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The purpose of these standards is to provide a description of the knowledge and skills that mental health counselors need in the areas of assessment and evaluation. Because effectiveness in assessment and evaluation is critical to effective counseling, these standards are important for mental health counselor education and practice. Although consistent with existing Council for Accreditation of Counseling and Related Educational Programs (CACREP) standards for preparing counselors, they focus on standards of individual counselors rather than content of counselor education programs. The standards can be used by counselor and assessment educators as a guide in the development and evaluation of mental health counselor preparation programs, workshops, in-services, and other continuing education opportunities.  They may also be used by mental health counselors to evaluate their own professional development and continuing education needs.

Mental health counselors should meet each of the following assessment standards and have the specific skills listed under each standard.

Standard I.  Mental health counselors are skilled in instrument evaluation, selection, and usage.  Mental health counselors: Seems passive – don’t we need performance criteria?
1. Received training and supervision to administer, score, analyze and interpret commonly-used clinical mental health instruments.

2. Can identify the limitations of instruments.
3. Show competence in properly administering, scoring, analyzing and interpreting mental heal instruments, given their limitations.
How about use instruments in which they are trained?

Standard II. Mental health counselors use, when appropriate, a broad spectrum of assessment instruments, including general personality instruments, projective, intelligence instruments, career instruments, and specialty instruments which identify specific pathology or mental health in a defined area. Mental health counselors can: or have the capability or flexibility to use a broad spectrum of ….

1. Use instruments that assess depression and anxiety.  I want to add when appropriate to 1-5

2. Use instruments to identify or rate addictive behaviors of clients.


3. Use instruments to assess a client’s risk of suicide or homicide.


4. Use instruments to assess a client’s risk of domestic violence.


5. Assess for eating disorders.


6. Use intelligence instruments to aid in the identification of mental retardation or learning difficulties.


7.  Identify limitations of instruments, including the inaccurate portrayal of persons from diverse backgrounds (e.g. culture, age, sexuality,


    spirituality), particularly as presenting with atypical thoughts, emotions, behavior, or psychopathology. Seems to me this belongs in IV.
Shouldn’t proper review and selection come before this?
Standard III. Mental health counselors are knowledgeable of the specific uses of mental health instruments. Mental health counselors can:  How is this different from #2  or if it is different, shouldn’t identifying come before using?  III before II?

1. Identify the purposes of commonly-used mental health instruments.


2. Identify inappropriate uses of commonly-used mental health instruments.  Do we just identify or do we want them to apply or not as appropriate?
Standard IV. Mental health counselors are skilled in evaluating instruments. Shouldn’t evaluating come before using?  IV before II? Mental health counselors can:  Only #4 deals withg being skilled – I like critically evaluate.

1. Understand the various types of reliability and validity, as well as measures of error.


2. Identify acceptable reliability levels for personality, projective, intelligence, career and specialty instruments.


3. Identify the types and acceptable levels of validity typically associated with personality, projective, intelligence, career and specialty


    instruments.


4. Critically evaluate norming methods used to establish testing instruments commonly used within mental health counseling.


5. Identify where and how they may locate and obtain information about testing instruments commonly used within mental health counseling.


6. Identify means to locate and obtain assessment instruments for special populations (e.g., visually impaired persons, non-readers).


7. Use computer administered and scored instruments. (anyone can do this, but not necessarily well)
Shouldn’t these criteria relate to selecting the appropriate instrument for the particular use?
There’s a whole lot of identifying and not a lot of application of good practices here.  Don’t we really want them to make an intelligent and informed review, select the appropriate instrument, and then use it appropriately? 
Standard V. Mental health counselors can use structured and semi-structured clinical interviews, and qualitative assessment procedures (e.g., role playing, life line assessments, direct and indirect observation).  Mental health counselors can:


1. Define clearly the differences and similarities between structured and semi-structured clinical interviews.  


2. Understand the advantages and disadvantages of structured and semi-structured clinical interviews in practice.


3. Use both structured and semi-structured clinical interviews as a means to develop goal setting and treatment intervention plans.


4. Understand when qualitative procedures may be preferred over paper and pencil assessments.


5. Understand the advantages and disadvantages of qualitative assessment procedures.


6. Apply the concepts of continuous assessment and wraparound I’m not sure what wraparound means – define below? services.
This standards is the best constructed, so far.  It asks for knowledge and then application.
Standard VI. Mental health counselors are skilled in using findings based upon instrument and procedure scoring, analysis, and interpretation to develop effective treatment interventions and goal setting.  Mental health counselors can:  I don’t understand this one, it reads like a bunch of words, not a concept

1. Use assessment findings from personality, projective, intelligence, career, and specialty instruments to provide clinical interventions


   addressing concerns and problems.


2. Demonstrate how findings from personality, projective, intelligence, career, and specialty instruments will be used to establish treatment


    goals.


3. Understand just understand? the value of multiple assessment sources (e.g., direct observation, assessment instruments, structured clinical interviews) and 

 4.   integrate these results in a manner that benefits clients.  Demonstrate understanding by integrating….??
Standard VII. Mental health counselors are skilled in communicating assessment results. Mental health counselors can:

1. Communicate? assessment instrument results in a helpful, understandable?,non-threatening manner that benefits clients.


2. Accurately present assessment results in a holistic, non-pathological manner, while acknowledging client concerns or non-optimal areas of


    functioning without the use of psychopathological terms or jargon.


3. Accurately present existing client strengths and resources as well as concerns or dysfunction.


4. Describe and obtain informed consent, when appropriate. Should this be first in the order of things in this section?

5. Indicate what has to occur before information from testing instruments can be provided to persons other than the test taker. Should this be first or second?
Standard VIII. Mental health counselors can determine the efficacy of treatment programs and clinical interventions by using multiple assessment instruments with program participants. Mental health counselors can:  What do you really mean here;  this doesn’t make sense to me.

1. Use repeated testing evaluation designs that aid in the determination of program efficacy. I don’t know what a repeated testing evaluation design is.

2. Create or select standardized instruments that can measure treatment outcomes.  Do mental health counselors create standardized instruments?
Standard IX. Mental health counselors continually enhance their professional development within the area of assessment. Mental health counselors:  being aware is not sufficient

1. Participate in assessment training and development workshops, conferences, and other educational experiences that promote continual


    professional development related to assessment.


2. Are aware of advancements within the area of assessment by keeping abreast of current assessment topics written within the profession’s


    journals and other professional sources (e.g., books, distance learning).
3. How about join related professional associations?
4.  How about read related journals and test reviews?
Standard X. Mental health counselors are aware of the appropriate use of assessment instruments in research and in accordance with the Ethical Guidelines of the American Counseling Association.  Mental health counselors:


1. Engage in research that uses assessment instruments in the manner that adequately reflects the intended purpose of the instrument.


2. Use assessment instruments within the practice of research in a manner that does not cause harm to program participants.


3. Mental health counselors choose assessment instruments within their research, which will have potential to increase participant insight and


    promote greater participant mental health.

Standard XI. Advanced or supervising mental health counselors and counselor educators who train mental health counselors establish effective assessment curriculum and training methods which promote assessment skill acquisition. Counselor educators and supervisors are:  This standard is out of place – it relates to counselor educators, not mental health counselors.  Maybe there should be a separate set of standards for counselor educators.
1. Able to define typical testing instruments used within the practice of mental health counseling.


2. Knowledgeable in the selection, evaluation, scoring, interpretation, and analysis of mental health instruments.


3. Knowledgeable of curriculum instruction methods that promote assessment and evaluation skill acquisition.

Standard XII. Mental health counselors comply with the most recent codes of ethics of the American Counseling Association (ACA), American Mental Health Counseling Association (AMHCA), National Board for Certified Counselors (NBCC), and any state licensing board with jurisdiction over the practice of mental health counseling.  Hey, what about all the assessment codes and guidelines?  The Standards for Educational and Psychological Testing, Code of Fair Testing Practices in Education, Test Takers Rights and Responsibilities, Responsibilities of Users of Standardized Tests?????
Where do multicultural, racial, ethnic, and gender issues come in?
--------------------------------------------------------------------------------------------------------------------------

Definitions of Terms
Evaluation?
Research?
Assessment:  active collection of information about individuals, populations, or treatment programs.

General Instruments:  well-established, broad-spectrum instruments, which provide multiple indicators regarding the client (e.g., MMPI-II, MCMI-III, 16PF:5th Ed.). Typically, general assessment instruments are composed of clinical subscales, which indicate preferred behaviors or recurrent patterns of thinking or behaving.

Guidelines:  recommendations in assessment training to mental health counselor educators and mental health counselors. Does this really match with the use of the word in standard X
Instruments:  standardized or nonstandardized tests, interviews, rating scales, inventories, or checklists used by mental health counselors to better understand the client, the client’s past history, the client’s current social, employment, physical or interpersonal environment, the client’s intellectual functioning, the client’s personality, or the client’s presenting concerns.

Specialty instruments:  instruments designed primarily to provide specific information regarding one area regarding a client’s functioning.  For example, these instruments might be used to provide specific information related to a client’s substance abusing behaviors (e.g., SASSI-III) or related to a client’s presenting degree of depression (e.g., The Beck Depression Inventory).

Standards:  minimal levels of skill, knowledge, or training.

Structured clinical interviews:  clinical interviews to individuals, couples families, or groups in which the mental health counselor asks questions precisely as directed by the instrument’s author(s). Questions are posed in the order defined by the authors and responses are recorded according to specific directions.

Unstructured clinical interviews:  clinical interview in which the mental health counselor is free to pursue related lines of inquiry to gain needed or pertinent information.

--------------------------------------------------------------------------------------------------------------------------

These standards were developed as a joint effort between the Association for Assessment in Counseling and Education (AACE) and the American Mental Health Counseling Association (AMHCA). The joint committee included Dr. Bradley T. Erford (AACE, co-Chair), Dr. Rob Gerst (AMHCA, co-chair), Dr. Valerie Schweibert (AACE), and Dr. Debra Wells (AMHCA). Initial drafts of these standards were constructed through substantive input from Dr. Gerald Juhnke, Dr. Dale Pietrzak, Dr. Sondra Smith, Dr. William Kline, and Dr. Richard Balkin.  Should these folks not be considered part of the committee?  It doesn’t seem like there has been a lot of input from AMHCA – just a comment.
