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Introduction 
SHINE was established to provide CDS students with supports that will enable them to live a 
healthy and positive school life. Our primary goal is to counsel and support students in a safe, 
non-judgemental atmosphere all while ensuring privacy and confidentiality. This service is open 
to all CDS students. 
 
Meetings may be set up by contacting a member of our team via _____________.  
 
SHINE was created by three members of the class of 2018: Chaerim Jeong, Sueyeon Kim and 
Sangmi Shin. Special thanks to Mr. Jason Musselman for his guidance.  
 
Mission Statement 
 
The purpose of SHINE is to help the CDS community through student-based counseling. SHINE will 
provide students with a forum to privately talk about the issues that concern them — academic stress, 
friend/family relationships, future worries and other issues. Not only will SHINE protect each student’s 
confidentiality, but also guide the students to personalized solutions, build self esteem and learn how to 
cope with many other stressors they may encounter through life. SHINE is here to shine a light in time of 
darkness, and help the student have a happier and healthier school life in CDS. 
 
Goal 
SHINE work to achieve following 3 goals: 
 

1. Happier and Healthier 
2. Support Network 
3. Scaffolding personal growth 

 
What is Peer Counselor and SHINE? 
Peer Counselors, SHINE, are trained empathetic listeners and compassionate guides who apply 
knowledge, use specific tools, and follow certain rules to help their peers experiencing distress. Since 
Peer Counselors take significant role supporting the students in CDS Community, SHINE stresses the 
importance of providing peer counselors critical skills through an intensive training process . Students 
attempting to work as Peer Counselors will be required to complete the necessary training goals in order 
to ensure they are able to give aide and support to their peers. 
 
Peer Counseling is  NOT : 

1. Giving Advice 
2. Making Decisions for Peers 
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3. Judging Peers 
4. Providing Diagnoses, Therapy or Treatment 
5. A Replacement for Professional Service Providers (e.g. licensed mental health counselors, social 

workers, psychologists, etc.) 
 
Peer Counseling  IS :  

1. Assistance with Problem-Solving 
2. Assistance with Decision-Making 
3. An opportunity to be heard and comforted 

 
Peer Counseling is like  Friend to Friend Conversation  PROVIDING : 

1. Unconditional Positive Regard 
2. Empathy 
3. Self Explanatory 
4. Listening 
5. Meditation 

 
Process to Become SHINE Counselor 
1st Step: Become SHINE Trainee 
 
Through the email, CDS students will receive the survey sheet that is sent out from SHINE to invite new 
SHINE Trainee. Then, CDS students will receive the email that informs the interview schedule to have 
the interview with SHINE and Faculty Advisor. The interview result will be informed individually 
through the email. Students who have passed the interview become SHINE Trainee. 
 
2nd Step: SHINE-T COURSE 
 
A SHINE Trainee will be required to complete following courses in order to become a peer counselor. 
Over the course of two week period, trainees will be required to attend 6 one hour classes. These class 
will culminate in a mock therapy session. Trainee is allowed for one week advance notice. If trainee sends 
the email a week ahead for missing the section to the trainer, trainee may get the chance to take the 
makeup day. If trainee fails to participate in the training section without the advance notice, he/she will be 
automatically expelled from SHINE Trainee and the opportunity to take the mock trial, which is the last 
qualification test to become SHINE. 
 
SHINE-T  Class Schedule 

Training Day Date & Time Training Goals Trainer 

1 Introduction 
& Humanistic 
Therapy 

Monday 
After School 

To introduce SHINE and Humanistic Therapy  
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2 Self Care Wednesday 
After School 

Focus on happiness and developing a healthy mindset of 
therapist 

 

3 Helping 
Skill I: Active 
Listening 

Thursday 
After School 

To understand the concept of a therapy without advice.  

4 Helping 
Skill II: Non 
Directive 
Therapy 

Monday 
After School 

To communicate with clients without directive advice 
 

 

5 Issues Wednesday 
After School 

To acknowledge the issues that SHINE can not handle  

6 Ethics/ 
Practice Trail 

Thursday 
After School 

To understand the importance of confidentiality and prepare 
for the client 

 

 
3rd Step: SHINE Mock Trial 
 
After SHINE-T Course, SHINE Trainee will have mock trial. Current SHINE peer counselors and the 
faculty advisor will be the clients for the SHINE Trainees who will conduct a therapy section from 
beginning to end. The mock trial will last 15 to 20 minutes. Following the mock trial the SHINE team 
will get together to discuss. Together they will determine if a trainee has acquired the necessary skills in 
order to become a member or needs remediation.  
 
Certification and Payment 
 
30 hours will be given to Peer Counselor 
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First Day 
Introduction & Humanistic Therapy 

 
Goal: To introduce SHINE and Humanistic Therapy 
 
As the future SHINE, it is important to know who we are. Planning and Training Manuals must 
be printed out to SHINE T. Trainer must go over these manuals with  Trainees and let them build 
up the identity of SHINE. Trainer may use the presentation that is linked below. 
 
Presentation 

Theory 
Section 1: Humanistic Therapy - Roots 

What is Humanistic Therapy? 

By the 1960s, some personality psychologists brought up  humanistic theories  viewing the personality 
with a focus on the potential for healthy personal growth. These humanistic theorists focused on the ways 
people strive for self determination and self realization. Abraham Maslow and Carl Rogers - two 
pioneering theorists - offered a perspective that emphasized human potential.  
 
Under the category of humanistic theory, there are three distinctive therapies utilizing different 
approaches that are influenced by different psychologists 
 

1. Person Centered Therapy 
2. Gestalt Therapy 
3. Motivational Interviewing 

 
However, in SHINE, we will be only able to use ‘Person Centered Therapy’. 
 
Abraham Maslow’s Self Actualizing Person 

Abraham Maslow proposed that we are motivated by a 
hierarchy of needs . Maslow proposed that there are several 
levels of needs that a person must strive to meet before 
achieving the highest level of personality fulfillment which is 
known as  self actualization . According to Maslow, our anxieties 
and issues are centered or fixated on a specific need. If we can’t 

 

https://docs.google.com/presentation/d/1WFEzMMCF_DF0GKMLmYpj0nQAqa3Fc5DIUJidgPf0zFc/edit#slide=id.p
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able to achieve that need, this is the part where the issues and anxieties begin. However, According to 
Carl Roger (Humanistic therapy what we are really focused on), the anxiety comes from dissonance 
between who we are and who we want. In SHINE, our goal is to make the clients to accept who they are 
instead of changing them. 
 
People move up the pyramid as they go through their life, gaining wisdom and knowledge of how to 
handle many different situations. However, regarding to several circumstances, people can move down 
the pyramid to a lower need. Having achieved self esteem, we ultimately seek  self actualization  and  self 
transcendence.  Times in a person’s life is achieved, at least temporarily. We call this time  peak 
experience .  
 
* Talk with students how some of our clients may be fixated in a specific area. 
 
*  Self Actualization : one of the ultimate psychological needs that arises after basic physical and psychological 
needs are met and self esteem is achieved;  the motivation to fulfill one’s potential 
* Self Transcendence : meaning, purpose and communion beyond the self 
 
Maslow’s Hierarchy 
 
*Trainer must print out the article and give it out to Trainees. First 15 minute of class, Trainees 
should read and highlight the article.  
 
Carl Rogers Person Centered Perspective (Client Centered Therapy) 

Agreeing with Maslow’s thinking, Carl Rogers believed that people are basically good and are endowed 
with self actualizing tendencies unless thwarted by an environment that inhibits growth. Regarding to 
Roger’s  person centered perspective  (client centered perspective),  three conditions  are required for a 
growth promoting climate. 
 

1. Genuineness 
2. Acceptance → Unconditional positive regard 
3. Empathy  

 
On Becoming a Person 
 
*Trainer must make sure that Trainees have read this article before the class 
 
 
 
 

 

http://daltonappsychology.weebly.com/uploads/3/8/2/0/38201461/hierarchy.pdf
http://daltonappsychology.weebly.com/uploads/3/8/2/0/38201461/on_becoming_a_person_by_carl_rogers.pdf
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Second Day 
Self Care 

 
Goal: Focus on happiness and developing a healthy mindset of therapist 
 
As helpers, we have a strong natural desire to help others. However, sometimes we become too 
occupied with helping others that we neglect to take care of ourselves. It is impossible to help 
others if the peer counselor is struggling him/herself. In order to effectively help students, peer 
counselors must work to maintain their physical, mental and emotional well-being while they are 
taking the therapy. 
 
The Four Agreements 
 
*Trainer must have Trainees read this prior to class. 
*Discuss the reading regarding to these four topics. Trainer must have read the article. 
 
First Agreement: Be Impeccable with Your Word 
Second Agreement: Don’t Take Anything Personally 
Third Agreement: Don’t Make Assumptions 
Fourth Agreement: Always Do Your Best 
 

When supporting and helping a peer in need, often times it is easy become too invested and 

overly worried about the person. Here are some quick tips on how to avoid this: 

- Stay in the moment. Focus on what the person is telling you and do not be overly 

concerned about the past or present. 

- Remember whatever the person is talking about is happening to them, not you. 

- Be conscientious of your body language (posture, facial expressions, etc.) and breathing 

(holding your breath). Try to avoid taking on the physical aspects of the emotions the 

person you are helping is feeling. 

- Know your triggers. Be sure to know what topics could upset you, should they be brought 

up in conversation. 

 
*Then, discuss the following Barriers to Self Care and talk about the ways to overcome these 
Barriers. 

 

http://daltonappsychology.weebly.com/uploads/3/8/2/0/38201461/the_four_agreements_-_by_don_miguel_ruiz_-_yasser.pdf
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Barriers to Self Care: 

- Too much of an emphasis on helping others while neglecting your needs 

- Becoming overly invested in the situations students are talking to you about 

- Tendency to set unrealistic expectations for yourself 

- Perfectionism 

- False assumption that you can and/or should be able to deal with stress and personal 

issues on your own 

- Mistaken belief that, in time, problems and stress will go away on their own 

- Inability to set boundaries and/or stick to these boundaries 

- Idea that you are “too busy” for self-care 

 

Third Day  

Helping Skill I: Active Listening 

Goal: To understand the concept of a therapy without advice. 
 
*Before the actual lesson, start the day with a brainstorm -“What does active listening look like?” 
*Act out and model different types of listening for students 
 

Active Listening 

Why do we need Active Listening? 

Through the active listening, we want to achieve following objectives, which are: 

- Students to talk freely and frankly 

- Students to talk about issues of importance to them. 

- Students to furnish as much information as possible 

- Students to gain insight and understanding of their issues as they talk about them 

- Students to try and see causes and seasons behind their issues and come to their own 

conclusions about how to deal with them 
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According to humanistic therapy, we are not the one who find the answer for students. We are 

there to guide and navigate students to find the answers to their issues by  themselves. 

Imperfect Advice 

*Trainer must have Trainees read this prior to class. 
*The class should discuss the article and answer the question - “How can advice harm? ” 

 

Fourth Day  

Helping Skill II: Non Directive Therapy  

Goal: To communicate with clients without directive advice 
 
What can the therapist do without giving advice? 
* Trainer should go through the table and have discussion with  Trainees 

DO: DON’T: 

Show interest and concentrate your attention 
on the student. 

Shift attention elsewhere -- Make eye contact 
and nod. Don’t be on your computer, doing 
homework, or using your cell phone when 
talking to a student. 

Attempt to understand what the student is 
saying. Asking questions and re-phrasing what 
they said for confirmation is a good way to do 
so. 

Make judgments too quickly or jump to 
conclusions. 

Express empathy Ask the individual to defend what it is that they 
are feeling. 

Try to identify problems Argue with the student. 
Help the student associate problems with 
causes, if discovered. 

Give advice. 

Listen to ideas and thoughts, and the feelings 
behind these. 

Take over the conversation. 

 

Non Directive Techniques 

Clarify 

Purpose: To get additional facts and to help the individual explore all aspects of the problem 

ex) “Do you mean…?” “Are you saying…?” 

 

http://daltonappsychology.weebly.com/uploads/3/8/2/0/38201461/imperfect_advice.pdf
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Restatement 

Purpose: To check understanding and show that the therapist is listening. 

ex) “If I understand correctly…” “So you mean…” 

Minimal Encouraging 

Purpose: To convey interest and insure that they person keeps talking. 

ex) Head nodding. “Go on…” “Uh, huh…” 

Reflective 

Purpose: To show you understand how the speaker is feeling. 

ex) “You’re upset because…” “You feel that…” 

Summarize 

Purpose: To check understanding and bring discussion into focus. 

ex)  “It sounds to me…” 

Non-Verbal Communication 
Facial Expressions:  Most important of all nonverbal cues in counseling because they 

communicate meaning and intent. For example, if a student talks about pregnancy or drug abuse, 

a shocked look on the helper’s face will not make the student feel as though they are in a 

non-judgmental environment. 

 

Eye Contact:  How, and the extent to which the participants look at each other. Comfort with eye 

contact varies cross culturally. Racial and cultural considerations should be taken into account. 

 

Kinesics (Body Movements):  Body movements, other than facial expressions and eye 

movements, often uncover a counselor’s feelings. These movements can be conscious or 

unconscious. These include, leaning back, arm folding, nodding or head shaking, etc. 

 

Proxemics:  Level of closeness between people, setting the level of intimacy of a situation. 

Comfort with closeness and personal space also differs cross culturally. 

 

Conversation Stimulators: 

- Maintain eye contact if culturally appropriate. This communicates attention and interest. 
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- Smile. When genuine, it is the most significant indicator of warmth. 

- Lead forward and face the helpee squarely. This conveys a message of involvement. 

- Nodding indicated that you hear and understand what is being said. 

- Providing feedback both verbally and nonverbally to indicate interest and understanding. 

 

Conversation Blockers: 

- Fidgeting or nervously engaging in distracting behaviors indicated you’d rather be 

elsewhere. 

- Yawning indicates boredom regardless of whether that is the intention or not. 

- Attending to an intruder indicates disinterest in the person you are speaking with. Close 

the door, disregard your cell phone and/or computer, etc. 

- Avoiding feedback and failing to use verbal and/or nonverbal cues is sure to end a session 

quickly and not be helpful. 

 

Carl Rogers and Gloria 

*Watch video and diagnose 

Common Mistakes for Peer Counselors 

The process of being an active listener is not natural for most people. It is very different from 

everyday, casual conversation with friends and family. It takes practice, but here are a few things 

to try to avoid: 

1. Putting your feelings on the other person. 

Problem : “I just did really poorly on my midterm and feel awful.” 

Inappropriate Response : “That sucks. I feel sorry for you. Too bad you messed up.” or 

“I’m really disappointed in you.”  

Appropriate Response : “Sounds like you feel really rotten about that exam.” 

2. Giving the person your opinion, advice, or inappropriate self-disclosure; agreeing or 

disagreeing. 

Problem : “Tom was a jerk tonight, so I told him to leave.” 

 

https://www.youtube.com/watch?v=24d-FEptYj8
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Inappropriate Response : “Good! You should have told him to get lost a while ago.” or “I 

don’t know, I think that was a bit extreme.” 

Appropriate Response : “You really got fed up with his behavior, huh?” 

3. Trying to “fix” things or change negative behavior. 

Problem : “I saw Mary with another guy at the bar and it made me sick.” 

Inappropriate Response : “Oh, don’t worry, there are plenty of fish in the sea!” or “Don’t 

think about it, it was probably just a platonic relationship.” 

Appropriate Response : “It sounds like seeing Mary with someone else really gets to you.” 

4. Giving answers, suggestions, or problem solving for the other person. 

Problem : “I’m feeling pretty homesick, but I don’t know if I should go home this 

weekend or not.” 

Inappropriate Response : “Go ahead and go home, you will feel much better if you do.” or 

“There’s a lot going on here this weekend that you don’t want to miss!” 

Appropriate Response : “I can see how this would be a tough decision for you. Let’s look 

at the pros and cons of each.” 

5. Preaching or moralizing; putting the other person down and/or criticizing their ideas. 

Problem : “When Emily has a test, she’s so cranky I can’t stand to be in the same room.” 

Inappropriate Response : “How does it feel to have the tables turned on you? Now maybe 

when you have a test you’ll think twice before yelling at others.” 

Appropriate Response : “It seems like Emily’s test anxiety is difficult to deal with.” 

6. Only reacting to a feeling or only reacting to the content. 

Problem : “My roommate never cleans up after himself and it upsets me.” 

Inappropriate Response : “You’re roommate is messy, huh?” or “You’re angry.” 

Appropriate Response :   “You seem angry because Tim always leaves his place a mess.” 

7 .  Sympathizing instead of empathizing. 

Problem : “The thought of graduating and going into the real world is making me a 

nervous wreck.” 

Inappropriate Response : “That’s too bad, I think we all get nervous though.” or “You’ll 

be fine. I’m sure something will work out.” 
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Appropriate Response : “You seem very nervous about your future. Let’s talk more about 

your specific concerns.” 

8. Giving logical rationale. 

Problem : “My boyfriend didn’t call me this weekend. I’m getting concerns about our 

relationship.” 

Inappropriate Response : “There are a lot of possible reasons why he didn’t call. Maybe 

he just got tired or busy.” 

Appropriate Response : “It sounds like him not calling has stirred up some doubts in you.” 

 

 

Fifth Day 

Issues 

Goal: Go through the Helping Process & To acknowledge the issues that SHINE can not handle 
 
*Please print out DSM5. Trainees wont go over the entire DSM5 but make sure they know that 

there is DSM5.  

*Go over the disorders. There are several topics that we don’t want SHINE to handle. If SHINE 
finds these following topics from student, we want SHINE to report the student to either Mr. 
Musselman or Mr. Choi. SHINE won’t be asked to take the responsibility of these incidents. 
 

1. Major Depressive Disorder  is a mood disorder in which a person experiences, in the 
absence of drugs or another medical condition, two or more weeks with five or more 
symptoms, at least one of which must be either (1) depressed mood or (2) loss of interest 
or pleasure 

a. Bipolar Disorder  is a mood disorder in which a person alternates between the 
hopelessness and lethargy of depression and the over excited state of mania 

2. Anxiety Disorders  is the psychological disorders characterized by distressing persistent 
anxiety or maladaptive behaviors that reduce anxiety 

3. Generalized Anxiety Disorder  is an anxiety disorder in which a person is continually 
tense, apprehensive, and in a state of autonomic nervous system arousal. 

4. Panic Disorder  is an anxiety disorder marked by unpredictable, minutes long episodes of 
intense dread in which a person experiences terror and accompanying chest pain, 

 



14 

choking, or other frightening sensations. Often followed by worry over a possible next 
attack 

5. Phobia  is an anxiety disorder marked by a persistent, irrational fear and avoidance of a 
specific object, activity, or situation 

a. Social Anxiety disorder  is an intense fear of social situations, leading to 
avoidance of suce 

b. Agoraphobia  is the fear or avoidance of situations, such as crowds or wide open 
places, where one has felt loss of control and panic. 

6. Obsessive compulsive disorder (OCD)  a disorder characterized by unwanted repetitive 
thoughts (obsessions) and actions (compulsions) 

7. Post Traumatic Stress disorder (PTSD)  is a disorder characterized by haunting 
memories, nightmares, social withdrawal, jumpy anxiety, numbness of feeling, and 
insomnia that lingers for four weeks or more after a traumatic experience 

8. Hallucination  is a false sensory experience, such as seeing something in the absence of 
an external visual stimulus 

9. Delusions  are false beliefs, often of persecution or grandeur, that may accompany 
psychotic disorders 

10. Somatic Symptom Disorder  is a psychological disorder in which the symptoms take a 
somatic (bodily) form without apparent physical cause 

a. Conversion Disorder  is a disorder in which a person experiences very specific 
genuine physical symptoms for which no physiological basis can be found 

b. Illness Anxiety Disorder  is a disorder in which a person interprets normal 
physical sensations as symptoms of a disease 

11. Dissociative Disorders  is the disorders in which conscious awareness becomes separated 
(dissociated) from previous memories, thoughts, and feelings 

a. Dissociative Identity Disorder (DID)  is a rare dissociative disorder in which a 
person exhibits two or more distinct and alternating personalities 

12. Eating Disorders 
a. Anorexia Nervosa  is an eating disorder in which a person maintains a starvation 

diet despite being significantly 
b. Bulimia Nervosa  is an eating disorder in which a person alternates binge eating, 

excessive exercise, or fasting 
c. Binge Eating Disorder  is significant binge eating episodes, followed by distress, 

disgust, or guilt, but without the compensatory purging or fasting that marks 
bulimia nervosa 

13. Personality Disorders  is the psychological disorders characterized by inflexible and 
enduring behavior patterns that impair social functioning 
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a. Antisocial Personality Disorder  is a personality disorder in which a person 
exhibits a lack of conscience for wrongdoing, even toward friends and family 
members. May be aggressive and ruthless or a clever con artist 

14. Substance Use and Abuse 

Sixth Day 

Ethics/ Practice Trial 

Goal: To understand the importance of confidentiality and prepare for the mock trial 
Confidentiality : the state of keeping or being kept secret or private. 
 
As SHINE who is taking the concerns of students in CDS, the confidentiality is one of the most important 
key term that SHINE must remember. We are handling the personal stories of students. Thus, SHINE 
should keep the words of client for themselves only. The only time SHINE can break the confidentiality is 
when SHINE find out the issues that are listed on Fifth Day. In fact, they can only break the 
confidentiality to SHINE, Mr. Musselman and Counselor, Mr. Choi. Other than this exception, they are 
not allowed to break confidentiality. 
 
SHINE will sign the confidentiality agreement before they start the therapy. 
 

HElPING PROCESS: “BIGCAT” 

1. Build Rapport :   Present yourself as genuine, non-judgmental, respectful and unbiased to 

increase the likelihood that the student will trust you and feel comfortable around you.  

Listen actively and show them verbally and nonverbally that you care. 

 

2. Identify Problem(s) :  Be able to determine why this student is coming to you. Sometimes 

they will not come right out and say it or they will “talk around” uncomfortable issues. 

Make sure problem identification is a shared process between you and the student. 

 

3. Generate Possible Alternatives :   Work with the student to come up with possible 

alternatives to their problems. Create an environment in which the student feels safe to 

explore their options.  Allow the student to come up with their own solutions and avoid 

giving advice. If appropriate, ask them how they have coped with similar problems in the 
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past. While it is fine to lead a student in the right direction, you’ll want to avoid telling 

them what they should or should not do unless their physical safety is in jeopardy. 

 

4. Contract a Specific Plan of Action :   Be able to agree upon a concrete, measurable plan 

of action.  If appropriate, encourage them to share their plan with trusted allies who can 

support them in their behavior change process. Discuss what resources they will need to 

help them to be held accountable to the plan and its intended outcomes.  

 

5. Terminate .   Be able to identify when is a good time to end the helping relationship 

and/or session. There are times when it’s natural to end a session/relationship and other 

times that you may have to initiate a discussion about ending the session/relationship. If 

appropriate, encourage “check-in” meetings with the student to monitor their progress 

 

* Work in pairs to attempt active listening. Focus on listening. 

Practice Trial 
 

Trainees will have practice trial with Trainer before they take mock trial and get feedback. Thus, 
Trainees  should write the script as the client and act out as the client. This activity is the last 
lesson and section that they will take as Trainees. 
 
 

 


