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M O V I N G  F O R W A R D  T O G E T H E R

BY CAROLINE (CARRIE) FOSTER, CFT, PSYCHOTHERAPIST, RDT, CCC, M.SC,
M.A. CATS, CCPA’S PRESIDENT

Dear Members, I think of what the CCPA means to
me as a Couple and Family therapist,
Psychotherapist, Drama therapist and CCC; not to
mention long time board member and now
President. It has been a source of connection to
community and has generated ideas. Volunteering
as a board member has allowed me a voice and
input into an association that represents my
profession; it is my way of giving back whilst
shaping the future of the profession. I see the
Association moving ahead in good ways and I am
both moved and inspired by the strength, wisdom,
and drive of the “new board”. Each board has
moved our agenda forward, each board member
has focused on the issues at hand during their
term. Each board member is there to represent you
in your regional setting. I appreciate their
volunteering given the commitment and challenges
that their roles entail. I also hope that your needs,
dear reader, are met by our association and the
work that the CCPA (Directors, Committees,
Chapters, National Office) undertakes on behalf of
all of us. I also hope that you will reach out to me,
your Provincial Directors and any Chapters you
belong to, to get the support you would like and
participate in ways that strengthen our association.    

I would like to give you an idea of the many
things that CCPA’s Board of Directors and
National Office are doing, and what I have been
up to since the AGM in May and the direction I
hope to bring us towards in my two-year term. In
my first six months as CCPA President, I have
attended three full days of orientation with the
Executive and new Board of Directors, spent
time with our CEO Kim Hollihan and the National
Office team looking at the strategic plan and
advocacy work that has been in continual
evolution around GST/HST, third-party billing
and our next steps. CCPA’s continual work and
implication on the federal level has gained
CCPA a reputation as one of the go-to resources
when questions of mental health and mental
health care are brought up on The Hill. CCPA’s
role has been paramount in advising on and
recommending the removal of GST/HST and in
case you missed the news – things are moving
forward! The Honourable Chrystia Freeland,
Finance Minister, has tabled a Bill in the House
of Commons to back up the Fall Economic
Statement and GST/HST exemption for
counselling therapy and psychotherapy services
is in the Bill! See page 384  for more information.

https://fin.canada.ca/drleg-apl/2023/nwmm-amvm-1123-bil.pd


Our ongoing strategic leadership plan brings in
new initiatives and moves us forward in the area
of provincial regulation and advocacy for third-
party billing. CCPA continues its outreach to and
meetings with various companies,
parliamentarians, insurance associations, and
individuals, as we work towards procuring the
rights of the general public to access our
services, and professional parity for counsellors,
counselling-therapists and psychotherapists. I am
happy to meet with those that can help, and to
add my voice to the team at National Office, that
do more than I realized in my previous eight
years on the board. Being President has enabled
me to better understand and appreciate the work
that our staff do to drive our association to the
forefront of the mental health field. In conjunction
with this work is the CCPA Non-Insured Health
Benefits (NIHB) action and advocacy plan aimed
at reinstating CCCs into the Federal
Government’s program for First Nation and Inuit
peoples. The NIHB Program, run through
Indigenous Services Canada (ISC), removed
CCCs as eligible providers for mental heath
services within this program. CCPA’s work to
reinstate this right and address the many other
needs of Indigenous communities has been
organized and continues to be executed by our
Indigenous Lead positions (inaugural position
formerly held by Angela Gier), Indigenous
Directors past (Bill Thomas, Jamie Warren,
Melissa Jay) and present (Charity Fleming), and
of course Roch Courcy, our Senior Director of
Communications and Partnerships and
coordinated by our CEO, Dr. Kim Hollihan.  I wish
to give a loud and clear shoutout to the amazing
Charity Fleming who has gone beyond the
imaginable – presenting in many Indigenous and
political spaces, hearing the requests and giving
voice to the needs for Indigenous mental health
practitioners to serve in their communities and off
reserve. Her support as the reflective voice and
leadership has been encouraging and
strengthened our board’s determination to take
action. She is a truly gifted leader. If you haven’t
already, please join CCPA in letting politicians
and decision-makers know that it’s time to
support Indigenous peoples’ mental health and
support their right to self-determination!
Participate now and check out this link as well:
https://www.ccpa-accp.ca/indigenous-initiatives/

In the context of my own personal work and
actions towards truth and reconciliation, in August,
I had the privilege of attending the 9th
International Healing Our Spirit Worldwide
Conference in Vancouver. Its theme was
“Resiliency through Indigenous Teachings,
Celebrating Wellness, Health Governance and
Nation-Rebuilding”. The gathering’s purpose was
to showcase how Indigenous people have control
of their health, healing and wellness based on
their culture, practices, and languages. It also
provided a safe space for social and intellectual
discussion, and for Indigenous leaders to work
together on challenges about Indigenous health,
healing, and wellness. 

For me it was a humbling experience on my
learning journey. I have only worked in Indigenous
communities for 14 years now. I have taken many
courses and spoken with my Elders and
Knowledge Keepers to gain insight and to help
those I work with intentionally and in a good way. I
understand that the fundamental right to self-
governance and the necessity of self-
determination is essential to Indigenous
communities and to those folks and communities I
work with. The generations of harm done, and
settler domination is unspeakable – but must be
voiced, acknowledged, and changed. This
conference allowed me to immerse myself in the
many perspectives of the First Nations, Métis, and
Inuit communities present and to see the
incredible work being done and the strength
required to progress towards a state of being that
was taken from them; an incredibly rich and
moving experience.

During the conference I was moved by the
connection, energy, and care of the many
workshops I participated in and the many
individuals I spoke with. I am grateful for their
sharing and for my learning. There were projects
and research explored and laid out; many stories
of hurts and wrong doings shared, projects
ignited, and hard work elucidated. There were
moments of deep connection. It was truly
illuminating to be a part of the energy of this
healing experience.
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October was a busy month for me with a lot of
travel and meetings. I was asked to deliver the
French message for the October 3rd, 2023
Canadian Alliance on Mental Illness and Mental
Health (CAMIMH) press conference on
Parliament Hill Press with Florence Budden Co-
Chair of CAMIMH. There were several meetings
with MPs –Michelle Ferreri, Mike Lake, Bardish
Chagger, along with other CAMIMH member
association representatives such as Glenn
Brimacombe, CPA, Susan Boyce, Co-President
of PSR Canada and Michelle D’Amico,
Executive Director for National Initiative for
Eating Disorders.

1. Sharon Johnston Champion of Mental Health
Award for Youth - Any Canadian 21 years of age or
younger who has shown leadership in their
community in promoting mental health and/or
substance use awareness, or any organization
dedicated to providing services for youth. 
2023 Winner: Tina Colaco, Wilfrid Laurier
University student
2. Media- Any media personality or outlet who has
contributed to public awareness of mental health,
mental illness, and/or substance use health. 
2023 Winner: Eva Milko, President of Good
Vibes Strategy
3. Workplace Mental Health - Any employer or
employee who has contributed to creating a
mentally healthy workplace for staff.
Willa Zlabis is a Peer Support Co-coordinator
4. Community Organization - Any organization that
has provided great public service to community
members experiencing mental illness and/or
substance use.
2023 Winner: Isaksimagit Inuusirmi
Katujjiqaatigiit Embrace Life Council, accepted
by ED Sheila Levu 
5. Community Individual - Any person, who through
personal commitment has increased awareness
about mental illness and/or substance use services,
or reduced stigma in their community.
2023 Winner: Mike Beauchesne, Executive
Director—Dave Smith Youth Treatment Centre
in Ottawa 
6. Parliamentarian - Any provincial, territorial, or
federal Parliamentarian who has advanced the
mental health and/or substance use health agenda
in Canada. 
2023 Winner: MPP Bhutila Karpoche
7. Innovation - Researcher or Clinician - An
innovative person or organization who, through their
work, has advanced the mental health and/or
substance use health agenda. 
2023 Winner Dr. Ann Marie Churchill accepted
on behalf of Stepped Care Solutions(SCS)

The 2023 Champions of Mental Health Awards
Luncheon followed these meetings. This is
where we celebrated the incredible winners and
the work that they do to champion the
advancement of mental health issues and
awareness across the country. Here are their
bios. Here are some of the highlights on
CAMIMH. Every year, nominations are accepted
in the following categories:
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The power dynamics that have been assumed to
be the way things are, are actually so anchored in
our system—in every level of politics, our health
system and social fabric that those of us that
come from privilege don’t even realize it..
Discrimination, racism, conscious/explicit and
unconscious/implicit biases are well-documented
issues faced daily for many of our members and
our clients. These issues are rooted in continued
power imbalances, marginalization, stereotyping,
and inadequate IDEAA (inclusion, diversity, equity,
accessibility, anti-racism) awareness, policies,
procedures, and training. 

More than an apology for past behaviour is
necessary; we cannot ask for forgiveness from the
past whilst continuing or maintaining a hegemonic
role in establishing true reconciliation with the First
Nations, Inuit and Métis peoples. We cannot be
fully inclusive until we can see and understand
those we may be excluding. We need to change
our framework. The CCPA board is working
diligently towards a new governance model that is
inclusive of the diversity of voices, social locations,
and interests of the association as we grow to
meet the needs of over 14,000 members. Our
process is slow and thoughtful and involves
consultation from many. That includes the
members by way of past surveys, the IDEAA and
BIPOC members, staff, and community leaders.
This is a project that we count on member input
for, so again please stay tuned for next steps and
please feel free to reach out to me for questions,
points of view, and anything else that you feel is
pertinent to enlightening this conversation.  

With gratitude,

Carrie Foster (she/her/elle)
M.Sc, M.A., CFT, psychotherapist, RDT, CCC
Couple and Family Therapist, Psychotherapist
President, Canadian Counselling and
Psychotherapy Association

October 19th - 21st was the CCPA Annual
Conference in Toronto; my first conference as
CCPA President.  The conference theme was
Unpacking for Equity’s Sake. This sort of theme
we will see more of in the years ahead; themes
where we can see ourselves and our communities
of practice.  I think it is fair to say that it was a well
appreciated, and well attended conference.  It was
the first in-person conference in a while. I think that
made it special for many.  It was a full agenda with
hard choices to make between the many
concurrent workshops; the Indigenous space with
Edebwed Ogichidaa - She who speaks the Truth
Warrior woman leader - Mkwaa dodem - New
Credit doonjibaa (Knowledge Keeper Valarie King
https://mncfn.ca/board-of-lifelong-learning/), her
wealth of teachings, and all the work that she and
her family are doing in her community; and then
just trying to catch up with old friends, and the
meetings. 

The CCPA Executive and Board meetings took
place over three days prior to and after the Toronto
Conference. They were full days of learning,
planning, and hard work. The members of the
board of directors are amazing—I really hope you
will make the most of the meetings and events that
they are planning over their two-year terms. They
are there as your voice—to support you and speak
to your needs and your community’s needs.
Please reach out here. 

The board meeting covered many topics and was
focused on advancing the planning and
establishing next steps for the Association after
reaching 14,000 members! The membership’s
diversity and broad range of social and regional
needs are in constant flux. There has been much
done and there is much left to do. We appreciate
what has been done and acknowledge that we, in
two years, will move the Association forward a little
more, and looking to the future we know that there
will be changes again as needs evolve. Historically
excluded groups, including women, racialized
persons, LGBTQ2S+ peoples, Indigenous
Peoples, and people living with disabilities, have
different lived experiences in Canada. 

C O G N I C A  |   6   

https://www.yorkregion.com/news/city-of-vaughan-hosts-sisters-in-spirit-outside-city-hall/article_27b60755-120c-5afc-a481-5ba1856903ba.html
https://mncfn.ca/board-of-lifelong-learning/
https://www.ccpa-accp.ca/board-of-directors/


Every year the CCPA President has
the opportuni ty to choose an
indiv idual  to receive the Professional
Champion Award. This award was
created to honour and promote the
stel lar  work of  indiv iduals in Canada
who have played exemplary roles in
enhancing the l ives of  others through
championing the role of  counsel l ing
and psychotherapy in i ts many forms
in enhancing the mental  heal th and
wel l -being of  people.  

To be considered for th is award,
nominees:

must have a presence on the
nat ional  or  internat ional  stage;
must publ ish,  speak and advocate
on behal f  of  the counsel l ing and
psychotherapy profession ei ther
direct ly or indirect ly through social
just ice,  humanitar ian,  or other
related act ions that advance the
importance of  mental  heal th and
wel lness in populat ions;
may have del ivered an address at
a CCPA or other highly v is ib le
counsel l ing- or psychotherapy-
related conference, humanitar ian-
focused conference, or social
just ice forum; and
must have a stel lar  reputat ion over
more than f ive years that shows
consistent advocacy for the
profession and for increased
access for those who seek service.

Past recipients include Senator Murray
Sinclair, Lieutenant-General (retd)
Romeo Dallaire, Mary Walsh (actress,
comedian, writer, and activist), Grand
Chief Sheila North, Barbara MacCallum
(former CEO of CCPA), Doctor and Elder
Albert Marshall and the CCPA
Ethics/Standards of Practice National
Task Group.

As your outgoing President,  I  had the
dist inct  p leasure to choose Dr.  Cindy
Blackstock as the 2023 and 8th
Professional  Champion Award
recipient.  Dr.  Blackstock is an
indiv idual  who most def in i te ly f i ts  a l l
of  these cr i ter ia and epi tomizes the
very essence of  the award’s spir i t  and
intent!  

CONGRATULATIONS TO OUR PROFESSIONAL CHAMPION OF THE YEAR

BY KATHY OFFET-GARTNER, CCPA PAST PRESIDENT
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Dr. Cindy Blackstock OC FRSC is a
Canadian Gitxsan act iv ist  for  chi ld
welfare and execut ive director of  the
First  Nat ions Chi ld and Family Car ing
Society of  Canada. Dr.  Blackstock
holds a Bachelor of  Arts Degree
(UBC), two Master ’s degrees
(Management f rom McGil l  Universi ty;
Jur isprudence in Chi ldren's Law and
Pol icy f rom Loyola Universi ty Chicago)
and a PhD in social  work (Universi ty
of  Toronto).  She is also a professor
for the School  of  Social  Work at
McGi l l  Universi ty.  Dr.  Blackstock has
publ ished more than 75 art ic les on
topics relat ing to reconci l iat ion,
Indigenous theory,  and First  Nat ions
chi ld wel fare and human r ights.

Zoe Tennant,  of  CBC Radio’s
“Unresevered” ta lk show said Dr.
Blackstock has been descr ibed as
"Canada's ' re lent less moral  voice'  for
First  Nat ions equal i ty."  She has
worked for decades as a t i re less
champion for the r ights of  Indigenous
chi ldren and their  fami l ies.

For more than 15 years,  Dr.
Blackstock has been working on a
successful  human r ights chal lenge to
Canada’s inequi table provis ion of
chi ld and fami ly services,  and fai lure
to implement Jordan’s Pr inciple (which
aims to el iminate service inequi t ies
and delays for First  Nat ions chi ldren).
A rul ing announced in January 2022
requires the federal  government to
pay $40 bi l l ion in chi ld wel fare.  I t  wi l l
compensate Indigenous chi ldren and
their  fami l ies harmed by an
underfunded chi ld wel fare system and
establ ish long-term reform.

Half  the money wi l l  support  young
First  Nat ions adul ts t ransi t ioning out
of  the chi ld wel fare system and bolster
prevent ive mechanisms to keep
chi ldren at  home and in their
communit ies.  Her advocacy has
resul ted in a wide range of  services
now being provided to Indigenous
chi ldren, youth and fami l ies,  so much
so that many consider her a hero— I  
know I  do!  

When Dr.  Blackstock is asked about
the future,  she has hope. She sees
things changing for the better,  and
that 's what keeps her mot ivated. Dr.
Blackstock encourages al l  of  us to act
—for unless we do, equi ty for  al l
chi ldren wi l l  be just  a dream. She says
that “Bui ld ing of  community,  working
together,  and having fai th is what
creates change.”  Her chal lenge to
each indiv idual  is that  "Every one of
us has to do what I  d id and that is to
kick yoursel f  over that  l ine where l i fe
leads into darkness and real ize that
you have to be a hero for k ids."  And
sp poignant ly explaining that " I f  we
can raise a generat ion of  First  Nat ions
kids who never have to recover f rom
their  chi ldhoods, and a generat ion of
non-Indigenous chi ldren who never
have to say they're sorry,  then I  th ink
we have made a major step in co-
creat ing a society that  our ancestors
always dreamed of ,  and that our
great-great-great grandchi ldren would
be proud of" .  (Tennant,  2019, CBC
Radio’s “Unreserved”) .
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Learn More

From the f i rst  t ime I  heard Dr.
Blackstock speak, I  t reasured her
truth,  her wisdom, and her passion
and have taken her messages to
heart ,  dreaming the same dream. I
have witnessed the impact of  Dr.
Blackstock’s work through the use
of Jordan’s pr inciple for  some of
the chi ldren and fami l ies I  work
with.  I  am sure I  am not alone, so
on behal f  of  a l l  of  our CCPA
membership,  i t  was my honour to
present the CCPA Professional
Champion Award to Dr.  Blackstock.

The CCPA Professional  Champion
award includes a $1000 donat ion
for a char i ty of  the recipient ’s
choice.  Dr.  Blackstock chose
Assembly of  Seven Generat ions
which is an amazing Indigenous
youth led organizat ion,  aimed at
assist ing other Indigenous youth in
the Ottawa area that Dr.
Blackstock loves to support .

Although Dr. Blackstock wasn’t able
to be present at our recent
conference in Toronto, she did record
a message of thanks to CCPA for this
honour and spoke so eloquently,
asking each of us to be the agent of
hope and change she envisions so we
can continue to see greater equity
and posit ive changes for Indigenous
youth, their famil ies, and
communities. This is a commitment
worth making.

Dr. Blackstock’s acceptance video
can be viewed HERE!

https://www.taxfreetherapy.ca/campaign-update
https://www.dropbox.com/scl/fi/53tj2tkux8e14gw8dfanh/OPENING-OCT-20-Professional-Champion-Award-Video-Acceptance-Dr-Blackstock.MOV?rlkey=37lsy3g49581v7xcag5b01b95&dl=0
https://www.dropbox.com/scl/fi/53tj2tkux8e14gw8dfanh/OPENING-OCT-20-Professional-Champion-Award-Video-Acceptance-Dr-Blackstock.MOV?rlkey=37lsy3g49581v7xcag5b01b95&dl=0
http://www.a7g.ca/
https://www.dropbox.com/scl/fi/53tj2tkux8e14gw8dfanh/OPENING-OCT-20-Professional-Champion-Award-Video-Acceptance-Dr-Blackstock.MOV?rlkey=37lsy3g49581v7xcag5b01b95&dl=0


CLIMATE-INFORMED COUNSELLING IN THE
21ST CENTURY – A LIVING DOCUMENT 

B Y  N A N C Y  B L A I R ,  T R E V O R  L E H M A N N  A N D  G R A H A M  N I C H O L S  

T h e  c o m p l e t e  p a p e r  i s  a v a i l a b l e  o n  t h e  C l i m a t e - I n f o r m e d
C o u n s e l l i n g  C C P A  W e b s i t e  a n d  w i l l  b e  p r e s e n t e d  t o  m e m b e r s  a t

t h e  F e b r u a r y  2 0 t h  C l i m a t e - I n f o r m e d  P e e r  S u p p o r t  G r o u p .

We live and work in the 21st century - a time of climate crisis, increasingly
frequent and severe environmental emergencies, and accelerating species
extinction. This paper highlights key issues in the field of Climate
Counselling/Psychotherapy at this time. It is designed as a tool for members
of the Canadian Counselling and Psychotherapy Association (CCPA) who are
seeking to increase their capacity to work with clients on climate issues and to
reinforce their personal resolve to do this work. Drawing on the vast, far-
ranging, and quickly growing body of literature in the field of climate
psychotherapy (including ecopsychology/ecopsychotherapy), the authors (all
of whom are practicing counsellors/psychotherapists within the CCPA) have
included references to articles, books, and organizations that they have found
to be particularly useful. 

Click here to read the

complete paper  
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A R E  Y O U  S I T T I N G  I N T O  A N X I E T Y
A N D  F E A R ?   

Many  o f  us  cons ide r  ou r  emot ions  a
resu l t  o f  an  exper ience  we  have  had .  
In  pa r t ,  t h i s  i s  t rue .    Bu t  i s  i t
comp le te l y  t rue?    Our  emot ions  a re
a lso  an  express ion  o f  the  we l l -be ing
o f  ou r  phys io logy .    Our  anx ie ty  can  be
the  resu l t  o f  a  p rev ious  exper ience ,
o r  i t  can  be  the  resu l t  o f  ou r  cogn i t i ve
unders tand ing  o f  a  s i tua t ion .  I t  i t  can
be  the  resu l t  o f  ou r  body 's  pos i t i on
f rozen  in  t ime  as  we  s i t  t o  work  a t  ou r
compute r  o r  d r i ve  long  d is tances  in
our  ca r .    Cons ide r  how many  m inu tes
or  hours  you  spend  in  a  day  in  a
pos i t i on  w i th  your  knees  and  your  h ip
ben t  a t  a  90 -degree  ang le .    What  i f
t h i s  pos i t i on  was  inc reas ing  your
anx ious  fee l ings  o r  though ts?      

Recen t l y  I  wa tched  a  TEDx ta l k  w i th
Dr .  A lan  Watk ins  as  he  exp la ined  how
we cou ld  be  b r i l l i an t  eve ry  day  i f  we
jus t  wen t  i ns ide  ourse lves  to
unders tand  the  s ta tus  o f  ou r
though ts ,  fee l i ngs ,  emot ions ,  and
phys io logy .  You  can  f i nd  h i s
exp lana t ion  here .    I t  was  de l igh t fu l  to
see  h im b reak  apar t  though ts ,
fee l ings ,  and  emot ions ,  and  i t  was
l i ke  be ing  g i f ted  choco la te  to  hear
h im ta l k  abou t  how our  phys io logy
a f fec ts  ou r  emot ions ,  then  our
fee l ings ,  i n to  ou r  though ts ,  and  then
in to  ou r  ou tward  ac t ions .    These  a re
the  same ideas  I  share  in  my  week ly
Ta i  Ch i  and  Movement  Made  Easy
c lasses  and  in  my  p resen ta t ions .  

B Y  M I C H E L L E  G R E E N W E L L   
B A  P S Y C H ,  M S C  C A M ,  P H . D .  C I H  
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W h e n  w e  s i t ,  o u r  P s o a s  m u s c l e ,
w h i c h  c o n n e c t s  i n  t h e  c e n t e r  o f
o u r  s p i n e  a t  T h o r a c i c  8  –  1 2 ,
c o n t r a c t s .  I t  i s  s u p p o s e d  t o  a s
t h e  p s o a s  m u s c l e  a s s i s t s  u s  i n
r a i s i n g  o u r  k n e e s  t o w a r d s  o u r
c h e s t  o r  l o w e r i n g  o u r  u p p e r  b o d y
t o  o u r  t h i g h s .  I t  i s  a  d u a l -
p u r p o s e  m u s c l e  t h a t  i s  l i n k e d  t o
t h e  W a t e r  E l e m e n t  i n  T r a d i t i o n a l
C h i n e s e  M e d i c i n e .  I t s  S p i r i t u a l
c o n n e c t i o n  i s  t o  ‘ B a l a n c e
P o l a r i t i e s . ’  T h e  P s o a s  m u s c l e
a l s o  p r o v i d e s  e m o t i o n a l
i n t e g r a t i o n  a n d  a w a r e n e s s  f o r
t h e  e m o t i o n s  o f  r a g e ,  h a t e ,  a n d
b e i n g  ‘ p i s s e d  o f f . ’  W h e n  t h e
P s o a s  m u s c l e  i s  o p e n  a n d  m o v i n g
e a s i l y  t h r o u g h o u t  t h e  d a y ,  i t
h e l p s  c r e a t e  ‘ e m o t i o n a l  b a l a n c e
a n d  f l o w . ’   

G o i n g  b a c k  t o  y o u r  a w a r e n e s s  o f
h o w  m u c h  t i m e  y o u  s p e n d  i n  a
c o n t r a c t e d  p o s i t i o n  w h i l e  s i t t i n g
e a c h  d a y ,  c o n s i d e r  h o w  t h a t
p o s t u r e  c a n  b e  l o c k i n g  y o u  i n t o
s o m e  f e e l i n g s  o r  t h o u g h t s  o f
a n x i e t y  o r  f e a r .    I f  w e  g o  o n e
s t e p  f u r t h e r ,  h o w  m i g h t
d e c i s i o n s ,  c o n v e r s a t i o n s ,  a n d
c r e a t i v e  i d e a s  b e  l o c k e d  w i t h i n
t h i s  s a m e  f r a m e w o r k ?    

Many  peop le  w i l l  o f ten  fee l  l e tha rg ic
in  the  m idd le  o f  the  day ,    a round  3
pm .   ,   Th is    i s  the  t ime  o f  day  when
the  Wate r  E lement  becomes  the
focus  o f  energy  fo r  ou r  body  on  the
T ime o f  Day  Whee l  f rom Trad i t i ona l
Ch inese  Med ic ine .  I f  you  have  been
s i t t i ng  fo r  the  be t te r  pa r t  o f  the  day
(s ta r t i ng  a t  8  o r  9  am fo r  examp le ) ,
the  Psoas  musc le  w i l l  have  been
locked  in  pos i t i on  w i th  o the r
musc les  to  ho ld  you  a t  your
compute r  o r  i n  f ron t  o f  the  s tee r ing
whee l .  You  may  no t i ce  your  ab i l i t y
to  focus  has  dec reased  and  you
canno t  seem to  ge t  as  much  done
as  you  d id  in  the  morn ing .  You  may
reach  fo r  a  cup  o f  co f fee ,  a
choco la te  ba r ,  o r  a  sugary  snack  to
perk  you  up .  r    D is t rac t ions  eas i l y
dera i l  your  work ,  and  you  cou ld
rea l l y  use  a  nap .    Do  any  o f  these
scenar ios  sound  fami l i a r?    

These  F ive  E lement  Whee ls  share
the  re la t ionsh ip  o f  the  E lements  to
the  Organ  Sys tems,  and  the
Emot ions  tha t  a re  assoc ia ted  w i th
the  Organ  Sys tems.    We have
musc les  and  t i ssue  re la ted  to  these
Organ  Sys tems and  these  a re
connec ted  to  co r respond ing
emot ions .      
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MICHELLE  GREENWELL   
BA Psych,  MSc CAM,  Ph.D.  CIH

(Complementary  and Integrat ive  Heal th) ,
Touch for  Heal th  Inst ructor ,  Therapeut ic

Touch Foundat ions Instructor ,
NeuroRef lex  In tegrat ion,  EFT * face  and
feet .  Award-winning author  of  My L i t t le

Black Book of  Qi :  Qi  Y INtegrat ion,  to
support  understanding movement  a t  i ts
most  basic  components .  Michel le  of fers

onl ine  and in-person t ra in ing through
classes,  workshops,  re t reats ,  and

conferences.  She has presented and
received awards for  Dance,  Ta i  Chi ,  Qi
Gong,  Business,  Chi ldren,  Adul ts ,  and

more.  She has authored severa l  se l f -he lp
books inc luding “ I t ’s  in  the  Cards”  deck
and “Af f i rmat ions for  the  Body and the

BioFie ld .”  To f ind Michel le ’s  fu l l
resources,  p lease check out

ht tps: / / l inkt r .ee /dancedebut .  A  Tea
Art is t ,  Michel le ’s  unique tea  b lends and

Tea wi th  In tent ion ser ies  can be found at
www.capebretontea .ca ,  where  the

Essences of  Herb workshops and Tea
wi th  In tent ion workshops are  of fered.

Onl ine  c lasses at  www.dancedebut .com
include Balancing Business Mastermind,

Movement  Made Easy wi th  in tu i t ive
music ians p lay ing l ive  through the

exerc ises,  and Qi  Y INtegrat ion
(balancing the  body and the  b iof ie ld) ,

Tap,  and Cape Breton Stepdance.  Ta i  Chi
is  of fered through Tai  Chi  Cape Breton in

Nova Scot ia /Unama’k i ,  where  Michel le
res ides wi th  her  husband,  two cats ,  and

the ocean.    

By engaging in    ac t iv i ty  that  moves the
h ips  and body,  and add ing water  to
your  day,  you may be ab le  to  re lease
th is  f reeze response.  Th is  w i l l  s igna l
your  l imbic  sys tem and in i t ia te  the
space for  the body to  fee l  comfor tab le
and in  ba lance.  For  example ,  when the
Water  E lement  is  in  f low,  the emot ions
of  Fear  and Anx ie ty  can t ransform in to
Conf idence and Peace.    As a  par t  o f
the workday,  engaging wi th  o thers  in
conversat ion or  co l laborat ion can rea l ly
change thoughts ,  ac t ions,  and creat ive
f low when the sys tems in  the body are
f ree to  funct ion    natura l ly .      

What  are  some movement  opt ions you
can use to  re lease the locked
pos i t ions?    

1 .  Choose a  cha i r  that  is  f la t  and s i t  up
of  your  own accord,  ra ther  than lean ing
back in to  the cha i r  and shut t ing  o f f  the
cerebra l  sp ina l  pump at  your  ta i lbone.
2 .  Take t ime to  s tand,  s i t ,  wa lk ,  and
rota te  on the cha i r  so  that  the body can
re lease pos i t ions a t  regu lar  in terva ls
throughout  the hour .  
3 .  I f  you do not    need to  be s i t t ing ,
move around,  s tand dynamica l ly  w i th
weight  equa l ly  d is t r ibu ted on the f loor
wi th    the knee and h ip  jo in ts  re laxed.
4 .  Breathe deeply  and do a  few Seated
to  Stand ing Don Yu’s  to  expand the h ip
and shou lders .    
5 .  Take a  walk  for  meet ings when you
do not    need to  be s i t t ing .  
6 .  St re tch the h ip  area whi le  s i t t ing  on
your  cha i r  i f  you cannot    get  up.  
7 .  Insp i re  o thers  in  the o f f ice  to  move,
together  you can create  the space for
joy  and energy to  f low throughout    the
day.    
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In the beginning of 2020, as we witnessed
the world ‘shutting down,’ our lives started to
change in profound ways. Streets emptied
and hospitals filled up as the pandemic
spread. We lost friends and family over the
next three years but we also lost much more.
We lost a sense of our identity. We lost who
we were. Forced out of our places of
employment. Forced into seclusion. Forced
into loneliness we slowly lost our connection
to one another. We lost, in essence, what
makes us human. As we emerge from the
pandemic and the world opens up again, it is
only now that we are tending to this social
grief and loss, and the reality is that we don’t
know how. 

The familiar socially constructed narrative is
that our grief and loss can be adequately
processed once we have said goodbye –
once we have accepted that our loved one is
gone. We mark those occasions through
ceremonies like wakes or funerals, gathering
together with others who will share our grief
and help carry our loss. What the pandemic
did was stop us from saying goodbye. We
were not allowed to have wakes or funerals
or any type of gathering when we needed to
tend to those we had lost. We couldn’t be
with our loved ones when they were dying.
We were forced into disconnection and
isolation and without anyone to help us
share our grief and help carry our loss – our
mental health got worse. 

S a y i n g  H e l l o  A g a i n  
A p p l y i n g  M i c h a e l  W h i t e ’ s  A p p r o a c h  t o
G r i e f  a n d  L o s s  i n  a  P o s t - P a n d e m i c  W o r l d  

B Y  M I C H A E L  T O W E R S ,  M A ,  M F C ,  R M F T - S ,  R C C - A C S ,  C C C - S ,  C P C - S  
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Now we are able to  have those
wakes or  funera ls  – those
ceremonies wi th  others to  mark
our  loved one’s  passing -  but
what  about  the larger  soc ia l  gr ie f
and loss? How do we mark the
loss of  our  soc ia l  groups? Our
workplaces? Our c lubs and
gather ings that  we par t ic ipated
in? Today,  we have no choice but
to wake up in  the morning and
enter  in to our  new real i t ies in
new places wi th  new people and
new exper iences,  being known in
new ways,  wi thout  anyone
knowing what  we have lost  over
these last  three years.  For  many
of  us th is  gr ie f  is  overwhelming
and wi th the soc ia l ly  constructed
narrat ive te l l ing us we are
supposed to say goodbye we are
confused wi th how to do that .  

Michael  Whi te f i rs t  publ ished
“Saying Hul lo  Again”1 in  the 1988
Spr ing issue of  the Dulwich
Centre Newslet ter  and wi th i t
came a beaut i fu l  Narrat ive
Therapeut ic  approach to gr ie f
and loss.  I t  may be fa i r  to  say
that  gr ie f  and the journey that
of ten accompanied i t  up to  that
point  in  our  modern Eurocentr ic
h is tory was a l l  about  processing
the ‘s tages of  gr ie f ’  and to get
moving on wi th  our  l ives.  

Cer ta in ly ,  th is  was a regret ,  la ter
expressed by El isabeth Kubler-
Ross,  around her  1969 book On
Death and Dying,  where she
int roduced us to  the f ive s tages
of  gr ie f .

She expressed how her  work
was misunders tood and that
same message has been car r ied
forward through the work  o f
Dav id  Kess ler  who had co-
authored two books on gr ie f  and
loss wi th  E l isabeth .  Dav id
emphas izes through h is
teach ing,  h is  books,  and h is
webs i te ,  gr ie f .com,  that  those
stages do not  represent  a  l inear
t imel ine in  gr ie f .  They are  too ls
to  he lp  f rame and ident i fy  the
gr ie f .  To fur ther  emphas ize th is
depar ture  f rom the long-
embedded nar ra t ive  o f  a  l inear
and def in i t i ve  process to  dea l ing
wi th  gr ie f ,  he has wr i t ten a  new
book ca l led F ind ing Meaning:
The S ix th  Stage o f  Gr ie f
pub l ished in  the fa l l  o f  2019,
on ly  months before  the
pandemic  changed our  wor ld .   
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Take those systems away though and
this becomes very disruptive to one’s
understanding of who they are. This
is different from one choosing to
leave a system on their own volit ion.
Here they have autonomy and
purpose and means and support when
they leave a system. Their identity
has empowered the self to make that
departure and who they are is
securely fashioned or connected to
other systems to help support the
transition. But, suddenly removing
one from a system they felt connected
to and established in - this is grief
and loss. As an example, if someone
suddenly loses their job through a
lay-off or the business goes bankrupt
and suddenly shuts down, that is an
abrupt disruption to one aspect of
one’s identity. They will naturally
experience grief and loss and will
seek the comfort and support from
others to help process that grief and
loss. They may not formally hold a
wake or a funeral but there are many
socially constructed ‘ceremonies’ in
which we gather around one another
to support during these types of l ife
transitions.  

To try and address this social grief
and loss we can apply Michael White’s
principles captured in his work on this
topic and apply it  through an identity
and systems-based lens. When we see
these cl ients in our counsell ing rooms,
we may want to begin with some
curiosit ies around who the person is.
We can then capture some of the
client’s ideas around self and using
Michael White’s approaches through
‘saying hello again’ we can begin to
ask some action orientated questions.
The idea is to help the cl ient connect
with those descriptions of self, often
found in the various systems (groups)
that they are connected to and help
bring those descriptions forward. As
an example, someone graduating high
school and entering adulthood wil l  be
going through their own process of
identity, something Murray Bowen first
introduced us to through his Family
Systems Theory. This is when we
were introduced to the idea of
differentiation and how that is
representational of identity. This
concept of a strong sense of self,
unwavering through various external
means to describe another is also
reflected in Maslow’s Hierarchy of
Needs through the expression of self-
actualization. When we take all  of
these theories and its related
research, we have an individual
seeking out descriptions of self
through the various systems that they
are connected to. As they feel safe in
these systems, they have a chance to
express themselves through their
understood self-descriptions and their
sense of self – their identity is
reinforced.  
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N o w ,  t h r e e  y e a r s  l a t e r  w e  a r e
e a c h  d o i n g  o u r  o w n  t h i n g  a n d
t h a t  p a s t  c o n n e c t i o n  i s  l o n g
g o n e .  I  a m  i n  p r i v a t e  p r a c t i c e ,
w o r k i n g  a l o n e ,  w o n d e r i n g  i f
s o m e t h i n g  l i k e  w h a t  I  l o s t  d u r i n g
t h e  p a n d e m i c  c o u l d  e v e r  b e
a g a i n .  T h i s  i s  a  r e a l  l o s s  f o r  m e
a n d  I  g r i e v e  t h a t  l o s s .

U n d e r s t a n d i n g  t h e  s o c i a l  l o s s e s
f o r  o u r s e l v e s  w i l l  b e t t e r  e q u i p  u s
t o  s i t  w i t h  o u r  c l i e n t s  a s  t h e y
p r o c e s s  t h e i r  s o c i a l  l o s s e s .  A s
t h e y  s t r u g g l e  w i t h  w h o  t h e y  a r e
o u t s i d e  o f  t h e s e  s y s t e m s  t h a t  n o
l o n g e r  e x i s t  w e  c a n  b e  a w a r e  o f
o u r  o w n  l o s s e s .  B e i n g  m i n d f u l  o f
c o u n t e r t r a n s f e r e n c e  w e  c a n  t h e n
b u i l d  a  s a f e  s p a c e  f o r  o u r  c l i e n t s
t o  e x p l o r e  w h o  t h e y  a r e  a n d  h o w
t h e y  w a n t  t o  b e  k n o w n  i n  t h i s
p o s t - p a n d e m i c  w o r l d .  W e  c a n  d o
t h a t  b y  e m b r a c i n g  M i c h a e l
W h i t e ’ s  “ S a y i n g  H e l l o  A g a i n ”
i d e a s  a n d  r e - i n t r o d u c e  t h e m  t o
t h e m s e l v e s  w h i l e  i n v i t i n g  t h e
c l i e n t  t o  b r i n g  t h a t  p r e - p a n d e m i c
p e r s o n  i n t o  t h e  p r e s e n t .   
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Even i f  we look at high school
graduat ion as one example, we have
the graduat ion ceremony as a way of
celebrat ion of what was accomplished
but i t  also marks the loss of one
signif icant experience in a person’s
l i fe.  We are encouraged to say our
goodbyes and to look ahead to our
futures. We do this in connect ion with
one another and i t  helps with these
types of l i fe transi t ions. Take that
away then and i t  is abrupt and sharp
and disor ientat ing. Without connect ion
and without those types of ceremonies
we can easi ly feel  lost and
disconnected to sel f .  Who are we i f  we
hadn’t  had the experience shared with
others? How do we want to be known
when we haven’t  had others around to
experience our preferred self? The
pandemic disrupted this for al l  of  us.
We had these seemingly common l i fe
transit ions occur without anyone there
to witness i t  and that lef t  us feel ing
very much disconnected from
ourselves. Who are we i f  we are not
not iced by others? I t  can al l  begin to
feel very existent ial .   For us, as
cl inic ians, we f i rst  have to do this work
ourselves. We need to process our own
grief and our own loss. What are those
social  losses each of us have
experienced over these last three
years? For me i t  was the loss of
working in a cooperat ive space with
nine other cl in ic ians. The pandemic
shut that down and ul t imately then the
cl inic i tsel f  shut down dispersing al l
ten of us to our own corners. We were
locked away from one another – apart
from a zoom cal l ,  and eventual ly what
was wasn’t .   



Save the date
May 30 to June 2, 2024

For more information,
please visit our Website

HERE!

CCPA'S ANNUAL CONFERENCE
JOIN US IN

CHARLOTTETOWN, PEI!
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Existential therapy finds its roots in
existential philosophy, founded by
Soren Kierkegaard. I find philosophy
and therapy go hand-in-hand
because both allow for a person to do
some soul searching. Existential
therapy encourages one to think
deeply about their existence in
relation to the world. Existential
therapists define authenticity as
living a life that exudes one’s unique
genuineness, which is a possibility
available to everyone (Jacobsen,
2007). Existentialism has seen
contributions from many philosophers
and therapists, among them the
famous Irvin Yalom, who defined four
existential givens. These givens are
death, isolation, freedom, and
meaninglessness which contribute to
existential anxiety (Jacobsen, 2007).  

  

V A L U E  O F  E X I S T E N S E  –  H O W  E X I S T E N T I A L
T H E R A P Y  C R E A T E S  A U T H E N T I C  L I V I N G  &
M E A N I N G  

Being a humanistic discipline,
existential psychotherapy focuses on
the therapeutic relationship through
which the client observes and
processes the impact of existential
givens (Georganda, 2022). A
supportive therapeutic relationship
creates space for the client to
confront their unique reality and
reflect on it in ways that can lead to
life-changing insights (Georganda,
2022). Existential psychotherapy
applies the phenomenological
method, exploring the client’s
worldview to best understand
experiences and emotions felt by the
client (Georganda, 2022). The
therapist creates a “holding
environment” to facilitate safety
through non-imposing presence,
encouraging client openness and
vulnerability (Georganda, 2022). 

Existential therapy focuses on
developing meaning in one’s life,
which is considered subjective rather
than objective (Vos et al., 2015). A
core assumption is that each
individual can create meaning in their
life that connects with their authentic
self. The “meaning of life” is often
considered an objective truth that
everyone should follow, but
existential therapy emphasizes that
we can all create our own meaning in
life.

B Y  I R I S H  D H I N D S A ,  M A C P  S T U D E N T
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Research studies have indicated that
existential therapies involving meaning-
making can be highly effective in
psychotherapy practice (Vos et al.,
2015). Existential therapy can also be
successfully integrated with other
therapies such as CBT or mindfulness to
enhance depth and client engagement
(Helmes & Ward, 2017). 
 
There are various schools of existential
therapy that are all of keen interest to
me, but the most interesting are Yalom’s
work and Victor Frankl’s Logotherapy.
Existential therapy is a promising
modality to use in supporting clients
recognize their values and their
connection to meaning-making and
authentic living. I appreciate the depth of
self-learning and growth that can be
fostered by bringing together philosophy
and therapy. I hope to continue seeing
development in the use of existential
therapy in the years to come. 
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Contact Danika for more information at
dgiguere@ccpa-accp.ca!

CCPA is looking for
Student RepresentativesStudent Representatives
You could benefit from:

Free CCPA Student Membership
Join multiple CCPA Chapters for free
Access to Professional Liability Insurance for your practicum
Access to the Student Incentive Program
Discounts on CCPA events and insurances
Eligibility to win a $450 Student Representative Award, and
more!

across Canada to act as a liaison between our national office and
Canadian students in counselling and psychotherapy masters programs! 
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Counse l lo rs  are  master
observers .  They a lso  make
c l ien t -counse l lo r  re la t ionsh ips
f ront  and cent re  in  the i r  work .
However ,  we are  not  as  as tu te  a t
knowing what  is  go ing on ins ide
the heads o f  our  c l ien ts .  In  fac t ,
as  Dr .  Dan ie l  Amen (2005)  wou ld
say,  we are  among the on ly
pro fess ions that  never  work  w i th
the organ that  we dea l  w i th .  Why
is  i t  tha t  counse l lo rs  or  menta l
hea l th  workers  never  cons ider
the bra in? I  wou ld  argue that  we
must  beg in  to  unders tand the
bra in  (and body)  and how i t
impacts  overa l l  we l lbe ing.  

For  most  o f  us ,  we d id  not  learn
much about  the  bra in  in  our  bas ic
t ra in ing.  The c losest  we may
have got ten might  have been an
anatomy and phys io logy course.
Th is  l i ke ly  took  more o f  a  medica l
approach,  ra ther  than l ink ing
bra in  func t ion ing wi th
behav iours .  And yet ,  the  bra in
and how i t  func t ions  or  doesn ' t
func t ion  is  re levant  to  every
ind iv idua l  work ing in  menta l
hea l th .

B e c a u s e  t h e r e  a r e  d i s t i n c t
p h e n o t y p e s  o r  b i o m a r k e r s  o f
b r a i n  a c t i v i t y  t h a t  a r e  d i r e c t l y
r e l a t e d  t o  l e a r n i n g  a n d
e m o t i o n a l  b e h a v i o u r s  ( J a n i r i
e t  a l . ,  2 0 2 0 ) ,  b y  l o o k i n g  a t
b r a i n  a c t i v i t y ,  w e  c a n  i d e n t i f y
o r  a n t i c i p a t e  m e n t a l  h e a l t h
c h a l l e n g e s  t h a t  a n  i n d i v i d u a l
m a y  e x p e r i e n c e .  F u r t h e r ,
t h e r e  a r e  n u m e r o u s
t e c h n o l o g i e s  a v a i l a b l e ,  a n d
e v e r  m o r e  e m e r g i n g ,  t h a t  c a n
a l t e r  b r a i n  a c t i v i t y .  W h y  w o u l d
w e  i g n o r e  t h i s  k n o w l e d g e  o r
t h e s e  t y p e s  o f  i n t e r v e n t i o n s ?
I f  m e n t a l  h e a l t h  w o r k e r s
u n d e r s t o o d  m o r e  a b o u t  t h e
b r a i n  a n d  s y m p t o m s  o f
d y s f u n c t i o n ,  t h e y  c o u l d
b e c o m e  o p t i m a l l y  s i t u a t e d  t o
g u i d e  i n t e r v e n t i o n s .  T o  d o
t h i s ,  w e  a b s o l u t e l y  m u s t  l e a r n
a b o u t  b a s i c  b r a i n  f u n c t i o n i n g .  

W H A T ' S  T H E  B R A I N  G O T  T O  D O  W I T H  I T ?
 

N E U R O S C I E N C E  I N  C O U N S E L I N G  A N D
M E N T A L  H E A L T H  

B y  K i m  C a l d e r  S t e g e m a n n  
F a c u l t y  o f  E d u c a t i o n  &  S o c i a l  W o r k ,  T h o m p s o n  R i v e r s  U n i v e r s i t y  
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W i t h o u t  g e t t i n g  i n t o  t h e  n i t t y
g r i t t y  o f  w h a t  t h i s  e n t a i l s ,  l e t
m e  p r o v i d e  a  f e w  e x a m p l e s  o f
h o w  n e u r o s c i e n c e  i n
c o u n s e l l i n g  a n d  m e n t a l  h e a l t h
c o u l d  i m p r o v e  o u r  p r a c t i c e  a n d
o u r  c l i e n t ’ s  h e a l i n g .  P s y c h i a t r y
c a n  n o w  d e t e r m i n e  t h e  m o s t
s u i t a b l e  a n t i d e p r e s s a n t s  f o r
p a t i e n t s  w i t h  m e n t a l  h e a l t h
i s s u e s  ( B u r k h o u s e  e t  a l . ,
2 0 1 8 ) .  T h e y  m a k e  t h a t
d e t e r m i n a t i o n  b a s e d ,  i n  p a r t ,
o n  b r a i n  f u n c t i o n i n g !  I t  t a k e s
t h e  g u e s s w o r k  o u t  o f
p r e s c r i b i n g  m e d i c a t i o n s .
S u p p o s e  y o u  c o u l d  a c c e s s  y o u r
c l i e n t ' s  b r a i n  a c t i v i t y  a n d  c o u l d
s e e  t h a t  t h e r e  a r e  t r a u m a
m a r k e r s .  I n  t h a t  c a s e ,  y o u
m i g h t  d o  s o m e  b o d y w o r k  o r
E M D R  ( e y e  m o v e m e n t
d e s e n s i t i z a t i o n  a n d
r e p r o c e s s i n g )  b e f o r e  b e g i n n i n g
t a l k  t h e r a p y .  Y o u  w o u l d  w a n t
t o  a d d r e s s  t h e  u n d e r l y i n g  b r a i n
a n d  b o d y  b a r r i e r s  b e f o r e  y o u
c o u l d  s u c c e s s f u l l y  m o v e  t o  t h e
c o g n i t i v e  a s p e c t s  o f  t h e  t r a u m a
e x p e r i e n c e .  A n o t h e r  e x a m p l e
o f  h o w  n e u r o s c i e n c e  c o u l d
b e n e f i t  c o u n s e l l i n g  a n d  m e n t a l
h e a l t h  w o u l d  b e  t o  c o n f i r m  t h a t
t h e  s y m p t o m s  d e s c r i b e d  b y  t h e
c l i e n t  a r e  n o t  i m a g i n e d  b u t
h a v e  t r u e  b r a i n  o r i g i n .

 T h i s  c a n  b e  e n o r m o u s l y
h e l p f u l  f o r  t h e  c l i e n t  t o  h a v e
t h e i r  e x p e r i e n c e  o f  m e n t a l
h e a l t h  p i n p o i n t e d  a s
o r i g i n a t i n g  i n  t h e  b r a i n !  Y e t
a n o t h e r  a p p l i c a t i o n  o f
n e u r o s c i e n c e  a n d
c o u n s e l l i n g / m e n t a l  h e a l t h  i s
m o r e  s t a i g h f o r w a r d .  C l i e n t s
t h e m s e l v e s  c a n  l e a r n  m o r e
a b o u t  t h e i r  o w n  b r a i n  a n d
b o d y  f u n c t i o n i n g ,  a n d  t h e n
l e a r n  s t r a t e g i e s  t o  s e l f -
r e g u l a t e ,  a s  n e e d e d .  T h i s  c a n
b e  v e r y  e m p o w e r i n g  f o r  t h e
c l i e n t !  M y  c h a l l e n g e  t o  y o u
w o u l d  b e  t o  l e a r n  a s  m u c h  a s
y o u  c a n  a b o u t  t h e  b r a i n  n o w
s o  t h a t  y o u  c a n  b e  a h e a d  o f  a
v e r y  s t e e p  l e a r n i n g  c u r v e  f o r
a l l  o f  u s  i n  c o u n s e l l i n g  a n d
m e n t a l  h e a l t h .  Y o u  c a n  d o
t h i s  b y  e n r o l l i n g  i n  a  c o u r s e
i n  c o g n i t i v e  o r  e d u c a t i o n a l
n e u r o s c i e n c e  o r  b y  f i n d i n g
o u t  m o r e  a b o u t  t h e  w o r k  o f
n e u r o t h e r a p y  a n d  h o w  i t  c a n
c o m p l e m e n t  y o u r  w o r k .  W e
c a n  n o  l o n g e r  i g n o r e  w h a t  i s
g o i n g  o n  i n s i d e  t h e  h e a d s  o f
o u r  c l i e n t s ,  a n d  m o r e
i m p o r t a n t l y ,  w e  h a v e  t h e
t e c h n o l o g y  t o  d o  i t !  
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Exercise can reduce the production of the
stress hormone cortisol, which leads to a
reduction in stress levels and an increase
in more positive mental well-being. 

1.

Exercise can enhance your mood by
secreting the feel-good chemicals
endorphins, which can reduce pain
perception and boost our mood. 

2.

The intensity of a challenging exercise
session can help build mental stamina
that might translate to resilience for the
rest of life’s challenges. 

3.

Exercise helps regulate our internal clock,
helping you sleep better.  

4.

Exercise increases brain function by
increasing blood flow, delivering more
oxygen and nutrients to your brain. 

5.

B Y  K R I S T Y  L O E W E N ,  M A C P  S T U D E N T

H O W  E X E R C I S E  W I L L  H E L P  O U R  C L I E N T S  

1.
2.
3.
4.
5.

Exercise remarkably reduces symptoms
of anxiety. 

6.

Exercise can serve as a social catalyst
through sharing your fitness goals and
discussing your workout routine with
others. If you go to a gym, you can build
relationships there as well.  

7.

Exercise is a potent stress management
tool as it provides a constructive outlet
for stress and frustration, leaving us with
a clear mind. It can also foster self-
control. 

8.

Exercise is a strong defender against
mental health disorders as it encourages
neuroplasticity. Neuroplasticity is what
helps your brain change and adapt to life. 

9.

Exercise might prevent depressive
symptoms. 

10.

E x e r c i s e  i s  a n  e x c e l l e n t  w a y  t o  r e d u c e  m e n t a l  h e a l t h  c h a l l e n g e s  a n d
f i g h t  s t r e s s  w h i l e  b u i l d i n g  c o n f i d e n c e  a n d  r e s i l i e n c y .  T h e  b e n e f i t s  o f
e x e r c i s e  h a v e  b e e n  h i g h l y  r e s e a r c h e d  a n d  t h e  l i s t  i s  e x t e n s i v e :   
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I n  o r d e r  t o  r e c e i v e  m a x i m u m
m e n t a l  h e a l t h  b e n e f i t s ,  r e s e a r c h
i n d i c a t e s  a e r o b i c  ( c a r d i o )
e x e r c i s e s  3  s e s s i o n s  p e r  w e e k ,
a t  a n y  i n t e n s i t y  f o r  a t  l e a s t  1 0
m i n u t e s  l o n g e r  t h a n  y o u r  n o r m a l
s e s s i o n  ( u p  t o  a n  h o u r ) ,  t o  b e
m o s t  e f f e c t i v e .  I t  h a s  a l s o
s h o w n  t h a t  s t r e n g t h  e x e r c i s e s
s h o u l d  b e  d o n e  2 - 3  s e s s i o n s
w e e k l y ,  w h i c h  c a n  i n c l u d e
w e i g h t s ,  y o g a  o r  t a i  c h i .  T h e
i n t e n s i t y  o f  t h e  w o r k o u t  s h o u l d
b e  i n c r e a s e d  b y  j u s t  1 0 %  o f
y o u r  n o r m a l  i n t e n s i t y  t o  y i e l d  a
g r e a t e r  a n t i d e p r e s s a n t  e f f e c t .   

M a n y  c l i e n t s  c a n  b e n e f i t  f r o m
e x e r c i s e .  H e l p  t h e m  m a k e  i t  a
p a r t  o f  t h e i r  r o u t i n e !  
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As Canada's racialized populations
continue to increase due to culturally
diverse groups like Black immigrants,
exploring interventions beyond
traditional counselling becomes critical.
Racialized persons refer to non-White
individuals who have been impacted by
such systemic factors as discrimination,
language barriers, historical trauma and
colonization (May, 2015). For these
persons, culturally appropriate
counselling interventions are required to
address their unique challenges and
experiences related to race and
ethnicity. As such, for Black individuals
the counselling profession should strive
to design interventions that promote
understanding, healing, and resilience
within the context of their racial identity.
This paper aims to shed light on the
Tree of Life (ToL) model, which is an
effective intervention tool when working
with racialized groups. The origin of the
model is briefly addressed to
understand its historical context. Next,
we discuss the theoretical framework
and therapeutic approach that informs
this intervention. Key tenets of the
model are outlined to offer useful
processes for practitioners. Lastly,
relevant counselling implications are
provided to guide practitioners' work
with racialized clients.

Origins of the ToL Model: The
development of ToL is credited to
Ncazelo Ncube (2006), a Zimbabwean
psychologist and narrative therapist
living and working in South Africa.
This intervention was co-created
through collaboration between Ncazelo
Ncube and David Denborough of
Dulwich Centre Foundation. The
Foundation was co-founded and co-
directed by social worker, Michael White
(Lock, 2016; Ncube, 2016).   
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Social constructionism embraces the
assumptive belief that the observer
examines human experience
subjectively through language (Burr,
2003). This framework also emphasizes
that knowledge and social action are
situational and socially constructed by
interconnected patterns of
communication and behaviour (Burr,
2003). These foundational views align
well with narrative therapy, which was
co-developed by Michael White and
David Epston (for further reading, see
White & Epston, 1990); it underscores
the idea that problems are co-created
and maintained in social-political-
cultural contexts (Lock, 2016).
Therefore, ToL fits within social
constructionism theory because it gives
people opportunities to voice their
traumas through stories and re-author
their lives (Brown & Augusta-Scott,
2007). More so, it offers racialized
clients the agency to externalize their
narratives in brave spaces within the
context of community connections. 

Key Tenets of the ToL Model: As a
strength-based intervention, ToL draws
knowledge from the African-centred
practice of Imbeleko. It is a unique
concept that refers to a blanket
composed of animal skin that African
women used to carry their babies on
their backs to symbolize love and
protection (for further reading, see
Ncube, 2018). This practice signifies the
importance of working collectively with
Black communities while prioritizing their
culturally specific knowledge and skills
(Ncube, 2006).

The ToL intervention was initially co-
developed to aid in Ncube’s work with
orphaned children; a number of them
were impacted by trauma resulting from
the loss of their loved ones, many of
whom died from HIV/AIDS in Southern
Africa (Lock, 2016). Growing in
popularity in recent years, this model
has been adapted cross-culturally 
across various geographical locations
like North America (Denborough, 2018;
German, 2013; Lock, 2016). Taken from
African collective narrative practice, ToL
considers cultural roots, beliefs, and
values (Ncube, 2006). Its collaborative
approach is practical for working with
diverse groups, communities, and
organizations to overcome difficult life
experiences (Lock, 2016). Allowing for
creativity and flexibility, this model
draws from a tree metaphor, using
different parts of a tree to represent
various aspects of clients’ lives
(German, 2013; Ncube, 2006). Using
metaphors and questions, ToL
encourages individuals to share their
multistories of hope, strength, resilience,
and community connectedness (Lock,
2016). This model also positions
individuals as experts in their lives while
identifying personal strengths and
resources to nurture self-esteem (Lock,
2016).

Positioning ToL within Social
Constructionism Theoretical
Framework and Narrative Therapy:
ToL is grounded in narrative therapy,
which is rooted within a social
constructionism theoretical framework
that rejects objective truths and values
subjective realities (Khawaja et al.,
2022; Lock, 2016). C O G N I C A  |   2 7  



Next, clients are encouraged to
explore alternative stories about
themselves in non-blaming and non-
pathologizing ways that are not
problem-focused. By doing so,
individuals can develop and enrich
their preferred stories in culturally
brave spaces. In this stage, clients
are given the agency to live and
witness their preferred stories with
the support of outsider witnesses.
This collective process assists clients
and witnesses to acknowledge the
secondary story and generate
community healing in humanizing and
ethical ways. 

Counselling Implications for
Practitioners: Given Canada’s
growing diverse landscape,
practitioners working within racialized
communities are encouraged to adopt
new ways of applying culturally
appropriate interventions, such as
ToL, to bridge the gap between
services and communities (Lock,
2016). With this awareness,
practitioners are invited to consider
the relevance and relatability of this
intervention when providing care to
racialized populations. To start, the
ToL model calls for practitioners to
offer flexible psychosocial support
and culturally adapted strategies for
racialized clients with different life
histories, wherein traditional
therapeutic interventions may not be
effective (Lock, 2016). 

It encompasses four key tenets that are
discussed successively in relation to client
care and the counselling process. These
tenets include the following: Drawing of
the Trees, Forest of Life, Storms of Life
and Certificates/Songs Ceremony (Stiles
et al., 2019). For the first tenet, Drawing
of the Trees, different parts of the tree are
used as metaphors to represent various
aspects of clients' past, present, and
future lives. Here, clients are encouraged
to draw their own 'ToL' to visually
demonstrate their stories. To illustrate,
roots of the tree represent where they
come from, the ground signifies their
current life, the trunk displays their skills
and abilities, the branches highlight their
hopes and dreams, the leaves showcase
important people in their lives, and fruits
from the tree feature gifts (e.g.,
mentorship) received from these important
people. Second, the Forest of Life tenet is
about witnessing and retelling of second
or preferred stories, whereby clients share
stories about their creatively drawn trees.
The third tenet characterizes the Storms
of Life metaphors, which constitute
adversities (i.e., presenting problems) that
people have experienced and overcome.
Lastly, the Certificates/Songs Ceremony
tenet is a celebratory event for clients to
reflect on their insights and overall
experience with the ToL intervention
process. This final principle allows for the
integration of perspectives from the
individual and the group (Ncube, 2006).
Further, ToL recognizes the
deconstruction of the dominant problem,
also known as the 'single story' (TED,
2009). In this context, clients are
encouraged to tell and retell their stories
with the hope of facilitating change and
healing.          C O G N I C A  |   2 8  



Next, practi t ioners should co-create
courageous spaces for cl ients to sit  in
their discomfort with problem-
saturated stories in counsell ing. This
col laborative approach wil l  al low
clients to feel heard, respected, and
understood in sharing their
experiences around help-seeking
behaviours (Ncube, 2006). Adopting
this shared approach wil l  increase the
cultural competence of practi t ioners
who engage with racial ized cl ients. I t
is also essential for counsell ing
professionals working with diverse
groups to exercise cultural humil i ty
through constant ref lexivity that
al lows them to interrogate their
bel iefs, values, and assumptions
about racial ized groups (Dixon &
Chaing, 2019; Tervalon & Murray-
Garcia, 1998). 

In sum, the experiences of racial ized
individuals who struggle with trauma
should be humanized as practi t ioners
co-construct relat ionships with such
cl ients to increase cultural humil i ty
(Tervalon & Murray-Garcia, 1998; Van
Dyk & Nefale, 2005). As part of
l i felong learning through education
and ref lect ion (Dixon & Chaing, 2019),
practi t ioners should remain committed
to seek training in cultural ly adapted
tools l ike the ToL model. We also
believe that practi t ioners should
recognize and honour cl ients’
subjective real i t ies and unique
cultural experiences. Through the
continual process of co-creating
knowledge with racial ized cl ients,
these mental health professionals wil l
help to foster a sense of hope through
shared responsibi l i ty and community.
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