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MISSION OF MCSJ Land Acknowledgement

Maryland Counselors for Social Justice recognizes the
genocide, forceful removal, and displacement of tribal
communities from this land. In particular, we honor
the diverse Indigenous peoples connected to this
territory that we now occupy in Maryland, District of
Columbia (DC), Virginia, and surrounding areas,
including the Nacotchtank (Anacostan), the
Piscataway, the Monacan, the Massawomeck, the
Accomack, the Manahoac, the Powhatan, and the
Pamunkey tribal nations. This land acknowledgment is
read to recognize and honor the indigenous people,
their ancestors and elders, and the genocide, forceful
removal, and displacement of the peoples whose
lands and territories were stolen from them.

If you are interested in learning about which Native
land(s) you’re residing in, visit https://native-land.ca/.

Our mission is to work to promote social justice
advocacy in our society, through confronting
oppressive systems of power and privilege that
manifest in a lack of equal access, benefits, resources,
and opportunities to large segments of our population.
We work to address mental health issues caused by
social marginalization, and oppressive issues that affect
professional counselors, students, and the clients we
serve. Our goal is to work to assist in positive change in
our community and society, and call attention to
additional ways counselors could be better advocates
in their work with diverse, marginalized, and
disenfranchised clients, through professional
development.

Newsletter
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MCSJ PRESIDENT'S
REMARKS 

Happy New Year! We made it through the first
quarter of 2022 still amid a pandemic. Two years
into a global pandemic and we are still learning to
shift and adjust our lives and priorities while
addressing and dismantling oppressive systems of
racism and discrimination. 

This new year started with its own challenges as we
have witnessed the ongoing bomb threats of our
historically Black colleges and universities as well
the high rates of untreated mental health issues and
suicide among Black people. 

National events that we have witnessed since
January regarding the COVID-19 pandemic is that we
have seen more students returning to school and
individuals returning to work; increased positivity
rates with those receiving the COVID-19
vaccinations and booster shots; in some states the
mask mandates have been relaxed or eliminated
altogether. 

We also witnessed justice prevail as the killers of Ahmaud
Arbery receive life in prison. Recently, we have witnessed Brian
Flores, football coach for the Miami Dolphins file a class action
lawsuit against the NFL, alleging racial discrimination in the
leagues treatment of minority coaches and executives- a
stance that has been long overdue against this organization.
And then there is the story of Duarte Wright, the young Black
male who was murdered by Minnesota police officer Kimberly
Potter after she claimed she mistook her gun for a taser.
Potter was sentenced to only 16 months in jail for this crime.
While we continue to fight against racial discrimination and
injustices around the world and at every level, there is still
work to do.

MCSJ continues to work toward bringing awareness and
empowerment to marginalized communities and beyond. The
theme for 2021-2022, Decolonizing our Minds: Creating a New
Normal, means to uplift the voices of marginalized
communities. As counselors, educators, counselor educators
and mental health advocates we recognize that we have a
charge to change these systems by confronting racism and
challenging them to address and change the policies and
structures within these organizations, programs and systems
that continue to perpetuate racism and discrimination among
BIPOC communities. 

This year, MCSJ continues to facilitate monthly Restorative
Justice circles for BIPOC therapists. These sessions are sacred
spaces for healing, empowerment and uplifting BIPOC
therapists. In March we will host our first writing workshop.
This workshop will help to eliminate the anxieties that people
struggle with preparing a proposal for presentation and
journal submission. In June we will host our 4th annual
conference that will be held June 24th-25th, 2022. 

I want to commend the MCSJ committee for continuing to work
towards the goals and mission of the organization and I look
forward to the amazing things that lie ahead!

“Look to a day when people will not be judged by the color of their
skin” ~ Dr. Martin Luther King Jr. 

In solidarity,
Dr. Kizzy D. Pittrell, LCPC, Approved Clinical Supervisor,
Approved Drug & Alcohol Supervisor
2021-2022 President, Maryland Counselors for Social Justice



SUICIDE AND HIGH
FUNCTIONING DEPRESSION

AMONG BLACK PEOPLE  
Dr. Kizzy D. Pittrell, LCPC, Approved Clinical Supervisor,
Approved Drug & Alcohol Supervisor
2021-2022 President, Maryland Counselors for Social Justice

The past two weeks we have heard about the passing
of four black individuals from suicide. Ian King, the son
of actor Regina King, Kevin Ward, mayor of Hyattsville,
Md, lawyer/model, Miss USA (2019) Chelsie Kryst and
“Walking Dead” actor Moses J. Moseley. What did they
all have in common? They were successful, black and
they all struggled with functional depression. 

Functional depression or high functioning depression
is quite common but not always something that we
can identify. When most people think of depression,
we may visualize a person who is unkept, that person
who cannot get out of bed, may isolate, and become
very guarded, the person who may overeat, the person
who feels ugly, with low self esteem and worthless.
However, what about the person who does not show
any of these symptoms? The person who manages the
household, job, active in the community, sitting on
professional boards, in college earning a degree, own
a business. These are the people that we consider
strong and have it all together. But secretly and silently
they are suffering, dying even. People with high
functioning depression can still have symptoms of
depression however they are able to perform the daily
tasks of living. People with high functioning depression
struggles with daily obligations which often makes it
more difficult to assess. People with this form of
depression often have more serious symptoms of
depression suicide.

As we have seen in the media and elsewhere, mental
health issues are taking a toll on individuals of color,
especially black and brown people. Being in the midst of a
global pandemic these past two years merely
exacerbated underlying issues. Mental health treatment
has increased significantly during this time even as we try
to move toward normalcy. While there are people are
receiving mental health services, there still lies people
who are not. 

People with high functioning depression struggle with
asking for help because to them, treatment, and suffering
means that they have failed. They often find themselves
having to push through to get tasks done. They also
struggle with distorted thoughts of perfectionism, false
narratives or having to be the “strong” one for family and
friends. 

Most mental health related issues are connected to our
perception of reality. Many times, that reality is shaped
from the environment, experiences, and messages that
we receive to be true. We know that environment and
experiences can shape us either negatively or positively.
Nevertheless, external messages that we receive from the
environment and society also has its fair share of shaping
our perceptions. For example, social media creates
images that send messages that we need to lose weight,
gain weight, buy the latest clothing, apparel, and gadgets,
drive luxury cars and live in luxury homes, work out more,
be prettier, and adjust our bodies by undergoing surgery.
These images create messages that we are not doing
enough, not living our “best lives”, or we’re not living up
to societal expectations and influences. 

The other messages that we see are the narratives that
are created around such statements such as “black girl
magic” and “superwoman”. While these messages have
been may have a positive undertone, people with high
functioning depression don’t hear the positivity, instead
they hear that I need to work harder, look a different way,
suck it up, get the job done by any means necessary. They
hear that they are not doing enough, and to them if
you’re not doing enough, you’re a failure. 



Suicide has gained a great deal of attention lately
especially with the recent deaths of brown and black
people. And while we continue to address the issue of
suicide by raising awareness to educate people, we are still
not doing enough to discuss why this is happening. Our
communities of color don’t often address the issue of
depression until its to late. We minimize depression and
the toll it takes because people appear to be functioning
normally. We fail to accept that faulty thinking, distorted
views of reality and false narratives all contribute to one
feeling defeated and disempowered. And while we should
never minimize suicide, far too often, suicide is the finality
or relief that people with depression feel with happen
leaving loved ones to ask “why”. On the outside I’m sure
that Ian, Chelsie, Kevin, and Moses were seen as strong,
unstoppable, courageous, and a breath of fresh air to
someone. But on the inside, they were suffering and
unfortunately help came too late.

As a community we have to normalize mental health. We
have to be honest about what it is. We have to educate
ourselves that depression can look differently, and the
symptoms aren’t always the typical ones that we know of.
We have to provide a space for people to talk and express
how they are feeling and what they are going through
without being quick to judge and ridicule. We need to be
gentle in our interactions with people who are struggling
with depression. Last, we need to encourage our loved
ones to seek professional help. 

Resources
 

https://suicidepreventionlifeline.org
 

https://translifeline.org/
 

https://www.crisistextline.org
 

https://aakomaproject.org
 

https://www.blackgirlssmile.org
 

https://blackmentalhealth.com
 

https://www.blackmentalwellness.com
 

https://www.inclusivetherapists.com
 

http://nopcas.org
 

https://www.melaninandmentalhealth.com
 

https://therapyforblackmen.org
 

https://therapyforblackgirls.com
 

https://www.sistaafya.com
 

https://routledgetextbooks.com/textbooks/r
eadingsfordiversity/socialjustice.php
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WHAT IS
SOCIAL

JUSTICE? 
 

BY JUSTIN WHITE

I.S. 12th Grade

D.D. 12th Grade

A.G. 12th Grade

Justin White is a Loyola University Maryland
Masters in School Counseling student counseling
at Frederick Douglass High School for his
internship experience. He reached out to the
student body to hear about what social justice
means to them. Here are their answers!

“Social justice to me is the right that everybody
should have and the same equality as each
other” 

“Social Justice is when you respect others and
treat people the way you want to be treated.”

“Social justice means that everyone is treated
fairly and not discriminated against based on
their social status.”

D.L. 12th Grade

S.K. 11th Grade

R.J. 10th Grade

Z.M. 10th Grade

M.M. 10th Grade

M.B. 10th Grade

A.F. 10th Grade

“Everyone being equal.”

“Social Justice to me is like a privilege or
opportunity. Within a community some people
feel like they can’t be heard because of their
sexuality, or their race, or religion. Just because
the law says we are equal doesn’t mean we
actually are. Being equal comes from how people
see you and view who you are as a whole. If
everybody doesn’t view you as the same as
them, there’s no such thing as equal. Privileges
take a big role in this because some people seem
to have more power than others just based off
wealth and skin color. For example, the poor get
treated badly while the rich are treated like God.
Another is how a black man/woman can do the
same crime as a white man/woman and get a
worse punishment than a white person.”

“That everyone deserves an equal amount of
opportunities and rights.”

“Is justice in terms of distribution and
opportunities.”

“That they treat you as a person with rights and
see you the same as everyone else.”

“Human rights.”

“Having rights.”



WE’RE NOT
DECOLONIZING

OUR MINDS
 

By Julie Beckmann 

I really like Acceptance and Commitment
Therapy (ACT). I agree with its notion of
psychological flexibility and the
interconnectedness of its six core processes.
But when I was first learning about ACT, I was
most captivated by its roots in relational frame
theory and functional contextualism. Boiled
way, way down it’s the idea that the words we
use and how our language is constructed
influence our worldview.

Therefore, if we change our language we can
change our internal experiences and external
behaviors. This got me thinking about our
(MCSJ’s) theme: to decolonize our minds. What
does decolonization actually mean?

I think Memmi is implying that any person of
privilege has a choice: to assume the role as it has
been played before regardless of the harm
inflicted upon those with less or no privilege, or
that person may, “refusing the colonizers, damned
by them: let him adopt the colonized people and
be adopted by them; let him become a turncoat.”
(p. 22)

What Memmi is describing sounds like an active
choice. But when I think about the verb to
decolonize, it sounds passive to me. By definition,
doesn’t it imply that the power to make change lies
with the colonizer? This is an imperative type of
change to be sure but isn’t what we - as those
whose minds have been colonized - are actually
aspiring toward is deCOLONIALization? To set our
own minds free rather than to wait for our
cognitive settlers to leave on their own?
 
I think what we need to consider is that there may
be two parts to our efforts, like a pincer move. On
one side there’s the multi-tiered systemic
decolonization that needs to occur within the
counseling profession. On the other side, there are
the individuals who make up those systems. We,
as those individuals, need to take it upon
ourselves, to decolonialize our own minds. 



So how do we decolonialize our minds? Do we look
to the past and the present? What have we fed to
our minds before and what’s the mental diet we’re
on now? ACT tells me to focus on the present but
sometimes it’s helpful to follow symptoms’ histories
back to their roots. So I’m going to start small and
niche by reviewing the course syllabi and also the
research assignments I’ve written for my master’s
program. I hope to discover some of what and
whose ideas I’ve been consuming for the last three
years. I’ll have the results next time.

Till then, what do you think about this idea of
decolonization vs decolonialization? If you are what
you eat, what’ve you been feeding your mind? And
have you been feeling nourished or depleted as a
result? Is there a change you’ve been meaning to
make to your mental diet, and if you’ve not made it
yet, what’s been holding you back? 



REFLECTIONS ONREFLECTIONS ON
‘DECOLONIZATION’‘DECOLONIZATION’

(PART II: THE(PART II: THE
COUNSELINGCOUNSELING
PROFESSION)PROFESSION)

by Kshipra Jain, LPC, NCC
2021-2022 Past-President, MCSJ

In the Fall 2021 MCSJ newsletter, I wrote a piece
on what ‘decolonization’ means and shared
about my own journey of reflection and growth
in my usage of this term. In Part I, I
recommended reading the article entitled
Decolonization is Not a Metaphor written by Eve
Tuck & Wayne Yang and provided some
resources to begin the process of learning about
decolonization. I emphasized the importance of
honoring indigenous tribal communities and
recognizing the violent history upon which this
nation was founded. It is essential to recognize
that the term decolonization, at its root, means
land back. It is important to understand that
decolonization is more than a popular colloquial
term, yet, we all have a part to play in the
journey and process of decolonization.

If you are like me, you may now be wondering
what decolonization as an act means for you
both personally and professionally. In Part II, I
will share some reflections and resources for
the latter—what is the role of colonization on
the counseling profession, and what might it
look like to decolonize mental health and our
profession?

First, let’s take a moment to reflect on the colonial
roots of counseling. Counseling originated from
psychology as an attempt to create “universal”
notions of mental health and wellness. This may
have been well-intentioned, but it ended up
excluding cultural values and practices that did not
fit into a western, reductionist, individualistic
framework. As a result, the diverse cultural
perspectives of BIPOC and other minoritized
communities have been traditionally overlooked and
invalidated in the counseling field. Thus, it may not
be surprising that there is a large discrepancy
between the need for services for our communities
and the relatively lower rates of help-seeking
behaviors and service utilization.

As such, decolonization for our profession must
include taking a critical look at the traditional ways
of conceptualizing and conducting mental health
and wellness. We need to ask ourselves the
following questions—Who was the intended
recipient for this way of practice? Who has been
seen as “the norm” in the creation and foundation of
our field? Who has been centered, whereas who has
been asked to adapt and assimilate? 

Decolonization, the act of decentering
cisheteropatriarchy, Eurocentric, [white] Christian
norms, and, rather, centering BIPOC & other non-
dominant communities, “pushes us to gaze up the
power hierarchy to focus where inequities are
embedded in systems and structures that privilege
the few at the expense of the many” (Goodman &
Gorsk, 2014, p. 7). Thus, it is on each and every one
of us to build greater awareness of how the
frameworks of Eurocentrism, white supremacy,
cisheteronormativity—all of which have emerged
and arisen from colonization—are laden in our
systems, our academic institutions, our education
and clinical training, our scholarship, our research
methodologies and assessments, our counseling
theories and techniques, and our daily lives.

https://clas.osu.edu/sites/clas.osu.edu/files/Tuck%20and%20Yang%202012%20Decolonization%20is%20not%20a%20metaphor.pdf


Unlearning, deconstructing, and decentering
settler and Eurocentric perspectives
Raising critical consciousness, relearning,
uplifting, and centering minoritized
perspectives (e.g., BIPOC, 2SLGBTQIA+,
intersectionality, etc.)
Building awareness of how frameworks of
Eurocentrism, white supremacy, and
cisheteronormativity have influenced our
systems and institutions.

To decolonize our minds would be to take steps
to critique and question what has been seen as
the “norm”, as the “right” way of doing or being,
as “valuable” and “acceptable” in society. To
decolonize our minds would be to recognize the
ways that BIPOC, LGBTQ+, and other minoritized
communities often have to mold ourselves in
order to fit into the existing systems, and open
our eyes to the physical, emotional, and
psychological toll of these processes.

Thus, in my perspective, decolonization for the
counseling profession involves the following:

I ask you to reflect on this—what is your specific
role in decolonization? Where do you have power
—be it in the classroom, in clinical settings, in
client sessions, in your research practices, in
supervision, or in your daily life? Remember—this
work is not for us to do alone, but if each of us
does our part, we can hopefully move towards
collective change and liberation.

Thank you for staying on this journey of
decolonizing our minds. We welcome you to
contact us at mdcounselorsmcsj@gmail.com if
you have any thoughts, feedback, or reflections
you would like to share with us or the larger MCSJ
community. 

Goodman, R. D., & Gorski, P. C. (2015).
Decolonizing "multicultural" counseling
through social justice. Springer Science +
Business Media.
Laenui, P. (2000). Processes of decolonization.
In Battiste, M. (Ed.), Reclaiming indigenous
voice and vision.University of British Columbia
Press. Retrieved from:
https://sjsu.edu/people/marcos.pizarro/maestr
os/Laenui.pdf
Tuck, E., & Yang. K. W. (2012). Decolonization is
not a metaphor. Decolonization: Indigeneity,
Education & Society, 1(1), 1-40. Retrieved from:
https://clas.osu.edu/sites/clas.osu.edu/files/Tu
ck%20and%20Yang%202012%20Decolonizatio
n%20is%20not%20a%20metaphor.pdf

Decolonizing Methodologies: Research and
Indigenous Peoples, by Linda Tuhiwai Smith
Decolonizing your Bookshelf:
https://bookshop.org/lists/decolonizing-your-
bookshelf
Decolonization Theory and Practice:
https://www.racialequitytools.org/resources/fu
ndamentals/core-concepts/decolonization-
theory-and-practice
Singh, A. A., Appling, B., & Trepal, H. (2020).
Using the multicultural and social justice
counseling competencies to decolonize
counseling practice: The important roles of
theory, power, and action. Journal of
Counseling & Development, 98(3), 261-271. 
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HBCU BOMBHBCU BOMB  
THREATSTHREATS    

  

On Tuesday February 1st, 2022, President-Elect of the Maryland Counseling
Association’s Social Justice Committee, Dr. Sabrina Taylor, was interviewed by CNN
in reference to the HBCU bomb threats experienced by Coppin State University
and other Historically Black Colleges and Universities (HBCUs). Her interview and
comments can be found at https://www.cnn.com/2022/02/01/us/hbcu-bomb-
threats-tuesday/index.html

https://www.cnn.com/2022/02/01/us/hbcu-bomb-threats-tuesday/index.html


MCSJ 2021-2022 EXECUTIVEMCSJ 2021-2022 EXECUTIVE  
LEADERSHIP BIOSLEADERSHIP BIOS

Dr. Kizzy Pittrell, Ed.D., LCPC, ACS,
President

Dr. Kizzy Pittrell, Ed.D. is a graduate of Argosy University,
Washington DC from the Counseling Psychology
program. Dr. Pittrell received her Masters of Counseling
from Towson University and Bachelors of Science in
Psychology from Bowie State University. Dr. Pittrell is a
Licensed Professional Counselor, an Approved Drug and
Alcohol counselor, a Master Addiction Counselor, and an
Approved Clinical Supervisor in Maryland. Dr. Pittrell has
worked in the community sector providing mental health
and addiction counseling and treatment to adults and
adolescents for 15 years. Currently, Dr. Pittrell is owner
of Ross Counseling, a private practice providing therapy
to individuals, families and couples and manages a
community mental health facility in Baltimore. More
recently, Dr. Pittrell along with her husband opened a
psychiatric rehabilitation program in Baltimore county
called Strengthening Families Building Communities. In
addition, Dr. Pittrell has conducted several discussions
and trainings related to grief, trauma, COVID, and
effective ways to cope with mental illness. Dr. Pittrell is
passionate about educating the community about
mental health and reducing the stigma of mental health.
In her spare time Dr. Pittrell loves blogging, spending
time with family, reading and she is certified Zumba
instructor. She is also an author of a children’s book
about maternal depression. 

Sabrina Taylor, PhD, CRC, CVRC, CWIP,
President-Elect

Dr. Sabrina Harris Taylor is an Assistant Professor at Coppin
State University and serves as the undergraduate program
coordinator for the Undergraduate Rehabilitation Services
Program. She also serves as the co-coordinator of the
Comprehensive Post-Secondary Education Program for
Transitioning Youth at Coppin State University, and teaches
in the Graduate Rehabilitation Counseling Program.

Dr. Taylor graduated from North Carolina Agricultural and
Technical State University with a PhD in Rehabilitation
Counseling and Rehabilitation Counselor Education in 2016.
She has a Masters Degree in Rehabilitation Counseling from
North Carolina Agricultural and Technical State University
and a bachelor’s degree from Elon University in Human
Services. Dr. Taylor is also certified as a Certified
Rehabilitation Counselor, Work Incentives Practitioner, and
Certified Veterans Rehabilitation Counselor. Dr. Taylor has
certifications in Vocational Evaluation and Work Adjustment,
Work Incentives Counseling, Behavioral Addictions, and
online teaching. 
 
For the past four years, Dr. Taylor has taught graduate level
counseling courses geared towards rehabilitation and
addictions counseling majors at Coppin State University.
Prior to working in academia, Dr. Taylor worked for the
Department of Veteran Affairs as a rehabilitation counselor.
She served over 200 veterans with service-connected
disabilities and addictions during her tenure at the VA and
assisted 65 veterans with obtaining a college degree and
career. She has also owned and operated an adult care
home in North Carolina.

Dr. Taylor serves her community by serving as a 2020-2021
Emerging Leader for the Maryland Counseling Association
and a reading tutor of the Anne Arundel Literacy Council. In
addition, she provides work incentives counseling services to
consumers with disabilities privately. Dr. Taylor enjoys
spending time with her husband, Whitney, and fur-baby,
Seabreeze. 



Dr. Sade Dunn, Ed.D., NCC, LPC, LCPC,
Treasurer

Dr. Sadé Dunn is an approved supervisor and
Licensed Professional Counselor/Licensed
Clinical Professional Counselor in Washington,
D.C., Maryland and Virginia. She is a graduate
from Governors and Bowie State University.
Dr. Dunn is the counselor representative for
the Maryland Counselors for Social Justice
board and a Maryland Counseling Association
Emerging leader for the 2020-2021 year. She
previously served as the secretary for the MCA
ALGBTQ board from 2015 until 2018.
 
Dr. Dunn is a Reiki Level I Practitioner and
registered yoga teacher at the 200 level. Reiki
is a holistic energy healing practice that
promotes balance by helping to free the
chakras of any blockages. It promotes clarity,
is very relaxing and clients feel restored
afterward. Dr. Dunn is continuing her yoga
studies in order to become a registered yoga
teacher at the 500 level.

Katie Voorman, MS, 
Counselor Representative

Katie Voorman worked in DC for seven years
before pursuing a career in counseling. They
were inspired by their time volunteering with
support groups at the DC Center, where people
frequently mentioned the need for more
informed LGBTQ therapy in the area. While
attending graduate school in Pittsburgh they
helped create LGBTQ education programs at
their university and internships, and volunteered
with local tech and racial justice activism groups.
Now, with a MA in Professional Counseling, Katie
has brought their passion for more ethical and
justice-oriented counseling back to the DMV
area.



Donnette Deigh, LCPC, NCC, Membership
Chair

Donnette Deigh is a PhD candidate in Liberty
University’s Counselor Education and Supervision
program. Donnette is currently an Education
Services Specialist, National Certified Counselor
and a Licensed Clinical Professional Counselor in
the state of Maryland. Donnette has been
dedicated to helping underserved populations
increase their quality of life. Her areas of
specialization includes anxiety, adjustment
difficulties/ life transitions, job
dissatisfaction/career counseling, and depression.
Donnette’s research interests include social justice
and advocacy for counselors of color,
multiculturalism, wellness of counselors of color,
cross-racial supervision/mentorship and academic
achievement. She has a Bachelor of Science in
Psychology from Bowie State University and a
Master of Arts in Rehabilitation Counseling with a
concentration in Substance Abuse and Psychiatric
Disabilities along with a graduate certificate in
Counseling and Life Transitions focusing on
Counseling Linguistically and Culturally Diverse
Individuals from The George Washington
University.

Julie Beckmann,
Student Representative

Julie (she/her) is in her last semester of the
clinical mental health counseling master’s
program at George Washington University.
Julie is MCSJ’s student representative and the
secretary for Chi Sigma Iota’s Rho Theta
chapter. Upon graduation, Julie hopes to
continue providing quality mental health care
to all regardless of socioeconomic means.
Ultimately, Julie would like to focus on working
with survivors of sexual trauma both
domestically and abroad (she would like to see
more decolonized international
development/aid efforts in the area of mental
health), and perhaps one day earn her
doctorate in counselor education and
supervision. Through her first career in
libraries and her experience as a Peace Corps
Volunteer, Julie has come to believe that
learning through service and participatory
community action, both locally and abroad,
offers one of the most profound and lasting
paths to personal and systemic change.



Justin White, Public Relations Chair
Justin T. White, a native of Philadelphia,
earned his B.A. in Sociology from Loyola
University Maryland in 2009. Directly after
graduating, Justin spent eight years as a
Theology teacher at Cristo Rey Jesuit –
Baltimore. Also, during that time he directed
the school’s Community Service Program as a
component of the Campus Ministry Office.
Since 2017, he has worked at Loyola Blakefield
in the areas of campus ministry, community
service, diversity, inclusion & equity work, as
well as teaching Theology and Psychology.
Racial equity and its intersection with
education, spirituality, and mental health are
areas of great personal and professional
interest. In his free time, Justin enjoys
fellowship with family and friends, Marvel
movies, kayaking and tubing. He has the
hopes of graduating from Loyola University in
Maryland, once again, with a Masters in School
Counseling in May of 2022.

Amanda Friday, LPC, Professional
Development Chair

Amanda is a LPC, with a particular focus in
career counseling, and has lived in the DMV area
most of their life. They currently work at
Georgetown University as a career counselor and
Assistant Director at the career center. Prior to
Georgetown, Amanda earned their Bachelor of
Arts in Psychology from the University of
Tennessee, a Master of Education from Virginia
Commonwealth University, and a Master of Arts
in counseling from The George Washington
University. They are currently completing their
Doctor of Philosophy in counseling with a focus
on athletic retirement, career narratives during
transition, and social justice from the George
Washington University. Their career journey has
been a winding one. Formerly a college coach
and team-building facilitator, Amanda found
their calling in the mental health field. They have
a passion for creating communities, teaching
students and clients ways to discover meaningful
work, empowering and lifting up the voices of
historically marginalized communities, and
decolonizing career and therapy. Amanda also
teaches undergraduate career courses at
Georgetown University and is an adjunct
professor at George Washington University.



Grace Abraham Lewis, LCPC, NCC, Social
Justice Advocacy Chair

I am an LCPC board-certified mental health
therapist and a board-approved supervisor in
Maryland. I am also licensed with the National
Board of Certified Counselors (NCC) and equally
certified in Telehealth for mental health
professionals. I have been in practice for the past 7
years after graduating from Walden University in
2014 with an MSc in Clinical Mental Health
Counseling. I am presently a doctoral student in
Counselor Education and Supervision (CES) at the
PhD ABD (All but Dissertation) level. Hopefully, I’d
complete the program by the end of 2021. 
As a mental health counseling professional, I
worked in methadone clinics where I saw clients
with substance abuse and co-occurring disorders.
Using the therapeutic community (TC) model, I also
worked in the jail system at a male maximum
security correctional facility with clients
incarcerated for drug-related crimes who were
getting ready to be released. When I worked in an
out-patient mental health clinic, I saw clients from
all cultural backgrounds including those within the
LGBTQ+ community, and my clients had all kinds of
mental health disorders and illnesses including
anxiety, depression, relationship and blended
family issues, OCD, ADHD, PTSD, as well as physical
and emotional trauma. Presently, in my private
practice, my clients include those in PRP programs
as well as clients dealing with all kinds of mental
health and substance abuse issues. My dissertation
interests include: Causes of Infertility in Women in
Cameroon; Spirituality as an Influence on African
American Women: What Counselors need to know;
Black Women, Mental Health Treatment, and
Spiritual Healing: A Transcendental
Phenomenological Study.

Emilia Henry, BS, Newsletter Chair & 
MCA Emerging Leader

 
Emilia Henry is a Maryland native and is
currently a second year graduate student at
Bowie State University in the Mental Health
Counseling program. She is also a part of the
2021-2022 MCA emerging leaders cohort serving
on the MCSJ division as the newsletter chair.
Emilia previously worked for the USCCB
Migration and Refugee Services as a foster care
placement specialist, this experience led to an
interest in culturally competent trauma informed
care. Guided by her experience and education
Emilia hopes to make meaningful contributions
to the field of counseling in the areas of trauma
and culture. 



Kshipra Jain, LPC, NCC, Past-President

Kshipra Jain is a Licensed Professional Counselor
(LPC) and Supervisor in Washington, D.C., and a board
certified counselor (NCC). She graduated with her
Master’s in Mental Health Counseling and Behavioral
Medicine from Boston University School of Medicine
in 2013. Kshipra currently works at a private practice
in D.C., and is a Doctoral Candidate in the Counseling
(CES) program at the George Washington University.
Kshipra is also a recipient of the 2018-2019 NBCC
Minority Fellowship Program-Doctoral Cohort award.
She is passionate about serving and advocating for
individuals with minoritized intersectional identities,
such as BIPOC, queer and trans folx, immigrants and
children of immigrants, refugees and asylum-seekers,
and others who experience disenfranchisement. 

Kshipra approaches counseling by integrating her
Western/Eurocentric education and training with
intersectional and social justice lenses, such as by
addressing systems of oppression, power, and
privilege in the counseling session. When appropriate,
she helps her clients explore the impact of historical
and ancestral trauma, cisheteropatriarchy, capitalism,
and white supremacy on their mental health and
wellness, and empowers them to find restoration and
revolution through self-love, authenticity, self-
compassion, community, and healing, particularly for
BIPOC and LGBTQ+ communities. Through her service
at MCSJ and Counselors for Social Justice (CSJ),
Kshipra is consistently attempting to increase her
engagement in social justice and advocacy efforts to
uplift the voices of those who endure systemic
oppression and societal discrimination. 

Dr. Chioma Anah, Ed.D., ATR, LCPC, NCC, ACS,
Executive Director

Dr. Chioma Anah holds a Doctorate of Education
(EdD) in Counseling Psychology, is a Registered
Art Therapist (ATR), a National Certified
Counselor (NCC), a Licensed Clinical Professional
Counselor (LCPC-Maryland), an Approved Clinical
Supervisor (ACS), and a Board-Approved
Supervisor in the state of Maryland. Her interests
and research agenda primarily focuses on racial
microaggressions, psychology of racism, and
many social & racial justice issues. Dr. Anah has
worked with adults and adolescents with mental
health issues for over 20 years, and is the
Founder & CEO of PerceptA Therapeutic &
Training Center, LLC located in Baltimore City,
where she primarily focuses her practice on
resiliency and coping interventions for race-
related stress and trauma with clients. Given her
passion for social justice advocacy, Dr. Anah is
the founding member and the first president
(2018-2019) of Maryland Counselors for Social
Justice (MCSJ). Currently, she serves as MCSJ’s
Executive Director. Dr. Anah is a proud alumna
of the Johns Hopkins University School of
Education.
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