
We are almost all at  the end of another 
hectic semester. Soon we will be cele-
brating the holidays with family and 
friends and rejuvenating ourselves for 
the winter days ahead.  

   This has been a very productive and 
busy time for the OCC/CCO Executive 
and membership. 

   I would like to summarize some of the 
goals we have set for the upcoming 
year and mention some of the work that 
has been accomplished thus far.  

   At the OCC/CCDI conference at 
Isaiah Tubbs and Conference Centre in 
Picton, last May, the executive received 
some great feedback and direction from 
the membership. Special thanks to the 
conference organizers. The setting was 
beautiful, food was great, workshops 
were well attended and the wine tours 

and other activities were a lot of fun. 

  Based on the AGM & Roundtable Discus-
sions last May, the following are some 
goals of the Executive: 

1. The top priority this fall has been the 
Health Professions Regulatory Advi-
sory Committee (HPRAC). Shirley Por-
ter and Vinnie Mitchell have done an 
outstanding job in responding to this 
issue and keeping us apprised of the 
progress of the coalition activities. 
Shirley, with the support of her man-
ager, Lois Wey, and her colleagues at 
Fanshawe, wrote a comprehensive 
response to the HPRAC questions  
regarding HPRAC’s Discussion Guide  
(related to defining Psychotherapy and 
Counselling and Regulation possibili-
ties). This response was presented to 
HPRAC, representing Fanshawe Col-
lege and OCC/CCO.  Thanks to Ra-
chel Mathews for her quick response in 
achieving the support of the College 
Committee on Student Services 
(CCSS).  We believe that our message 
was heard by HPRAC. The Coalition 
also presented to HPRAC a paper that 
echoed the sentiments of the Fan-
shawe/OCC response.  I would like to 
express my appreciation to the coun-
sellors who provided feedback regard-
ing the response to HPRAC. Vinnie 
Mitchell is the OCC representative at-
tending the coalition meetings (often 
on weekends) and has helped us un-
derstand this very complex issue. 
Thanks Vinnie. 

2. Currently the OCC/CCO Website and 
Statement of Ethics and Standards of 
Practice are only in English and we 
want to have it translated into French.   
Liz Sokol will be taking the lead on this 

issue. A special thank you to Liz 
for doing a great job in her role as 
“webmaster” for the OCC website. 
Please continue to forward any 
changes in your information to Liz 
(liz.sokol@humber.ca) so that she 
can  keep it up to date.  

3. The AGM voted to discontinue the 
Career Development Award in 
favor of a different type of award 
such as a student bursary or other 
counsellor award.  We will be 
looking for folks to come forward 
and form a committee that will 
make suggestions regarding this 
issue. 

4. The Ethics Sub-Committee will be 
busy this year with many tasks 
such as stocking the website with 
ethics resources for counsellors to 
refer to, articles in Between US/
Entre Nous related to ethical con-
cerns, planning an ethical re-
source book for counsellors and 
collecting data around this issue. 

5. At the Roundtable Discussions, 
data collection was discussed and 
many issues raised. George 
Dunne had expressed an interest 
in this area. In September, a call 
for members interested in this is-
sue was put on the Listserv. It ap-
pears that there is not interest in 
pursuing this issue at this time. If 
interest does surface, please con-
tact myself or George. 

6. Audrey Healy, Liz Sokol and 
Maggie Buchanan and I have 
formed a Census Sub-Committee 
and will be asking for your partici-
pation in assisting us with this  
census. 
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7 Darren Annala and Maria Kosta-
kos, from Cambrian College have 
“stepped up to the plate” and 
taken on the role of co-editors of 
the Between Us/Entre Nous news-
letter. They are replacing Vinnie 
Mitchell who has provided OCC/
CCO with our newsletter for years. 
Heartfelt thanks to Vinnie, for her 
tenacity in extracting articles from 
the membership. Please support 
Darren and Maria by submitting to 
the newsletter. 

8 I am relieved and happy to report 
that I now have a secretary to help 
keep me organized in my role as 
chair. Candice Lawrence from 
Fanshawe College has joined the 
executive (while on sabbatical this 
year!). 

    We have several new members on 
the executive this year and I am look-
ing forward to working with a great 
team. We are still looking for a Franco-
phone rep and the Eastern Region is 
not represented on the executive. The 
role of Regional rep is not one that re-
quires a great deal of time yet is es-
sential for good communication be-
tween the executive and the region. It 
is a great way to “get your feet wet” in 
OCC/CCO and make some wonderful 
connections. 

   On a final note I want to thank Aud-
rey Healey (past chair) for her patience 
with my never-ending phone calls and 
her guidance. Volunteering on the ex-
ecutive is a wonderful way of meeting 
some great people and I am enjoying 
my new role. If you have any ques-
tions, concerns or feedback, please 
fee l  f ree to  contact  me a t 
lbaine@georgianc.on.ca. 

Lynne Baine. 

  

 

We are honored to be co-editing this 
issue of Between Us/Entre Nous, our 
first at the helm of the Ontario College 
Counsellor’s newsletter. 

 

It has been a challenge to get here. 
Worries about submissions, deadlines, 
more worries about submissions and 
reset deadlines but now that it’s done 
we can finally sit back and enjoy. 

 

We are very pleased with the quality of 
submissions we received both from our 
own ranks and from guest authors. We 
were particularly excited when Dr. Ga-
bor Mate agreed to an interview. The 
renowned author shared his insights 
on mind-body unity and we hope the 
interview will stimulate your further 
look into his several books, if you have 
not already done so. 

 

We need to tip our collective hats to 
Vinnie Mitchell. Now that the two of us 
are stepping into her single pair of 
shoes, we can definitively say that edit-
ing is not easy.  Vinnie truly did an 
amazing job as editor and then, even 
though retired from the editor post, 
made herself fully available to us while 
passing over the baton a few months 
back. 

 

We’d also like to thank our boss, 
France Quirion, who squeezed in edit-
ing our French submissions without 
pause. Finally, we would like to thank 
all of those of you who submitted. 
Without you, the newsletter would not 
exist. The fact that it continues is a tes-
tament to the commitment of our mem-
bership. 

 

We welcome all of your comments, 
criticisms or feedback. Also if you 
have even a germ of an idea for the 
next edition of Between Us/Entre 
Nous,  please don’t hesitate to con-
tact either or both of us. 

 

Last of all, happy holidays. 

 

We hope you enjoy the read! 

 

Darren and Maria 

All Aboard: Enjoy The Ride 
Darren Annala and Maria Kostakos, Co-Editors 
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Gabor Mate M.D. is a physi-
cian, author and lecturer in 
Vancouver B.C. He has writ-
ten three best-selling books, 
including *Scattered Minds* 
on Attention Deficit Disorder, 
and most recently, *Hold On 
To Your Kids: Why Parents 
Need to Matter More than 
Peers*. His second book 
*When the Body Says No: 
The Cost of Hidden Stress* 
has been published in eight 
languages on five conti-
nents. It focuses on the sci-
ence of mind/body unity, us-
ing research literature as 
well as personal biological 
accounts to outline the link 
between emotions and 
physical health. It is an ex-
cellent read for both clinician 
and client. 

 

 Both your research and clini-
cal work have focused on the 
link between emotions and 
disease. Could you describe 
the link to us? 

The primary link is between 
mind and body—mind meaning 
all our thoughts and emotions, 
conscious but mostly uncon-
scious.  In fact, even to speak of 
a link is misleading since it’s not 
two separate entities that are 
somehow “linked.”  In real life, 
as fully proven by modern sci-
ence, mind and body form one 
unit, inseparable. The emotional 
centres in the brain are wired 
together with the nervous, hor-
monal and immune systems into 
one apparatus of survival. Noth-
ing happens in any one aspect 
of that unitary apparatus without 
inevitably and immediately hav-
ing an impact on other aspects. 

Chronically suppressed or re-
pressed emotions characterize 
many people with chronic illness. 
Their disease-causing  effects are 
mediated via their physiological 
effects on nerves, immune cells 
and hormones. 

In a major U.S. study, recently 
published in the journal Circula-
tion, 1800 women were followed 
for ten years. Those who were 
unhappily married and who did not 
express their emotions were, in 
that ten year period, four times as 
likely to die as those who, by con-
trast, were also unhappily married 
but did assert their feelings. We 
can understand such results—and 
many similar ones in the medical 
and science literature by getting 
that mind and body are insepara-
ble and that our emotional pat-
terns significantly influence our 
physical health. 

 

You have identified the seven 
A’s of Healing. Could you 
briefly explain them? 

 

The seven A’s are the qualities 
I’ve noticed in healthy people or  
the one’s people facing illness 
have had to develop to support 
their healing. They include accep-
tance of, rather than resistance 
and denial of reality; awareness of 
what is happening in our bodies, 
the healthy expression of anger; a 
commitment to one’s genuine 
autonomy in personal and work 
life; healthy, loving and mutually 
supportive attachments with oth-
ers; the vigorous assertion of our 
true selves beyond image, duty, 
role and responsibility; and finally, 
the affirmation of our own creative 
needs and impulses and of the 
creative spirit in the universe of 
which we are all manifestations. 

Could you comment more on the 
power of negative thinking? 

People addicted to positive thinking, 
as commonly understood, are more 
likely than others to fall ill and to die 
sooner of their disease. This kind of 
positive thinking is based on a de-
nial of unpleasant facts and so 
called “negative” emotions. Nega-
tive thinking is just my tongue-in-
cheek– way of saying that we need 
to include all our capacities in our 
thinking, including our ability to rec-
ognize, accept and deal with the so-
called negative aspects of exis-
tence. In other words, not to ex-
clude painful realities and emotions 
from our conscious experience. 

 

What is your advice on leading a 
balanced life? 

To lead a balanced life—of which I 
do not claim to be a shining exam-
ple—we must honour our physical, 
intellectual, emotional and spiritual 
needs. We must be conscious of 
them and make our life decisions, 
day to day, on proper attention to all 
of these four pillars of health. 

 

How could a student use the 
skills you discuss to become 
more effective at managing the 
stress related to school? 

The stress of school is mostly that 
of trying to live up to one’s self-
imposed expectations to perform up 
to some standard, or of internalizing 
the expectation of others. So in-
stead of an opportunity to grow and 
to learn, school becomes a chore 
and a painful challenge. We need to 
ask: who is going to school, and 
why, and with what ultimate pur-
pose? And we must insist on lead-
ing a balanced life even in the pres-
sured school milieu. 

Continued page 4 

MIND-BODY UNITY: An Interview with Gabor Mate, M.D. 
Maria Kostakos, M.A.,C.Psych.Assoc.-Cambrian College 
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Take a moment to remind yourself of your 
first cup of coffee this morning. When asked 
to describe this experience you may say that 
you were sipping on the good morning liquid  
while doing something else; e.g. getting 
dressed, preparing a child’s lunch, or watch-
ing the news. You may describe the morning 
as hectic or talk about what you saw on the 
news. 

Now imagine a different scenario. You com-
mit to experiencing the cup of coffee like you 
would your  very first kiss, so that your full 
attention turns to the experience of drinking 
the cup of coffee.   If you drink it this way your 
description about your first java of the morn-
ing  would change.  You might notice the 
steam rising from the mug, the liquid swirling 
in it, and the aroma and the warmth of the 
liquid in your mouth.  

The second scenario is an example of using 
the skill of mindfulness. Mindfulness involves 
paying attention to the moment in a descrip-
tive, non-judgmental manner, so that the mo-
ment is accepted as it is. For example, when 
you are drinking your cup of coffee, you are 
describing the sensations that are in your 
awareness without judgment. When you are 
being mindful you may say to yourself “ I feel 
the warmth of the liquid in my mouth”, or “ I 
taste the nutty flavor of the coffee.” You do 
not judge the coffee as tasting good or bad. 
You just experience the sensations of drink-
ing the coffee. 

How could consuming your morning java in 
such a way be of any benefit to you?  Mindful-
ness teaches acceptance and awareness.  
When drinking your coffee in a mindful way, 
you are doing so with full acceptance, accept-
ing the coffee as it is.  

Imagine what life would be like if we were to 
accept life and the experience it brings as it 
is, without judgment. Lost would be the 
“should haves” and “could haves.”  Situations 
would be as they are until they are changed 
to be something different.   

Of course, accepting a situation does not 
mean that you have to agree with the situa-
tion or like it. It means that you focus on the 
facts and see the situation as it is, not how 

you would like it to be.  You would not get 
caught up in emotional statements that can 
keep you stuck, such as “ This is unfair”. 

Mindfulness also works when dealing with 
emotions. Imagine if we said to ourselves 
when we were angry, “ I feel mad” instead 
of saying “ I am a bad person because I 
feel mad.” The first statement models ac-
ceptance, the second judgment.  The first 
statement opens the door to acknowledging 
what to do about the anger, if anything. The 
second statement opens the door to per-
petuating the anger, like taking a kodak 
picture of the emotion over and over again. 
By judging a situation, saying it is wrong or 
not right, we keep the emotion going. Judg-
ment leads to increased emotion, while ac-
ceptance to understanding and compas-
sion.    

The skill of mindfulness  requires practice. 
It is probably best to first practice in safe 
areas such as sitting and focusing on your 
breath, washing the dishes,  or walking.  
The more you practice the skill in different 
areas the easier it is to practice. It can then 
be used in more challenging situations that 
tend to bring on stronger emotions such as 
in  dealing with relationship issues. 

An experience I had with my mother pops 
into my mind.  We had made plans to shop 
together in the evening, and I was calling 
her in the middle of a busy day to confirm 
my plans.  Between clients I dialed her 
number and frantically asked her what time 
she wanted to meet. She calmly replied, “ I 
don’t know.  Right now I am making an ap-
ple pie. When I finish making the apple pie, 
I am going to sit and just have coffee. After 
that I can think about shopping.” Her re-
sponse immediately knocked me back into 
a settled state. In her wisdom, she was re-
minding me of the importance of being 
mindful. 

Tomorrow morning when you wake up and 
plan to have your coffee, remember my 
mother’s wisdom and be mindful.  

Mindfulness Matters 
Maria Kostakos, M.A.,C.Psych.Assoc  Cambrian College 
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If you could offer stu-
dents, who are enrolled in 
the health sciences pro-
grams (paramedic, nurs-
ing) a few pearls of wis-
dom about improving 
their ability to be effective 
with their patients what 
would you say? 

Listen and hear—
authentically, with no hid-
den agenda, without judg-
ment. Listen compassion-
ately, attuned to people’s 
emotional states. Look be-
yond the surface manifesta-
tions and seek the human 
being inside who, in all 
ways, resembles you. Be 
aware of your own reac-
tions and find the sources 
of them not in your patient 
but in yourself. 

 

Are there any other com-
ments you would like to 
make before we say 
good-bye. 

No. Thank you for your 
questions and your inter-
ests. 



Throughout the month of October, the 
Health Professions Regulatory Advi-
sory Council traveled across the prov-
ince conducting public hearings on the 
regulation of psychotherapy and psy-
chotherapists.  Along with Lois Wey 
(Fanshawe) and Barb Kra ler 
(Conestoga), I had the opportunity to 
represent OCC at the hearing in Lon-
don.  It was an interesting experience 
to attend the entire day and hear the 
various points of view presented. Of 
note was the attentiveness of the 
HPRAC panel and their apparent 
genuine interest in trying to under-
standing the issues involved. 

While there were a minority of present-
ers who sincerely believed that psy-
chotherapy should not be regulated at 
all, or that only currently regulated 
health practitioners should be legally 
allowed to practice-the majority of pre-
senters seemed to be convinced that 
some form of statutory regulation is 
needed, and that it MUST be inclusive 
of the range of disciplines outside of 
the RPHA which currently provide 
competent and professional psycho-
therapy/counselling services to Ontari-
ans. 

Also, the HPRAC panel seemed to be 
grappling with the counselling vs. psy-
chotherapy definitions (much the same 
as we have been). At the close of the 
public hearings in London there 
seemed to be some kind of 
‘agreement’ amongst most presenters 
that the term ‘clinical counselling’ was 
interchangeable with psychotherapy. 
The inherent significant overlap was 
being acknowledged, as was the per-
ception that counselling and psycho-
therapy exist on a continuum rather 
than as clearly distinct professional 
practices. 

I won’t revisit the OCC presentation or 
written submission, since these have 
already been circulated via e-mail. (If 
you would like either sent to you, please 
e-mail me at saporter@fanshawec.ca). 

Throughout this process, OCC has 
been represented as a member of the 
Provincial Coalition of Mental Health 
Professionals. It has worked through 
many challenges to develop a response 
which attempted to be respectful and 
inclusive of the diversity of self-
regulated professionals currently offer-
ing high quality counselling and psycho-
therapy services within the province.  
One of the most helpful pieces of this 
process was a day-long session at the 
beginning of November with a lawyer by 
the name of George Bryce from British 
Columbia. Mr. Bryce has an extensive 
history of dealing with the same regula-
tory debates in his province. He pro-
vided coalition members with some clar-
ity in understanding the issues of regu-
lation, and the Title Protection Model of 
Regulation which is currently being ad-
vocated for by counselors and psycho-
therapists in British Columbia.  In a nut-
shell, it would involve the development 
of a College backed by statutory regula-
tion, which would restrict the issue of 
specific professional titles (to be defined 
by the College as e.g., psychotherapist, 
clinical counsellor, marriage and family 
therapist, art therapist, etc.) to individu-
als who have met specified competency 
requirements and are registered with 
the College. Registered members would 
be required to adhere to College Code 
of Ethics and Standards of Practice. 
Professional misconduct could result in 
the member being barred from using 
any of the protected titles.  Standards 
for ongoing professional development 
would also be set. No “controlled act” 

would be defined, but rather con-
cerns of public protection from harm 
would be addressed using title pro-
tection regulations in conjunction 
with public education.  Certified 
members of self-regulating profes-
sional associations that meet the 
identified competency requirements 
may be eligible for ‘porting’ into the 
College. Porting would assume that 
individuals who have met the certifi-
cation requirements of recognized 
professional associations would 
have likewise demonstrated the core 
competencies required by the regu-
latory College. In the end, the Coali-
tion submission allied itself with the 
BC group in advocating for title pro-
tection as the most appropriate form 
of regulation. 

The HPRAC is now working on their 
recommendations to the Minister. 
Hopefully, we will have information 
as  to the direction they are propos-
ing by this coming spring. 

In the meantime, given the current 
uncertainty, college counsellors who 
are not already certified or registered 
members of professional associa-
tions, may want to seriously consider 
this option. From the professional 
associations involved in the Coali-
tions we have heard that certifica-
tion/registration requirements are 
becoming increasingly more strin-
gent with the possibility of regulation. 

 

 
 

Responding  to the HPRAC Discussion Paper on the Regulation 
 of  Psychotherapy and Psychotherapists  
Shirley Porter, M.Ed., R.S.W., C.C.C.-Fanshawe College 
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Jean Martin is the past president of 
the College of Psychologists of On-
tario (CPO). He has played an ac-
tive role in bringing issues  regard-
ing regulation of psychotherapy to 
the table and has graciously ac-
cepted our request to share his 
thoughts on the regulation of psy-
chotherapy.  

The title of this article almost seems to 
be incongruous. Why would individuals 
using the talking cure to heal the  emo-
tionally wounded need regulation to 
ensure public protection? Foremost, if 
you complete a survey of friends and 
colleagues, you will quickly find out 
that the public typically expects the title 
psychotherapist to be a protected title, 
psychotherapists to be competent, and 
recourse for incompetent service or 
unethical conduct to be  available. This 
is a deeply seated societal misappre-
hension that  requires immediate inter-
vention. 

At the moment, there is very slim pub-
lic protection around psychotherapy. 
Regulated health practitioners are ac-
countable to their regulatory body but 
are out of  reach once they lose their 
professional registration. Voluntary 
associations typically have mandatory 
training and ethical expectations but 
cannot impose them on anyone who 
steps out of the association. Further-
more, anyone can call himself or her-
self a psychotherapist  or counselor, 
irrespective of training or abilities, even 
if the practitioner has lost his or her 
license as a regulated health practitio-
ner. This is why there is a trend in 
Canada, the United States, Australia, 
and Europe towards the regulation of 
psychotherapy. The concerns particu-
larly target those unregulated individu-
als who might harm the public through 
ignorance, incompetence, and unethi-
cal conduct. 

The models of regulation differ and 
include several options: regulating psy-

chotherapists, creating a protected act, 
protecting the title or dropping the issue 
again, either because psychotherapy 
may be too challenging  to define or be-
cause there is too much  disparity in the 
training of psychotherapists. Since last 
spring, the Health Professions Regula-
tory Advisory Council (HPRAC),  has 
carefully consulted with regulated health 
professional regulatory bodies and inter-
ested associations.  This has been fol-
lowed by numerous public consultations 
around the province this fall. Many indi-
viduals and organizations have submit-
ted papers and positions on their views 
regarding their vision of the regulation of 
psychotherapy. In the end, the HPRAC 
team will take a position and make rec-
ommendations  to the Minister of Health 
by March 2006 and if there are regula-
tory changes, they will be initiated in the 
fall of 2006. 

Nobody truly knows what the recom-
mendations and potential regulations 
will look like, if there are any, but  it is 
my personal hope that a Council of 
Mental Health Therapists will be created 
to include all the currently qualified and 
competent unregulated psychothera-
pists and allow/require them to hold 
themselves out as providing psycho-
therapy  and as being a listee of the 
Council of Mental Health Therapists.  
The professionals offering psychother-
apy would then be limited to either 
members of the new entity and compe-
tent regulated health professionals. Of 
course, there would be a transition 
phase and some work required to sort 
out what knowledge, skills and compe-
tence is required from the member. This 
fairly closely reflects  fairly closely one 
of the options proposed by the College 
of Psychologists of Ontario in October 
2005. 

For individuals eager to ponder on 
these very important issues, it would be 
helpful to review some of the proposed 
submissions developed by the  Colleges 
of Nurses, Physicians, Psychologists 
and Social Work. The professional as-

sociations of each of these colleges 
and other voluntary organizations have 
had the opportunity to submit their 
views as well.  Their submissions are 
public documents and should be avail-
able on the HPRAC or the respective 
organizations websites or by simply 
requesting them. In the end, the per-
spectives are varied, the issues com-
plex, and at times even emotional.  

On this note, I would like to point out 
that the government of Ontario has 
successfully brought unregulated pro-
viders into regulation. In 1994, indi-
viduals with a masters degree in psy-
chology were first allowed to  practice 
psychology autonomously. There 
were, of course, growing pains but the 
end result is that there are about 500 
Psychological Associates and 2500 
Psychologists in the province of On-
tario. 

It is hoped that with the regulation of 
psychotherapy, more competent psy-
chotherapists will be able to help the 
public, be recognized and hopefully 
have access to some level of funding 
by third party insurers. 

As a final note, this article was written 
independently and may not reflect the 
views of government officials, regula-
tory bodies or associations. 

For feedback or comments, do not 
hesitate to e-mail  me at la-
val_one@hotmail.com. 

Regulation of Psychotherapy and Public Protection 
Jean-Martin Bouchard, M.Ps.,C.Psych.Assoc 
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I wasn’t sure what day of the week it 
was. It felt like Friday, a former student 
who had been a resident advisor tragi-
cally died of a brain tumor, he was 21.  
The eulogy was beautiful, delivered by 
a minister, a long-time friend of the 
family, who doubles as an Elvis imper-
sonator and ended his tribute with one 
of the king’s gospel hymns sung a cap-
pella. Then a quick return to the office, 
switch gears, met with two students, 
high school buddies now in pre-
technology who believe that a tutor is 
the solution for their F performances in 
math and physics….in week ten of the 
semester. After some lighthearted 
questioning, they reveal attending 
about 2/3’s of the time and never doing 
homework outside of class; with their 
permission I talked to their coordinator, 
fast tracked a tutor, drew up a rough 
study schedule, next.  Then a clearly 
overwhelmed and confused 22-year 
old who has cancelled appointments 
for a month disclosed he is gay, 
switches gears again.  He is six weeks 
into his first serious relationship and is 
having trouble focusing in the second 
year of his program, owes consider-
able money to OSAP and says he 
needs to talk to someone who won’t 
judge him.  His family must never 
know. I tell him how brave he is and 
how honoured I feel that he shared his 
story with me. I refer him to a counsel-
lor at Pride Central. I tell him they will 
be a great help to him as he navigates 
the minefield of “coming out” and en-
courage him to come back and see me 
anytime he wants. Then a NO 
SHOW...thank goodness. Then a con-
sultation with a manager who is deal-
ing with a student who is sending bi-
zarre emails to his professor, not hand-
ing in assignments or attending any 
tests and calmly and confidently  as-
suring everyone that all will be done by 
December.  A mom and her daughter 
are next to discuss programs. The boy-
friend is also interested in school, both 

are 19 and making minimum wage and 
are starting to understand some of the 
realities...really nice kids and mom 
thanks me for making things under-
standable.  An urgent situation, switch 
gears, during my “walk-in hour” (when I 
get an opportunity to do paper work) he 
is ushered into my office; an angry 18- 
year old student has been removed 
from his program for careless, danger-
ous and disrespectful behaviour that is 
potentially life-threatening. After ration-
alizing his behavior for 20 minutes, he 
starts to understand the impact of his 
behaviour and reveals how homesick he 
has been and morphs into a sobbing, 
lonely scared little guy who doesn’t want 
to disappoint his parents. He’s the age 
of my oldest daughter.  I feel incredible 
compassion for this kid, I fell parental.  
He wants me to accompany him during 
his meeting with the Dean the next day. 
I agree to accompany him, I let him 
know that things don’t look good but 
coach him on what he needs to do to 
prepare.  Switch gears, the toughest 
interview of the day is saved for the 
end; a highly anxious defended and 
paranoid 19 year old student suffering 
from high blood pressure reveals he 
hasn’t eaten for two days and that he 
has been feeling mildly suicidal for the 
last while….he wants help, but is suspi-
cious of both my questions and my note 
taking. He has struggled with drinking in 
the past, but says he has had very little 
alcohol in the past two months. We put 
a stress reduction plan into place, he 
commits to a “no harm” contract and we 
book an appointment for the following 
Tuesday.  The interview takes 90 min-
utes. Before leaving, I phone and talk to 
the Residence Manager about my con-
cerns and  ask her  to let me know if this 
kid starts drinking. The front door of the 
Student Success Centre has been 
closed and locked for about 30 minutes. 

Phew, at last I can now tackle an issue 
close to my heart. I relish a rousing dis-
cussion of ethics with my colleagues 

over brie and a well aged Merlot...
well maybe not tonight….my dog 
is waiting for his nightly walk ( and 
unless it happens he works off 
energy by spinning on the hard-
wood floor , very annoying). I sud-
denly remember I left a load of 
laundry in the washer for two 
days, my youngest has to be 
across town for a guitar lesson in 
about 45 minutes. 

Our days are filled with variety, 
flurry, accomplishment, laughter 
and pathos, and amazement and 
humility. After 19 years in the col-
lege as a teacher and counsellor, I 
still wonder at the resilience of the 
human spirit and place great value 
on the difference the college plays 
in the lives of so many. The coun-
sellor’s role is complex and multi-
faceted and often involves ethical 
considerations. In writing about 
my day, I was surprised by the 
number of decisions I made that 
involved ethics; communication 
with teachers about students 
(what we say and don’t say with 
students’ permission), breaching 
confidentiality in order to keep a 
suicidal student safe, acknowledg-
ing our professional limitations 
and making appropriate referrals 
and dealing with “parental” feel-
ings when dealing with students 
the same age as our kids. I don’t 
pause to consider this enough, 
which is part of  the reason why I 
volunteered to serve on the Ethics 
Sub-Committee of the O.C.C. with 
Audrey Healy from Fleming, Joya 
D’Cruz from Humber and Robert 
Malowany from George Brown.* 

A Day of Ethics 
Jim Lees, Confederation College 
Chair of the Ethics Sub-Committee of the O.C.C. 
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The Ethics Committee was kind 
enough to submit the case (I.e. 
case one),  which follows below, 
to encourage your reflection on 
ethical practice. Reading it led to 
the 3 of us at Cambrian College 
discussing other scenarios, case 
two being one of the them. Since 
we had space available on this 
page, we decided to offer it up. 
We would encourage you to sub-
mit any response( s)  you have to  
either one of them. We’ll publish 
them in the next edition of Be-
tween Us/Entre Nous. If you 
would like them published anony-
mously, we’ll make sure your 
name, etc., is not printed. 

 

Case One 

A 29-year old student attended my 
office complaining that  he was under 
a great deal of stress and was having 
financial difficulty. He wasn’t sure that 
his program was for him. It was a 
technology program that involved a 
number of shops involving metal 
lathes and other metal fabrication ma-
chinery. He mentioned that he had 
been “thrown out” of a program in an-
other college when it was discovered 
that he couldn’t pass the physical. He 
disclosed that he had been diagnosed 
with a “seizure like” disorder a couple 
of years ago. He was originally pre-
scribed medication, but has not been 
on it for 3 years. He indicated he had 
not had a seizure for 4 years, but that 
the doctor who diagnosed the ailment 
had said it was stress-induced. The 
student had moved to Thunder Bay it 
seemed on a whim, had no family and 
friends in town and was living in a 
crowded apartment until he could find 
affordable housing.  The student was 
asked if the seizures he experienced 
came on without warning and he re-
sponded yes. He said he had not told 

his coordinator about this problem, 
but he was worried about his personal 
safety. He agreed to let the Counsell-
lor talk to the Coordinator and volun-
tarily withdrew himself from the shops 
in questions. 

 

How could the counsellor have re-
sponded if the student had not 
given him permission to speak 
with the coordinator? 

Case Two 

Her professor escorts a 24-year old 
female student to your office. She had 
been sobbing in the hallway when this 
professor had happened by her. 
When approached, she informed him 
that she was “afraid” to go home. She 
explains to you that her female, live-in 
partner has a history of being very 
physically abusive toward her. She 
elaborates that she has been seri-
ously assaulted by her twice resulting 
in her being taken, on both occasions, 
by ambulance to the hospital. On the 
first occasion, she was treated for a 
broken jaw and on the second, a bro-
ken wrist and ribs. She then reveals 
that this morning her partner threat-
ened to kill her and then herself, if 
she left after a fight. She states that 
her partner went on to say that she 
would “cut (her) up” with a butcher 
knife. The student left and came to 
school. She believes her partner was 
“serious” …”that’s why I left.”  

The student states that she loves her 
partner and does not want to involve 
the police, as she “doesn’t want to get 
(her) into trouble.” She further dis-
closes that she had telephoned the 
police a couple of days ago about 
similar concerns and found it “wasn’t 
helpful.” 

What, if anything, are you further 
obligated to do? 

As the committee stumbles through the 

inaugural year of our growth, we would 

greatly appreciate any level of involve-

ment you can offer: reading any arti-

cles we write, making suggestions 

about professional development activi-

ties for OCC members, submitting 

case studies for discussion, comment-

ing on other’s case studies… let us 

know what you are thinking. 

Members of the Ethics Sub-Committee 

of the Ontario College Counsellors can 

be contacted at: 

 lee@confederationc.on.ca 

ahealy@flemingc.on.ca 

joya.dcruz@humber.ca 

rmalowan@gbrownc.ca 

 Pondering Ethical Dilemmas 
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Ethics Committee 
Jim Lee-Chair of Ethics OCC 



At our joint regional meeting at Sheridan on Nov. 17, there 
was some discussion about working with students with 
drug/alcohol issues. I thought that it might be helpful to 
provide a brief overview of the progression of addiction to 
help provide a framework for understanding students who 
present with alcohol/drug related problems. This, by no 
means, is meant to replace the expertise of an addiction 
counselling person/agency but might shed a little light on 
the continuum of drug use.  
 
The Continuum of Drug Use 
 
Some Important Terminology: 
 
Substance Use: The ingestion of psychoactive sub-
stances in moderate amounts/ does not interfere with so-
cial, educational or occupational functioning 
 
Intoxication: The physiological reaction to ingested sub-
stances/impaired judgement, mood change and lowered 
motor ability 
 
Substance Abuse: DSM-IV-TR defines abuse in terms of 
how significantly it interferes with the user’s life; i.e. does it 
disrupt your education, job or relationships? 
 
Substance Dependence: This is also known as addic-
tion.  Factors that are taken into account when defining 
addiction include: 1) Physiological dependence which in-
cludes tolerance (greater amounts of the drug are needed 
to achieve the desired “high”) & withdrawal (a negative 
physical reaction when the drug is not used). Not all drugs 
are physiologically addictive. 2) Psychological depend-
ence which includes drug seeking behaviour (repeated 
use of a drug, stealing to feed a habit, the likelihood that 
use will resume after a period of abstinence, the need to 
ingest more of the drug)  
 
The DSM-1V-TR combines the physiological and behav-
ioural/psychological aspects of a person using psy-
choactive drugs, when making an assessment of a per-
son’s involvement with drugs/alcohol 

The Continuum of Drug Use 
 
                       Stage 1      Stage 2       Stage 3           Stage 4     
 
 
Non Use         Social         More            Daily             Addiction      Recovery 
                                     Regular 
 
Everyone fits on this continuum because of the non-
use category 
 
I often find it helpful to show this continuum to students 
who have involvement with drugs/ alcohol and are having 
consequences of this use in their life (i.e. poor academic 

performance related to overuse of alcohol/drugs). 
 
A description of these categories on the continuum is listed be-
low and can stimulate an open dialogue with your student and 
allows them to see how much/little impact their drug/alcohol use 
has on their life. 
 
Non-use:  
 

•      This is the point at which someone is not using, nor are 
they considering using a psychoactive substance.  

•      Once they begin to consider using any substance, they 
are moving towards Stage 1. 

 
Stage 1- Social Experimentation:  
 

•      This is the 1st/2nd time that drug/alcohol use occurs 
•      The drug is being used “recreationally” in a social group 

with friends 
•      Likes the feeling it gives and it is easy to get high  since 

the body is not accustomed to the drug 
•      Use is usually unplanned and excitement may be con-

nected with risk-taking 
•      No other areas of their life are affected 

 
Once they know what the “high” feels like they are moving into 
the next stage 
 
Stage 2- More Regular Use/ Seeking the “Buzz”: 
 

•      Begins looking for the “good” feelings & tries drugs/
alcohol  again 

•      This is a critical stage where “denial” of impact of drug/
alcohol use begins 

•      They don’t carry their own supply &  use is not usually 
planned. Use at parties or social occasions but usually 
only when it is offered or available/don’t go out of their 
way to get it 

•      This is the first place on the continuum where negative 
consequences will be experienced (hangovers, being 
caught by authorities if underage or if using illicit drugs, 
regretting doing something while under the influence) 

•      Those who are at less risk of alcohol/drug  problems will 
recognize the role of the drug in their circumstances & 
take concrete measures to eliminate/moderate their use 

•      Those who are more high risk of having problems with 
drugs/alcohol will NOT see the drug as having played a 
part of their negative circumstance and will blame par-
ents, school, others 

•      Denial has begun (One definition of addiction is the con-
tinuing use of any substance despite negative conse-
quences) 

•      Many more of their friends also use their “drug of 
choice” 

•      Tolerance for the drug increases 

 
THE Continuum of Drugs 
Lynne Baine, (Counselling Coordinator/International Certified Alcohol and Drug Counsellor) Georgian 
College 
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Stage 3- Daily Preoccupation 
 

•      May or may not use daily…..but 
every day they will be thinking 
about it or planning their next 
use 

•      Unsuccessful attempts are 
made to stop using the drugs/
alcohol 

•      Solitary use may increase 
•      More $$$$ goes to buy their 

drug of choice 
•      Usually have their own supply of 

drugs/alcohol & can be quite 
“protective” of it 

•      May use before a party or social 
event to get a “head start” on 
the party 

•      Stealing/dealing may begin 
•      Most of their friends engage in 

drug/alcohol use/abuse 
•      Denial that drugs/alcohol are 

causing problems in their life 
despite indicators  

•      Many students are between 
stages 2 & 3.  

 
Stage 4- Dependence (Addiction) 

 
•      Focus of attention is to get and 

use their drug of choice 
•      Complete loss of control/may 

not always use daily but many 
do use daily 

•      Can’t predict what will happen 
when they use 

•      Denial increases/I don’t have a 
problem even when those close 
to them express concern 

•      Family & old friends may not be 
there for support any more 

•      Might have legal, financial, aca-
demic or loss of job problems as 
a result of their usage 

•      May fear stopping use because 
of physical/psychological pain 

•      Need to seek  some form of as-
sistance (treatment) 

•      Strong defences create the de-
lusion that there is no problem, 
even in the face of overwhelm-
ing evidence that the use of 
chemicals has lead to several 
physical, mental & emotional 
problems 

 
If someone continues to use drugs/

alcohol in an addictive manner, they 
are at risk of death due to the body 
breaking down from the abuse, suicide 
(unintentional or not), risk of disease 
such as HIV, hepatitis, accidental 
death while high. 
 
People can move forwards and back-
wards on this continuum. If they esca-
late their substance use, they will 
move further down the continuum and 
if they decrease their use, they will re-
cede on the continuum. Many first year 
students may move forward on the 
continuum in first semester, especially 
as there is a tendency for binge drink-
ing (drinking more than 5 alcoholic 
drinks at one time). The hope is that 
they will see the negative impact that 
this behaviour has on their life and 
make the necessary changes in their 
consumption. Unfortunately, this does 
not always happen. 
 
 

The Continuum of Drug Use Continued from page 9 
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Canadian Campus Survey 
2004 

 
The Canadian Institute of Health 
Research surveyed 6, 282 univer-
sity undergraduates about their 
drinking habits. Listed below are 
statistics obtained from the survey: 
 
• 77.1% of students stated they 

had used alcohol within the last 
30 days 

• The most commonly used illicit 
drug was cannabis, 51.4% 
stated they had used the sub-
stance 

• 16.1% of students were classi-
fied as heavy-frequent drinking 
(more than 5 drinks daily and    
more than once per week.)  

• The students living on campus 
were more apt to fall into the 
category of heavy frequent 
drinking (24.0%) compared to 
students living at home 
(12.0%). 

• Students reported alcohol influ-
encing academic environment. 
18.8% reported hangovers re-
sulting in missing class, and 
25.4% reported memory loss. 

• Students also reported engag-
ing in risk-taking behaviour 
such as unplanned sexual rela-
tionships (14.1%), driving after 
drinking too much (7.4%),  

• Students also reported that 
drinking interrupted their sleep 
and study pattern (32.9%) 

• Other secondary alcohol re-
lated effects included serious 
quarrels (17.3%), physical as-
sault (10.0%), and sexual har-
assment ( 9.8%). 



It is 8 30 in the morning, in October, 
and I am standing in front of a class-
room of nursing students getting 
ready to present the first of eight lec-
tures on the skill of mindfulness. I no-
tice the student in front of me. He has 
an extra large Tim Horton’s coffee 
that he clutches onto as if it is life sus-
taining. The female student behind 
appears somewhat disheveled, as 
she emits a large apologetic yawn. 
The 3 students behind her are most 
attentive to the grime on the floor. I 
was first introduced to these nursing 
students at the beginning of Septem-
ber. A group of bright-eyed, eager 
folks, who attended like a 4-month old 
would to a new environment. Today, I 
feel like I am standing in front of the 
New York Yankees after they lost the 
World Series.  In their eyes I see a 
glimmer of Yogi Berra and imagine 
they are thinking “The future ain’t 
what it used to be.” 
I think to myself, “life is a ballgame. 
The games not over until it’s over.” 
You win some and you lose some. 
These folks looked like they had 
struck out and they were only in the 
second month of the season. Talk to 
any nursing student and they will de-
scribe their academic life as over-
whelming. Ask them to take time for 
self-care and they look at you like you 
have just awoken from being frozen in 
time.  
My mission is to coach these students 
in the skill of mindfulness. Studies 
indicate that nurses who engage in 
mindful practice show improved work 
relationships with their peers, and are 
more attentive to patients resulting in 
better patient care.  
Mindfulness is being in control of 
what you pay attention too. The goal 
is to be aware in the moment. A per-
son practicing the skill of mindfulness 
pays attention to what is happening in 
that very moment, without judging it. 
The concepts of good and bad, right 
and wrong, and fair and unfair, do not 
exist. Rather, the situation is as it is. 
A person sits back and is observant 
to the experience. As Yogi Berra said 
‘You can observe a lot by just watch-
ing.’  
Often the breath is used as a focal 
point. A person can gently notice the 

breath as it flows in and out. If a person 
is distracted away from their breath they 
remind themselves of this by saying “ My 
mind has wondered, I return my focus to 
my breath.” Practicing mindfulness in this 
way for 5-10 minutes a day can help with 
anxiety reduction, pain management, 
concentration, and depression.  
As I look around the room, once again, I 
remind myself “The games not over, until 
it’s over.” I take a deep breath and ex-
plain to the students that most recently 
mindfulness has been studied as a skill 
that is proven effective in an academic 
setting. It has been used to enhance 
learning in medical residents and nursing 
students. Reasons to use mindfulness in 
such a setting include the fact that mind-
fulness improves the ability to reason in 
new situations, enhances both creativity 
and speed of information processing and 
also decreases anxiety. 
The student in the second row yawns 
again, and I think to myself “If you don’t 
know where you are going, you will wind 
up somewhere else.”  I experience a mo-
ment of anxiety. How do I bring Alice and 
her teammates back from Wonderland, 
so they can start playing ball in Yankee 
Stadium? BREATHE. I up the ante. I tell 
them about another New Yorker-a Great 
Woman- the Central Park Jogger. I tell 
them how she used the skill of mindful-
ness to rehabilitate from both her psy-
chological and physical injuries. They 
listen attentively. 
I have thrown a curve ball and they take 
notice. I hear Yogi Berra whisper, 
“Baseball is 90% mental—the other half 
is physical.” The first step to teaching 
mindfulness is to sell it to the crowd. 
The second step to teaching mindfulness 
is to emphasize that it requires dedica-
tion and practice. The player has to un-
derstand the benefits of practicing the 
skill. I explain to them that our breath is 
always with us. When we find our mind 
wandering from what we are doing, for 
example, listening to a lecture, we can 
bring our focus back by using our breath. 
When our emotions are strong they can 
interfere with our listening and helping 
ability. We focus on how to get rid of the 
emotion. At times our emotions empha-
size what is good or bad about a situa-
tion. By being in the moment, we can 
recognize then label a feeling as just a 
feeling, or a thought as just a thought. 

Instead of judging the feeling or thought 
as good or bad, we can turn our attention 
to being effective. When we are talking to 
a patient and start to feel anxious, we can 
take a deep breath as a grounding mecha-
nism to refocus. We can then say to our-
selves “ A feeling of anxiety has arisen in 
me. I acknowledge it and return to listen-
ing to the patient.” If the anxiety reappears 
time and time again, you may chose to 
effectively deal with it by sharing it with the 
patient. 
I ask the students: How do you get to 
Wrigley Field? I answer: One-step-at-a-
time. The skill of mindfulness is not easy 
to master and it takes a lot of rehearsal. 
With daily practice, change occurs. The 
effectiveness of mindfulness gets stronger 
because you will have trained your body 
to respond to the breath and to be aware 
of the moment in a non-judgmental way. 
I hear Yogi Berra whisper, “If you can’t 
imitate him, don’t copy him.” I explain to 
the students that mindfulness is about 
“just being.” They agree to participate in a 
practice session and to rate the feeling of 
calm before and after the session. I ask 
them to sit up straight, feet on the floor 
and to pick a visual focal point in front of 
them. I ask them to slowly become aware 
of the sounds in the room. Slowly, the 
humming of the heater becomes evident, 
the giggle of the female students in the 
hallway obvious. I then ask them to slowly 
turn their attention to the breath. Gently, 
like a leaf resting on the ground. The sen-
sation they experience under their noses 
when they take a breath in- one- and the 
feel of their stomach on their shirt when 
they take a breath out- one. After 5 min-
utes I ask them to return their attention to 
me. I ask for a commitment from the stu-
dents to practice this exercise on a daily 
basis over the next week. They agree.  
The student in the front row has forgotten 
about his coffee.  I notice a twinkle in the 
eye of the student behind him. The male 
student to my front right raises his hand 
and eagerly asks a question. I can hear 
Yogi Berra whisper, “When you come to a 
fork in the road, take it.” 
 
   
 
 

Yogi Berra on Mindfulness 
Maria Kostakos, M.A., C.Psych.Assoc. –Cambrian College 
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Most students display apprehension 
and concern prior to entering the post-
secondary environment. We are all fa-
miliar with the following scenarios: 
 
Mark has decided to return to school 
following 3 years of working full time in 
the construction industry. Having been 
away from the classroom for this long, 
Mark worries about his ability to adjust 
to college life and cope successfully 
with his academic workload. 
 
Sonia, on the other hand, is fresh out of 
high school. She is 17 years old, has no 
solid career goals and will begin college 
in the fall. She worries about coping 
successfully in a college environment. 
How will she find her classrooms? What 
will her time table look like? What is like 
to be in a lecture? How will she meet 
new people and fit in? 
 
Shamim is an international student and 
worries about coping with a different 
educational system, being away from 
home and being successful in his stud-
ies. He wonders if a Canadian college is 
the right choice. 
 
All students begin college with the goals 
of academic, career and personal suc-
cess. Some students manage to navi-
gate their educational journey very suc-
cessfully. Many, however, do not. Some 
experience difficulties with the transition 
to college. Others lack motivation, self-
discipline, academic skills and career 
direction. Perceived, insurmountable 
barriers including personal issues, dis-
abilities or financial problems lead to 
unsuccessful completion of their aca-
demic year. Colleges and Universities 
throughout North America continue to 
grapple with high attrition rates. They 
have developed excellent resources 
including counseling and disability cen-
tres, student services, learning centres, 
financial aid departments, and so on.  
Yet, the number of students who are 
unsuccessful, withdraw from college or 
just quietly fade away remain alarmingly 
high. An innovative and effective multi-
dimensional approach that addresses 

student engagement and retention re-
lated activities may be the elusive 
piece of the success puzzle. 
 
Success@Seneca is currently running 
as a pilot project and is connected with 
the General Arts and Science pro-
grams at Seneca’s Newnham campus. 
The design of an integrated service 
delivery model addresses numerous 
student engagement and retention re-
lated activities by providing the essen-
tial connection between academics 
and college resources. The program 
focuses on the promotion and support 
of academic services, career develop-
ment, personal needs and the transi-
tion into college and beyond, working 
cooperatively to address the needs of 
the “whole” student.  
 
This multi-faceted approach includes: 
An extensive 4 day transition and ori-
entation program is offered one week 
prior to the first semester and prepares 
students to meet the challenges of col-
lege life. Social activities, study skills 
and success workshops, and mock 
lectures are just a few of the ongoing 
sessions in which students actively 
participate. 
 
The ‘College Coach’ system provides 
ongoing support, encouragement, mo-
tivation and resource referrals as stu-
dents meet with a college coach 
(Seneca employee) on a bi-weekly ba-
sis. The student stays connected, on 
track and accountable throughout their 
first year at college. 
 
A user-friendly ‘Blackboard’ portal, al-
lows students to build on their aca-
demic ‘toolbox’ (study skills), explore 
career options and enhance their com-
munication and relationship skills. A 
second ‘Blackboard’ portal has been 
created for the College Coach for on-
going support, training and communi-
cation. 
 
An ‘Early Warning System’ allows the 
Success@Seneca team to identify and 
assist ‘at risk’ students on a timely ba-

sis, offering interventions and re-
sources that lead to student success. 
Ongoing ‘lunch and learn’ seminars, 
social activities and electronic commu-
nication (Email) promotes a sense of 
connection and support. 
 
Initial feedback from students, faculty 
and college coaches (employees) have 
been very positive and encouraging. 
Findings indicate not only an increase 
in referrals to college resources but, an 
increase in students actually connect-
ing with those services appropriate to 
their needs. Student surveys indicate a 
positive shift toward a ‘pro-active and 
responsible learner’ approach (self-
discipline, goal-oriented, problem solv-
ing, perseverance and positive attitude 
toward their studies). A sample of stu-
dent comments reveals: a smooth tran-
sition to the college process; the feel-
ing of belonging and connectedness to 
the academic program and college; an 
increase of confidence, motivation and 
perseverance; a feeling of academic 
preparedness; a belief that the college 
staff understand and respect student 
individual needs. 
 
Even though the Success@Seneca 
program is in its early stages, early 
indications confirm a positive and 
meaningful impact on students, faculty, 
staff and administrators. All aspects 
and details of Success@Seneca will 
be monitored and tracked as part of 
the ongoing research into retention 
programs.  Findings will be made avail-
able upon completion on its first year 
of operation. 
 
For more information, contact Steve 
Fishman, M.A. – Counsellor, Professor 
a n d  P r o g r a m  L e a d e r 
(Success@Seneca). Steve can also be 
reached by e-mai l  a t  s teve.
fishman@senecac.on.ca 
 
 
 

Success at College 
By Steve Fishman M.A.-Seneca College 
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I spent the first 14 years or so of my 
career working in the mental health 
field.  During my last year, while I 
was managing a hospital run com-
munity-based mood and anxiety 
clinic, George Dunne dropped by for 
a visit. He was orienting himself to 
community services in his new ca-
pacity as manager of the Admissions 
& Counselling Department at Cam-
brian College.   We had a good con-
versation during which George en-
thusiastically revealed the college 
counselling world to me, a world I 
didn’t even know existed locally. 
 
I remember leaving this meeting and 
flippantly remarking to one of my 
colleagues that “if a job comes up at 
George’s place, I’m outta here.”    
Truth be told, I had pretty much ex-
hausted goals I had set for myself 
and was at immanent risk of treading 
water.  A change was in order. 
 
 Several months later, on a sunny 
July afternoon in 2004, Maria Kosta-
kos (another seasoned mental 
health veteran), pulled me aside, 
informing me that Cambrian had 
posted 2 counsellor positions and 
that the competition closed in a few 
days.  I hesitated briefly, took stock 
of the white vinyl-clad renovated 
warehouse I spent most of my day-
light hours in, and applied for my first 
new position in over 13 years.   
 
I got 1 of them.  Maria got the other 
and George stepped out of manage-
ment and took the third.  The 3 of us 
comprise the Counselling Centre’s 
counsellor complement.   
 
It was so easy at first to put that past 
life behind me especially with my 
contentment with my new work.  
However, intense memories fade 
fast and it soon became apparent 
that I had learned some things from 
my past that we could benefit from 
now.  So, I eventually brought a few 
things to the table, as did Maria and 
George.  We mixed them all up and 
implemented some of them.  I 
thought I’d share a bit of what we’ve 
came up with, some of the issues 
we’re still grappling with and serve 
up a second offering in a future edi-

tion of Entre Nous/Between Us. 
Maria and I (and George in a previous 
incarnation as a paramedic) come from 
a world of policies and procedures.  
Hospitals love them like Linus loves his 
blanket.   
 
 Upon starting, we were unable to locate 
a gargantuan college equivalent of that 
gargantuan compilation known as the 
‘Policies and Procedures Manual”.  We 
got nervous. We responded with a des-
perate fervor pumping out policies for 
this and policies for that.  Obsessive, 
yes, but we didn’t know any better.   
George, a devout Rogerian, simply nod-
ded his head and kindly allowed us to 
discover the truth on our own.  We soon 
realized that there was neither an inter-
est nor a need for this ‘stellar’ work, 
compiling legal textbooks covering a 
galaxy of possibilities.  In a hospital, 
with life and death decisions coupled 
with a healthy fear of liability occurring 
everyday, they make eminent sense.  In 
a college setting, not so much sense.  
We further learned that most policy was 
common knowledge amongst staff and 
conveyed verbally.  
 
So, now sober, we began asking our-
selves, what written policies and proce-
dures do we really need that would help 
provide us with direction when we’re in 
the midst of being stressed out and 
shouldn’t be inventing decisions?  And, 
what policies do we need to protect our 
employer and us in that rare instance 
when things truly go sour? 
 
Management of suicidal or homicidal 
risk was a huge and an obvious one.  
After that, it became muddier.  If policies 
for everything were no longer essential, 
what written policies were even neces-
sary at all?  
  
Well, we needed one to clarify how we 
were going to manage walk-in “crisis” 
appointments, especially since there 
were at most 3 of us at any given time 
to go around. 
This proved more difficult than we an-
ticipated.  A scheduling formula was the 
biggest problem and the most critical; 
as long as we advertised almost imme-
diate pick-up for a student in crisis, we 
had to have a counsellor available.   
Operationalizing this was incredibly 

complicated for a bunch of non-
mathematicians. Finally, as a trio, we 
were able to screw in the light bulb.  
This policy has now been in effect for 
about 10 months and universally posi-
tively received.   
 
Success breeds success, however, and 
demand for personal appointments has 
been on a rapid upward trajectory. Our 
crisis appointments have also increased 
very significantly.  We wonder about this 
relationship and worry that it may be 
causal; i.e., the longer a student has to 
wait for a personal appointment, the 
more likely it is that he or she will show 
up earlier in a crisis state as a walk-in.  
We also wonder about the clinical mer-
its of allowing a student time to access 
inner resources while in a crisis state.  
Now, as we almost see them immedi-
ately, they rarely even have more than a 
few minutes to take stock and reflect on 
their situation.  We are interested in 
hearing about other counselling centres 
thoughts and experiences regarding this 
issue. 
 
We additionally developed policies ad-
dressing the number of sessions we’ll 
see a student over an academic year 
and also one that addresses the type of 
services we provide for non-students.  
In the first instance, we limited it to 7 
with a possible extension of up to 10 
with approval by the other 2 counsel-
lors.  In the second instance, we have 
limited personal appointments to current 
students.  Both policies were imple-
mented after several spirited discus-
sions amongst us regarding the implica-
tions of each.  They have proven invalu-
able on those occasions we’ve had to 
invoke them; e.g., informing staff mem-
bers that we can not provide personal 
counselling for them and recommend-
ing, instead, that they access our EAP 
services. 
 
These policies have not been without 
controversy, this controversy primarily 
emanating from we 3 counsellors.  We 
have debated, often ad nauseum, the 
clinical merits of occasionally expanding 
our session limits.  Sometimes, almost 
certainly, a student will benefit from a 
few more sessions.  
 
                            continued page 14 
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Continued from page 13 
 
On the other hand, ‘occasionally’ bend-
ing the rules, really means that they are 
no longer rules but guidelines.  How do 
we tell one student that they have at 
maximum 10 sessions, plan accord-
ingly, discontinue involvement at 10 and 
then see another student for “just a cou-
ple more?”  As these debates generally 
occur within the context of the life and 
well being of a real person, they are all 
the more difficult.  Despite our waffling, 
this policy has stood firm.  
 
I think the most critical ingredient in our 
work and in our attempts to improve 
what we do is the fact that we like and 
respect each other.   While we do tem-
porarily bruise each other’s egos with 
the occasional uncensored comment, 
we interact honestly and try not to hold 
back when we see mistakes being 
made.  We also regularly compliment 
each other for successes and for efforts.  
Our relationship has allowed us to want 
to improve and to make improvements 
benefiting the College and, most impor-
tantly of all, our students. This has been 
and will hopefully remain our greatest 
achievement. 
 

“FAT” BUSTER 
Maria Kostakos, M.A., C.Psych.Assoc-Cambrian College 
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I have a personal trainer. I share this 
with my two sisters, both elite ath-
letic types, and they are amused by 
it. One sister marvels at the fact that 
I have attended the gym 6 times 
without being hospitalized. The other 
congratulates me. I later hear her 
whisper to her husband that she se-
cretly thinks I’m going through a mid-
life crisis. She may be right. I am the 
girl who fell off of the treadmill.  
“What am I thinking?” 
 
I have joined the masses; I trek to 
machines in pursuit of improved phy-
sique. Have I bought into the adver-
tising messages that sell a beauty 
ideal. THIN MEANS YOU ARE IN 
CONTROL. BEAUTY EQUALS 
SUCCESS.  These messages are 
age old. The average person is ex-
posed to millions of advertisements 
in a lifetime. Have I been brain-
washed?  
 
I give my head a quick shake. I tell 
myself that I am increasing my activ-
ity level to improve my health. Then I 
realize that some physicians, like 
sleeping beauty waking from a long 
drawn sleep, have joined the ad 
campaign. They send us boisterous 
messages that weight loss equals 
health and increased life span. They 
flippantly declare monitoring what 
you eat decreases the risk of devel-
oping diabetes; increasing your ex-
ercise activity improves your heart 
health. The message is that today’s 
population is overweight and out of 
control. What they fail to tell us is 
that 1 out of 5 woman in Ontario be-
tween the ages of 20 and 34 is un-
derweight; that 95% of diets fail and, 
most importantly, that genetics and 
biology regulate weight. 
 
Why are these physician’s telling us 
to play with our genetic make-up, 
and, more importantly why are we 
listening? The National Eating Disor-
ders Information Centre  (NEDIC) 
collects statistics on dieting and eat-
ing behaviour. 

 The statistics indicate that 45% of 9-
year old girls have dieted. That 70% 
of women and 35% of men diet at one 
given time. Furthermore, as men-
tioned most diets fail. 
 
Diets are short-term solutions to 
weight loss. They negatively impact 
our bodies homeostasis and metabo-
lism. Evidence shows that genetics 
determines weight. It sets our weight 
to be within a certain range. This is 
called set-point weight. What hap-
pens to our body when we try to ma-
nipulate our set-point weight; more 
specifically our homeostasis? How 
does this impact on our heart and 
sugar levels?  NEDIC states that the 
risk of dying from heart disease is 
70% higher for those with fluctuating 
weights than those with stable weight. 
This is regardless of  initial weight, 
blood pressure or cholesterol level.  
 
Healthy living is healthy living. It 
means eating according to Canada’s 
Food Guide, exercising in modera-
tion, building healthy relationships 
and learning to manage emotions ef-
fectively. I firmly believe that if a per-
son strives to meet the above objec-
tives they are 99% on the way to 
building a long healthy life. Weight 
does not play a role. 
 
I, once again, ponder my own reason 
for exercise and healthy eating. I af-
firm that I am building a healthy life-
style. I exercise 3 times per week. I 
listen to my body and eat when I am 
hungry. I nurture my emotions.  And 
most importantly, I trust that my body 
will determine my weight.  
 



Our manager of Counselling, Vince Gian-
nandrea, who had been with us for 6 
years, has retired  and we have wel-
comed Beth Lynch as our new manager. 
Beth comes to us with a background in 
the local mental health community.   She 
has extensive experience with both hos-
pital and community-based mental health 
outreach services as well victim/crisis 
services with the police department.  She 
has managed and provided clinical su-
pervision to crisis counsellors and mental 
health workers. We welcome her to our 
staff. 
 
This year the Counselling staff would like 
to increase the opportunities for internal 
professional development.  We intend to 
invite local agency speakers in our com-
munity to enhance our networking and 
referral capacity. With Beth Lynch's as-
sistance we will be looking at enhancing 
our knowledge of local mental health ser-
vices.Steven Lazarovitz ,who is still with 
us on a contract replacing Marc Duval 
will be coordinating our internal P.D. 
which we are all looking forward to. 
 
Counsellors have been going into the 
classes to do stress management and-
study skills for a number of programs and 
this has been very well received. Peer 
Tutoring has begun and is extremely 
busy and the department is planning a 
number of educational outreach activi-
ties.  The Multicultural Buddy Network is 
another one of our busy programs and 
cross-cultural training manuals are still 
available for $15.00. Contact Carmen 
Kutschke: kutschc@algonquincollege.
com for more information. 
 
 

Algonquin College 
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Conestoga College 
 

Confederation College 
 

Welcome Mike Dinning 
 

I am very pleased to welcome Mike Din-
ning as our new Vice President of Stu-
dent Affairs.  Mike comes to Conestoga 
College from Simon Frasier University 
where he held the position of Associate 
Dean of Student Services.  In this role he 
was responsible for 17 student services 
departments which served 20,000 stu-
dents.  Prior to being Associate Dean, he 
held the positions of Director of Campus 
Community Services and Director of 
Recreation Services and Athletics.  Mike 
has also held teaching and administrative 
positions at York University. 
 
Conestoga College Student Services 

Staffing Changes 
 
This semester has seen some changes 
to the staffing of the Student Services 
Office.  Jenn Meksula has left our depart-
ment.  We wish her well as she joins our 
colleagues at Fanshawe College.  We 
welcome Brenda Burgess, a former 
MSW intern, to our staff complement.  
Brenda will be on contract with us until 
May 2006.  Cindy Kobe is our social work 
intern on placement until December 
2005. She is from the Master’s of Social 
Work program at WLU. 

 
S.O.S. (Success Over Stress) 

 
Stress is a fact of life in our fast-paced 
and hectic world.  A student’s stress can 
interfere with success at College.  Our 
Student Services staff wanted to ac-
knowledge the pressures of final exams 
and the importance of support especially 
at this time for our students.  Student 
Services will staff a S.O.S (Stress Over 
Stress) display during the fall semester 
final exam schedule.  Our Success Over 
Stress table will display stress reduction 
information, offer some goodies (like 
sucking candies for dry mouth), and a 
viewing of a humorous video.  It provides 
a “break” from their hectic schedules and 
an opportunity to connect them to our 
services and supports if needed.   
 
 

We are into year three of our Student 
Success Centre; five departments 
moved into one centralized location 
just off of the front entrance;  Counsel-
ling, Learning Centre, Career Services, 
Chaplain and Financial Aid in a “one 
stop shop” set up.  The physical prox-
imity has helped us build a positive 
team culture and student feedback has 
been largely positive. Our department 
consists of three counsellors; Janice 
Janssen is the counsellor who works 
mainly with the First Nations students 
of our college.  She is closely associ-
ated with the School of Access and 
Literacy and Negahneewin College of 
Indigenous Studies.  She is a lifelong 
resident of Northwestern Ontario and 
holds a Bachelor’s degree in Psychol-
ogy from Lakehead University and is a 
certified Life Skills Coach. Although 
she is also a Northerner, Lorna Lathem 
came to us from her job as a Clinical 
Director at a Florida young offender’s 
facility.  She is a proud graduate of our 
College (S.S.W.) and went on to obtain 
Bachelor’s and Master’s degrees in 
social work from Lakehead University.  
Both Lorna and Janice are in their 3rd 
years with the College.    After teach-
ing in the C.Y.W. program for 14 years, 
Jim Lees moved into the counselling 
role 5 years ago.  He holds bachelor’s 
degrees in political science and social 
work and an M.S.W. from Dalhousie 
University.  Jim has now lived in the 
North longer than in Niagara Falls 
where he hails from.  Kathy Kimpton is 
our new Director of Student Success 
and Registrar, starting her position in 
the summer.  Kathy is from Thunder 
Bay, but comes to us from the Ontario 
Institute of Technology where she was 
the Associate Registrar, Recruitment 
and Admissions.  Kathy holds a 
Bachelor’s degree in Psychology from 
Lakehead University and a Master of 
Arts in Education Curriculum and In-
struction from the University of St. Tho-
mas.  
 
 
 



  Au revoir Louise Larivière ! (Retired 
2005) 
 
Tes collègues du counselling de La Cité 
collégiale aimeraient te souhaiter une 
belle ''graduation'' comme il te plaisait de 
le dire,  en ce début de retraite bien méri-
tée. 
 
Après une belle et longue carrière dans 
le domaine de l'éducation, Louise 
Larivière a décidé de voguer vers de 
nouveaux cieux depuis septembre 2005. 
Louise a, en effet, pris sa retraite après 
avoir travaillé plus de trente cinq ans 
dans le milieu de l'éducation, elle a donc 
laissé La Cité collégiale à la fin de l'été 
afin de prendre une retraite bien méritée 
à Ottawa.   
  
Louise a travaillé à titre de conseillère à 
différents collèges en Ontario. Il y a plu-
sieurs années, elle a été conseillère au 
collège Algonquin. Elle est une des fon-
datrices du service de counselling du 
collège français La Cité collégiale créé 
en 1990. Elle a travaillé au Campus 
d'Hawkesbury au début et, durant ces 
derniers années, a été conseillère au 
Campus d'Ottawa.   
 
Diane Tessier et moi voulons simplement 
te dire merci du fond de notre coeur pour 
ce précieux temps passé ensemble au 
service de counselling. Nous avons gran-
dement apprécié ton appui et ton soutien 
durant tous ces moments au service du 
counselling.   
 
Nous te souhaitons une belle et longue 
''nouvelle aventure'' dans ta nouvelle vie 
et nous savons que les voyages, ta fa-
mille, ton conjoint, tes enfants et tes pe-
tits enfants, sans compter ton engage-
ment dans la communauté, combleront 
amplement les belles journées à  venir. 
 
Au revoir Louise,   
 
Michel Lefebvre 
Diane Tessier 
 
 
 
 

Mona Chevalier 
 
Mona Chevalier est originaire du nord-
est de l'Ontario (née à Kapuskasing) et 
elle a quitté cette région pour entrepren-
dre ses études postsecondaires à l'Uni-
versité d'Ottawa.  Elle a d'abord com-
plété un baccalauréat es Arts avec spé-
cialisation en psychologie en 1986.  Par 
la suite, elle a travaillé au sein d'organi-
sations telles la Société de l'aide à l'en-
fance et Santé Canada alors qu'elle 
complétait ses études de maîtrise.  Elle 
a complété sa maîtrise en éducation 
avec spécialisation en counselling en 
1992.   
 
Mona est depuis membre de l'Ordre des 
psychologues du Québec et de l'Asso-
ciation des services aux étudiants des 
universités et collèges du Canada 
(ASEUCC). En 2003, elle est devenue 
membre de l'Association canadienne de 
counselling (ACC) et plus récemment 
au mois de mai 2005, elle a débuté un 
premier mandat comme Directrice de 
l'Ontario francophone au sein du 
Comité d'administration de l'ACC.  
Avant de s'intégrer à l'équipe de coun-
selling de La Cité collégiale, Mona a 
travaillé douze ans comme conseillère 
professionnelle au Service de counsel-
ling et de développement personnel 
(SCDP) à l'Université d'Ottawa. Ses 
activités à ce Service ont été axées sur 
la livraison de divers services profes-
sionnels à la clientèle étudiante pour les 
appuyer dans leur développement 
d'habiletés personnelles, occupation-
nelles, éducationnelles et en méthodes 
d'étude.  Elle offrait des consultations 
individuelles aux étudiants-es et elle 
animait des ateliers sur des thèmes 
connexes à la réussite scolaire et au 
développement de carrière.  Elle avait 
également mis sur pied divers projets 
dans les domaines d'appui à la réussite 
scolaire et de recherche d'emploi dont 
des projets d'entraide étudiante.  Mona 
avait aussi animé à l'occasion, des atel-
iers adaptés au milieu de travail tels 
que: cultiver sa mémoire et lire efficace-
ment.  
 
 

Isabelle Doyon 
 
Isabelle Doyon travaille à titre de con-
seillère d'orientation depuis 8 ans. Elle 
est membre de l'ordre des conseillers 
et conseillères d'orientation et des psy-
choéducateurs et psychoéducatrices 
du Québec (OCCOPPQ) depuis 1997. 
Native de la rive-sud de Montréal, elle 
a fait ses études universitaires à l'uni-
versité de Sherbrooke, soit une 
maîtrise en orientation et un baccalau-
réat en information et orientation pro-
fessionnelles. À titre d'expériences de 
travail, Isabelle a d'abord *uvré 5 ans 
dans des organismes communau-
taires. Son rôle consistait à animer des 
démarches de groupe après de 
femmes en recherche d'emploi ou en 
réorientation de carrière. En plus du 
counselling de carrière, il s'agissait de 
démarches globales qui permettaient 
d'aborder différents thèmes tels que la 
conciliation famille-travail, la confiance 
en soi et la gestion du stress. Puis, 
Isabelle a ensuite travaillé pendant 3 
ans dans différentes écoles secon-
daires de Montréal auprès d'une cli-
entèle multiethnique. Outre le counsel-
ling individuel et les rencontres d'infor-
mation en classe, celle-ci organisait 
différentes activités comme des stages 
d'un jour et des visites de centres de 
formation. 
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There have been lots of staffing changes 
in the counselling department at Loyalist 
College this year.  Jim Blakley retired in 
January and Laurie Pratt is currently 
away on sabbatical.  Lorne Thompson 
has taken on the responsibility of the role 
of Coordinator for Student Services.  In 
August, two new counsellors joined the 
department: Cathy Waite and Pia Mus-
cat.  Here’s a little more information on 
the members of our team: 
 
LORNE THOMPSON, M.Ed., R.S.W. 
Lorne is a Registered Social Worker with 
a Masters of Education in Counselling, a 
Bachelor of Education and a Bachelor of 
Social Work.  He has worked as a Coun-
sellor for 25 years.  Lorne is trained in 
administering a wide range of psycho-
metric tests and is skilled in offering a 
variety of study skills seminars.  His ex-
perience includes working with a full 
range of mental health issues with indi-
viduals, couples and families. 
 
CATHY WAITE, M.S.W., R.S.W. 
Cathy is a Registered Social Worker with 
a Masters Degree in Social Work to-
gether with an Honours Bachelor of Sci-
ence Degree in Psychology and a Di-
ploma in Behavioural Science Technol-
ogy.  She has worked for over ten years 
as a Counsellor dealing with issues such 
as depression, anxiety, self-esteem, eat-
ing disorders, substance abuse, violence, 
relationships and divorce. 
 
PIA MUSCAT, B.A., M.S.Ed 
Pia is currently on contract covering Lau-
rie Pratt’s sabbatical.  Pia has a M.S.Ed 
in Counselling with a B.A. in Psychology.  
She has worked as a Counsellor for over 
ten years with a focus on assisting peo-
ple with their career and employment 
goals. Pia is skilled in the development of 
workshop content and is a certified facili-
tator for True Colours and Personality 
Dimensions. 
 
PEER TUTORING & THE ACADEMIC 
SKILLS CENTRE 
Deiana Gonyea is now working full-time 
as the Peer Tutor Advisor, operating the 
Peer Tutoring program as well as the 
Academic Skills Centre . Peer tutoring is 
an important academic service for all  

Loyalist College 
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Loyalist students.  Provided free of 
charge, it assists students who are ex-
periencing academic difficulty to improve 
their grades.  This service is both course-
specific and program-specific.  The stu-
dent in need is interviewed and matched 
with a student tutor who is paid and pro-
vides time and study assistance. 
The Academic Skills Centre is operated 
on a drop-in basis.  Students in need of 
assistance with writing skills such as:  
grammar, spelling, sentence and para-
graph construction, revision and editing, 
organizing ideas, style and formatting 
can drop by the office and meet one-on-
one with a peer tutor.  This assistance is 
neither course-specific nor program spe-
cific - it is simply writing based.  This ser-
vice is NOT an editing service.  Tutors 
will review the work with the student 
pointing out errors/weaknesses and work 
with the student to improve the quality of 
their written work. 
 
Workshops 
 
The student services department has 
offered a “Starting the Semester Right” 
workshop series for students this term.  
These were organized by Pia, and pre-
sented individually by all three counsel-
lors, as well as guest speakers from the 
community. Topics included: Time Man-
agement, Stress Management, Goal Set-
ting, Note-Taking, Study Skills, Getting 
the Most Out of Your Textbook, Asser-
tiveness Techniques, Budget Your 
Money, and Getting Exams Right. 
The Academic Skills Centre has also of-
fered a series of writing workshops spe-
cifically to various programs. These have 
included Writing for ESL Students, Me-
dia, Justice Studies,  Health Sciences 
and Developmental Services. 
It has been a busy first term and all three 
counsellors on our team have been work-
ing hard. Preliminary data indicates that 
approximately 65-75% of our student 
contacts this term have dealt with per-
sonal and emotional issues. Plans are 
currently underway to streamline the re-
ferral and intake process for counselling. 
In addition, starting in January all three 
counsellors will offer drop-in appoint-
ments throughout the week to reduce 
wainting times for initial appointments. 

Niagra College 

Another school year started and stu-
dents began accessing the many pro-
fessional services that Counsellors at 
Niagara College offer.  Counsellors 
participated in meeting, greeting and 
orienting first year students to Niagara 
Co l l ege  on  Or i en t a t i on  Da y 
(September  6th).   
Niagara’s international students also 
connected with Counsellors during a 
well planned and information-packed 
orientation that included field trips to 
local businesses, potential employers 
and a tour of the beautiful Niagara Re-
gion.  In addition to supporting interna-
tional students on the local scene, two 
Niagara College Counsellors, Donna 
Putman and Jocelyne Briggs, traveled 
to Victoria B.C. in November to present 
a session on “Education Shock” at the 
Canadian Bureau of International Edu-
cation Conference.  The pair, along 
with Professor/Coordinator Dave Rob-
inson, of Niagara College’s Interactive 
Multimedia Program, shared their ex-
periences, insight and resources on 
the subject of International student 
transition to the Canadian Community 
College model of post secondary edu-
cation.  The focus of the session illus-
trated Niagara’s experiences with stu-
dent “education shock” in the transition 
process and focused on the positive 
impact of early intervention, including 
our College’s pre-departure orientation 
initiatives.  Niagara’s team presented a 
CD-Rom and website that was devel-
oped by Niagara College through a 
partnership of the International Depart-
ment, Counselling Services and the 
Interactive Multi-Media students and 
staff.  This initiative was funded 
through an educational grant from 
CBIE.  Our work in this important area 
of student transition continues to grow 
each year. 
Niagara College Student Services 
team welcomed back Jocelyne Briggs 
from her year-long Professional Devel-
opment leave during which she is de-
veloped new skills and invaluable 
knowledge in the area of multi-media 
communications.  We also welcomed 
back Counsellor, Lee Howden to our 
team as we introduced evening hours. 



In December, Director, Brigitte Chiki and 
Manager, Sheryl Johns, presented work-
shops to Counsellors and other student 
services professionals at Niagara on Pri-
vacy, Confidentiality and Informed Con-
sent.  The workshops reviewed current 
legislation and service standards within 
Counselling Services and outlined the 
range of professional practices, including 
the importance of documentation as it 
relates to the collection, use and disclo-
sure of personal and health information 
of students and clients.   
 
REFLECTIONS 
 
The college student of today has a strong 
consumer orientation (education as an 
investment), often has non-school related 
commitments and responsibilities 
(especially for the “mature or non-
traditional” student) as well as unique 
cultural and socio-economic back-
grounds.    
 
Counsellors at Niagara College offer stu-
dents a wide range of supports, often 
working behind the scenes to anticipate 
and respond to students’ unique needs, 
promote individual student success and 
support the College’s recruitment, reten-
tion and strategic objectives. Although 
the services that counsellors offer are 
comprehensive, college stakeholders, 
including students themselves, are not 
always fully aware of the nature and 
scope of the professional services that 
are available on campus.  Over the past 
several months, Counselling and Disabil-
ity Services counsellors have come to-
gether to review current practices, ex-
plore different models of service delivery 
and consider new ways to reach out to 
current and prospective students and the 
faculty at Niagara College.   
This fall, Counsellors at Niagara College 
ensured that some key messages were 
delivered to students and implemented 
new activities intended to enhance ser-
vices as well as the profile of College 
Counsellors.  As skilled relationship 
builders, Counsellors are well-suited  
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to the task of engaging others within the 
college community and having a positive 
impact on student success.  The intro-
duction of evening hours, monthly stu-
dent success workshops, increased 
drop-in times, specialized support for stu-
dents with disabilities and international 
students combined with “just-in-time” 
messaging for students at risk are exam-
ples of the how Niagara College Coun-
sellors create opportunities for students 
to access the supports they need. Coun-
sellors have a tremendous impact on the 
decisions that students make, from 
choosing a career goal, to selecting a 
college program, to managing personal 
transitions.    Whether working with stu-
dents 1:1, delivering information in 
groups or promoting student success 
behind the scenes, Niagara College 
Counsellors are “Here to Help”.   
 
 
 

Ontario colleges continue to lead stu-
dents into the future. They offer over 
600 post-secondary programs. The 
total number of students enrolled in a 
college program on a full-time basis is 
about 150,000. On top of this, there 
are over 6000 students enrolled in ap-
prenticeship programs. This represents 
90% of the apprenticeship population. 
There are approximately 350,000 part-
time students.  
 
Ontario college programs appeal to all 
ages. The average high school student 
applying to college is 19-years old. 
The average adult learner is 25-years 
old. It is estimated that 40% of  stu-
dents come from high school, while 
60% from the labor market. 
 
Ontario colleges graduate approxi-
mately 36,000 students per year. It 
takes on average 6 months for gradu-
ates to find employment. In fact, 88% 
of the students stated they had found a 
job within 6 months of graduation. 
 
Employers are impressed with College 
graduates. In fact, 93% of employers 
indicated that they were satisfied to 
very satisfied with the college gradu-
ates they hired.  
 
 



CALL FOR PRESENTERS 
 

35th ANNUAL OCC/CCDI CONFERENCE 
 

MAY 16 – 18, 2006               
 TORONTO, ONTARIO 

 
Challenges and Resiliency: 

CONVERSATIONS BY THE LAKE 
 

At Humber’s Lakeshore Campus 
3199 Lake Shore Blvd. West 

Toronto, Ontario 
 

Hosted by: 

Ontario College Counsellors (OCC) and The College Committee on Disability Issues (CCDI) invite proposals for pres-
entations, roundtable discussions, and workshops for their 2006 Annual Conference in Toronto.   
 
At this conference, “Challenges and Resiliency: Conversations by the Lake”, we will explore issues related to working in 
a context of multiple diversities: race, ethnicity, culture, and disability. We will engage in conversations on how Counselling 
and Disability Services has responded to the growing diversity of our clients/students and we will grapple with the role of vari-
ous counselling models and disability delivery systems in providing effective services and promoting the adjustment of indi-
viduals into communities and into institutions of higher education.   
 
The OCC/CCDI conference has two unique focal points: 

(1) the healthy psychological adjustment of individuals and  
(2) issues of accommodating students with disabilities. 

 
The conference offers four topical areas; presented as multiple concurrent sessions for the various roles and concerns of: 

• Counselling 
• Disability Services 
• Assistive Technology 
• Learning Strategies  

 
Your submission should fall within one of the topical areas as follows; however, we welcome other compelling ideas that do 
not fall within the topical areas listed. 

• Emerging counselling models that respond to diverse populations 
• Counselling interventions for behavioral, health or relational problems 
• The impact of government policies on disability and/or counselling services 
• Emerging trends in Assistive Technology and/or learning strategies 

 
 
The conference will include a wide mix of workshops, presentations and roundtable discussions. 
 
For further information please contact: 
 
Camille Hannays-King at 416-675-6622 ext 4224 or camille.hannays-king@humber.ca 



ONTARIO COLLEGE COUNSELLORS 
OCC/CCO 

 
 

VISION STATEMENT 
 

OCC/CCO promotes professionalism for  
counsellors in the college system 

 
 

MISSION STATEMENT 
 

OCC/CCO provides leadership and advocacy for 
excellence in counselling to facilitate  

student success. 
 

VALUE STATEMENT 
 

Professionalism, Excellence and Integrity 
 

OCC/CCO Values: 
 
1. The dignity and development of individuals 
2. The promotion of professional ethics  
3. A caring environment 
4. Professional integrity 
5. Life-long learning 



ONTARIO COLLEGE COUNSELLORS 

Executive Officers 2004/2005 

Chair 
Lynn, Baine, Georgian College 

Past Chair 
Audrey Healy, Fleming College 

Secretary 
Candice Lawrence, Fanshawe College 

Registrar 
Liz Sokol 

Co-Editors 
Darren Annala, Cambrian College 
Maria Kostakos, Cambrian College 

Treasurer 
Camille Hannays-King, Humber College 

Chair Ethics Committee 
Jim Lees, Confederation College 

 

Representatives 
Heather Drummond, South-Western Representative 

Cathy Waite, Loyalist College, Eastern Representative 
George Dunne, Cambrian College, Northern Representative 
Rachel Matthews, Mohawk College, CCSS Representative 
Linda deJong, Sheridan College, Central Representative 

Kim Hill, Mohawk College, Aboriginal Representative 
 

Eydie Troper, Ministry Representative 
Vanine Yee, Ministry Representative 


