TABLE 6

Desnre of Counselors and Psychologists to Apply for
Counselor Licensure for Private Practice If Available

TABLE 7

Desire of Counselors and Psychologists Presently Licensed as
Psychologists to Apply for Counselor Licensure If Available

: Would Would Not Would Would Not
N Apply Apply Unsure N Apply Apply Unsure
Couriselors 105 31.4% 30.5% 38.1% Licensed 55 25.5% 50.9% 23.6%
Psychologists 85 35.3% 37.6% "271% Unlicensed 134 35.8% 26.9% 37.3%
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Within a context of public and individual harm resulting from the administration of

licensing acts by those very health-care practitioners in medicine, psychology, and

: , marriage and family counseling committed to the betterment of society, this article
argues that professional injustice can be decreased through both the implementation
of state licensing and the alternative of national professional certification.

JANNAR W. DAVIS

Counselor Licensure:
Overkzll ?

As of summer 1981, four states have passed counselor licensing
acis. In Vii'ginia, Arkansas, Alabama, and Texas counseling
has become a profession,‘de jure. The professionalization of
counseling in those states has been aided by southern legis-
‘lators: who well understand the two-edged power of legal
authonty to support the egmmon good— or hinder it—to the
advantage of societal institutions.- Among these institutions
are the professions, conceived to serve that common good.

In our society, authority through law is tangible collective

- power, a‘means- of control widely sought and accepted as the

foundation. of organized social interaction. Counseling, fol-
lowing the course of medicine and psychology, aspires to the
" authority of licensure. Licensing marks the evolution of coun-
seling from an occupation, a varied collective of practitioners
with many ‘common. interests and skills, to a profession.
Matarazzo (1977) and Gross (1978) note that, ironically, profes-
~ sions in the human services field seem schizophrenically ded-
icated to the betterment. of society through legal self-propa-
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gation and extinction of competing practitioners not duly
(legally) recognized by the group in control.

The evolutionary process of professionalization has been
described by a number of sociologists. Feldstein (1971) cites
Caplow’s (1954) sequential steps of the collective or informal
guild in an occupation that (a) establishes a professional asso-
ciation, usually an outgrowth of a training school (Wilensky,
1964); (b) asserts a monopoly over some area of service; (c)
developes a code of ethics; and (d) seeks legislative mandates
of certification and licensure while gaining control of training
facilities and cultivating relationships with potentially com-
petitive groups. Fine (1967) counters Greenwood’s (1957) clas-
sic position that a profession is best defined by a systematic
body of knowledge. Instead, according to Fine, professional-
ization depends on public acceptance not only of a group’s
claim to a body of knowledge, but the group’s assertion that
only it can select, train, and declare competent its practitioners.
Licensure thus becomes the necessary instrument for the pro-
fessionalization of both the group and the individual practi-
tioner.

JANNAR W. Davis is a senior research associate at the Human Resources
Institute, University of South Florida, Tampa, and is in private practice at
Discovery: The Gestalt and Humanistic Institute in Tampa.
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Feldstein (1971) concludes that ““there may not be any such
entity as a profession—only steps in the development of pro-
fessionalization. . . . Professional groups make a professional
of whomever they say is one (if society accepts their defini-
tion).” Society through state legislatures has accepted the def-

initions of medicine, whose practitioners are licensed in every

state; of psychology (except recently in Alaska, North Dakota,
and Florida, where the licensing acts were abolished by sunset
legislation); of marriage and family therapy (nee counseling)
in seven states; and of professional counseling in three states.

Over 100 years ago, physicians convinced state governments
to engage in the regulation of medical practice—and, inciden-
tally, in the increasingly effective restriction of entry into the
‘occupation-turned-profession (Gross, 1978). The control of
entry has directly contributed to medicine’s enduring rise in
status. As the public need and demand for medical services
has grown, access to the knowledge and skills of recognized
or qualified medical practitioners has diminished. Unforto-
nately, licensure has also given professionals the opportunity
to perpetuate less adequate practice, once licensed, through
control of licensing board membership and distaste for pros-
ecuting one of their own.

But the bleak historical prospect of a short, hard life for
many humans, subject to disease at every age and an early
death, has been changed radically by the practice of medicine.
The mechanism of licensure seems to have fostered the pro-
tection of the public welfare, the reason pervasively cited for
such legislation, by setting standards for medical training and
practice that have literally saved and healed millions of lives.
The question is open whether these standards might have
developed through professional self-regulation rather than the
legal form of control; however, licensure will likely continue
to be sought for its strong secondary gains.

THE ATTRACTION OF LICENSURE

Licensure has become synonymous with professionalization,
the process of moving largely by self-declaration from an
occupation (common, lower status) to a profession (less com-
* mon, higher status) that can restrict entry into practice while
legally prosecuting those denied entry who persist in the activ-
ities defined by statute. If being licensed means being a profes-
sional counselor, it also suggests gaining the aura of status by
association, in the helping professions, with medicine. The
hundreds of therapies and clinical approaches practiced on
thousands of “mental patients” attest to the strength of the
desired association with medicine through adoption of med-
ical terminology. With their garlands of personal power and
wisdom attributed by the lay public, physicians represent the
‘epitome of status to a great many other health care practition-
ers.

The learning or educational model underlying counseling;,
on the other hand, has a much lower status than the medical
or pathology model claimed by psychology, psychiatry, social
work, and the newly-proclaimed marital and family therapy.

Licensure may be doubly appealing to counselors, then,
because it seems to furnish an objective positive personal
identification (“I am a member of a legally recognized, and
therefore valuable, group in our society”). There is reflected
public agreement that a licensed person must possess unusual,
scarce skills to qualify for licensure. The status by association
with institutions wielding the power of social control— that
is, to other licensed professions and to government itself —
cannot be overlooked.

In the next section, possible remedies to the self-serving
tendencies of professional licensure will be discussed. Profes-
sional certification, a less restrictive form of credentialing, will
be examined as a means to promote the public welfare through
setting and enforcing standards of practice and training. This
certification purposely lacks the exclusionary restrictions on
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the scope of practice for persons not recognized by the profes-
sional group controlling state licensure.

COUNSELING AS A MODEL FOR LICENSING AND
CERTIFICATION ACTS

A unique characteristic of counseling among the helping
professions is its foundation in a learning model of human
growth and development, rather than in a medical model of
pathology or illness. Counseling is a profession ““whose pri-
mary purpose is the facilitation of individual development”
(Forster, 1977), rather than remediation of pathology, because
of this philosophical base. Unlike the medically-aligned help-
ing professions, counseling attempts to give away its methods
and skills to the bulk of the population—normal persons—
rather than making access costly and difficult for that fragment
of the population labeled sick or abnormal. The interaction of
self, others; and the environment in ongoing, everyday life is
the area of counseling relevant to normal yet potentially self-
defeating situations in the family, at school or church or work,
with peers, or in the community. The life span of the whole
person is the unique message and purpose of counseling, the
facilitation of lifelong learning in every context. In sum, coun-
seling gains value through sharing its body of knowledge and
applying this knowledge to day-to-day circumstances for the
majority of the population.

The value of purposely sharing skills and knowledge, rather
than hoarding them to inflate professional worth, can be
applied to counseling licensure provisions. First, licensing
boards can compose from one-third to one-half independent
consumer members who have an investment in promoting
and protecting the public welfare. Boards comprising only
professinal members, usually drawn from those lobbying
hardest for the licensure act, too easily engage in elevating the
profession at the expense of consumers.

Four illustrative abuses have recently been cited in state
auditors’ reviews of professional boards in two southern
states. Each represents a clear conflict of interest where self-
serving professional practices won the conflict. On one licens-
ing board all seven members are licensed in the regulated
profession, despite the stipulation of the licensing act that only
four of the seven were to be professional members. A board
was deemed arbitrary and capricious in accepting for licensure
some applicants while rejecting others who had equal or
higher qualifications but whose degrees were from programs
not approved by the board’s closely allied professional asso-
ciation. Another board similarly rejected qualified applicants
who did not belong to the board members’ professional group.
Finally, a number of the members of one licensing board
engaged in the supervision for pay of applicants for licensure,
and then voted on these applicants. While having public mem-
bers on a licensing board offers no guarantee that such conflicts
will not occur, all the boards cited above had only professwnal
members.

In addition to a s1gmf1cant proportion of consumer mem-
bers, boards can require that their professional members
abstain from holding office in the related professional associ-
ations during their board tenure. Dual membership increases
the possibility, as demonstrated in one southern state, that the
usually exclusionary entry qualifications for a voluntary
professional association’s clinical membership can be adopted
by board members as legitimate for state licensure, which is
mandatory for autonomous professional practice.

Licensing boards also need to be particularly attuned to
ethical practice, which prohibits board members’ direct super-
vision of applicants to qualify them for licensure, and subse- -
quent voting on their applications. Imbued with the power of
the state to act exclusively as judge and jury on all applicants,
indeed reviewing the appeals of the very applicants it rejected
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earlier, the licensing board often forgets the ethical standards -

designed to guide that profession.

The 1977 HEW report on the credentialing of health man-
power, according to Cottingham and Warner (1978), suggests
a useful alternative to licensure as the preferred mode of reg-
ulation: national certification of health care professionals with
insurance reimbursement for services delivered by certified
practitioners. The National Academy of Certified Clinical
Mental Health Counselors, established in 1979 through the
efforts of the American Mental Health Counselors Association,
meets the HEW guidelines for an independent nonprofit cre-
dentialing agency. The Academy, using a national examina-
tion developed by an autonomous professional testing service, ,
certifies professional counselors qualified by their credentials
and scores on the examination. The credentials screening
includes competency assessment through work samples. Since
this certification is voluntary, no practitioner is forced to seek
credentialing through the often arbitrary state licensing struc-
ture. Nor does certification restrict scope of practice. That is,
the certification helps assure consumers (and health care insur-
ance carriers) that the certified practitioners meet reasonable
standards of education, experience, and expertise. It does not
prohibit others who have not sought certification from the
practice of counseling but provides positive information about
practitioners who have met certification standards. Insurance
reimibursement may well become available for nationally cer-
tified professional counselors within the next 5 years.

In summary, the caveat for licensure is to beware of overkill
because it has proved too strong a form of legal regulation that
does little to protect the public from charlatans (a favorite term
for unlicensed competitors to a profession) while encouraging

the self-serving interests of the groups in control of licensure.
The movement to sunset licensing boards demonstrates the
willingness of state governments to take a highly critical view
of licensing acts. But the rising profession of counseling can
lead in demonstrating equitable ethical behaviors supporting
society’s welfare through state licensing acts that tap the
wealth that counseling has to offer. Moreover, national certi-
fication can support professional standards of practice that
protect and enhance the public well-being. Certification, in
sum, allows counselors the freedom to practice their chosen
profession as quahfled recogmzed mental health care provid-
ers.
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The Assertive College Student. 20 Minutes. 16rmm, color and sound.
I HE Sdle pnoe $345;rental fee per day of use$35.00 (Order #77572)

Created by Rita M. Whiteley. Produced by Rita M. Whiteley ond
John M. Whiteley.
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duction to assertion training and a four-step modet for changing

Ordering information: When renting films, please specify dates (first
choice and two ditemate choices) films will be shown. Please send
your request accompanied by full payment or purchase order to:

AMERICAN PERSONNEL AND GUIDANCE ASSOCIATION
ORDER SERVICES DEPARTMENT

2 Skyline Place, Suite 400
5203 Leesburg Pike
Falls Church, VA 22041

Telephone: (703) 820-4700

This film is a series of stimulus vignettes for use in assertion training
groups for college students. The situations are ones inwhich afailure to
be assertive may jeopardize the student’s academic status. Assertion
issues included are: making requests for time, assistance or informa-

. tion from professors; negotiating grades, term paper topics and letters
of recommendation with professors; refusing requests from peers that
inferfere with study time; defining work roles with peers in group proj-
ects; and confiicts with parents regarding choice of major and issues
for commuter students living at home. The film includes a brief infro-
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