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Quarterly Social
Gathering
Fri, Aug 28, 2026
4pm-5:30pm
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We invite you to attend our next social
gathering! Meet with NCSC board members,
network, and get to know the people in our
field.

Monica Joyner • President
Jacquelyn Kleinedler • Treasurer
Susan Mears • Secretary
Brinn Wallace • Member at Large
Meri Shadley • Member at Large 
JB Balmut • Member at Large
Joslyn Christman • Member at Large
Barbara Hudson • Member at Large
Holly Kirby •  Member at Large

Marilyn Reibsamen • Executive
Director
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Our deepest appreciation goes out to all who
volunteered and participated with our
Pathways event in April. Highlights included
updates from board reps, ethical vignettes,
and the opportunity to grow our therapeutic
community. We look forward to this annual
event and hope to see you all again!
Behind the scenes, NCSC continues to work on
building opportunities for our members through
CEUs, events, volunteering, and collaborative
connections. 

https://www.nevadacsc.org/events-1/save-the-date-rethinking-ethics-systemically
mailto:info@nevadacsc.org
http://www.nevadacsc.org/
https://www.nevadacsc.org/pricing-plans/list
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WELCOME OUR NEW BOARD MEMBER
The NCSC Board extends a warm welcome
to Holly Kirby, MFT Student, as a member
at large. Please join us in welcoming her to
our organization!

Our group met after an unplanned, public debate
at the NCSC Pathways event in April. After loudly
exclaiming “We can’t just give in to what these
corporations think we should do,” I (Aaron) realized
we had to meet again.
We are a team of counselors at various career
points, all navigating the applications of artificial
intelligence (AI) in psychotherapy. Ron, Erik, and I
have very different views on the euphoria and
doom found in AI. At the same time, we are all
connected in our commitment to excellent
counseling practice in this technologically evolving
world. Even in meeting to draft this article, the
three of us uncomfortably joked about how we
should approach using AI in writing this article
(after some initial disagreement, I agreed with Erik
to avoid AI, for now). It’s in these tense moments
where the pressure of AI’s reality bears heavy on
us, and where the most productive questions filter
to the surface. One thing we certainly agree upon:
AI poses both dangers and potential gains to the
helping professions. If AI presents a technological
turning point in our world, then therapists have a
responsibility to fit these chatbots within our field
(or abandon it entirely).
We determined two traps that therapists can fall
into – avoidance, and overeager and/or blind
adoption. Avoidant therapists might say, “AI has
nothing to do with me, it’s a passing fad, I don’t
need to learn about this.” On the other hand, an
overeager therapist might exclaim, “AI is the best
thing ever, we need to implement it at every
stage, counseling will be perfected through AI
use.” Either extreme viewpoint portrays a cognitive
bias that takes us out of reality. AI is probably here
to stay, and we must guard our profession
carefully by using our tradition’s special brand of
curiosity and healthy skepticism. 

You likely have clients who are using AI, for all its
drawbacks and advantages. If you work with
teenagers, you most likely have at least some
clients who are using AI, and for mental health
advice to boot. A recent survey of 896 students
showed a whopping 18% of young people using AI
for mental health advice, with a direct link between
mental distress and turning to the chatbot (Liu et
al., 2026). Open ChatGPT on your phone or
desktop browser, and type in, “I’m feeling really
depressed – can you help me?” The response is
something like a human being, and a smart one at
that. But there are risks – AI is overly agreeable
(sycophantic) to the detriment of its users. Some
AI companies are under active litigation after
chatbots have aided and encouraged suicide in
young persons. Chatbots also hallucinate
information and sometimes display a poor
understanding of human ideals. Both AI-avoidant
and AI-overeager therapists might agree, just as
our group did, that this information should call us
to question the role of AI as a tool in mental health.
Our group developed an interesting metaphor on
the ethical use of AI to inform
our therapy practices (it’s important to note that in-
session AI use for clinical decision making is
restricted in the state of Nevada under NRS
629.610). If I didn’t know how to cook, I could just
throw random ingredients into a pot, and I might
make something, it might make me sick, maybe I’ll
get lucky, it might turn out OK, or it might turn out
brilliant. But if I want to increase the likelihood of
success in the kitchen, then I should
get familiar with the ingredients and take the time
to learn cooking techniques. I should be able to
increase the likelihood of a better outcome. Ron
reminds the group that we have “legal and ethical
obligations towards using AI,” and that AI training
should be encouraged regardless of your current
opinions on AI. Even if that’s a knee-jerk, “no,
way!” Just like our group’s discomfort with AI,
perhaps that “no, way” energy could be
your mobilization towards a new learning
experience.
To that end, keep an eye out for potential future
articles, discussions, or even events on this topic.
The three of us, and many of you no doubt, believe
that AI could prove to be a watershed moment for
the future conduct of our profession. Collaborating
and learning from each other is the best way to
weather such moments!

Counselor Perspectives on AI in
Ethical Counseling Practice

by Aaron Reslink, LCPC, ACS; Erik
Schoen, LCPC; Ron Toft, MFT-I



Ethics Corner
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Read the Ethical Dilemma from our previous issue
and see the response below.
Please note the following from NAC 641A, more
precisely the section identified as PROFESSIONAL
CONDUCT: NAC 641A.243 Professional
responsibility; Section #5.
This section seems to address the issue of “fee-
splitting,” and further seems to prohibit it, directly
or indirectly. According to the contract between
Jack and Jill, Jill would receive 40% of any fees
collected for services that Jack personally and
actually provided but that she did not. Of note is
that while Jill bills insurance at a rate of $175 per
session, the likelihood that any insurance
reimbursement would total $175 per session is
minimal. The amount billed is rather different from
the amount collected. The overall result is that
Jack’s contract is unlikely to pay him $105 per
session and may well be prohibited by section #5
of NAC 641A.243. All interns are encouraged to
have such contracts reviewed by an attorney
familiar with NAC 641A. 243.
 The next ethical dilemma is that Jack’s M.A.
degree did not include any graduate course work
in relationship/couples or family therapy, but his
position with Jill’s practice would allow him to work
with couples and families. Please note NAC 641A:
Section #9
The question that arises here is whether Jack’s
“field of competence” might include the skills and
experience based on education and training. Jack
says he received no education or training or
experience in working with couples and families
during his time in graduate school. Would a
reasonable professional view couples or family
therapy to be within Jack’s “field of competence”?
In Nevada, the scope of the practice of CPC
seems to include statutory permission to work with
couples and families regardless of the CPC’s
graduate course work. As we know, however, the
scope of practice is quite different from the field
or scope of competence. Our various Codes of
Ethics (AAMFT, ACA, NBCC, NASW, APA) all
caution us about the particular distinction between
those scopes.

by Chuck Holt, MFT

You are a very busy licensed solo private
practitioner. You have about 25-28 therapy
sessions weekly, provide primary supervision for
several interns and co-facilitate a two-hour
supervision group for interns every Tuesday
morning at 10:00. You have thought about asking
another qualified licensed practitioner to co-
facilitate the supervision group with you. You very
much like being busy and offering both therapy
and supervision, and you have worked
conscientiously and diligently to get where you are
professionally.
 Your friends have expressed some concern about
how much and how hard you work and have
encouraged you to spend some time taking care
of yourself. You finally surrender, and now that you
have gone to see your primary care physician and
given gallons of blood for various medical tests
you are about to learn the results later today. So
off you go to see your physician, and she tells you
that you are generally in adequate health, but
some of the medical tests are of concern and will
require more sophisticated and invasive
assessments. She emphasizes that you are not to
wait to do these new tests but to get them done
as quickly as possible. Your anxiety elevates, but
you trust your doctor, so off you go for more
pokes and prods and CT scans and stress tests,
etc. You notice that you’re getting annoyed at all
the scheduling for these events because they are
interfering with your therapy and supervision
sessions. 
 Two weeks pass, you’re back in your doc’s office,
and she is very serious and begins talking with you
about “treatment plans,“ how long and how often,
what kind, how much time away from work
involved, the potential consequences of delaying
this treatment plan, and the recovery time for the
initial interventions. By now you are anxious and
pretty annoyed. You don’t have time for all she is
proposing. The initial procedure, for example, is
urgent, will result in you being hospitalized for
about a week and then in home recovery for about
3-4 weeks. And by the way, do you have someone
who can care for you at home, drive you to your
appointments, etc.? 
 You talk with your close friends, all very busy
folks, and now you are trying to figure out your
ethical/legal responsibilities. Hint: NAC 641A. 243
and 641A.247.

https://www.nevadacsc.org/_files/ugd/112919_a1bf32fa9d7b4dd69a54dd37d0d96b46.pdf
https://www.leg.state.nv.us/nac/NAC-641A.html#NAC641ASec243
https://www.leg.state.nv.us/nac/NAC-641A.html#NAC641ASec243
https://www.leg.state.nv.us/nac/NAC-641A.html#NAC641ASec243
https://www.leg.state.nv.us/nac/NAC-641A.html#NAC641ASec243
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This is one of the most important choices you will
make on your journey to licensure. Your primary
supervisor is responsible for guiding you
throughout your internship and you will be
spending a lot of time with them; at least 160
hours. You must be able to trust their guidance.
You will need to tell them about your mistakes. It is
important to understand that they are legally liable
for your mistakes while they are mentoring you, so
they need to trust you too. This means, at the very
least, you will want to have a face-to-face
interview to get to know each other. Most
supervisors expect this, and you should interview
several people to get some sense of your options.
Here is a list of questions you might want to ask
during an interview with a potential supervisor. 
There aren’t any wrong answers. It all depends on
what you are looking for. The level of trust you can
build together during this interview is probably the
most critical information you’ll be using to make
this decision. 
You need to consider that if you will be seeing 20-
25 clients per week then you should be getting
around 4 hours of supervision per week. This can
be from both your primary and secondary
supervisors. Your on-site supervisor may also
figure into these calculations. It is very important to
keep up with the suggested ratio of 1 hour of
supervision to every 6 of therapy. If you fall behind
on this you may find yourself having to load up on
supervision hours near the end of your internship
when all your client hours are done.  

The other important concern when choosing
a primary supervisor is whether they only
see interns who are employed at the
agency where they work. Having a
supervisor who offers supervision free of
charge for the agency where they work (or
maybe own) can seem like a huge plus: free
supervision! There are potential pitfalls
though. 
If you decide you want to work in more than
one place during your internship then you
may have to find a new supervisor when you
go. If your supervisor owns the agency then
they may have to balance the financial
needs of their agency, and your needs as an
intern at times. Your needs might not always
be paramount. Having a supervisor outside
the agency where you work can provide you
with an advocate if the agency is doing
something you are concerned about, or if
you have a conflict with the agency. An
outside supervisor can help you figure out
how to talk to your higher ups at the agency
about the issue, and may in rare cases
contact them him or herself. 
Ask yourself if this person can meet your
needs throughout your internship. You want
to feel confident that the person you
choose will be honest with you when need
guidance, and always supportive of your
growth. Choose the supervisor who most
resembles the therapist you would like to be
someday, but who will guide you toward
your unique, best professional self.

Choosing a supervisor
by Barbara Hudson, MFT

Questions, comments, or have a contribution? 
Feel free to reach out at info@nevadacsc.org

https://nvaiecmh.org/
https://nvaiecmh.org/
https://nvaiecmh.org/
https://nvaiecmh.org/
https://www.bhanv.org/events
https://nvopioidcoe.org/event/healing-through-culture-restoring-balance-and-wellness-in-native-communities-2/?utm_source=CASAT+Learning&utm_campaign=39325923f7-faith-based-responses_COPY_02&utm_medium=email&utm_term=0_09958afe1b-512a9b4c39-520234245&ct=t(faith-based-responses_COPY_02)&mc_cid=39325923f7&mc_eid=8a1ced45a8
https://www.bhanv.org/events
https://www.bhanv.org/events
https://www.nevadacsc.org/_files/ugd/112919_ab39371957694b82ac8008ce129a7c10.docx?dn=Questions%20to%20ask%20potential%20supervisors.docx
https://www.nevadacsc.org/_files/ugd/112919_ab39371957694b82ac8008ce129a7c10.docx?dn=Questions%20to%20ask%20potential%20supervisors.docx
https://www.nevadacsc.org/_files/ugd/112919_ab39371957694b82ac8008ce129a7c10.docx?dn=Questions%20to%20ask%20potential%20supervisors.docx
mailto:info@nevadacsc.org
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