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"THE THREE STEPS OF STAGE 11

In many ways Stages 11 and 11 together with the action arrow are the most impor-

tant parts of the helping model because they are about “solutions.” It is here that
counselors help clients.develop and implement programs for constructive change.

.The payoff for identifying and clarifying both problem situations and unused oppor-

tunities lies in doing something about them. The skills needed to help clients do
precisely that—engage in constructive change—are reviewed and illustrated in
Stages |i and 111, In these stages, counselors help clients answer the following two,
commansense but qritiqal questions:

What do you want?
o and :
What do you have to do to get what you want?

Problems can make clients feel hemmed in and closed off. To a greater or lesser
extent, they have no future, or the future they have looks troubled. But, as Gelatt
{1989) notes, "The future does not exist and cannot be predicted. 1t must be
imagined and invented” (p. 255). The steps of Stage Il outline three ways in
which helpers cani partner with their clients in exploring and developing this bet-
ter future. ' L K

Step I1-A: Possibilities. “What pussibilitie;; do [ have fora better future? “What
are some of the things I think 1 want?” “What about my needs?” Counselors, in
helping clients ask themselves these questions, help them develop a sense of hope.

Step H-B: Choices. “What do [ really-want and need?” Here clients craft a viable
change agénda from among the possible choices. Helping them design and shape
the right goals is thie central task of helping.

Step 11.C: Commitment. “Whatam 1 willing to pay for what 1 want?” Help clients
discover incentives for commitment to their change agenda, It is a further look at
the economics of personal change. ) )

Figure 14-1 highlights these three steps of the helping process. Without minimizing
in any way what counselors can help their clents accomplish through Stage I skills
and interventions—that is, problem and opportunity clarification; the development
of new, more constructive perspectives of self, others, and the world; and the choice
of high-leverage issues to work an--the reat power of helping lies in helping clients
set goals and move to accomplish them.

. SOLUTION-FOCUSED HELPING

O'Hanlon and Weiner-Davis (1989) claimed that a trend "away from explanations,
problems;, and pathology, and’ toward solutions, competence, and capabilities”
{p. 6) was emerging in the helping professions. An earlier study showed thac clients
were interested in’ solutions to their problems and feeling better, whereas many
helpers were concerned about the origin of problems and transforming them
through insight (Llewelyn, 1988). Solution-focused therapies (Berg, 1994; de
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Shazer, 1985 FlSll 1995, 199? Manthel. 1998 Mecéalf, 1998 M|ller, Hubble; &'
Duncan, 1996 Murphy, 1997 O'Coinell, 1998 Walter& Pcller, 1992; Zimmer:
man, Prest, & Werzel, 1997) tackle this drsconnect Even’ today too ‘many
approaches to helping stlll focus on Stage [ acrivities. Too many helper training
programs still emphasize—or overemphasize—the exploration. methods of Stage L. -

Communication skills are tequired in every approach to helping, bur limiting their

use to Stage I endeavors is a waste. Intensive discussion of problcm siruations is -
often based on a “working through" mentality, whereas action ot "solution” ap- .
proaches are based on the assuraprion that many problems need to be dealt with or .

even “transcended" rather than worked through. At any rate, the goal of helping,
as stated in:Chapter 1, is “problems managed,” not just.problems explored and un-
derstood,” and * opporturiities developed,” not just "opportunities identified and
discussed” . . . . e I

Solutron—Focused Theraples, Brref Therapy, .
and Apprecratwe Inqun‘y . S

Solution-focused therapies, | brief thempy (Bloom, 1997; Cade & O'Hanlon, 1993

Cooper, 1995; Matthews & Edgette. 1999 Fr|eman, 1997; Hoyt, 1995 Preston,

1998; Ratner, 1998), and an approach to problem management and’ ‘opportunity
development called “apprccmtwe mqulry“ (Cooperrlder & Srivasta, 1987; Zemke, :
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1999). have a common philosophy and approach t 10 helplngjthat is similar, to the ap-
proach raken | in this, book. Eachyi in Its own way is a problem-rnanagement and es,
pecially, opportunicy- development approach For |nstance, apprecratwe 1nqum,r
(Zemke, 1999) has the following four stages or sreps :

! R E J"
. » Discovery: What gives life? Help the, clients ldentlfy past ancl curfentsuc- |
., cesses, strengths and resources

o Dreaming: What mnght be? Help the cllent identify pl'ESlbllltles for a better

cofutures s e - Co e g
s Désign: What's the 1deal? Help- the'cltent design outcomes. mappmg out how
- the'cllent’s life will look in theareasofeoneeml e, e b

'3 Delwery How 'do'] move forward’ Help the digar find and 1mplernent the

" best way ‘to Tealize the futuré hé'or shie'has: des1gned Somc now call-this's! srage e

“destiny," meaning that the client who finds his or lier 6wn power'is how in
--chargcofhrsorherrowndestlny,\; RIS :‘;,,,_.,- P

The words ace’ differoht but the procéss is e or less the same as the problem-
management and opportumty-development model '

Here |s a qurck overwew ' of whiat these approaches Kavé it ommoi. You Rave'
already deen and will see more of the phllosophy, spmt and tnechods’ outlined hefei*
The followmg i¢ a bit sraccato-lsh Ic'is meain £ give yoli the ﬂavor ofa phtlosophy

and approach’ that is common to these three pos;twe-psychology approaches to
lu.lpmg R ’ B i

- " ' v ) ,
Phrlosophy In ru.lntlng wrth chents. focus on resources rather than deﬁcrrs, on suc-
cess rather than failure,.on credit rather,than blame, on solutions rather.than prob- .
lems. Use common sense. Don’t lex theory get in the way of helping clients.... @ ...

View of clients. ‘Clients dte people like the' rest'of us. See them as people with”
complaints about life, not symproms. Don't assuttie ‘that théy will'arrivé ambivalent
abour change and resistanc to.therapy. Clients have a reservoir, of, wisdom, leamed ;
and forgotten but still. available. Clients have resources and strengths, to. resolve.
complaints. Clients will have their ownview of life just as everyone else. Respect..
the reality they construct, ‘even, though they might have to move: beyond it-Ina ,
way, clients are experts.in their own lives. Help them feel competent to solve their:,
own problems. When helpers see clients as problems, to be solved; they mpovensh
them and take away their power., . . . U B

Dealmg with the past.“There' is no escape from past trauma "It did happen. How-
ever, if you help cllcnts dwell on it, they will become caprives of it. If fact, many
will arrive as’ captwes They need 16 libérate theniselves from- the pasc. That said,
clients should ger an organ ized &r mtegrated view of past bad experlences. ‘but they'
should not go into origins and cadsation: Eadking for deép, underlying cduses for -
symproms is a misrake. Foclis on the client s ability co'survive a problem situation.
Gerting at causes does not usually’ re.solve ‘a complaint Resolving the complaint ré-
solves it. Norietheléss, clients have miore ¢onfidénce and comfort in cheirj journey’
to the future when they carry forward patts of tlie past! The Best things they can
bring forward are past successes, what they have done that works. If clients carry
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St T

srrhin s ' )

P o N P e A A i L



24?6. ’ Chapter 14~ © S R A

part of the past forward lt should be what is be.-it about the past. As Bushe {1995)

sees apptecnatwe 1nqu|ry (and by® extensnon, “brief therapy and sohition-
fodused therapy),‘as an atteript to generate a colleetwe 1mage of a new and better :

future by exploring the best of what is and has béen. -

The role of the heélper. He[pers are consultants, catalystS, guides; faenlrmtors, S5
tants. By adopting the client's world view, ar least temporarily, tielpers can lessen
reluctance and resistance. Sharing highlights helps demonstrate your understdnd-
ing of the client’s world. Your job is to notice and amplify life-giving forces wichin
the client and any sign of constructive change. Become a detective for good things.
Develop an “appreciacive ear.” Listen to,the problem, but listen even more to the
opportunity buried within the problem. Wse questions that inspire and encourage
the client to give posnwe examples Questlons should strmulate dialogue. Rernem-
ber that questtons age not just quesuons. they are, mterventxons

The discovery phase: helpmg clients explore and: exploit eornpeteneles, suc-
cesses, and “normal times.” Help them identify ways of thmkrng. behaving, and
|nteractmg that have worked in the past And since elrents aré not contmually
manifesting problem behavior, help them explore the tlmes when they are free of

such behavior. The “free” times point | toward solurions, Help them. 1dentlfy what

has been worlung durrng these mlsery-free perrods and capltallze on it. How ean ’

they ampllfy what has been workmg? Have them recall successes from-the past—

for instance, when they have haridled dlsegreements moré creatively. When your -

marriage was good what was it like? Whar did you do when you successfully re-
sisted the urge'to drink? Catch clients being competént and resoureeful and help-
them take a: ‘good look-at themselves at'sich times. Notice competenciés revealed
in 2 client’s story and:behavior: There are things that work in every client. Retog-
nize and, discuss thesg compegencics because they are strengths that, clients can
bmld on. Wl‘mt is the r.lu.nr like wh:.u perﬁprmmg, welll : .

The hature of problems and: how: e talk about- thrngs Chenrs' like the rast of
us; btcanite what they talk nboit. 1f § you always't encourage ‘them:to rtalk about prob- -
lems, they run the fisk of br.commg ‘prablétii people:” Thén helping tutns into

temedying pathologgy and deﬂurc Wit clients focus on becomes their-chironic re- -
ality: Flelp then sce thiir problt.ms a5" romplaints We all have compluints. In -
other words; help thiém “notmalize™their probléms—they are the-ordinary difficuls

ties of life. For insrance, overeating is showing too niuéh enthusiasin for the won=
derful rextute, taste, and comfort ol foord. | lyperactivity,is enecgy that at times gets; ;
the b:.ttt.r ofusand, mu.rl't.res with rest, rel.lx.ll.lon, and relauonshlps A perfeetlon-
ist is 1 person who Joves qu.tlu.y l;ur why goes tog fur Help ellents see problems as.
extertal 10 the nm.lves, not things thatdefine .md control cheir lwes Problems, are:
intruders that ger | the her-l of vs,af, times: Problems are eompl..unts th'lt bother us,
rather.than defjng, us. Ordnmrrly. yt;unlon t qecd to, know a great deal, 1bout com-.
plaints toresolve tl,u.m Sobe carchul ;]‘out the, questions you ask. They should not
keep ctients mired i it ptoblem, t.rlk because prublem talk can keep clients ||umersed

in frustration, impotence, and eveny; du]mlr C ot e Lo
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-lnsiglht. Insight is not necessary for change, Therefore, avoid insight generation,

Too often, insights are about problems, not abouc solutions. Therefore, they encour-
age cllents to keep, deﬁnmg themselves in terms of the problem. Rather, help clients
generate “outcome” scenarios. . :

The dreaming phase posmbdrues for. a better future The prmelple is this: The
future we anticipate; is the future we create: The helper and the client should part-
ner in the systematic search for possibilities and potential. The client’s imagination
needs to be “provoked" to discover new ways of approaching life. Questions should
stimulate the client ro think as creatively as possible about a better futurer What
images capture your hopes for your future? What can you do to keep these hopeful
images alive? If you no longer needed. help, hiow would that show.up in your actions?
If you did the right thing for yourself this week: and were filmed, what would the
film’s highlights show? On the assumption that you would like vo move forward,
what might you do to push the envelope a bit in the coming week? Appreciative in-
quu—y aims at engaging client and helper-in dialogue that leads to the development
ofa textured voeabularv of hope" (Ludemu. ermot & Srivasta, 1997)

The dessgn phase helpmg clients define the:r goals There is no one correct way
to live one’s life. Help clients actively design solutions that will rum their possibili-
ties into opportunity-developing realities. Solutions de not have to be complex,
even if the; problem is complex. ‘Rather, help clrents to look for simple solutions to
complex problems Often orily small changes are necessary. Nor do solutions have
to take care of everything. Troubles dor} t have to be totally solved. Help clients find

* systemic solutions. A change in one part, of. the: ‘system can produce good results in

another part of the system. Look for interventions that break up patterns of self-
limiting behavior. Don't hesitate to design solutions that get rid of symptoms. Get-
ting fid of s symptoms is not shallow. useless, or dangerous Solutions should melude
clients’ abrlity to grapple with future problems on therr own. Cllenm should leave o
therapy w1th ldentlﬁed taals to do so P :

The delivery phase implementation'is everything The pace of change wlll be dif- .
ferent for each client:Some need help to ease themselves into solutions gradually.
The smillest action isa step forward. On the other hand, rapid change'is posslble
Don't ehortchange clients Solutions often require that clients develop new ways of | -
relating-to their sociak environment. Where wlll support come from? Who needs to -
be engaged-to'make things work?”

- Recall chiat the helping model outlined in: thrs bool-t can be used as a browser w
identify and integrate frameworks, methods; and skills in other approaches o help- -
ing. Simple Internet searches in solution-focused therapies, brief therapy, and ap-
preciative inquiry will reveal a world of insights, frameworks, methods, and skills
that you can intégrate 1nto the c'werall problem-management and opportunity-
development framework. . 7 i i L

Cntlcrsms There havie been sdme critu:tsms 6F this posrtwe-psychology approaeh' '
to helpmg (see Zem.ke, 1999. and the excellent Cornment section of the American’
Psychologist, ]anuary. 2001, Pp- ?5-90) For i msmnce, sorne say that it runs the'risk of

being a "don't worry, just be happy” approach. “That it's t6o ple-m-the—sky Others -
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say, let's ger real. Change comes from dealing with p'rqbl'ems". People are used to
dealing wich. problems, so this approach might be too néw for some practitioners
and some clients. . - L o

On the other hand, traditional problem-solving appréaches to helping alss come
in for their knocks (Zemke, 1999). Critics say, that traditional approaches are

painfully slow, asks the client to look back at yesterday's failures, looks for the cduses

of problems, rarely results in a new vision, assimes that either the helper of'the client

knows what should be in place and therefore léads to ralk abour cldsing gaps, places’

blame and therefore promotes defensiveness, and uses déficit-focised language. *°
However, wedding the positive-psychology approach of solution-focused ther-
apies to & problem-management and opportinity-developmient approach to prob-

lemn solving faces down all these crizicisms. There is no question of either/or. The - -
interplay of the two philosophies provides the most robust system. The problem-

_ management and opporttunity-development ‘appraach provides the backbone

of helping. But the use of its stages and steps are dictated by'client need. The
solution-focused philosophy gives direction to how clients and helpers partner in
using these stages and steps. Flexibility is the key. The atbiter is commeon sense and
social intelligence. Do what is best for the client. .

Solutions Versus Solutions

This book offers a solution-focused approach te helping. There is, however, a se-
mancic problem with the word soliction. It means two distinct things. First and fore-
most, it means an end state—results, accomplishments, Take Pinta. Her eating was
out of control. She was killing herself with food. But now she is eating moderately
and has lost a lot of weight. A new approach to earing ls in place. This is a solution
in the end-state sense. Solution also means a strategy a client uses'to get to the end
state. For instance, Pinta joined a 12-itep program for overeaters and faithfully ac-
tends the meetings. “My eating is out of control,” she said at the first meeting. In
the group, she learned a variety of ways to get back in control of her eating. Joining
the group and using the strategies she learned in the group were solutions in the
second, instrumental sense. They are dctiviries or strategies that helped her get to
the end state she now enjoys. Stage 11 of the helping process deals'with solutions in
the primary sénse—end states, accomplishments, goals, outcomes. Stage 111 focuses
on solutions in the sécondary sense—means, actions, strategies. . -
The distincrion is not inconsequential. Many approaches to problem solving
confuse the two. Or they pay lictle atrention o solutions-as .end states—what
clients really want and need—and talk mostly about solurions in terms of the
strategies clients must use to “solve” problems. They leap from problem or unused
opportunity to action without linking action to outcome. Thé correct logic is this:
Link solutions-as-goals to problem situations or unused opportunities. Pinra's prob-
lem is overeating. Her solution-as-goal is*'a fitness program congisting of healchy
exercise and nutritional habits consistently in place.”. Her solution-as-means is the
12-step group together with the self-regulation strategies it sponsors. Goals, not
problems, should drive action. ' R :
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The Beneficial Effects of Brief Therapy,

Brief therapies are of their very essence solution focused. If there is litcle time, most

of ic had better be spent focusing'on a betcer furure. In fact, marny books and arti-
cies on brief therapy have "solution-focused” in their titles'and vice versa. Re-
search has demonstrated that brief interventions can produce substantive changes
thar last. And solutiori-focused therapists like to work, with fairly well-defined .
goals that are realizable within a reasonable amounct of time. Brief therapy can be -

brief but still comprehensive (Lazarus, 1997). Asay and Lambert (1999), a_ftgr re-

viewing the research on brief therapy, drew the following conclusions:

i e T T AL TR
The beneficial effects of therapy can be achieved in short periods (5 to 10
sessions) with at least 50% of clients seen in routine clinical prictice. For
most clients, therapy will be brief. .-, . In consequence, therapists need to or-
.ganize their work to optimize outcomes within a few sessions. Therapiscs also

need to'develop and practice incerventions methods that assume c! fents will

be in therapy for fewer than 10 sessions: {p. 42) |

They aléo founid that there dre three categories of clients who:do poorly.in brief
thecapy. First, poorly motivated and hiostile clients! Thierapists who have the skills -

of handling resistance and kihow somethifig about “motivational interviewing” have - -

2 berrer chance of success with such clients, Second, clients who come with a hisr
tory of poor relationships: The helper’s ability to establish a collaborative working
alliance thac is a “just sociery” is very important. with this type of client. Thicd,

clients who expect to be passive recipients of a medical procedure: Helping such 4

client quickly.find a sense of self-responsibility and agency, however deeply buried;
is the helper’s challenge. Strategies for doing all of this are found in the pages of this

book. OF course, not all helping should be brief. Some 20% to 30% of clients require
treatment lasting more than 25 sessions. - _ CT S
HELPING CLIENTS DISCOVER AND USE THEIR
PowiR THROUGH GOAL SETTING -

Goal setting, ‘whethér it is called that or not, is part of everyday life. We all do ic all -

the time. | o EO o '-" CoL
Why do we formulate goals? Well, if we aidh't have goals, we wouldivedo
anything, No one cooks a meal, reads a, book, or writes a letter without hav-
ing a reason, or several reasons, for doing so. We want to get, something.we
want through our actions or we want {0 prevent or avoid something we don’t
want. These desires are beacons for our actions; they tell us which way w0 go.
When formalized into goals, they play af imporrant role in problem solving.
[emphiasis adldi:d] (Dd;-HeF.:'l 996, p: 49} ' : - :

Even not setting goals is a form of goal sercing. If we don't name our goals, that does

not mean that we dori’t have any. Instead of overt,goals, we have a set of covert
goals. These are our default goals: They may be enhancing or limiting. We don’:"
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like the sagging muscles and flab we see in che Thircor. But not deciding to get into

better shape is a decision to'continue to-allow fitness to drift, Since life is filled .

with goals—chosen goals or goals by default—it makes sense to make them work
for us rather than against us. - BT C
At their best, goals mobilize our resources; they get is moving. They are a crit-
ical part of the self-regulation'system, If they are the right goals for us, they get us
headed in the right direction, According to Locke and Latham {1984), helping

clients set goals empowers them in thie following four ways:

Goals help clients focus their attention and action. A counselor at a refigee cen-

ter in London déscribed Simon, & victim of toiture in a Middle Eastern country, to
her supervisor @s aimless and minimally ¢ooperative in exploring the meaning of
his brutal experience.' Her supervisor'suggested that she help Simon explorte possi-
bilities for a better futiire. The'counselor started one session by asking, “Simon, if
you could have oné thing you don't have] what would it be?” Simon came back im-
mediately, “A friend.” During the rest of the session, he was totally focused. What
was uppermost in his. mind was not the torture but the fact that he was so lonely in
a foreign country. When he did talk about the torture, it was to express his fear chat
torture had “disfigured” him, if not physically,:then psycliologii:all{y,_thus making
him-unattractive toothers.. . . .. ... ' '

Goals help clients inobilize their energy and effort. Clients who seem lethargic -

during ‘the problem-exploration phase oftén come to life when asked to discuss pos--

sibilities for a better future. A patient in a long-term rehabilitation program who -

had been listless and uncooperative said to'her counselor after a visit from her min-

ister, “I've decided that God and God's création and not pain will-be the center of

my life. This is what' | want.” That was thic beginning of a new commitment to the

arduous program. She collaborated more fully in éxércises that helped her manage -

her pain. Clients with goals are less likely to engage in aimless behavior. Goal set-
ting is not just'a "head" exercise. Many clients biegin engaging in constructive
change after setting evenibroad-or rudimentary goals. . ' . -

Goals provide incentives for clients to search for strategics to accomplish them.
Setting goals, a Stage I task, leads naturally into a search for means to accomplish
them, a Stage [1I rask. Lonnie, a woman in her seventies who had been described
by her friénds as “going downhill fast,” decided; after a heart-problem scare that
proved to be 4 false alarm, that she wanted to live as fully as possible intil she died.

She searched aut ingénious ways of tedeveloping her social life, including remodel- .

ing hér house and tiking in two young woinert from a local college as boarders. -

' N . ' ) T T .- . L,
Clear and specific goals help clients increase persistence. Not only are cliénts
with clear and specific goals energized to do something, but they also tend to work
harder and longer. An AIDS patient who said that he wanted to be reintegrated

into his extended family managed, againstall odds; o re¢over from five hospital-..;

zations to achieve what he warited. He did everyching he could to buy the time he
needed, Clients with clear ‘and realistic goals don’t give up ‘as easily s clients with
vague gozls or with no goals at all.
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One study (Payne, Robbins, & Dougherty, 1991} showed that high-goal-
directed retirees were more outgoing, involved, resourceful, and persistent in their
social settings than low-goal-directed retirees. The latter were more self-critical, -dls‘
satisfied, sulky, and self-centered. People with a sense of direction don't waste time
in wishful thinking. Rather, they translate wishes into specific outcomes toward
which they can work. Picture a continuum. At one end is the aimless person; at the
other, a person with a keen sense of direction. Your clients may come from any
point on the continuum. Taz kilows that he wants to become a better supervisor but
needs help in developing a program to do just that. On the other hand, Lolita, one -
of Taz'’s colleagues, doesn’t everi know whether this is the right job for her and does
little to explore other possibilities. One client can be at different points on the con-
tinuum with respect to different issues—mature in seizing opportunities for educa-
tion, for instance, but aimless in developing seéxual maturity. Most of us have had -
direcrionless periods at one time or another in'life. o oo

Setting goals, whether formally or informally, provides clients with a sense of
direction. People who have a sense of directioni

* have a sense of purpose;

¢ live lives that are going somewhere; - e

have self-enhancing patterns of behavior in place;.

focus on results, outcomes, and accomplishments;

¢ don’t mistake aimless action for accomplishments;

have a defined father than an aimless lifestyle.

Locke and Latham'{ 1990) pulled together years of research on the m_otjv_al:io'_rial

value of setting goals. Although the motivational value of goal setting is incontro-

vertible; the number of people who disregard problem-managing and opportunity-

developing goal setting and its advantages are legion. The challenge for counselors

is to help clients do it well. . L ‘ _ ’
Thete is-a massive amounc of sophisticated theory and research on goals and

goal setting (Karoly, 1999; Locke & Latham, 1990, 1994) As you can well under-

stand, not all theory.and. research. is. easily translaced into practical advice for

helpers. There is also an extensive self-help literature dealing with gua}_;etting and

implementation in everyday:life (for instance, D. Ellis, 1999; K. Ellis, 1998; Se-

cunda, 1999). There is a great deal of practical wisdom to be mine_d frlor_n th.e self- "

help liverature, and helpers-to-be would be doing themselves a dlsscnrlce_gf they

were to turn their noses up-ac it. Once more, balance is ;he answer. The best in the-

ory and research should be used to spot.the best practical advice for both helpers

and clients in the popular literature.

- R i i ) \ ...-III . .
- -HELPING. CLIENTS BECOME MORE
_""EFFECTIVE DECISION MAKERS
The sccond overll gdal for helping—outlined in Chapter 1—is to help clients, ei-

ther directly or indirectly, become better problem solvers and opportunity- d_ej.relt_)p-
ers in theit everyday lives. Since the encouragement of client self-responsibility is a
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key helping value. helplng clients not only make good demsmns bur also become
berter decision makers is not an amenicy but a neces'.ilw Cons1der this case

Alice’s (hird marriage has [ust ended. A counssiar [3 helping har axptora the dacisions shehas

made In developing and dissalving Intimate relatlonships; Allce discovers that ahe makes poor

declsions aboul peopla in general—for Instance, by balng too lrusting o6 soon, Allhough she

Is honfled by eil the mistakes she has. made, she realizes that withoul these Sesslans, she

might well make the same misiakes aJI over agaln, She must becoma a ‘more aware and aaWy
decision maker, i AL .

Though we make decisions of grcarer or less magnitude e\iéry day’ of cur lives,' 5081
ety has not made education in decision'making a prioticy.

Rational Dec1smn Making -

Decision making pervades problem management and opportunity development.
One of the reasons clients get into trouble in the first place is that they make poor
decisions. We need only review our own experlences to see how often the decisions
we make or our failure to make decisions géts us into trouble. There are many deci-
sion points in the helping process. We have already seen a number of them, Clients
must decide ro come to a counseling interview. in the first place, to ralk about

themselves; to feturn for a second session; to respond to the. ‘helper's empathic hlgh-'

lights, probes, and challenges; and to choose issues to work on. We are abour to see
that clients must also decide what they wan, to set goals, to develop strategics, to
make plans, and to implement those plans. Deciding—or letting the wurld decnde
for you—is at the heart of helping, as it is at the heart of living.

Decision making in its broadest sense is the same as problem solving. Indeed,
this book could be called a decision-making approach to hclpmg In this chaprer,
however, the focus is on decision making in a narrower Sense—rhe mtcrnal (men-
tal) acrion of identifying alternatives or options and choosing from them. Ir is a
commitment to do or to refrain from doing something:

s “ have decided to discuss my career problems but not my sexual concerns."

* "] have decided ro start & new business." .

* “T have decided to ask the courts o remove artificial life support From my
comarose wife." oo ; o

* I have decided to ger a becter balance between work and home life.”

* "] have decided not to undergo chemotherapy.” -

* I have decided to stop putting myself down.”

* "I have decided to move into a reticement home.”

The commirment can be to an internal action—"1 have decided ro get rid of my
preoccupation with my ex-wife"—or to an exrernal action—"1 have decided to
confront my son abour his drinking.” Decision making, in the fullest sense, includes
the implementation of the decision: “1 made a resolution to give up smoking, and I
haven't smoked for three years:” “| decided that [ was being to0 hard on myself sol
took a week off work'and jusc enjoyed myself.”
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Traditionally, decision making has been. presented as.a rational, linear process
involving information gathering, analyms, and makmg a cholce. Here' are the bare
essentials of the demmon making | process e :

Informatios gathering: The first rational task is to gather mformal:lon related w .
the particular issue or concemn. A patient who must decide whether to have.a series . -

of chemotherapy treatments nieeds some essential information: What are the treat
menus like? What will they accomplish? Whatiare.the side effects?, Whar are the
consequences of not having them?*What would another-dactor say? And so forth.

There is a whole range of ways in which'shé might gather this information: from the .

Inrernet, reading books, talking to dactors, talking.to parients who have-undergone .

treatment of who have refused treatment. Patients voday-routinely mount extensive
Incernet Searches'on their medical conditio‘nsrtu make better informed.decisions, .

Analysis. The. next ratlonal step is processmg the mformanon This includes ana-
lyzing, thinking about, workmg with, discussmg, meditating ‘on, and 1mmersing
oneself in the information. ]ust as there are fiiany ways of gathering information, so

there are’ many ways of processing it. Effective information processing leads o a |

clarification and‘an understanding of the range of possible-chaices. "Now, let’s see,

what aré the advantagesand disadvantages of each of these choicesi” is one way of |

analyzing information. Effective analysis assumies that decision makers have crite-

ria, whethér objective or subjective, for comparing. alternatives. For instance, a pa- .

tient wants to determine whether the weeks or months of life she will gain through
a series of chemorherapy wrearments will be worth. the. effore and discomfort.

Makmg a choice. Flnally, decns:on makers rieed to'make a choice—tha i is, commit
themselves to some mternal or external accion that is based on the analysis: “After
thinking about ir, I have demded to sue for custody of the children.” As indicated -
earlier, the fullness of the choice’ ‘includes 3 an acrion: “I had my lawyer file the cus-
tody papers this morming. * There are also ratlonal ‘niles” that can be used to make
a decision. For instance, one rule, stated as a quesl:ion, deals with the consequences -
of the decision: “Will it ger me everything'l want or just part?” Values also enter the
picture because, from one point of view, values ate criteria for making decisions.
“Should T do X or Y7 Well, what are my values?” The woman suing for the custady
of the children says to herself, “I value faimess. I'm not going to try £ extort a lot
of money for child care. T'll make reasonable demands.”

Counselors help clients engage in racional decision making; that is, they help
clients gather informarion, analyze what they find, and then base action decisions
on the analysis. Although this indeed does happen,it is not the full srory

The Shadow S:de of Decision Makmg'
Chmces in Everyday Life -

Thinking and reasoning are not always whar they are supposed to be ot seem to be
in everyday life. And, when people get into trouble, r.hlnkmg and reasoning can go
even “further south.” This means that decision making in everyday life, and in
counseling, is not the srralghtfonvard rattonal pmcess just outlined. Rather, it isan.
ambiguous, hlghlv complicated ‘process’ w:th a' deep shadow s:de {Cosier &
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Schwenk, 1990; Etgiont, 1989; Gilavick, 1991; Hépprier, 1989; Kaye, 1992; March,

1994; Schoemaker & Russo, 1990; Steoh & Miller, 1993; Whyte, 1991). Forin- -

stance, Gati, Krausz, and Osipow (1996) discuss the miessiness assoclated with mak-
ing career decisions and list ten ways in which such decisions can be flawed. Theré
is no such thing as the perfect career decision. .- .. . .. o
Heddlee and Kalogjera (1988) found evidence that some of the roots of the
shadow side of decision' making begin in childhood. Some children are allowed
too many choices, while others are given roo few. Moreover, in the early. years, dis-
tortions of choice evolve because of racial, ethnic, sexual, religious, and other
prejudices. By'the time the child becomes an adult, these distortions are ingrained
in the decision-making process and nobody thinks about them. The-sburces of
possible distortion are myriad. In everyday life, decision making is often confused,
covert, difficult to describe, unsystematic, and, at times, quite irrational. A
shadow-side analysis of decision making as'it is'acrually practiced reveals a less-
than-rational application of the three dimensions outlined.in the previous section.
Information gathering. Information gathering should lead to a clear definition of
the issues-to be decided.:A client trying to decide whether to pursue a divorce
needs information about that entire'process. However, information gathering is
practically niever straightforward. Decision makers, for whatever reason, are often
complacent aivd engage-in perfunctory searches. They.get,too much or too little in-
formation; theé iriformation they gather is inaccurate ormisleading; or they cloud
their search for information with emotion. In counseling, the client trying to de-
cide whether to proceed with therapy may have alteady made up his or her mind
and therefore may not be open to confiming of disconfirming iriformation. Since
full, unambiguous information is never available, all decisions are at risk. In fact,
there is no such thing as completely objective information.”All information, re-
ceived by the decision maker takeés on a subjective cast. A patient with prostate
cancer who goes to the Internet to get some idea of what to do faces a bewildering
range of opinions and options. In view of all this, Ackoff (1‘9?4) c;alls hurian prob-

lem solving “mess management” (p. 21). ' . C

. oo P c
Elolse wantad to make a decislon about whether to marry her partner or not. One obstacle was

their conflicting careers. She didn’t know whether she'd b In the same career five yearg from |

now: nelther did ha. Another obstacle lay In the fact that she knew littfe ebout his pasi. She -

thought it didn't matter. She Mited him now. He kngw that shi wiis & nonpracticing Cathdilc but - -

kniew little abeut how her Catholiclsm atfected hier 6r how It wolild affect them in the fulurs, es-

peclally If they Had chitdren. Since rellglon Wwas riot ‘currently an lssue, he did not explore it.

There wera many other things they dki not know sbout themsetves and each other. They even-
. tually dld marry, bul the marriage lasted lesa than & yeer.
L T T AN S IO S PR .
Granted, clients’ staries are never cqmglg}:_e. and infO}'lm_?.tlon will'always be partial
and open to distortion. Though counselots'cannot help clients make information
gathering perfect; they can help-them make it'at least "good enough”. for problem:
management and opportunity dévelopment, -~ 1 o o .
A N N ] ,-;.r-:.;_--, Dokl Lt L L. i . .,i- .
Processing the.information, Since it is impossible to separate the decision from
the decision maker, the processing of information is as complex as the person mak-
ing the decision. Factors affecting the analyzing of information inelude clienus'
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feelings and emotions, their values-in-use, which often dilfer from their espoused
values, their assumptions about “the’ way things work,” and their level'of motiva-

tion. There is no such thing as full, objective processing of gathered infotmation. -

Poorly gathered information is often subjected to further mistreatment. Clients, he-
cause of their biases, focus on bits and pieces of the information they have gathered
rather than seeing the full picrire. Furthermore, few c_lients have the time or the
patience to spell out all possible choices related to the issue at hand, together with
the pros and cons of each. Therefore, some say that most decisions are based not
on evidence but on taste: *] like it. It sounds good.”

Jarnle was In a high-risk category for AIDS because of occasional drug usa and sexual promis-
cuity. Once, when he was busted tor drug use, he had to allend a couple of sesslons on AIDS
awareness. He fistened to all the information, but he processed it poofly. These were prubtem:s
for "other peopie.” He engeged In risky sexual behevior “only WMIN_' Ha was sure ihat his
saxual partners wera "clean.” One or two "mistakes" were not golng o do him In, He'knew oth-
ers who engaged In much risidar behavior than he and "nothing had happened o them.” He'd
be “more caraful;” though It was nol cleer whal that meant as Iar 83 hls behavior was con-

comed. He was In good heallh and “heallhy peopls cen laka & Jol.”

]amie distorted information and rationalized away most of the risk of his current
lifestyle. He was living not on the edge but on-a precipice. .

Up to a point, counselors can help clients overcome inertia and- biases and

rackle the work of analysis. Fof instance, a client who says his values have “ma--

rured” but still automarically makes decisions based on his former values can be
challenged to gét these more mature values into his decision making. (?ne client,
trying to make a decision about a career change, kegt moving tow?rd options in the
helping professions even though she had became quite interested in business. Tl:nere
was something in her that kept saying, “You have to choose a helping profession.
Otherwise you will bé a eraitor.” The counselor helped her see her bias. In-the end,
the client bécame a consulrant; tlign a manager, _then a senior manager. Bur she still
had to salve her conscience by noting both to hecself and to others that "running a
successful business is an important contribution to society.” .

Choice and execution. A host of sirange things can happen on the way to execut-
ing a decision, Here are some of the things decision makers do:

» Skip the analysis stage and move quickly to choice. “Let’s get married. Love

will conquer all.” - ' N .
* Ignore the analysis and base thie decision on something else entirely. The analy-

sis was nothing but a sham, because the decision criteria, however covert, were

already in place. Reiner goes through an extended analysis of the reasons fof be-
coming an entrepreneur and starting his own business, but thien he accepts an

offer from a larize firm. He'igriared the fact that security was his main driver.
» Engﬁge -in_\'vhzlatl‘Jlanis and Mann (1977) called “defensive avoidance.” That is,
they ptbcr&stinaéé, attempt to shift responsibility, or rationalize delaying a

and move into a retirement village, but what do the kids want? And what if we
don't like it? We might run into people we don't like. We'd better take a closer
look at this.”

choice. An elderly'man says, "1 know that it makes sense to sell this big: house -. .

-

[ S ST
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s Confuse confidence in decision making with competence. “I know what I.
want. If it's prostate cancer, I'm going for surgery and get it over with.”

* Panic and seize on a hastily contrived solution that gives promise of immedi-
ate relief. The choice may work in the short term but have negative long-term
consequences. Tess and Lars panic and ger married quickly because she is preg-
nant. The next two years are very rocky. o

* Are swayed by a course of action that is most salient at the time or by one that
comes highly recommended, even though it is not right for them. lmogene,
single, gives up her child for adoption. Later she bitterly regrets. her decision,

* Let enthusiasm and other emotions govern their choices. Ben is so elared o
be offered a promorion that he says yes right away. Only later does he realize
that he was not cut out to be a manager. S :

¢ Announce a choice to themselves or to others but then do nothing about it.
Berr and Linda tell their teenage children that they want to involve them

more in household decision making but plan a summer vacation without their-
input. The kids become even more resentful. - S

* Translate the decision into action only haliheartedly. Sandra, grieving over
the loss of her husband, decides to renew her social life. But'she often fails to
rerurn phone calls, cancels engagements, and leaves get-togethers shortly after
arriving, offering what seem to others as racher lame excuses.

* Decide one thing but do another. Ted decides to turm down a job offer because
ic's "nort for me" bur ends up taking it anyway.

The fact thae choices do not necessarily make life easier for oneself and ochers ex-
plains a great deal of the shadow side of decision making. It is clear that counselors
cannot help clients avoid all che pitfalls involved in making decisions, but chey can
help clients minimize them. .

In summary, rational, linear decision making, in its pure form, has probably
never been the norm in human affairs. Decision making goes on at more than one
level. There is, as it were, the rational decision-making process in the foreground
and an emotional or impulsive decision-making process in the background. Gelatt
{1989} called for an approach to decision making chat factors in chese shadow-side
realities: “Whar is appropriate now is a decision and counseling framework that
helps clients deal with change and ambiguirty, accept uncerrainty and inconsis-
tency, and urtilize the nonrational and intuitive side of thinking and choosing”
{p- 252). Positive uncertainty means, paradoxically, being positive (comfortable

. and confident) in the face of uncertainty (ambiguity and doubr)—feeling both un-
certain about the future and positive about the uncerrainty. Srages Il and 111, ro-
gether with an understanding of the shadow side of these two stages, provide
methodologies clients can use to make decisions, explore their consequences, and
act on them.

Making Smarter Decisions

Learning how to make “good” decisions is left to chance in society. As with other
skills—interpersenal communication, problem solving, parenting, and managing—
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everyone thinks that decision-making skills are very important. But when asked in
what forum these critical skills are to be leamed, the usual reaction is a shrug of the
shoulders. Once more, life iwself is to be the teacher. James March (1994} discusses
how decisions are actually made..In the last chapter on “decision engineering,”
March moves toward making suggestions on how to make "quality” or “intelligent”
decisions. Hammond, Keeney, and Raiffa (1998, 1999), offer a guide to making bet-
ter decisions, taking into account, of course, the shadow side of decision making. In
one arricle (1998), they focus on hidden traps in decision making and lowto han- -
dle them. Here are some of them.” '

The status quo bias. Cliénts often have a bias toward alternatives that'perpetuate -
the status quo. The status quo is seen as the: “safe” option even when it is not. Jeff, ; .
who has prostate cancer, is trying to make:a decision about trearment. One option . .
is "do nothifig,” because prostate cancer is usually slow growing, and older men who .- .
take a watch:and-waic approach often die of somiething else. Jeff, however, ignores .
the fact thac he is hot a good-candidate for this approach. How could you help Jeff -
deal with his bias? " S e e . . :

.* Help him determine what his real objective is: comfort? living longer? living

disease free? What do you wan, Jeff?

. Help him review the alternatives ini ;he' light of what he'wants. He might want
a combination of things. "~ ' : S

» Help him see whether he is choosing the status quo approach precisely because
it is the status quo. . o

e Help him determine whether he wants to avoid the risk, pain, or rrouble of
choosing a non-status quo alternative. This is 2 different problem.

¢ Help him look further into the future, In Jeff’s case, thar might not be very far.
Depending on the nature of his cancer and the likelihood of its spreading, the
status quo situation might not last that long. “It’s two years from now. You're
looking back at this time in.your life. Which decision would you have mther
made?” ) — . ..

* Help him determine whether he is defaulting to the status quo option because
it is difficult to choose from among the other altematives. If this is the case,
help him cope wich the agony of mﬁking'sg_ch_a_ choice. '

Amidst all chis, aim your chiallenges at the “sell"—healing person” inside Jeff. Your job
is ot to choose for him, nor is it to talk him into anything. You can do any or all
the above without robbing Jeff of any self-responsibility. .

The confirming-evidence teap.- If | have secredly—hidden more or less even from
myself—decided to do or avoid doing something, I can begin looking for evidence
that will confirm may choice or avoid evidence that will challenge.ic. Sheila, a col-
lege junior, was seeing a counselor because she was both shy and perfecrionistic. She
grew tired of counseling quickly because the counselor seemed to be trying to deter-
mine whether she was shy because she was perfectionistic—rstaying away from peo-
ple gave her time to “get things done right"—or whether she was perfectionistic .
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because she was Shy'—héi".“l'mig‘ﬁ_;tal'li(_lérdé“ ifu:alnt that she had very few friends. Or -

maybe it was somethingelse. "~ :

A second counselor, after hearing her recapitulate her experiencé with the
fitst counselor, said during their second session, “Which do you want: to be per-
fect or to be alone! She remained totally self-possessed, paused, and then said, ]
want to leave school. My mother is dying. She .needs me. She might have six
months. She might have two years. No matter. My place is at her side.” It was
something else. When the counselor asked, “Is this what your mother wants,”

Sheila replied, "That’s not the issue.” In a later session, the counselor, after find-

ing out that Sheila's decision was not seconded by her mother, her father, or any .

of her three younger brothers, tried to come at it from various angles. Sheila was
very bright. She amassed evidence supporting her decision from every source: psy-
chology, sociology; the ‘Bible, thealogy, and her commitment “to my family and
myself.” This sounds as if she was-being.battered on all sides, bur, this was not the
case, Her family and the counselor knew thar the decision was hers. No one bad-
gered her. But everyone wanted her to make the decision for the “right” reasons.
According to Hammond, Keeney, and Raiffa, what could the counselor do? Here
are a few suggestions: * ' ' e

¢ Help Sheila examine all the evidence with equal vigor. She was being very
intellecrual about it all. She did a great job with the evidence from the human and
gadly sciences but attended very little to what the significant people in her life
were saying. R -

*» Ger someone Sheila respects to act as devil's advocate. Sheila had friends,

and there were family friends, her doctor, her minister, and so forth. Or better yet,

get Sheila herself to play her own devil’s advocate. Reverse roles. The helper be
comes Sheila, and Sheild becomes the helper. = . '

% Have Sheila take a closer look at her motives. What does she really want?
Is there something behind her leaving school besides her miother’s illness? Is it her
way of being both “alone” in some sense and “perfect”? If her mocher were not sick,
would she still be leaving school? These questions are not meant to be probes into
her “deeper” intemal dynainics. Racher; it would be helpful for Sheila to know what
she is doing and whav is moving her todo ie. = no o

« If Sheila seeks advice from others, help her frame her questions so they
don’t merely invite confirmation of what she has already decided. Sheila could say,
“Here’s what I'm thinking of doing: Grill me on it, will you?”

It might well be that Sheila wants to leave school because she wants to be at her'-

mother's side during these difficult times. [t may have nothing to.do with-either
isolation or perfectionism. And, even if others think that it’s a lousy decision,
Sheila thinks it’s righe for hemself. After all, it is her life. There are, of course, other
decision traps. S o o )

In their book, Smart Choices: A Practical Guide to Making Better Decisions
{1999), Hammond, Keeney, and Raiffa lay out a system for making smart choices.
The eight elements of the system highlight the eight most common and most seri-
ous errors in decision making (p. 189):
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* Working on the wrong problem

* Failing to identify your key objectives

* Failing to develop a range of good, creative alternatives

» Overlooking crucial consequences of your alternatives

¢ Giving inadequate thought to tradeoffs

» Disregarding uncertainty

¢ Failing to account for your risk tolerance

* Failing to plan ahead when decisions are linked over time .

As you can see, when put positively (“Working on the right problem" and so forth),
these are also elements of the problem-management process, most of which are ad-
dressed in Stages II and 111 -

Finally, since helpers themselves are human, they.do not escape the shadow
side of decision making. Helpers, 8s you can see, make decisions :hroughout_the
helping process, Pfeiffer, Whelan, and Martin (2000), after reviewing the decision-
making research, comment: :

When examined as a whole, this research suggests that people tend to prefer-
entially attend to information, gather information, and interpret information
in a manner that supports, rather than tests, their decisions about another
person. Therapists may not be exempe from this tendency, particularly given
the often complex and ambiguous nature of clients' problems (p. 429). ..

No matter how empathic you are, as a helper you will still make hypotheses about
your clients throughout the helping process and base some of your decis'fons on
these hypatheses. Your challenge is to continually test these hypotheses-agams't the
teality of your clients in the context of their lives. Theories are theories. Clients

are clients.
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StEP I1-A: “WHAT DO
I NEED AND WANT?”
POSSIBILITIES FOR A
BETTER FUTURE

POSSIBILITIES FOR A BETTER FUTURE
The Psychology of Hope

The nature of hope

The benefits of hope
Possible Selves ) .

SxiLLS FOR IDENTIEYING POSSIBILITTES FOR A BETTER FUTURE
Creativity and Helping : I
Divergent Thinking
Brainstorming: A Tool for Divergent Thinking . .

Suspend your own judgment, and help clients suspend theirs

Encourage clients ro come up with as many possibilities as possible

Help clients use one idea'to stimulate others ' '

Help clients ler themselves go and.develop some “wild" possibilicies
Future-Oriented Probes 3
Exemplars and Models as Sources of Possibilities

CasES FEATURING POSSIBILITIES FOR A BETTER FUTURE
The Case of Brendan: Dying Well
The Washington Family Case

BVA‘.!..UA‘I‘ION QUESTIONS FOR STEP II-A
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POSSIBILITIES FOR A BETTER FUTURE -

The goal of Step 11A is'to help.clients develop a sense, of direction by exploring®
possibilities for a berter future. I once was sitting at thé counter &6f  lare-night diner
when a young man sat down next to me. The conversation driftéd to the problems
he was having with a friend of his. I'listéned for 4 while and then asked, “Well, if
your relationship was just whar you wanted it to be, what would it look like?” It took -
him a bit to géc started, but evéntually he drew a picture of the kind of relationship
he could live with. Then he stopped, looked at me, and said, “You must be a profes-
sional.” I believe he thought that because this was the first time inhis life thac any-
one had ever asked him to déscribe some possibilities for a better future,

Too often the exploration and clarification of problem situations are followed, -
almost immediately, by the search for solutions in' the secondary sense—actions
that will help deal with thie problem or develop the opportunity. But in‘many ways, ‘-
outcomes are more important than actioris. What will be in'place once those actions
are completed? As we saw in the ldst chapter, failure to specify outcomes is one of
the major decision-making traps. The outcome is a Solution with a big S; while the
actions leading to this ourcome constitute a solution with a small 5. There is great”
power in visualizing outcomes, just as.there is a danger in formulating action strare-
gies before getting a clear idea of desired outcomes. Stage II is about identifying or
visualizing desired results, olitcomes, or accomplishments, Step 11-A is about envi-
sioning possibilities. Stage I1I'is about strategies, actions; and plans for-delivering
those outcomes. From anpther point of view, Stages 11 and 111 are about hope.

- The Psychology of Hope :
Hope as part of human experience is as old as humanity. Who of us has not started
sentences with “I hope . . ."? Who of us has not experienced hope or lost hope?

Hope also has a long history as a réligious concepe. St. Paul said, “Hope that centers
around things you can see is not really.hope," thus highlighting the element of un-
certainty. If you know that tomomow you will receive the Oscar, you can no longer
hope for it. You know ir's a sure thing. Hope plays a key role in both developing and
implementing possibilities for a better future. An Internet search reveals that scien-
tific psychology is more interested in hope than’'one might initially believe (Erick-
son, Post & Page, 1975; Stotland, 1969). As mentioned earlier, Rick Snyder has
written extensively about the positive and negative uses of excuses in everyday life
{Snyder, 1988; Snyder, Higgins, & Stucky, 1983) and has become a kind of cham-
pion for hope (McDermote & Snyder, 1999; Snyder, McDermott, Cook, & Rapoff, |
1997; Snyder, 1994a,.1994b, 1995, 1998; Snyder, Michacl, &‘Qhea(renls. 1999}, In-
deed, he linked excuses and hope jn an article entitled “Reality negotiation: From
excuses to hope and beyond” (1988). He has also developed scales for,measuring
both dispositional hape (Snyder et al., 1991) and state hope (Snyder ec al., 1996).
For a full bibliography fdr Snyder’s work on hope; go to herp:/fwww.psych.ukans.
eduffaculty/rsnyderfhoperesearch.htm. o '

The nature of hope.’ Snyder starts with the premise that human beings are goal di-
rected. Hope, according to'Snyder, is the process of thinking about one's goals—




ORIl ol ot it ool e iy bt e e AN AR B R A M .

262  Chaprer'l5

Sevena is determined that she will give up smoking, drinking, and soft drugs now that she
is pregnant —of having the will, desire, or motivation to move toward these goals—
Serena is serious about her goal because she has seen the damaged children of mothers on
drugs and she is also, at heart, a decent, caving person—and of thinking about the
strategies for accomplishing one’s goals—Serena knows that two or three of her friends
will give her-the support she needs, and she is willing to join an arduous 1 2-step program
to achieve her goal. Serena is hopeful. If we-say that Serena has “high'hopes,” we
mean that her goal is clear, her sense of agency (or urgency) is high, and that she is
realistic in planning the pathways to her goal. Both a sense of agency and some

clarity around pathways are required. Hope, of course, has emotional connotatjons,

It is not a free-floating emotion. Rather it is the byproduet or outcome of the work
of setting goals, developing a sens€ of agency, and devising pathways to the goal,
Serena feels a mixture of positive emotions—elation, determination, satisfaction—
knowing that “the will” (agency) and "the way” {pathways) have come rogether.
Suceess is in sight even though she knows that there will be barriets—for instance,
the ongoing lure of tobacco, wine, and soft drugs. ' -

The benefits of'hopé. Snyder (1995) has combed the'resea;'ch literature to dis-

cover the benefits of hope'as lie defines it: Here is what he has found:

The advantages of elevated hope are many. Higher as compared with lower
hope people have a greater number of goals, have more difficult goals, have
success at achieving their goals, perceive their goals as challenges, have
greater happiness and less distress, have superior coping skills, recover better
from physical injury, and report less bumout at work, to name buc a few
.advantages {pp. 357-358). , .

Counselors who do not spend a'significant part of their time with clients helping - -

them develop possibilities, clarify godls, devise stiategies or pathways, and develop

the sense of agency needed to biing all this to fruition are certainly shortchanging -

their clients. Because Stages Il and 111 deal with possibilities, goals, commitment,

pathways, and cvercoming barriers, they ¢ould be named *ways of nurturing hope.”

TPossible .Sel;res

One of the characters in Gail Godwin’s 1985 novel The Finishing School warns
against gerting involved with people whio have “congealed inito their final selves.™
Clients come to helpers not necessarily becatse they have congealed into their fi-
nal selves—if this is the case, why come at all—but because they are stuck in their

current selves. Counseling is a process of hélping clients ger “unstuck” and develop -

a sense 6fdirf.jctioh. Consider the casé of Emesto. He was very young but very stuck
for a variety of sociocultiral and emiotional reasons. ' e

A couriselor first mel Ermasto In the emergancy room of a large urban hospital. He was throw-

ing up Klood fnto a pan. He was a mémber of a streol gang, and 1his was the third timé hehad

been beaten up In the last yeer. He had been so soveraly beaten this lima that h was Rkaty that'
he would suifer pewrnanent physical damage. Erneslo’s atyfe.of life was doing him In, but it was
tha only ona he knew. He was In need of a new way of lving, a new scenarlo, a new way of par-
tipaling In clty life. This tima he was hurling énough’ o consider the possiblitty of some kind of
change. . .
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Markus and Nurius {1986) use the term possible selves o represent "individuals’
ideas of what they might become, what they would like o become, and what they
are afaid of becoming” (p- 954). The counselor worked with Ernesto not by help-
ing him explore the complex sociocultural and emorional reasons he was in this fix
but principally by helping him explore his “possible selves” to discover a different
purpose in life, a different direction, a different lifestyle. Step II-A is abour possible
selves. The notion of possible selves has captured the imagination of many helpers
and of those interested in human development such as téachers (Cameron, 1999;

Cross & Mareus, 1994; Hooker, Fiese, Jenkins, Morfei, & Schwagler, 1996; Strauss -

& Goldberg, 1999). Enter the term possible selves into an Intemet search engine and
you will find all sorts of examples of how helpers and teachers have been using this
concept. In Step II-A, your job is to help clients discover their possible selves.

SKILLS FOR IDENTIFYING POSSIBILITIES
FOR A BETTER FUTURE

At its best, counseling helps clients move from problem-centered mode to discov-
ery mode. Discovery mode involves creativity and divergent thinking. However,
according to Sternberg and Lubart (1996), creativity is one of those topics in
which psychology has underinvested. They present six reasons why they think this
is so. Dean Simonton {2000) reviews advances in our undgrstanding and use of
creativity as pact of positive psychology. However, according to Taylor, Pham,
Rivkin, and Armor {1998), not just any kind of mental stimulation will do. Men-
tal stimulation is help to the degree that it “provides a window on the future by
enabling people to envision possibilities and develop plans for bringing those pos-
sibilities about. In moving oneself froni a current situation toward an envisioned
future one, the anticiparion and inanagement of emotions and the initiation and
maintenance of problem-solving activities are fundamental tasks” .(p. 429). This
kind of thinking moves in the same directionas Snyder's. Not just fantasy. Not just
rumination. The full problem-management and opportunity-development frame-
work helps clients, to use Simonton’s phrase, “harmess the imalgination."

Creativity and Helping

One of the myths of creativity is that some people are creative and others are not.
Clients, like the rest of us, can be more creative than they are. [t is a question of
finding ways to help them be so. Stages Il and Il help clients tap into their dormane
creativity. A review of the requirements for creativity shows, by implication, that
people in trouble often fail to use whatever creative resources they might have (see
Cole & Sarnoff, 1980; Robertshaw, Mecca, & Rerick, 1978, pp. [18-120). These
are the characteristics of the creative person:

e Optimism and confidence—whereas clients are often depressed and feel
powerless.

* Acceptance of ambiguity and uncertainty—whereas clients may feel rortured by
ambiguity and uncertainty and want to escape from them as quickly as possible.
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* A wide range of interests*—whereas clients ‘may bé people.withla riarrow range
of interests or whose norinal- interests have been: severely natrowed by anxiety
andpatn L R R P o U2 T S PR

. Flextbllity-—-whereas cllents may have become rrgtd in therr approdchte ~° "

i U A i " e
themselves, others, and the social settingy of life. i » i T ey

* ‘Tolerance of complexnty-—-whereas chents are often confused and looking for '

simpllcll‘}'and slmPIesolutlons SRR L I ATt o

s Verbal ﬂuency—-—whereas cllents até dften unablé'to articulate tltelr problems
'much léss their goals and ways “of accomplnshmg them. ren e

. Curloslty—whereas clients may not have developed a searchmg approach to

life or may have been hurr by being too venturesome
Drive and persistcence—whereas clients may be all 166 ready 16 give up.
Independence—whereas clients may be quite dependent or counterdependent.

Nonconformity or reasonable risk raking—whereas clients may have a his-

- tory-of being very conservative and cenformist, or they may get into trouble
with'others and with society precrsely because of thelr parttcular brand of
nonconformity. S

e e
A review of some of the principal pbstacles or barrners To creativity (see Azar, 1995)
brings further problems to the’ surface Here are some ‘of the thlngs that can hmder
mnovatron '

I| P TR

¢ Fear—clients are often qulte fearful and anxious.: !

* Fixed habits—clients may have self-defearing habrts of patrems of behawor
that may be deeply ingrained. o { '

. Dependence on aurhorlty—cltents may come to helpers lookmg l'or the "rlght

! answers' or be quite counrerdependent (the other side of the dependence .
coin) and fight efforts to be helped with a variety of games. .
* Perfectionism——clients may coirie to helpers precisely because they.are -
'hounded by this ptoblem and can accept only ideal or perfecr solutrons

* Social néwworks—being “dtﬁ'erent" sets cllenr.s apart when they wanr ©
belong. r

It is easy to say that 1mag|natlon and creatwrty are most usel'ul in Stage.s Il and I11,
but it is another thing to help cllenrs sttmulate thelr own, perhaps dormant cre-
ative potenl:lal

Dlvergent Thinking - ' "¢ -

Many peoplc habttually take 2 convergent-thmkmg approach 1 problem solwng," :

that is,.they look for the “one. rlght answer.” Such thlnkmg has its uses, of course.
However, many of the problem situarions. of hfe are too ‘complex to be handled by
convergent thinking. Such thmklng llmlts the ways in whtch peoplc use the|r owi

and environmental I'ESOI.II'CCSI .

-On the other hand, dwergent thmklng—thmkmg outmde the box" —assumes '
that there is alwav,-s more than one answer. l)e Bono (1992) ca[ls i “Iareral thmk-
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ing.” In helping, that means more than one;way to manage a problem ot develop an
apportunity. Unfortunately. dwergent thmkmg, as helpl'ul as it can be, is not always

1lya i 10l
rewarded in our cultlire and’s sometlma ' is' e'ven pumshed For instanie; studerits who '
think dwergen'tly,can be tho’rr'ts in the srdes BF ) teachers ‘Some tedchers feel com- ,

fortable only when' they “ask & questlons in such aI way as to ehcrtlthe “Ghe’ right an:’

. swerl' Wheén stidents who think divergently give answets that are different fr. rom '

the ones expected even thaugh their responses mlght be,qutte useful (perhaps morte
useful than the expected responses). thev,' rnay 'be 1§nored corrected or pun[shed ‘
Students too 1ot'ten learn that dwergent thtnktng is. not rewarded at least not m .'

ply not a useful forrn of beha\rlor Consider the followmg case; ’

Quenlln wanted lo be a docler. 50 h Brindlied ln thel pre “rhad program at school, He dld well
bt not wall enoligh &' gat itd medical school! Whan'Hie recalvad (he last nolice o rafusel, he'”
sald 10 himseif, “Well, that's'it for me'and the woid of mediclive: Naws what willl do?™ When he :
graduated, he 100k a.Job in his-brother;in-laws businass. He became a manager and did laJrIy,
wall financially, bul he never experlanced much careor satlafaction. Ha was glad that his mar-
risge was good and his home life’ rewerd'ng. beeausehedarg\(ed ntlle sal]stactlon from hlswork

Not, much divergent thlnktng went into handling this problem sicuation. No one .
asked Quentin what he really wanted. For Quentm becoming a doctor was the
“one right career.” He didn't give serious thought to any other career related to the
field of medicine, even rhough there are dozens and dozens of 1nterestlng and chal-"’
lengmgjobs inthefield of health care. » v 7 win v b T s e
Thé case'of Caroltne,lwho also wanted to becorne a doctor but’ failed to'get into |
medical school is qutte dtfferent from thaeoFQuentln TR IR CE .

LR P .._-,.1- ot Doy e
Carolina thoughl to hersell 'Madiclna etill Inleree!s me. [ d Ilke todo somathlng in tha heallh ;
Ileld with the halp ‘&f & madical carber oounee!or. sha reviewed the' posslhmlles Even though
slwweslnpre mad shahadneverreaﬂzedlhattherewerasomoareerahlheﬁaldelmed
lcine. She decided o take whatevar courses and practicum experences she neadsd to become
a nurse. Then, while’working In & clinlc-In thé hills ofjAppalachia—an invaluable experience of -
her—she managed © get an MA.In family-praciice nursing by atlending a nearby. slate univer-
slty part tima. Sha chosa this speel.aity bacause she thought they I would enable her nal only o
be closaly associated with delivary ol a broad range of services 16 patiants but also 1o have
mora responsibliity for the deltvary.of these SendEed... iy ry wonrcy o1 o o .
..., ‘When Caroline gradualed. she entered prlvate practlce with a, doelor as a nursa praotl-
lionar in'a smail Midweslem own. Bacause lhe declor divldad His v i among thraa smalt elin-
les, Carolne hada graat ‘déal’of respongiblity In the' 'Sinkc Where'she pracilesd, She'also' talspi
acoursa In lamily pracﬂoe narging at a nearby stata schoot and conducted workshopa In holls- -
tlc approaches to praventive medical seli-care. Stillnot salksfied, she began and finished a doc; -
toral program In practical nursing. She laught a1 & atale universily and confinued her practice.
Nescllass 10 say, her persistence pald off with'an ‘axtremely High dagree of caresr salisfactlon :

A successful professional career in health care always remamed Carolme 5 alm Us-
ing a great deal of divergent thinking and créativity, Caroline élaborated thar aim
into specific goals and came up with the courses of action to accomplish them. But -
for every success story, there are many more failures. Quentin’s case is probably the -
norm,.not Carolines For many, dwergent thmkmg is erther uncomfortable or toa
rnuchworl( SRR '
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* !'Brainstétming: A Tool or Divergent Thiftking ~
A T T N IR g S L T T E Y LN O D S T T L Oyt
- One excellent way of helping clients think divergently and'mibre creatively is

brains'torrping'._Bf:‘ai;nstlor\ming isa simple idea-stimulation technique for exXploring .

the e'!é‘mgn'rslIgf.bb‘h}gllé}::;si;qqgions.‘ l}rgipq_tqr_n]jng_jnr'_SI'i;ég;?s'H and Il isa tool for
helping clients.develop both possi bilities for, a better future and ways of accom- "

plishinggoals.”, " "~ " P o
There aré certain rules:that help make this rechnique work: suspend jiclgment,
produce as many ideas as possible; use one-idea as a takeoff point for others, get rd’ .
of normal constraints to, thinking, and produce even more ideas by clarifying iteins.
on the list. Here,"theﬁ,'hré_thq,r'q‘lggl. IR R

Suspend your own judgment, and help clients suspend theirs. When brainstorm-
ing, do not let clients criticize the ideas they are generating and, of course, do not
criticize them yourself: There is some evidence that this-rule- is especially effective
when the problem situation has been clarified snd defined and goals have not yet
been set. In 'thg!fplrld\_\?ingl'i;:iﬁii't'plé,“é' ivdﬁiﬁﬁ’iﬁhos_@i’éhilgﬁ’éﬁ’ are’grown and mar-
ried is looking for ivays of putting meaning into her life,” =~ -
GUENT: One possiblity fs'that | Goutdf became & valuniser, but K6 Very'word makigs e sound a -

3/ bl pathelic.” '+ 5 e
HELPER! Add It W the ist, Rémember, we'll disciss nd Grlius ihemm late. 7~
st e e by T T T

Having clients suspend judgment is one way of handli ng the rendency on the part
of some to playa ;Yes, but” game.with-themselves. That,is, they come.up with a
good idea and then immediately show why: it:isn’c really.a:good idea, asin;the pre-. .
ceding example. By the same token, avoid saying such things as “1 like that idea,”
“This 6né s useful,” “I'm nor sure about'that idea,” or “How would-that work?” Pre-
mature approval and eriticism cur down.on creativity. A ma rriage counselor was
helping a couple brainstorm possibilities for a better future. When Nina said, "We
will stop bringing up past hurts;" Tip; hier husband; replied, “That’s your major
weapon whén'we fight. You'll never be able to give thiarup.” The Kelper said, “Add
it to the list, :W‘E-".’!.l.,l.‘?.é.’.k at the Tealism of'thésépossibnlule.s lateron.” * v i |
Encourage clients to come up with as many-possibilities'as possible. “The princi-
ple’is that k_]gilei_l:i,l:iti'f"'til'l:imh't"él? Breeds ‘quality. Sothe of the'best'idéas come dlong
later in'the brainstorming progess. Ciitting the process short ¢an be self-defeating:
In the following example, a man-ina sex-addiction program has been brainstorm-
ing activities thavmight replace his'predccupation with sex.. . . - -
CLIENT Maibé et enovih. We can ser g o yogones ™" =7+ "+
HELPER: It doesn’t sound like you were running ol of [deps.

CALIgEE T e L I I T L

L U T P N L ..'-'.
CLIENT: I'mnat. Its aclually fun. R's almost Mheraling. ... . -, Ly e |

L) IR O IR I L N R I R
HELPEH:[Weﬂ.'Ial'sBaeponhmrlngfun forawhile, o« |- o .. . | . ST
CLIENT {pausing): Hal I cauld becomeamjl:)n!é R R R P I TR PP

oo b e i sy ot S s e
Later on, the counselor, focusing on this “pessibility,” asked, "What would'a modeli'n .
day monk who's not even a Catholic look like?” This helped the client explore the
concept of sexual responsibility from a completely different perspective and to re-
think the place of religion and service to others in his life. And so, within reason,

el bl T UL R A i
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the more ideas the better,; Helping clients identify raany possibilities for a beteer fu- -

ture increases. the quality of the possibilities that are eventually chosen and t!.l_r.n.cd
into goals. In the end, however, do not invoke this rule for its own sake. Pos_s:_blh_t.y
generation is not.an end in itself. Use your clinical judgment, your social intelli-

i LN [ i . . . 4 . -
gence, to determiné when cnough is enough. Ifa client wants to stop, oftf:p it'’s bg;t

toTstop.l e ) o o N L
Help clients use one idea to stimulate others. This is called piggybacking. With-

out criticizing the client's productivity, encourage h?;ﬁlgrlher_ both to develop strate-
gies already gencrated and tg combine different ideas to form new possibilities. In
the following example, a client suffering from chronicl pain is trying to come up -

with possibilities for a better fure. o o
CLIENT: Wall, if thers fs no way to get rid 'arlau ha paln, then | plcture mysall Tving & fu'l ife without
1L L o " o B . i -
paln atiiscenter. ~
HELPER: ‘Expand that e bit forme. S .
i pa dre ‘gd with : apla i ' Iing will paln tor years.
CLIENT: The rs dre fileéd with' stories of peopla who have l?een
Whah"lh:y?; Interviewad, they always look miserabla. Thay're ke me. But avery once In a
while thers ls:a slory about someons who hag learned how o live creativaly wilh pal::\. Very
often thay am nvolved In some sort of cause which takes up thelr energles. They don't hgva
time to be preoccupled with pain,

A ciient with m;:lti:él'é',st-:iefc;éiéjll?roﬁgﬁtl up thls pos;siblilli't.y':'-“lj'll have a friend or two
with whom | can share my frustrations as they build up.” When th.e belpe; ?sked. :
“What would that look like?"* the client replied, “Not just a complaining session ot

just a poor-me thing. !t would be a normal part of a‘give-and-tak.t’e'relationshi'p.
We'd be sharing both joys:and pain of aur lives like other people do.” . - .

Help clients let themselves go and develop some “wild” possibilities. When

clients seeni to be “drying up® or when the possibilities being generared are quite -

pedestrian, you' might say, “Okay, riow draw a line under the-irems on y{pur'list and
write the word ‘Wild' under the'line. Now!let’s see:if you can come up with some re-
ally wild possibilities.”, Later, it is easier to cut suggestex pqss!b:l.it:gs_s,dqwn to size
than to expand-them. The wildest possibilities often have within them ar least a

kemnel of an idea that,will work. In the {ollowing example, an older single man who

is lonely is exploring possibilities for a better future.
CLIENT:. | can't think of anylhing elsa, And what I've come up withlsn't very e:fcitlng.
T T enme el - ' : - :

Toan e :

HELPER: How about geting & bl wikl? You know, some crezy possiblies. '~ © 1T

:

CLIENT: Well, ol me think. . . . I'd slart a commune and would betvingInit. ... And ... .. .

Clients often need permission to ler themselves go, even in harmless ways. They
repress good ideas becayse they might sound foolish. Helpers need to create an at-

mosphere where 'ISch'l'\".laf:'p’éEéhﬂ? falzk')'llslhli‘déas will bé not only a:ét.:épté'd b also efi- )
lities, liberal possibilities, !

couraged. Help clients come op With conservative possibi

radica] possibilities, dnd ever Sutrageots possibilities” " ;

" It's not always necessary to'use brainstorming E:&plit'itly.l:llks a !\g!ﬁéh you can -
keep these tules in mind and then, by sharing highlights arid using probes; get
clients to brainstorm,evén tholigh' they doh't know that's what they're doing. A .

brainstorming mentality is useful throghiout the helping procéss.

w
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Future-Oriented Probes

One way of helping clients invent the futire is to ask them, or ger them to ask
themselves, future-oriented questions related to their current unmanaged problems

or undeveloped opportunities. By asking any of the folléwing questions; helpers can
encourage clients to find answers to the broader questions "What do [ wane?” and

“What do I need?” These questions focus on cutcomes—that ié, on what will be in’
L t ' - .

place after the clients act. S T

* What would this problem sitwation look liké if you were 'mdnaging if

better? Ken, a college student who has been'a *lonér,” has been talkinig aboiit his -

general dissatisfacl:ilon with his life. In answer to this question, he said, “I'd be hav-
ing fewer anxiety attacks. And I'd be spending moretime with{people rather than
by myself." IR ;.

* What changes in your present lifestyle would make sense? - Cindy, who
described herself as a “bored homemaker,” replied, “I would not be,drinking as
much. I'd be gerting more exercise. | would not sit around and watch the soaps all
day. I'd have something meaningful o do.” S ‘ "

* What would you be doing differently with the people in your life? Lon, a
graduate student at a university near his parents’ home, realized that he had nor.yet
developed the kind of autonomy suited to his age. He'mentioned these possibili-
ties: “I would nor be letting my mother make my decisions for me. I'd be sharing an
apartment with one or two friends.” . L .

¢ What patterns of behavior would make life better? - Bridget, a depressed
resident in a nursing home, had this suggestion:“I'd be engaging in more of the ac-
tivities offered here in the nursing home.” Rick, who is suffering from lymphoma,
says, “Instead of seeing myself as'a vietim, I'd be on the Web finding out every last
thing I can about this disease and hov' to deal with ir. I know there are new treat.
ment options. And I'd also be getting a second or third opinion. You know, I'd be
managing my lymphoma instead of jusesuffering from-ie.” » ., + .

* What current patterns of behavior would you eliminate? Bridget, a resi-
dent in a nursing home, adds these to her list: “I would not be.putting myself down
for incontinence I cannot control. I would not be complaining all the time. It gets
me and everyone else down! =~ S o :

¢ What would you have that you.don’t have now?. Sissy, 2 siinglle woman
who has lived in a housing project for 11 years, said, "I'd have a place to live that's

not rar infested. I'd have some friends. I wouldn’t be so mi#ergble all the rime.”

Drew, a man tortured by perfectionism, muses, "I'd be wearing sloppy clothes, at
least at rimes, and like it. More, than that; 1'd have'd more realiscic sense of the

world and my place in it. The world is messy, it's chaotic much of the time. I'd find .

the beauty in the chaos.” . . '

* What accomplishments would you have that yoﬁ don’t hcw_e. now? ilyén, |

a'divon:ed man in his mid-thirties, said, “I'd have my degree in practical nursing.
I'd be doing some part-time teaching. I'd be close to someone thar I'd like to
marry.” ' . - v
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» What would. this opportunity lock like if you developed it? Enid, a woman
with a great deal 'of talent who has been given one'modest promaotion in her com-:
pany but who feels like 2 second-class citizen, had thisto say: “In two years 'l be
an officer of chis company or have a very godd job in'another firm.*  * ©

Itis a mistake to ‘suppase that clieniés will automiatically gush with answers. Ask the

kinds of questions just lisred, or encourage them to ask themselves the questions,

but then help them answer them. Create the therapeutic dislogue ‘around possibili-~
ties for a betrer future. Many clients don’t know how to use their innate creativity.

Thinking divergencly is niot'part of theii mental lifedeylé: You have to work-with -
clients t6' help them produce some éreative output: Some clients are reluctant to . -
namie possibilities for a'betrer future becguse they sénse thiac this will bring more re---

sponsibility. They will have 1o move intd action'mode. ~ e

+ .. Exemplars-and Models as éaﬁrcés of 'I:’bs:sibili!tiés'

Some clierits can see future passibiliries better \\'.rhen:they see-them embodied in -
others. You can help clierits brainstorm possibilities fora better future by helping -

ther identify exemplars or madels. By models I don’t mean superstars ot people
who db things perfectly. That'woild be self-defeating. In the next example, a mar-
riage counselor is talking with a middle-aged, childless couple. They are bored with

their matriage. When he asked them, “What-would your marriage look like if it - -

looked a little betrer?” he‘could see thar they were stuck, - =

COUNSELOR: Maybs the qissstioh would be easler to answer f you reviéwsd some of your mar- -

-

riedl relatives, flends, or acquaintances.
WIFE: None of them hava super marrages. (Husband nods In agreement.]
R R L A S T

GOUNSELOR: No, | don't mesn supar manlages. Pm fooking fof things you chuld put In your mas-

riage that would maie It a it befter. © :

WIFE: Well, Fred and Lisa are not fike us. They don't aweys have Lo be doing everything, logether. .

HUSBAND: Who says we hava to be dolng everything together? [ thought that was your [daa,’

" WIFE: Waell, we always are logsther, If w.al.vyar;un',l, always logether, we wlouldn't be In each other's
. . R T I B o, vl

helr all tha time.

COUNSELOR: All right, who elsa do you know whio ane deing things In thelr mariage-that eppeal -
. . . r. KT 147, - . [ i )

i

to'you. Anyone.

HUSBAND: You know Ron and Carol do soma valunteer woric together. Ron wes 'g.ayin'ﬁ thatit’ -

gets them oin of themsalves. 1 bet ttiey have betlér conversations because of -+ -
COUNSELOR: Now we'ra cooking. . .. What élse? Whl cauple'do you find the most interesting?
Even though it was a some'w,hgt tortirous process, these wwo people \\ﬁerél_abllé %
come up with a range of possibilities for a berter marriage. The counselor had them
write them down so they wouldn't lose chem. Atthat poing, thie purpose was not o
get the clients to commit themselves to.the possibilities but to identify them.

In the following case, the client finds herself- making discoveries by.observing

_ people she had not identified as models atall: - .-+ © - .

Fran, a somewhat wilhdrawn colllég'é Juntor, realizés thet when It comas o Interpersanal com-
patenca, she |s not ready for the busingss world she Inlends Lo enter when she gradustes. She

- K e '
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wanls to do, something 'aboul Hor Interpersonl siyle and'a few nagging personal problems.

Sha sees a counselor in he Office of Student Services. After 'a couple of discussions. with him, .
she joins a-"lifesiyle” group on campus, the! Includes some tralning In interpersona) sklils, Even, |~
though she expands her horizons a bit from whai' he membefs of lhe group sayaboul lhelrex—' Co
periences, behaviots, and feelings, she tells her cotnselor that shd learms even'more by walch-

Ing her igllow group members n aclon, She sees behaviors Lhal she would like 1o incorporate
In her own style: A number of UImes she,  says to hersall In lhe group, “Ah, there's sorristhing i

naver thought ot \Mlhout becomlng a alevlsh Imllalor. she beglna to weevo soma of the pat-‘ :

teins she sees ln oihere fnto herown slyie '

Modcls or, exemplars can help cltents name what r.hey went more spectf‘cally Mod

els can be found anywhere: among, the client's. telatwes. friends, and. associates, in

books, on television, in history, in movies. Counselots can help’ clients. 1dcnt1fy
maodels, choose those dimensions of others that are televant, and tmnslate what
they see into realistic possibilities for themselves.

Lackwood and Kitiida (1999) have shawn that, under. normali circumstances, in-
dividuals can be inspired by role models so that their motivation and self-evaluations

are enhanced. But.not.always. Bringing up role. rnodels wnth people who have been

reviewing “best past selves”, has a'way of deflating people. Their best can pale in

comparison with the model. Their best is none toogood. This is important because
in solution-focused therapies, reviewing past successes is,an important part.of the

process..In'addition, if people are asked to come up wlth ldeas about their "best pos-
sible selves” and then are asked to review what they_like,about a role model, their
ability to draw inspication from the role model is 1mpalred In sum, using role mod-
els as sources of inspiration cettainly works, but it can be tricky.

CASES FEATURING POSSIBILITIES
FOR A BETTER FUTURE

Here are a-couple of cases that illustrate’ how helpirig clients develop poss:b:l:t:es .

for a better future had a'substantial impact..- - .

The Case of Brénddn: Dying Well

Brendan, a heavy drinker, had extensive and mevermble liver damage and it was clear
that he was gerring sicker. But he wanted to “get some things done” before he died.
Brendan’s action orientation helped a great deal. Over the course of a few months, a
counselor helped him to name some of the things he wanted before he died or on his
journey toward death. Brendan came up with the followmg pDGSIlJllItIE.S

¢ “I'd like to have some talks with someone wha has a religious orlentatlon, lnke
. aminister. I want to dlscuss some of the 'bier lssues oF |1l'e and death "

¢ ' don’t want to die hopeless 1 went to d:e w:th msense oF meaning."

+ “I want to belong: You know, to some kind of community, people who know
" what I'm going through but are not sentlmental about it, People nat dtsgusted
with me because of the way 've done myself in” . .o 250 o

*-"I'd like to get rid of some of.my,financial worries.” | ..

» "“I'd like a couple of close friends with whoin'l could share- the ups and downs
of daily life. With no apologies.”

Step I1-A: “What Do [ Need and Want?” Possibllitles for a Better Future 271

themselve thes '-klnds of questions: .

-.-.;w p it BRI

b"' fret future

.'1 {"} Irha'ﬂv

“As long as poss1b|e, 'd llke to bc doing some klnd of productwe work
whether pald or not. I've been a flake. [ want to contribute, even if in just an

ordinary way."

“I need a decent place to lwe, maybe wlth othets

4] need decent medical actention. 1'd like a doctor who has some compassion,
One who could challenge me to live until I die.” .

* “I need to manage these bouts of anxlety and deptewon better.”

"] want to be get back wnth my famll!,r again. [ want to hug my dad. | want him
to hug me." "

“I'd like o make peace wlth one or two of my closest (tiends. They more or |
less dropped me when 1 gat sick. But acheart, they re good guys.”

. “Iwanttodtelnmyhometown S S .

Of course, Brendan didn't name all these possibilities at once. Through'understand- ™
ing and probes, the counselor helped name what he needed and wanted and then

helped him stitch rogether 4 'setof: goals from these possibilities (Stage 11) and ways

of accompl ishing them (Stage 111). Box 15-1 outlines the kinds of questions you can
' help cllents ask themselves to cltscover posmbilltles for a bettet Futute - )

:.. - . :

e TheWashmgtonFamlvaase P

This case is' morée complex ‘bécause it involvés a family. Not only does the famlly as

a unit have its wants and needs, but also each individual member has hisor her .

own. Therefore, it is éven more imperative o review. possibilities for a bettet future
50 that competlng neecls can'be reconc1led - o,

Lane, the 15-yaa: -old son of Troy and Flhonda Wasmngwn. was hospitalized With what was di-

agnosed as an acute schizophrenic altack. He had two oider brothers, bolh teenagers, end two'!
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younger sisters, gne 10 and one 12, all lving at home. The Washinglons Ived In a large city. Al-
though both parants worked, thelr combined incorma sl left them pinching pennles. They also
ran [nlo & hast of problemns assocleted with thelr son's hospitalization: the need to armange ongo-
Ing help end care for Lane, financlal burdens, balm\rlm-alpromgmongtheothersibﬂngs.

hal conflict, and stigma in the community *They're & funny famBy'wilh & crazy 56n” % "What l-d’nd g

of parents are they?"). To make things worae.TroyﬂndFIhmdadldnol mlnklhapsychlalrlsland
tha psychologlat they met al the hosplial 1ook the time to underatand thelr concams: : They falt
that the helpers ware bying o push Lane back out into the commurity; n ihalr ayes, tha hospital
was “Irying o get rd of him.” Thelr complalnt was, “They give him soma pllis and then give him
back 10 you.” No ane explained to them that short-larm hospita.l!zallon 'was maant 1o guami lha
chvil dghta of patients and avold Lhe negativa. effects.of longer -termn Instﬂutlonnllzaﬂon e

When Lane was discherged, his parenis were told that he might heva & relapse. but they
ware nol told what 10 do about i, They laced the prospect of caring for Lane In a climeis of
stigme without adequate Informatlon, seyvices, or ralief. Fegling ebandoned, they wera very an-
ary wilh the meniat-haallh establishment. They had no Idea what Ihay should do to respond 10
Lena’s illness or to he range of famlly problems that had been procipitated by the eplsoda. By
chanca, the Washinglons mal someons who had worked lor lhe National Allanca for the Men-
tally (1 (NAMI), an advoeacy and education organization, This pérson relenad lhem to an agency
that provided support and hefp.

What does the future hold for sueh a famlly’ With help. what klnd of furure can be
fashioned? Social wortkers at the agency helped the Washingtons identify both
needs and wanrts in seven areas (see Bernheim, 1989).

* The home environment. The Washingtons needed an environment in which
the needs of all the family members wére balanced. They didn'c wane their
home to be an exrension of the hospital. They wanted Lane raken care of, but
they wanted to attend to the needs of the other children and to their own
needs as well. . :

* Cure outside the home. They wanted a comprehenswe I:herapeunc program
for Lane. They needed ta review possnble services, identify relevanl: services,

and arrange access to those services. They needed to find a way of paymg for
all chis.

* Care inside the home. They wanted all family'members to Lkriow how to cope
with Lane’s residual symptoms. He might be withdrawn or aggressive, but they.
needed to know how to relate to him and help him handle behavioral problems.

* Prevention. Family members needed ro be able to spot early warning symp-
toms of impending relapse. They also needed to know whar to do when they
saw those signs, including such things as contacting the clinic or, in the case”
of more severe problems, arranging for an ambulance or gertirg help from the
pelice.

* Family stress. They needed to know how to cope with the increased stress
that all this would entail. They needed forums for working out their problems.
They wanted to avoid family blowups, and when blowups occurred, chey
wanted to manage them without damaging the social fabric of the family.

¢ Stigma. They wanted to understand and be.able to cope with whatever
stigma might be attached ro Lane's illness. For instance, when raunted for
having a “crazy brother,” the children needed to know what to do and what
not to do. Family members needed to know whom to tell, what to say, how to
respond to inquiries, and how to deal \wth blame and insults.

Al
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¢ Limitation of grief. They necded to know how to manage the normal guilt,
anger, frustration, fear, and grief that’ go wu:h problem situations like this.

Bernheim’s schema constituted a useful checkllst for stimulating thinking about
possibilities for a becrer future.. The Washingtons: first.needed help in developing
these possibilities. Then they needed help in setting priorities and establishing goals
to be accomplished. This is the work of Step II-B.:For positive-psycholdgy-advances
in the treatment of sertous mental illness, see.Coursey, Alford, and Safarjan;(1997).
When it comes to serious mental illness.in a family, Marsh and Johnson (1997).
focus not just on family. burden but also on farmly reslllence and the mternal and ex-
. ternal resources that support such re5|llence This i 1s, of course, a posuwe-psychology
approach. They list the ways in which a helper can assml: l:he family (p 233)

1. Understandmg and normahzmg the farmly expenence of mental illness.

2. Focusing on the.screngths.and competencies-of their family and relatives. . i
3. Leaming about mental 1llness, the mental health' sysrem, and comrnumry

Tesources. poole el e ! .
4. Developing skills in stress management, problem solwng, and commumcatlon
. Resolving their feélings of griefandloss, T o T Teeb oo
. Coping with the symptoms of menml lllness and lr.s repercussnuns for tl’\el.l'

family.
. Identifying and responding w the SIgns of 1rnpend1ng relapse. .
. Crearing a supportive family environment.
. Developing realistic expectations for all members of the family.
10. Playing a meaningful role in thenr relative's creatment, rehabilitation, and
recovery.
11. Maintaining a balance that meets the needs of all members of the family.

o Lh

Lol - RS |

Johnson and Marsh alse outline a number of intervention strategies that can help
families meet these objectives:

o Family interventions that stress the role of the family as a support system
rather than the cause of mental iliness.

s Family support and advocacy groups such as the NAMI. These groups pro-
vide support and education, and encourage advocacy for improved services.

« Family consultation, which can aid in helping families determine their own
goals and make informed choices regarding their use of available services.

o Family education, with respect to information about mental illness, caregiv-
ing, the mental-health system, communiry resources, and the like,

¢ Family psycheeducation, whlch focuses on such things as coping strategies
and stress management.

In all this, you can see the outline of the solution-focused philosophy discussed in

Chapter 14.
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CHAPTER

STEP II-B “WHAT Do
I REALLY WANT?”
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i nus';a“a e POSSIBILITIES TO CHOICES
From Possmlu'rms TO CHOI’.CES

HELPING CLIENTS SH.APE THEIR Gozus

Help Clients State What They Need and Wane as Outcomes or
Accomplishments

Help Clients Move from Broad Au'ns to Clear and Specific Goals
Good intentions
Broad aims
Specific goals
Help Clients Establish Guals That Make a Dlﬂ'erencc
Help Clients Set Goals That Are Prudent
Help Clients Formulate Realistic Goals :
Resources: Help clients choose goals for which the resources are available
Control: Help chenrs chioose goals that are under their control "
_ Help Chents Set Goa[s That Can Be Sustained
e Help Clients Chuose Goals That Have Some Flexibility
IECITRE Help Clients Choose Goals Consisteng with Their Values
L Help Clients. Establlsh Realtstlc Time Frames for the Accompllshment of Goals
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FroM POSSIBILITIES “TO CHOICES

Once clients have developed pOSSlbllll:leS for a better Future they need w0 make some
choiees; that is, they need to choose one or miore of those possibilities and tum them
into a program for constructive change. Step II-A 'is, in many ways, about
creativicy—getting rid of boundaries, chinking beyond one’s limited horizon, moving

outside the box. Step 1I-B is about innovation—rtuming possibilities into a practical .
program for change. If implemented, a goal constitutes the Solution, with a big S, . -

for the client’s problem or apportunity. Consider the following case:

Bea, an African Amerlcan woman, was arrested when she wenl on-a rarnpage in a bank and.

broke saveral windows. She had exploded wilh anger because she fall that she had bean de-
nlad & loan malaly because she was black and a single mother. In disgussing the incldent ‘with

her minister, she comes to see ihat she has bacome very prone to anger. Amost anyliing can

get her golng. She also reallzes that venling her anger as she had dona in tha bank led to a
range f negalive consequences. But she [s constantly "steamead up” about the “system,” To
complicate the piclura, she tends to lake her anger oul on Lhose around her, Including her
fiends and her iwo childran. The minlster helps har look at lour posslble'ways of dealing wiih
her anger: vanting It, reprassing it. channaling it, or simply giving up and lgnaring the things she
gels angry at, Including tha injustices arsund her. Giving up [s not In her makeup. Merely vent-
ing her anger seams to do (e bul meke her more angry. Reprassing her anger, she reasons,
Is just anolher way of gving up, and that is demeaning. And she's nol \vary good at rapreeslng
anyway. The "channeling” option needs o be explored. In the end, Baa’ lakes & poslive-

psychology approach o dealing with her frustratlons. She joins a poliical action group involved: -

in communily organizing. She lsamas that she can channal her anger without giving up her val-
uea or her intenslty. She also discovers that she Is good at Inﬂuenclng others and gatiing things
done. She begins to feel batter about herself, The wstem doesn't seem to be such a I’ortrass
any mare.

Since goals can be htghly motivational, helping clients set reahsttc goals is one of
the most important steps in the helping process.

. .
HELPING CLIENTS SHAPE THEIR GOALS

Practical goals do not usually leap out fully formed. They need to be shaped or “de-

signed,” a term we saw in Chapter 14. Effective counselors add value by engaging

clients in the kind of dialogue that will help them design, choose, craft, shape, and
develop their goals. Goals are specific statements about what clients want and
need.

The goals that emerge through this client-helper dialogue are more likely to be

workable if they have certain characteristics. They need to be

* srated as ontcomes rather than activities;

* specific enough to be vérifiable and ro drive action; ~

* substantive and challenging; . -

¢ both venturesome and prudent; .

* realistic in regard to resources necded to accomplish chem;

o sustainable over a reasonable time period;’
flexible without being wmhy-washy,

e Lt e vt ST ST T TV R PRSI et vate st bl b e g
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¢ congruent.with theclientsvalues; .- ,.'.. .1, .
* set lnareasonableumefrcune o b

Just how this package of goal charactensnce will look m practlce ' will differ from client .
to client. There is no one formula. From a pmcncal pomt of view, these chamctens-

-tics can be seen as tools that, counselors can use (o help clients design and shape or

reshape their goals. Inefféctive helpers will get ‘lost in the deails of these character-
istics. Effective helpers will keep them in"the backs of their minds and, in a
second-nature manner, turh ther into helpful “sculpting” probes ac che right time.
These characteristics, then, take on life through the following ﬂexnble pnnc1ples

Help. Clients State What They Need and
Want as Outcomes or Accomplishments

The goal of counsehng, as emphaslzed again and again, is, neither discussing nor, -
planning nor engaging in activities. Helping is about Solutions with a big S. “I want.
to start doing some exercise” is an activiry rather than an outcome. “Within six
months [ will be running three miléstin:less.than:30 minutes:ar least four times a
week” is an outcome, a pattem.of behavior that will be in-place by a certain time. If
a client says, “My goal is to get some training in interpersonal communication.
skllis," then she is stating her goal as a sec of activities—a solutlon with a small s—
rather than as an accomplishment, But if she says that she wants.to become a bettcr
liscener as a wife and mother, then she is stating her goal as an accomphshment,
even though “better listener” needs further clarification. Goals stated as outcomes
provide direction for clients.

You can help clients describe what they need and want by using this past-
participle approach”——drinking stopped, number of marital fights decreased, anger’
habitually controlled. Srating goals as cutcomes or accomplishments is not justa -
question of language. Helping élienits state goals as accomplishments rather than
activities helps them avoid directionless and imprudent action. If a woman with
breast cancer says that she thinks she should join a self-help group, she should be
helped to see what she wants to get out of such'a group. Joining a group and partici-
pating in it are activities. She wants support. She wants ro feel supported. Goals, at
their best, are expressioris of what clienes need and want. Clients who know what
they want are more likely to work not just harder but also smarter.

Consider the case of Chester, a former-Marine suffering from posl:—traumanc
stress disorder: - : :

Chasler was Involved In the Kosovo paacekesping affort. ’Durlng & patro!, he and (hrae of hls
budles shot and kllled four etvillans who were out 1o Kill thelr nelghbiors. Aflerward he began
actng In stranga ways, wandering eround at times In a déze. He was glven a medical discharge
and sent home. Although he seamed lo recover, he lived an almless life. He went Lo colisge but
dropped out during the firs1 semaster. He bocame rathar reclusive bul never really engaged In
odd behavior. Ralher he was sinking Into the landscapa, He moved In and out of & number of
low-paying Jobs. He also becamae lass carsful ebout his person, He sald to a counsslos, *You.
know, | used o be very careful about the way | dressaed. Kind of proud of mysaell [n the Marine
tradidon, Don't get ma wrong; I'im not a bum and don't smell of anylhing, bul I'm not mysett.”
Tha whole direcllon of Chaster's life was wrong. he'was headed for serious lrouble. He was
bothered by thoughts about the war and Hiad taken 1o eleeping whenever he felt lika it, day or
night, =Just to make It all stop.®
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Ed, Chester's counselor, had a good relationship:with Chester. He helped Chester
tell his story and challenged some of his self-defeating thinking. He went on to help
Chester focus on what he wanted from life. They moved back and forth between
Stage I and Stage I1, between problers and possibilities for a better future. Eventii-

ally, Chester begari talking about his real needs'and wants—that is, what he needed’

to accomplish to “get back o his old self” Heré is an excerpt from their dialogue:

CHESTER: I'va got to slop hiding In my hale. I'm gaing lo get out and 08 paople more. I'm go-
Ing Lo stop feeling so damn sorry for mysall. Who wanis to be with a nothingl

COUNSELOR: Whal will Chesler' life look Ilka & year or two from now?

CHESTER: One thing for sure, ha will ba seeing wormen agaln. He might not be marred, but he
will probably have a.special glrfriend, And she Will Ses him &S an ordinary guy,

Here Chester talks about changes as' patterns of behavior that will be in place. He ‘
is painting a'picture of what he wants to be. Hé is desigriing some goals: The coun- -

selor's probe reinforces thils outcome approach. -

Help Clients Move from Broad Aims .- '.

* - to Clear and Specific Goals :
Specific rather than general goalstend to drive behavior. Therefore, broad goals
need to be translated into more specific goals and tailored to the needs dnd abilities
of each client. Skilled helpers use probes t& help cliéhts move from the generzl to
the specific. C ' o L :

Chester said that he wanted to become “more disciplined.” Hié counselor
helped him make that more specific. o
'COUNSELOR: Whataress doyouwant lofocuson? ;. 7
CHESTER: . Well, 4l I'm golng to pul more order In my life, 1 need lo look at the imes 1 slsep. I've

Iboen going to bed whenever | feel ke It and gelling up whenever | fesl ke it. It was the only

way | could get rid of Ihase thoughls and the erxiety. But I'm not nearly &9 anxloys as | used |

1o be. Things are calming down, ~ o .
COUNSELOR:. So more disciplined means a mora reguler skeep schedule becauss there's no par-
Ucularreasonnowf;&:rnblha\(fng'ond."_ L ' 3 . .
CHESTER: Yeah, s_lgebllr;gl whenever | wanl Is Just a.béq heblt.. And I can't gat Ihings dane If 'm

Chester goes on to translate “more disciplined” into other prablem-managing needs
and wants related to school, work, and care of his person. Greater discipline, once

translated into specific patterns of behavior, will have a decidedly positive impact

on his [ife. S e : . .
Counselors often add value by helping clients-move from good intentions and
vague desires to broad aims and then on to quite specific goals. :

Good intentions. "I need to do something about this” is-a statement of intent.
However, even though good intentions are a good stait, they need to be translated
into aims and goals. In the following exartple; the client, Jon, has been discussing
his relationship with his wife and'childrén. The counsélor has been helping him
see that his “commitment to work” is perceived negatively by his family. Jon is open
to challenge and is a fast learner. )
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JON: Boy, \his session has been,an eya-opener forme. I've really been biind. My wife and kids
don't sae my (nvesiment—rather, my overnvestment—In work as scmamlng I'm dolng for
tham. I've been looling mysell, telling mysgll thal I'm working hard to gat them the good
things Inllfe. In fect, I'm spending most of my me al work becausa | fike It. My work [s malnly
for me. It's lima for me Lo realign some of my prioﬂlqu.

The last statement is-a pood intention, an indication on Jon's part that he wants 1o’
do something about a problem now that he sees it mote clearly. It may be that Jon
will now go out and put a different pattern of behavior in place without further help
from the counselor. Or he may benefit from somne help in realigning his priorities.

Broad aims. - A broad aim is more than a good intention. It has content; that is, it
identifies the area in which the client wants to work and makes some general state-
ment about that area. Let's retum to'the example of Jon and his overinvestment in
work: oo :

JON: 1 don'l think I'm spénding so much Ume at work [n order to run away from lamily life. But

family life 13 daterlorating bacause I'm just not around endugh, | must spend more time wilth
my wife and Kds. Actually, i's not just a case of must. | want to.

Jon moves from a declaration of intent to an-aim or a broad goal, spending more

- time at home. But he still has not created a picture of what that would look like.

Specific goals. To hel[-)-]on move toward greater specificity, the counselar uses such
probes as “Tell me what ‘spending more time at home’will look like.”

JON: I'm going to conststently spend thras out of four weekends a manth at hame. During the .

waeek, Il work 0o mone than two evenings.
COUNSELCR: So you'll be al home a lot more. Tell me whal you'li be dolng wilh all this tme.

Notice how much more specific Jon's statement is than “I'm going t6 spend more

time with my family.” He sets a goal as a specific pattemn of behavior he wants to pur
in place. But his goal as stated deals with quantity, not quality. The counselor’s
probe is really a challenge. It's not just the amount of time Jor is going to spend
with his family but also the kinds of things he will be doing—quality time, some call
it. Buit a clignt uying to.come to grips with work-life balance once said to me, "My

family, especially my kids, déi’t make the distinction between quantity and quality.

Far them quantity is quality. Or there's no quality withoit 4 chunk of quani:ity."
This warrants further discussion because maybe the family wants a relaxed rather
than an intense Jon at home. L . . _
This example brings up the difference becween instrumental goals and higher-
order or ultimate goals. Jon's ultimate goal is "a good family life.” Such a goal, once

spelled out, will differ from family to family and from culture to culture. Think of -

your awn definition. When Jon says that one of his goals is spending more time at

home, he is talking about an instrumental goal. Unless he's there, he can't do things

with his wife and kids. Although just “being there” is a goal because it is a pattern
of behavior in place, it is certainly not Jon's ultimate goal. But Jon is nat worried
about the ultimate goal. When he is there, they have a rich family life together;
that's not the problem. However, instrumental goals are strategies for achie.v-
ing higher-order goals, so it's important to make sure that the client has clgrlty
abour the higher-order goal. If Jon were spending a lot of rime at the office

LU
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because he didn’t like being with his wife and kids or because chere was a great deal

of conflict at home, then his higher-order goal would be something like “experienc- -

ing the stimulation of an exciting workplace” (if home.life!
g the s ; . me:life 'was dull) or f
:;'md _(lf home llfcl was full of conflict}. When you are helping clier?ts despi‘;:\‘::r?d

ape instrumen i
que;;“om I ral goals, m?ke sure l:hey can answer Fhe ms:r.ull'nelntal-for-what

Helping clients move from good i i I  specific
. good intentions to more and-more specifi i

a sha_plng process. Consider the example of a couple whose marria;l: has geg::rtsc:f
ated into constant bickering, especially about finances. o

s Good intention: "We wance to straighten out our marriage.” -

s Broad aim: "We want to hand isi |
! andle our decisions about finances i
constructive way.” ' : ina much more

» Specific'goal: “We try to solve our prab bout family firiarices 1
_ \ prablems about family finances by fighti
?md arguing. W_{e-d like 1o reduce the number of fights we have and b};glii n::l-%-
ing murtual decisions about money. We yell instead of talking things out. We
;e::e;o sqtdup a mc)ntl}al_by-m\;ntllinllzudge:. Orherwise, we'll be'arguing about
we don'’t even have. We'll have a tri et ready the | i
s o We e a trial budget ready the Text time we

Havtng sound household finances is a fine goal—2 goal in irself. Reducin unpro-
ﬁuctwe conflict is also a fine goal. In this case, however, installing a sound Ei’air I:'md
exible housel’told budget system is also instrumental ro esfablfshing 'bcaée at
homc. Deu'{laratlons of intent, broad goals, and specific goals can all drive construc-
tive behawc?r, but specific goals have the best chance. Is it possible to get cliencs o
be too specific about their goals? Yes, if they get lost in the planning details and
crafting the goal becomes more important than the goal jtself. At
If the goal is clear enough, the client will be able to determine progress toward
t.he goal. For many clients, being able to measure progress is an important incen-
tive. If: goals are stated roo broadly, it is difficult to determine both progress and a[::-
cornplllshmenl:. “I want to have a better relationship with my wife"-is a very broad
go:_al. 'c'hfﬁculr_to verify, "I want to socialize more, you know, with couples z boah
enjoi( comes i:loser, but “socialize more” needs more clari'n,-., - P ) : t
t is riot always necessary to count things to determine w .
reached, though somerimes counting is heliful. Helping is all:l::lftli:;f;? r:'tlc-:ra: ?fl?n -
not abour accounting activities. At 2 minimum, however, desired outcomes nee‘g
to lbe ca_lpal?le of being verified in some way. For instance, a couple might say so
l:hl'ng hl.ce "Our relationship is betrer, not because we've stop squabbling ‘I'n f:::‘
we've discovered thar we like to squabble. But life is betcer because the n.leannes;
has gone out of our squabbling. We accept each other more. We listen more ca
fully, we ralk about more personal concemns, we are more relaxed, and we marlf-
more mutual decisions aboue issues that affect us both.” This couple" does not neecei
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them—that is, some significant contribution roward managing the original problem
sizuation or developing some opportunity. -’ N G

Vitorlo ran the family buslness. His son, Anthony, worked [ sales. After spending 8 fow years
leaming the business end gelting an MBA part ma atl a tocal Gniverslty, Anthony wanted. Mmoo
rasponsibilty and authorly. His father never thought that he was =ready.” Thay began arguing
quite & bit, and thelr retelionshlp sufferad from It. Finally, a friend of the family parsuaded them
10 spend time with & consultant-counselor who worled with small family businasses. Ha spent
relaiivety litllo tme listening to thelr problems.sAftar all, he had seen this same problern over and
over again—ihe rejuctance and conservatism of the father, the pushiness of the son. -

Vitorio wainited the businass 1o stay on & Irled-and-trus course. Anthony wanted to be the.
companys markaler, to move'lt Inlo new tarllory. Afler a number ol discussions with the
cangultant-counselar, they setlled on-thls scenario: A "marketing'department” headed by An-
thoiy would be created. Ha could divide his time between sales and merieating &5 he saw fit.

provided that he melntained the current level of salas. Vitorio agread not 1o Intefere. They would .-

meel once amonth with the consullant-cobnselor to discuss problems and [Wograss. vilorio In-
slsted thal the consultent’s fee com from increased saleg, Afler some inlilal turrnail, tha bicker-
Ing decreased dramatlcally, Anthony saslty found new customers, allhough they demanded
modifications In the product ling, which Vitorio reluctantly epproved. Bath sales and marging In-
craazed 1o the pein! that anolhsr panson was noaded In sales. s

Not all issues in family businesSes are Hanaled ase:;sily. In facr, a fow years later, An-
thony left the business and founded: his own. But the goal package they worked
out—the deal they cut—made quire a difference both in the father-son relationship

and in the business. , . o
Secend, goals have substance to the degree that they help clients stretch them-

selves. As Locke and Latham (1984) note: “Extensive research ... . has established

that, within reasonable limits, the ... more challenging the goal, the better the re-
sulting.performance. . . . People try harder to derain the hard goal. They exert more
effort. ... . In short, people become motivated in proportion to'the level of ichallenge
with which they.are fa}c‘,ed,‘.'.’ .Even goals that cannot be fully reached will lead to

high effort levels, provided thac partial success can be‘achieved and is rewarded”
(pp. 21-26), Consider the following case:. , . o " Co

A young woman was a quadrpleglc as a result of en auto aoclélam. In lha_b,;aglnnlng] sha was
tull of sell-loathing: “The accident was el my fault; | was just stupld.® She was closa o despalr.
Over ime, however, with the helpof & 'couiseky, ghe came 0,560 hersell, not as a victim of her

own *stupldity” bul as someons who could bring hope (0 your) people with [lg-changing afflic-

tlons. tn her spars Uma, she vigled young patlsnts in hospials and rahebillalion centers, gol -

somé to foin sell-heip groups, and generally helped peopls [ke herself to manage an impogsibla
gliuation In g more humane way. One day, she sald o her counselor, *The best thing | ever dld
was 10 stop being a viclim and become & fellow travelar with peopla like mysell. Tha [ast wo
yaars, though biller al times. have been the bast yeara ol my fe.”-She had sat har goal quita
high—becoming an cutgolng helper instead of remelning a sail-centerad vigtim—but It proved
1o be quite realisic. . - , . ,

Of course, when it comes to'goals, challenging should not mean impossible.
There seems to be a curvilinear relationship between goalidifficulry and goal perfor-

mance. If the goal is too easy, people seeit as trivial and ignore it. If the goal istoo .

a scientific experiment to verify that they have improved their relationship.

Help Clients Establish Goals That Make a Difference | difficulr, it is not accepted. However, this difficulty-performance ratia differs from
iC)utcomcs ar}‘f‘ acﬁom?lis-hments-are meaningless if they do not have the required person to person. What is small for some is btg folr others (_sce the later section
mpact on the client’s life. The goals clients choose should have substance to B o C

tirled “Adaptive Goals."} A R g .
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‘Help Clients Set Goals That Are Prudent
Although the helping model described in this book encourages a bias toward ac-
tion on the part of clients, action needs to be both directional and wise, Discussing
and setting goals should contribute to both direction and wisdom. The following
case begins boor!y but ends well: . :

Harry was a sophomors In collage who was adm'qu to & stale menlal hospital becauss of
some bizarre behavior al the universlty. He was ons of the disc Jockeys for the university radio

station. He came o the notice of collega-officlels one day when he put on an allenilon-getting
parformance that Included rather lenglhy, dramatlzallons of grandiose religlous themes. In the

hosplal, Il was socn discoverad that this qulle plaasarit, lkable young man was acludlly a kner,
Evaryona who knew him at the univarsity thoughl that he had many frends, but In facl he did
not. The campius was large, and his lack of friends went unnoticed. : .
Harry was soon miaased from the hosplial but. relumed weekly for therapy, At ong poinl,
he lalked about his relationships wilh women. Once Il became clear to Aim that hla meetings
with women were perfunclory and almost always toolt place In groups—ha had Imagined thal
he had a rather full soclat e with women—Harry launchad.a full program of gelling Involved
with the opposite sex. Hlg efforts ended In disaster, however, because Harry had soma baslc
sexual and communicallon problems, He else had sadous doubls about his own werlh and
therefora found I difficult 5 make a gift 'of himsel! (o others. He ended up In the hospital again.
+ The ¢ounsskor helped Hamy gat over his sense of {allurs by amphasizing what Harry could
lsam from the “disaster.” With the therapist's help, Harry relurned 1o the problem-clarificallon
and new-perspeclives part of the helping process and then establishad more realistic short-lermn

goals regarding getting back “into commuilty.” The direction wes the same—estabiishing a real- -

Istlc social llre—-blut lhe goals wara now more prudent because Ihey were "bile-size.” Hanry at-
landed socials al'a local church where a church vbluniteer provided support and guldanca,

L e LI [ s o . . ) i_.' . ;
Harry's leaping from problem clarification to action withoitt taking tirme to discuss

possibilities and set reasonable goals was part of the problem rather than pare of the -

solution. His lack of success in establishing solid relationships with women actually

helped:him see his problem with women more clearly. Theré are two kinds-of °

prudence: playing it safe is one, doiﬁglmé wise thing is the other. Problem manage-
ment and opportunity development should be venituresome, They are about mak-
ing wise choices rather than playing icsafe. . )

""" Help Clients Formqla;é-Realisﬁc1Goals
Setting.goals that demand clients, stretch. can help clients energize themselves.

They rise to the challenge. On the other hand, goals set too high can do more harm

than good. Locke gnd Latham ( 1984) put it succinetly:

, Nothing breeds success like success. Conversely, nothing causes feelings of
despair like perpetiial failure. A primary purpose of goal setting is to increase
the motivation level of the individual. But goal serting can have precisely
the oppasite effect if it produces a.yardstick that constantly makes the indi-
vidual feel inadequate (p. 39). .. o ‘

P !

A goal is realistic if the'client has'acéess t6 the rescurces needed to accomplish ic

and the goal i$ urider the ¢lient’s cOnerdl, not haripered by external circumstances.-

L LR T S i . . .
Resources: Help clients choose goals for which the resources are available. It

does little good to help clients develop specific, substantive, and verifiable goals’if
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the resaurces needed for their accomplishment are not available: Consider the case
of Rory, who, because of a merger and extensive restructuring, has had to take a de-
motion. He now wants to leave the company and become a consulwant.

INSUFFICIENT HESOUHCES: ‘Rory does not have the asserliveness, marketing savwy, Industry ex-

rtise, ehd interpersonal style needed to become an effective consultant. Even if he did, he
?mnothavaumﬂnandalrasourm neaded to Ude him over while he davelops a businass.

SUFFICIENT RESOQURCES: Chalenged by the outplacement counselor, Rory changes his focus.
Graphic design |s an avocation af hlg, He Is not good enough Lo take e technical posilion In
the company's deslgn departmant, but he doas apply for a supenﬂ.sory role In that depart-
ment. He Is good with people, vary good at scheduling and planning, and knows enough
about graphic design 1o discuss lssues meaninglufly wilh the members of the departmeant.

Rory combines his managerial skills with his interest in graphic design to move ina
more realistic direction. The move is challenging, but it can have a substantial im-
pact on his work life. For instance, the opportunity to hone his graphic design skills
will open up further career possibilities. .

Control:IHelp clients choose goals that are under their control. Sometimes clients
defeat their own purposes by setting goals that are not under their control. F:'or in-
stance, it is common for people t6 believe that their problems would be solved if only
other people would not act the way they do. In most cases, how»:wer, we do not have
any direcr'control over the ways others act. Consider the foll‘owlng example:

Tony, a 16-year-oki boy, feit that he was the viclim of hla parents’ inabliity to refate to each olher.
Each Uried Lo use him In tha struggle, and al Umes he folt like a Ping-Pong ball. A'counselor
hefped him see that he could probably do Tittie to control his parents”. bahavier but that ha might .
be abls to do quite e bl to cantrol his reactions 1o:hla parents' allempls to use him. F-or In-
stance, when hls parents slarted to fight, he could elmply 1save Instead of llrylng 1o “help.” lel-
ther triad Lo enlist him as an ally. he could say that he had no way of knowing who was righl.
Tony dlso worked at croaling a good soclal lifs outslds the home. That helped him weather the

tenslons he experlanced when al home, .
[ Lo )
Tony needed a new way of managing his interactions with his parents to minimize
their attempts to usé him as a pawn in their own interpersonal game.

Goals are not under clients’ control if they are blocked by external forces that
they cannot influence. “To live in a free country” may be an unrealistic g_o_al fora
person living in a totalitarian state because one cannot change internal pOlIFlCS, nor
can one change emigration laws in ones own country or immigration lgws_ in other
countries. “To live as freely-as possible in a totalitarian state,” however, might well
be an aim that could be translated into realistic goals. ‘ : :

Help, Cliénts Set Goals That Can Be Sustained *~

Clients need to commit themselves to goals that have staying power. One §epamte_d
couple said thar they wanted to get back together again. They did so only to,_gel:‘dl- :
vorced again within six .months. Their goal of getting back together again was
achievable but notsustainable. Perhaps they should have asked themselves, “What
do we need to do not only to get back togerher but also to stay I:ogether?I.Wh_al.: would
our marriage-hiave'to look-like to bécome and remain-workable?” In discretionary-
change situations, the issue of sustainability needs ro be visited eacly on.
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Many Alcoholics Anonymeous-like progmms work because of their “one day at
a time"” approach. The goal of being, let us say, drug free has to be sustained only
over a single day. The next day is a new era, In a previous example, Vitorio and An-
thony’s arrangement had énough stdying power. to. produce £00d results in the short
term. It also allowed them to reset their relationship and to improve the business.
The goal was not designed to produce a:lasting buslness arrangement because, in
the end, Anthony’s aspirations were I:ugger than the famlly busin b

PN Jl.rlJ..— e i
Help Clients Choose Goals That Have Some Flexibi rtynu

In many cases; goals have th Be adapted to' changing realities. Therefore, thiere
might be some trade-offs between goa[ specifl crty ‘and goal flexibility in uacertain
situarions. Napoleon noted this when he said, "He will not go far who knows from
the first where he is going." Sometimes making goals roo specific or tog rigid does
not allow clients to take advantage of emerglng opportunities. St
Even though he Hiced the work and evan the company he workad for.Jessls fell (ke a second-
class citizen. He thought that hls supardsor geve him maost of the dirty work [and that there was
an undarcurrent of prejudice agalnst Hispanics in his deparlment Jess!e wanied lo ‘quli and
gel anothar Job, ofia’that walild pey the same relalivaly good weges b .was now aamning. A
counseler helped Jessle challange hlg chelce. Even lhough the economy was booming, the
Industry In which Jeasle was working was In racesslon, There wona fow jobs avallable for work-
ers wilh Jessle's sidls. Tha counselor helped-Jessle choose an Interim goal that was more flex-
ible and more dirgclly reialed <] ooplng with his pnesent eltualion The Inierfm goa! was 1o usg’
hls t!me prepedng hlmse!f for a betler ]ob outside hla current Industry in Bix monlhis ¢ a year,
he could be better prapared for a carear In the “new’ economy +Jossle bagan voluntesting for
special assignments that helped him lsarn some new siils and took some crash coursea daal-
Ing with computars and tHa Intemet, He feil good abou1 whet he we.s leemlng and mora easlly
Ignored the preiudce "
' ' iy
Counseling is a lwmg. organic process Jusr as organlsms adepn to thelr changmg
environiments, the choicés cllents make need to be adapted to their changlng
citcumstances, )

""Help Clients Choose Goals Consrstent w1th Thelr Values

Although helping is a process of social influence, it remains ethical only if it re-
spects, within reason, the values of the client. Values are criteria we use to make
decisions. Helpers can challenge clierits to tééxamine their valies, but they should
not encourege cllents to perform acrtons that are not in keeptng with. their values.

.Thes son of Vlnoenle and Consugla Garza Isina ch"Ia Isi iha hosplla! aner an automobila accl-
dent. He needs a life-suppart system to remaln afive, His parente aro experiercing a great deal
ol uncertainty, paln, and arxiaty. They have been lold that there'ls practically ng chance ihat
thalr son will ver come out of the coma. One possipiity. Is to teémminate the Ife-suppor system,

. The counselar.should not urge them to termlnale the Iile-support eyslem it lhet is oounler to

‘1helr values. But she can help them explore e.nd clerlfy lhe vallues Involved. In thig | cHse, lhe
oounse!or suggests that thay. dismss thelr’ daclslon with thair claigyman.-in dalng 50; : thay find’
out that tha termination of thé III’e aupporl system would not be agelnst the lenels ol thalr rell-

‘glon. Now’ thay are frea to expiore olher valuas that relate to their, declslon I :

- Some problems mvolve a el:ents trymg to pursue contradlctory goa[s ar val-
ues. Chester, the ex-Marine, wants to geran educatlon, but he also wangs o make
a decent living as soon as possible, Géirg

P

to'schdol fll time would pat ki in 'débt,”
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but failing to get-a college,education would lessen his chances of securing the kind
of job he'warits. The counselor helps him. 1dent1fy and use h|s values o consrder
some trade-affs; Chester chooies to-work part timeiand:go to. school part time. He
chodses a ]ob inan ‘office mstead of a job in construction..Even though the latter
pays better, it would be much more exhausrmg and Sould leave him with' llttle'

Y e

"energy forschool et e ey .,_t,..{”,_..‘__,,: i PR

o Help Chents Estabhsh Reahstle Trme Frames e
o cfor 'the Aecomplrshment of Goals: -+« el

Goals that are £o.be accomphshed somettme or other probably won't be accom-
plished at all. Therefore; helping clients put some.time frames in thelr goals can add
value. Greenberg (1986) ralks abour immediate, mtermedlate, and final outcomes. ‘
Here's what they look like’ when applied to Janerte’s problem situatton. She suffers
in a variecy of ways because she! lecs othiets take advantage of her. She r:eeds to be-
cortie more assertive. She needs to stand up for Her' own nghts Srent

« . Immediate outcomes are changes in artitudes an{d behe\lnors evldent in the _
- helping sessions themselves For ]anette. 'the’ helpmg gession§ constitute a safé,’

IR L

-

forum for her to become more assertive. in her dlalogues wnth her coun5elo u

she; learns and practlces the skills of bemg more l'.rr.sertu.'e f' S

ther change: It takes Janette a whale to transfer her assertweness Skllls both tot J,-'

the workplace and ro her socral life. She chooses _relatwely safe situations to

pract1ce belnIg rnore assertwe For mstance, sh‘e'stal]nds up'to'her' mother more *
o R e TR R R T R H L AT TSR T
often.’
» Final outcomes refer to the Eompletidn of the'dverall program for constnictive’
change through which problems ar¢ managed and opportunities developed. It «
*rakes more than two, years for Janerte to become assertive.in a jcongistent day- .
to-day way. R
The next example deals-withia young man,who has been caught shophftmg Here. _

too, thére are immediate, mtermed:ate, and final, QUECOMES.  i: oy syt ) e o5

P T B TE R R A P  ] TRV

Jensen, a 22-year-old on probatlon far shopliﬂlng. was seelng 6 Gounsalor as parl ‘of @ court~1:

mandated mmhnlmmedlateneedmhhoaeemsoveroomhghleraalstenoetohleeoun-
‘appointad wnselor and developlng a workdng &llanca'with her; Because of the counselors siall

and her unapatogetic’caring attitude that had soma toughness| ln 1, he quickly came o seg her g
as "cn his side,™ Thelr relationship beeame a plat!orm foreeleblishlng furlher, goals An Intarma-’

dlale outgome was aniludinal In nalure BraInwe.shed by what he Saw'on televfsfon. Jensen*
lrlnzught that Arnerk:e gwed him some af its affivence gnd that pemonel ‘aftort tisid tile to do with
. The counseior helped hlrn &ad hat'hls entillament atitude was unrealisiic and that hard work

' played'a key role'ln mgst payoffs: Thire-ware-two slgnificant finel outcomas [n Jensen's case,
+First, he-mada it-\hreugh tlie probation period free of any furiher.shoplifiing ellempls Second
he eoqulredandkepla}oblhat he!pedhimpayhls debl lolherelaﬂer T ‘[

Taussig (1987) ralks abour the usefulness of setting and executing mlmgoals earlyin
the helping process. Cons:der the case of Gaston

Gaston, a 18-year-¢ld school dropoul end loner. wea a.rreeted l'ore.rson Though he ved In the
; inner clty and came frem a-slngle-parent | houeehold It wa3 difficull lo dleeover ]ust \M‘ty he h_ed
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tumed to areon He had lorched e falw slmcttlrea ihgt aeemed relalively safe to bum. No'onai !
was ln]ured Was' hls Betiavor & ery ‘for halp? Sodel rage exprassad in vandglism?-Jusl a way
of gsiting sorrie kitke? The Soclal' worker assigned to the.case found these questions too spac- ., ‘
ulative to be of much he'p: Instead of lookdry for the roet causes of Gaston’s malalse, she lrled

to help him st seme simpla'goals that eppea.lad o h!rn and that could be aocompllslwd rela-
tvely quickly, One goal was soclal suppart. The colinssior helped Gaston Join a Sotlal clubat a/ '
local youth center. A second goal was having & role model. Gaston struck up a (fendship with.:. -
ona of {he mora aclive mernbers of the,oep‘ler_. 4, dropout who hed gotten a hlgh achool equiva-
lency dagrae. Me aldd received some ‘spactal ellantfon frdin‘one'of the'aditt monitors of the
center. This was the frst e he'had expedenced the presénce ol a strong adult mate In his

life. A third goal was broadenlng his view oflhe, world A group ol ooﬂege sludents who did vol-
unteer work ln both the b!ack and the wiite communilles Invited' Gaeton ‘and'a couple of the
other Boys' 1o help themiln'a houslng 'tacility for 1ha sidery iacated in a whiténeightiorhood. This !
waa the first Umié' hé had been engaped In any Kind of wark cutside the black communjly. The'
axperiance helped him'push beick the walls-a bit.;Ha sawwhite people wilh. reel needs. The ac- , .
complishment of these minigeals holped Gastcm beoorne a bil mare reallsllc about lha world
around him, He enjoyad the camaraderie or lhe volunleer group and began axperlenclng hTrn- o
salfinanew moreeonelructhraway G

Itis not suggested here that goal settlng 1s a factle answer ‘o' intractable‘social
problems But the achleve ant’of sequenced mmrgoals cail' go ‘a long way toward

making a  dent i mtractable pl'obler'l"ls” R e
There is no such th|ng as @ set trme fdie for ¢ evcry Fclienit; Some goals need td-be
accomphshed now, *soime soon; others'are shiort-term goalsystill others aré long term.«

Consrder[rhe case ofa priest w’ho had been un]ustly accused bfchtld molestatron
ir [RERY FRCHR & SR I T P

* A "pou! goul some, rmmedtate rehef from debrlrtatrng anxlety attaclcs and”
keeping his equilibrium during the investigation and court proeedmgs "

* A "soom” goal: obraining,the right kind. oflegalald,” i e
¢ i A'short-term goal: winning the courtease. v i 1! it 1) I . :. ’

¢ A long-erm goal: reestablishing his eredibility in the communicy and leammg
how to live with those who would continue to suspect him. o b e

Ther is fib partlcular formila for- helptng tlliclients choosesthe right mix of goals .
at the right time in the right sequénce.’ Although helprng is ‘based on problem- -
~ management principles, it remains an.att. .., o

.. [t is-not alwaysnecessary, then, to. mal(e sure. that each goal in a chent s pro-
gram for constructive change hasiall the chamctenstrr.s outlined in this chapter. For
some ehents, identtfymg bioad ‘goals is enough to' kickstart the-entire problem-
management. and opportunlty-development process. They shape'tlie goals them.-
selves. For others,.some. help in: formulating n more s'pec|fic go1|s is called for. The
principle is clear: Help clients develop. ‘goals: that have some sort of agenc\r—lf not
urgency—buiiltin. In dne case, this'may mean- helplng a chent deal with clarity; in
another, with' substance, i sull another. with- reallsm.'tvalues. or time frame..Box
16-1 outlines some questions that you can "help' cliénts ask theniselves to choose
goals from'among passibilities. . om0
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- . .. INEEDS VERSUS WANTS .

Ih somie cases; what chents wantand whit they need colncrde ‘The lonely person
wants a betrer social life and needs some kind of community to be more engaged in

L T I "

B Henahe Box 164 I‘ "‘Questrons'for Shapmg Goal

.‘-" el e lf -. -ul r._- P

' ls the goal stated rn outcome or results l-anguagel' i (o :
e Is the goal specnfic enough to drwe behavior? Haw' wrll I know hen Ihave
C accomphshed il <L EOER T o . i
».1f i accomplish this goal; will it make 3 drfference’ thl 1t really help man-

. age the problems and opportumtres I have 1dentrf‘ edl .

= Does this goal have "btte‘-‘ whlle remainrng prudentl i ‘-

o Isiv doable?-~ 3 3 e ’ S

» Can I sustain r.hrs goal over the long haull R

. IDoes this goal have some ﬂexrbrhty? L

o Is thls goal in keeplng wrr.h ‘my: values? .

* Havelséra reahstrc time frame for the aecomplishment of the goal’ S

' [ . e s ";rl

i '-r " *
{. .--‘.'l'.

A

I".-L,‘ -

life. In Gthet ¢ases, | cl ients rmght not want what chey need. The alcoholrc may neecl
a life of total abstentlon but wants to drink ‘moderately. Brainstorming possibilities
{or a better future should focus on, the package of needs and wants that makes sense
for thils partlcular client. Consrder the case of lnr- -

v

Inr. & 41-year-old entrepreneur. conapsed one dav el work. He had not had a physleel 4] years
Ha was shocked to leam that he had both a mild heart congdilion and multiple sclerosls, His fu-
‘{ure was uncertsin, ' The-father of ona of his wilé’s friends had multiple scleroals but had lived .
-and worked well Into hla sevantles.;But no cne knew whal. the coursa of he diseasy would be.,
Irv had made his [ving by developng and then sefiing small busingsses. He lovad hls work and '
wanled 1o conlinue to do It But what he needed was a lass physically demanding wiork séhed-'
ula. Working £0.10.70 hours;per ) wegi, was no longer 1 in lha cards Furlhermoré,, he had always
plowed lhe money he recelvad Trom salﬂng ona busingss IN(o slarling up ignothar; Bul now he
needad 10 think-of the fulure financial wall-being aof his wife and three childeen., Up to this palnt,
his philosophy had been that the future would lake care of lisell. || was very wrenphlng for him,
\o move frem @ Dlestyle'he wanled lo one ha needed.. . . :

Trv wds 3 volifitary'cllént who had-to ldok at needs rns:end of Wwanis. lnvoluntan,r. :
clients often need to,be challenged to look beyond their wanes to their needs One
woman who, voluntarily fed a. homeless lifé was ‘attacked and severely beaten dn thie
strect. But she still wanted:the freedom that came wich her lifestyle. Whena court-
appointed counselor challenged hér to'consider the kinds of freedom she wanted, she
admiteed that freedom from responsrbrhqr was at the core. “I want to do what [ want to
dowhen Lwant to dot.” ltwas s her,choice 16 live the way she did. The counselor helped
herexplore the consequences of her choices.and tried to help her look at other options.
How could she be “free”and notat risk? Was there some kind of trade-off between what
she wanted and whatshe needed! In the end, of course, the declsron was hers.

In the l'ollowmg case, the eltent, clogged by depressron, was ultlmatelv able to
mtegrate what he rwanted wrth what he needed L . T A
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Milos had come lo the Unitéd Slates as a political refugae, The last.few meniths n his nattve -
tand had been tenifying. He had been Jailad and beaten, He got.out just befors anolher crack-

down. Onca the inlllel euphoria of having escaped had subsided, he spent months fesling con-
lused and disorganized. Ha ided to iva as he had inhjs, own ‘country, bait the North Amarican

culture was too Invasiva. Ha thought he should tea! gratelul ‘and yel ha te]t hoatile, After two'

years af misary. ho began seelng a oounse!or Ho had reelsted gelllng help bacause “hack
homa" ha hed been *his own man.” : UERRIAN

In déscussing these issues with a counselor it greduall'y deumod on hlm that he wanfed (-3

reastablish links with hiz naliva land bul that he needed to Integrate himgall Inta the Iile of hig
' hast country, He saw that the accomplishment of both these broad alms would be  very freelng
He bagan ﬁndlng out how ather Immigrants who'had besn Hare longer than he had:accom-
plished Ihis goal."He apent time In the immigrant community,. which differed frorn the refugee
community. In the Immigran communlty, \here was afong- hlstory of keeplng links to the home-
land culture alive. But tha Immigranta had ale.o adapled 1o lhalr adopted country In pracl]cal

ways that made sense to them. Tho mends he made bacame role rnodels for him. The moro

aclive he became In the lmmigranl communlty. tha | more hle depreeslon Ilﬂod

In this case goals responded to a mixture of needs and wanis. If Mrlos had focused
only on one or the other. he would have remained. unhappy -

EMERGING GOALS

It is not always a question of designing and setting goals in an explicit way. Rather,
goals can naturally emerge through the client-helper dialogue. Often when ¢lients
talk about problems and unused opporcunities, possible goals and action strategies
bubble up. Clierits, once they are helped to clarify a problem situation through a

combination of probing, empathic highlights, and challenge, begin to see.more:

clearly what they want and what they have to do ro manage the problemt: Indeed,

some clients must first act in some way before they find our just what they want to .

do. Once goals begin to emerge, counselors can help clients clarify them and find
ways of 1mplement|ng them, However, “emerge" should not mean that clients wait

around until “something comes up.” Nor should it mean, that clrenrs try many dif- -

ferent SOIUEIOI‘IS in the hope that one of them will work These kmds of"emer-
gence” rend to, be self-defeating.

Though goals do often emerge, explu:lt goal setttng is not to. be undermted '

Taussig (1987) showed thar clients respond positively to goal setting even when
goals are set very early in the counsehng process. A client-zentered, “no one right

formula” approach seems to be besc, Although all cllenl:s need focus and diréction -

in managing problems and developing opportunities, whal: focus and dlrecnon will
loak like will differ from client to client. .

ADAPTIVE GoaLs . '

Collins and Porras (1994) coined the term “big, hairy, audacrous goals“ (BHAGs)
for "superstretch” goals, The tefm, however, fits better into the hype of business
than the practicalities of helping: It is true that some clierits are' looking for big
goals. They Believe, and perhaps rightly so, that without big goals their lives will
not be substantially different. Bur even for clients who choose goals chat can be
called “big” in one way or anather, a bit-by-bit approach to achieving these goals is
needed. It is usually betcer to take a big goal and divide it into smaller pieces lest

Step II-B: “What Do I Really Want™ Moving from Possibilidies to Choices , 289 )

the big goal on its own seem too daunting. The meaning of the phra.se ‘within
reasonable limits" will drffer from client o clrent ; .

Satisfactory alternatives. While. drfl’icult or “stretch“ gogls are o&en the MOSE MOo-
tivational, this is not true in every case. Some chents choose o make véry substan-
tive changes in thelr hves, but others take a more modest approach Wheelet and "’
Janis (1980) caution against the search for rhe absolute best" goal all the time: )
“Somenmes it is more reasonable to choose a sansfectory altematwe than to con-
tinue: searchmg for the absolute besr The urne, energy, ; and expense of ﬁndrng the |
best possible choice may ourweigh' the’ improvement in the choice” (5. 98). Con- ;
siderthe following case: . ., st aee s et

i. E e el N

I

Joyoo abuyorforal.arga reta!l chaln, Isneering mlddle age’Shehasoontomd most othornon
worklng iile on her aging mother. Joyce. had even turmed,down promollons becausa the new
positions would have demandsd more raval and longer.hours, Herrnolherhadboonpampemd
by her now-deceased husband and her threa children and ellowed 1o have her way all her fife,
She now played the mila of the tyrannical old wornan wha constantly [eels neglectad end who
¢an nevey ba sallsfled. Though Joyce kavew that she could live much more Indapendenily with-
out abandoning her mether, she found 1 very diﬂloult to mave In that drrecllon ‘Guilt stood In the
wayolanyolmngehhorrelalbons”pvﬂhhormolhor Sheevonaaidu'lat belngavlrlua!slavoto .
her mother's whims was nol‘as bed as lhe gullt she experleneed whon ahe stood up to har
rnolheror “neglected” her. - - ' e .
" The counselor. helped Joyce eurparlment with a lew néw ways of daa!ing wilh her molher

Ing that It was III imed. Nlhough tha expodments wora eucoosful in lh.al no herm wa.o dono to
Joyce's mother and Joyce did’ not expedence o¥%Ccedsive guilt counsaling did ridt help har ra-
sinicturs her relationsmp with her miother In any substantial wey The axperimeits, hiowever, did--
‘glve hér a sensa of greater fraadom, For Instanca, ahefelll‘reerloseynotollﬂsorlhetdermnd !
of her mother. This provided anough slack, lt.searns, 10 meka Joyee's life mord Ivable.

In this ¢ cese, counsehng helped the élient l'nshlon  life chat was "a lirele bic betrer,”
though niot as 'good s the couriselor thought it could be. Whei asked, “What do,
you wane!” Joyce had in effect replled “I want a bit more slack and freedom, bur 1"
do not want ro abandon my mother " Joyce’s “new"™ lrfestyle did not'differ dramati-
cally from rhe old. But perhaps it was enough for her It wasa case of choosing a sat-
isfactory alternative racher than the Bést, = ™

Leahey and Wallace (1938) offer the followrng examplc of anothen clienl: in

adaptive made:- ... <. w0 el L R DI R

“For rhe last five § years, I've thoughr of myself as g person with low self—
“esteem and have réad self-help books gone to theraprsts, and put thirigs off *

" until 1 felf I had good self ~esteem, 1 juist need to'get on with't rny 'life, anid I cari -
do thac.with éxcellent self-esteém or poor self-esteem “Tredttnent isn’c really
necessary. Béing person “with enough self esreem w handle su‘.uanons is
good enough for me v (p 216) oo

i NTEES i - :
The following client, puttrng.a more, posrtwe sprn on the problern situation rtself
takes a more adaptive rource: . . ., - . . o o

"1 would say that I am completely cured. i l can still pinpoint rhese condi-
tions which 'had thought td be symptoms. . . . These worries and anxicties
make me’ prepare thoroughly for the daily work 1 have to do; They prevenc

HFPETA . LA N




LT S T o L A A S FE LRI LN L7 X VP ST Ere pe

290 Chapter 16

" mie from betng careless, Theya are expressrons of the'desire to grow and to de-
velop.” (Weisz, Rothbaum, & Blaékbuin, 1984, | p.-964) '™

In: some cases. ehents \w[l be satlsfied with “séiéfacs” solutions such as the el

ination of symptorns For instarice, 5 couple is satrsﬁed with reduemg and manag-

ing the petty annoyances they both experience in ‘their reIatronshtp Although the

very structuré of the relattonship may be problefiatic because some fundamental

inequalrtle[s or lnequrtres are builc'intd’ the relationship, this couple doesn’t want
to do much ahout restructurlng the relatronshtp to avord the annoyances they

experience.

Some helpers, reviewing these examples, would be disappointed: Others would
see them as legitimare examples:of:adapting to rather than changing. reality. How-
ever, all'these clients'did act to achieve some kind of goal, however minimal. They
did something about the way | they thought and behaved “And they felt rhat their
lives were better because ofit.

oy .
- . N

Coping. Choosing an adaptivé rather- r.han a stretch goal has been assocrated mth
coping (Coyné & Racioppo, 2000; Folkman & Moskowitz; 2000; Lazarus, 2000;
" Snyder, 1999). All human beings cope.] rather than conguer at times. In’ faCt. in
human affairs as a whole, coping probably outstrips conquering. And sometimes
people have no other cholce. It’s cope or succumb. For some, coping has a bad rep-
utation because it seéms to'be associated with mediocrity. But in'many difficult sit-
uations, helprng clients ¢ cope is onie of the best things helpers can do. Coping often
has an enormous upside. A young mother with three children has just lost her hus-
band: When someone asks, "How's she doing!” the response is, "She! s coping quite
well.” She's nor letting her grief get the better of her: She-is taking care of the chil-
dren and helping them deal with their sense of loss. She'’s moving along on all the

tasks that a death ina famrlv,' entarls At tl‘lls stage, what could be’ more posttwe '

than that? s
Folkman and Moskowrtz (2000), From 2 pmltwe psychology pornt oF view, see

positive affect gs: playmg an important role in coping. And 56 ‘they ask how positive”
affect is generated and sustained in the face of chromc stre.ss They suggest three ways: ©

'+ o Positive reappraisal: Help cliénts reframe situations to sée them in'a posi-
tive light. For instance, Victor, recovering from multiple injuries received when he
fell off his bicycle, sees the entjre rehabilitation process as “one big daunting glob "
Taken as a whole, it, looks undoable However. the 1rehal:otlrtatuan counselor first
helps Victor picture. hlmself once more engaging in the ordlnary task of everyday
life, even riding a brcycle That s, ‘she helps him separate the vety desrrable end
state from the arduous set of activities that will get him there Victér'does ot ever
have to cope with the "b|g glob." He needs to cope with each day Vtctor is ‘rebuild-
ing his body. Every day he is doing something to forge a linkin the recovery chain.
Each week he is helped to see that there is'somethingihe can now do that he.was:

not able to do the previous week. Victor has low moments.: Of course. But he also -

has moments of pagitive affect thac keep him going.

* Problem-focused. coping:. Help cltents deal wrrh problems one at a time as
they come up.For instance, Agnes. is,caring for her husband who has mulriple scle-
rosis. There is a certain unpredictability and uncontrollability associated with her
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husband's disease. However,.she does not have to cope with his multiple sclerosis.
Rather, each day or each- week or each stage brings its own set of problems. Her
counstlor can help her “pursue realistic, attainable goals by focusing on specific
proximial ) tasks or. problems related to caregiving” (Folkman and Moskowitz, p. 650).

Agnes.is heartened.by the very fact that she faces and deals with each problem as it

- arises. The sense of mastery and control she experiences is accompanied by positive

affect. Everyin the face of great stress, she is buoyed up enough to move on to the
neXt step'or stage: with'gréce.

. Infusing ordmary events with posrtrue meaning: In one study, Folkman and
Moskowirz asked the participants, all caregivers for people with AIDS, to describe
something they did or something they experienced that made them feel good and
helped them get through the day. More than 99% of the caregivers interviewed
talked about some such event. The poirit is that, even at times of great stress; people
note and remember posttwe events. The events wera not "big deals.” Rather they
were “ordinary events," such as having dinner with'a friend or seeing some flowers in
a hospital room or receiving a compliment from someone. But these events together
with the positive affect they produced helped thein get through the day.

. Lazarus (2000) adds a note of caution to all of this. He notes that so-called posi-

tively valenced emotions such as fove and hape are often mixed with negative feel- .
ings and are therefore experienced as distressing. It is painful for caregivers to see .
those they love in pain. And so-called negatively valenced emotions such as anger
are not unequivocally negative. Anger can be experrenced as positive or is often
mixed with positive feelings. While counselors can help clients under great stress
do things that will increase the kind of positive affect chat makes their lives more
livable, there are limits..In other words, Lazarus is cautioning us to use but be-care-
ful with. posrtwe—psychology approaches L

Strategu: self—llmrtatron ‘Robert Leahy (1999) relates the k1 nds of- reluctance and ”
resistance reviewed in Chapter 9to ‘goal sewting under the rubric of “straregic self-
limitation.” Reluctant and resistant behaviors serve the purpose of setting limits ori
change. All change carries some risk and uncertainty, and these can be distressing*
in themselves Puttmg up barriets to change limits both risk and uncertatnty Itis
the chents way ofsaymg, Enough is enough I don'’t want to engage in o change
program that will lead to furthe effart, stress, failure, and regret.” The strategies
such chents use are the ordmary ones: attackmg the therapist, failing to do home-
work asatgnments 'beifig emotionally vélatile, gerting mired down in a "this won't
work” mentality, and so forth. Helpers, even though they can pointaur to clients
the ways they are engaging in what Leahy calls "self-handicapping,” don't choose
goals for clients. There is a huge difference between best possible goals and goals
that are possible for this client in this set of citcumstances. .

The main poin; howe\rer. is that helprng cllents cope with the adversities of
life does not-mean that you are shortchangmg them. When you are helpmg them
adapt rather than' conquer, you are not falhng Nelthet are thev When it comes o
outcornes, there is'no one unwetsal rule of success,
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[EEDRR IR

How can you help clients set goals- lfthe ful:ure is uncertam—as it. always is to one ,
degree or another? One way is through the. “real-optiéns”.approach. Borrowed from .
business settings (Trigeorgis, 1999); it has applications to personal life. The erick is .
flexibility. If the future is'uncertain, it pays to have a broad range of oprions open.
There is no use investing a great deal of time and energy designing a goal that will have . ..
to be changed because the client’s world changes. The economics are poor. Therefore;, .

help clients choose one or more backup goals to take care of such eventualities. If a
client comes up with three viable possibilities, he or she tay pursué'oné whilé holding

the other two in reserve. In this way, the clienc has not only dlrectlon but also a con- *
tingéncy plan. If the world changes, the client can choose the: best goals—that is, the .

one that best fits the circumsrances at the time. Con5|der thrs example :

Lindla [s & ydung woman werking:for a compular firm In Menlee Elom and ralsed ln Iraq
(Linda Is nol her real name), she has mads a tortuous Journey through South and Cantral
America as an litagal immigrant. Her [ourney Included prosiilullon and a range of harrowing,

even llfa-thraatening experlences. The upside of all thls Is that she has learned lo live by her

wils, After returning from an Iflegal t7lp to the' Unlled Stales, she has ane goal: lo live there
permanently. She lekes counsel with a friend of hers, a lawyer In Mexleo. talling him of her

plan 1o Ive s en lilegat In the United States. Bolh intelllgenl and socially eawy she' fee!s ihat '

sha can pull it off.

Her lawyer friand, knowing thal her ultimets goal Is to Ive permanently [n lhe Urilled

Slates, helps her raview a mnge of Instrumental goals—goals In thémsatves bul also-steps lo-

ward halping her achlave her ullimate goal. They dlalegue sbout posslbliities. Optlons other |

then living by her wits as an llegal Immigrant Include political refugee stalus, oblainlng a'grean

card, manying a U.S. cltlzen, marrying a loralpner who is most likely to gat & green card, and -

balng Included in the quota of immigrants allowed permanent res|dani, slatus because they
have essantlal sklils such as those needad In booming technalogy Industrds. A sét of strale-
gies would be naeded 10 pursue each of thesa, Linda'’s fulune Is Gerlainly filled with risk and un-
certainty. She now has to choose an Instrumental goal that she lhlnks ol‘l’ere lhe beei possiblllly
tor success, But now she also has I'a]!bac:k clptions '

VWhile clients can idencify and develop further goa[ OpI:IOI‘lS as the risky and I
uncertain world changes, doing so upfront has advantages. We have already seen |

how thie real-options approach applies.to clients.fashioning a career in medicine. If
the ultimate goal is to have a satisfying career in health care, the first goal might be
to become a doctor. However, if there is risk-and uncertainey in the pursuit of this
goal, then a cluster of other career p0551b1l1r|es in health care can be reviewed and
chosen as standby positicns. The ecoromics’are better.

- So choosing need not be a once-and-forever decision. The client thinks, “I'll .
go this route until another of my real options seems better.” Furthermore, hawng‘
real options helps the client kill an option that is no longer working. Or an option

that is not working at this time can be put.on the. back burner. The real-gptioris ap-
proach provides freedom and flexibility. This approach, keeps cllenrs from fallmg
into the status quo decision- maklng trap outlined earl:er.l

A Bias FOR ACTION AS A METAGOAL

Although cllents set goals that are directly related to their problem situarionis, there

are also metagoals or superordinare goals that would make them more effective’in

"k
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pursuingthe poals they set and in leading fuller lives. The overall goal of helping
clients become more effective in problem management and opportunity develop-
ment was mentioned in Chapter 1. Another metagoal is to help clients become

more effective “agents” in life—doers rather than mere reacrnrs. preventers rarher
A g

than fixers, initiators rather than followers, - N - ‘

Lawrence was (Iked by hls superiors for two reasons, First, he was competent—he gol things’ ..
done. Second, he did whatever they wanted hlrntodo Theynmvedhlm from Job.10 Job when it
suiled them. He navar complained, However, as ha malured and. bega.n (6 think move of his fu-.;
ture, he malized thal thars was a great deal of luih [n the adage *|f you're not In charge of your
own caresr, no ona [5.” After a sesslon with a cameer counselorn, he outlined tha knd of caresr he
wanted and presened it to his superiars. Ha painted oul 1o them how Lhis would serve both the
* company’s Inleresis and his own. At first thay wero taken aback by Lawrence's assertiveness,

but then they agreed. Lalér; whén'they séamed o' be sldetracklng him, he stood up for his
rights, AsserﬁveneSSWashlsblasl’oracuon et , . i L,

The doer is more likely to pursue stretch goals rather rhan ladapl:u.re goals in manag-
ing problems. The doer is also more likely to move beyond problem management (o .
opportunity development. e L .

number ofpomblllrles? S . .
e How well do'] challérige chents o translate good mtentlons into broad
goals and broad goals into speeiﬂc acrionable goa[s? AR

outlined in Box 16-17. . S
* How effectively do [ he!p clients establlsh guals that take |nto o nmdera
tion both needs and wanl:s? : : AN i .

emerging from the helping process? . PO . o
s How well do 1 help clients identify real-oprion goa]s when l:he ful:ure is
both risky and uncertain?
« How effectively do I help clients choose the right mix of adaptwe and
stretch goals? .
* How well do I help clients exp[ore the consequences of the geals they are’
setting? )
» How do 1 help clients make a bias roward action one of their memgoals?
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a dimension of the goal-setting process. Clients may formulate goals, but that does
not méan that they are willing to pay for.them. Once clients state what they want
and set goals, thie battle is joined, as it were. Itis as if clients’ “old selves” or old
lifestyles begin vying for resources with their potential “new selves” or new
lifestyles. On a more positive note, history is full of examples of people whose
strengthi 'of will to accomplish some goal has enabled them to do seemingly impossi-
ble things: o ' : i
. Awomen with two sons In thelr twanlles wes dying of cancér, The doctors thought she'could.
go at any lime. Howavar, cne day she told thé doclor (hat she wanted lo Ive 1o 566 her-older

' CHAPTER- ' As mentioned earlier, Step I1-C is not really a step in the true sense of the term but

STEP ILC: “WHAT AMT &
WILLING TO PAY FOR WHAT
I WANT?” COMMIIMENT

. : oo Co . . son gel mared [n sbx manths. The-doclor lelked vaguely about “trusting in Ged™ and Playing )
HELPING CLIENTS COMMIT THEMSELVES TO A BETTER FUTURE ) the cards she had been deall” Against all odds, the woman lived to sea her son gel marmied. W

Help Clients Set Goals That Are Worth More Than They Cast N i Her doclor was at the wedding, During the reception, he went, up to her and sald, “Well, you
A AT e e . got what you wanied. Despile the way things are gaing, you must be deeply sallsfisd.” Sha

Help ICI’er.‘_ts Set ApFeallng Goals ' =i vt loaked at him wiryly and sald, "But Doctor, my secand son will get marrled someday.”

Help Clients Own the Goals They Set = * - X ' ' ' T

PR [ .
Help Clients Deal with Competing Agendas Alihough the job of counselors is not to encourage clients to heroic efforts, coun-

selors' should not undersell clients, either.

GREAT EXPECTATIONS: CLIENT SELF-EFFICACY.. . In Step 1I-C, which is usually intermingleld with the other two steps of Smée 11,
The Nature of Self-Efficacy T counselors help their clients pose and answer such questions as these:
Help Clients Develop Self-Efficacy ‘ * Why should I pursue this goall
Skills T e T e _ o Isitworthit?. . ' ,

Corrective feedback: .
Positive feedback

Is this where walnt to invest my limited resources of time, money, and energy!

. What competes for my attention?
Using success as a remforc_er What are the incentives for pursuing this agendal

Motlels The e e e ) » How strong are competing.agendas?. .

Reducing f J anxi - : Again, there is "o formula. Some clients, once they establish goals, race o accom-
educing fear and anx’ety plish them. At the other end of the spectrum are clients who, once they decide on
STAGE 11 AND ACTION R L goals, stop dead in the water. Furthermore, the same client might speed toward the
THE SHADOW SIDE OF GOAL SETTING ... - ... IR - - accomplishment of gne goal'and crawl toward ar-mr.hler. Or start out fast and-then slow
s DRSS to a crawl. The job'of the eounselor is'to help clients face up to their commitments.

Providing encourageinent  *°

B R e L P R b

EVALUATION (QUESTIONS FOR STEP 11-C e Wi . ! .
S et S . | " "HELPING CLIENTS COMMIT :
ST T R THEMSELVES TO A BETTER FUTURE

“ . _ Thére is a diffetence between initial commitment to agoal and an ongoing com-
C mitment to a strategy or plafi to accomplish the goal. The proof of initial commit- -
_ ) : ment lié'_q in goal-accomplishifig'action. For instance; one client who chose asa goal ..
T B T e Co. - a less abrastve ‘interpersonal style began o’ éngage in an- “examination of con-
' science™ each ‘evening to review what his interactions with people had been like
that day. In doing so, he discovered, somewhat painfilly, thatin some of his inter- -
actions he actually moved beyond abrasiveness to contempt. That forced him back
to a deeper analysis of the'problem situation dnd the blind spots associated with i.
, Being dismissive of people he did not like or who were “not important” had become
! ingrained In:his interpersonal lifespyle, . 1 ' o
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There are several chings you can'do t6 help clients in their Initial commirment
to goals and_ the kind of action that is a sign of that commitment: You can help
clients set goals that are “cost-effective,” help them make goals appealing, help them
enhance their sense of ownershlp, and help: them deal with competmg agendas. ~

Help Chents Set Goals That Are
Worth More Than They Cost

Here we revisic the economics of helping. Cost-effectweness could have been in-
cluded in the characteristics of workable goals outlined In the previous chapter, but
it is consideted here instead because of its closé relanonshlp to commitment. Some
goals that can bé accomplished earry roo high a cost in relation to their payoff. It
may sound overly technical to ask whether any given goal is “cost-effective,” but
the principle remains imporeant. Skilled counselors help chents budget rather than
squander their resources—-work |:1rne. emotlonal energy v

Eunlce disccvered thet she had a termlnal liness. In lalldng with savaml doclors she !ound out
that she would be abie 1o prolong her life a bitthrough e mmblnallon of surgary, rediation traat-
ment, and chemotherapy. Howaver, no one suggasted that these wou!d lsad 16 a cura. She
also lound out what aach form of eatment and aach combination wiould cost, nol so'much In
monelary termg, but In added anxety and pain. Ultimately, she decidad dgalnst all three, since
no combination of them promised much for the quality of the Iife lhal was being prolonged. In-
stead, with the help of a doctor who'was an éxpert [n hosplca carp, she developed a scanario
that would anse both her anxlaty and her physical paln as much as passible.

It goes withour saying that-another patient might have made a different decision.
Costs and payaoffs are relative. Some clients might value an extra month ofhfe no
marter what the cost. :

Since it is often impossible to determine the cost-benefit ratio of any particu-
lar goal, counselors can add value by helping clients understand the consequences
of choosing a particular goal. For instance, a client who sets her sights on a routine
job with minimally adequate pay might find that this autcome takes care of some
of her immediate rieeds but proves to be a poor cheice in the long run. Helping
clients foresee the consequences of their cholces may not be easy. Another woman
with cancer felt thar she was no longer able to cope with the-sickness and depres-
sion that came with her chemotherapy treatments.-She decided abruptly one day
to end the treatment, saying-that she didn't care what happened. No one helped
her explore the consequences of her decision: Eventually, when heér healch deterio-
rated, she had second thoughts about the treatments, saying, "There are still a
number of things 1 must do before | die.” Bur it was too late. Some reasonable chal-
lenge on the part of a helper might have helped her make a better decision.

The balance-sheet methodology outlined in Chapter 19 is a wol you can use
selectively-to help clients weigh costs against benefits in choosing both goals and
the programs to implement goals. The balance sheet, as used in Chaprer 19, also
helps clients choose best-fir strategies for accomplishing their goals.

Help.Clients Set Appealing Goals

Just because goals wilt help in managing 2 problem sicuation or developing an op-
portunity and are cost-effective does not mean chac they will automarically appeal
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to the client, Setting appéaling goals is common sense, but:it Is not always easy to
do. For instance, for many.if noc-mast addlcts. a drug-free life is not lmmediately ap-
pealing, to say the least. IR S

A colnselor tries to help Chester work lh:ough his raslatanca to gving up preacrlpl]on drugs
'While he lisléns and is émpathiz, the counaslor also chelleriges the way Chester has comis 1o

1hink about dnigs and his dependancy 'on them. One day the counselor says something about
_“giving up the crulch end wallkdng straight.” In a fiash Chiester seea himsell not as e drug addict

but as a “cripple.” A frisnd of his had fost a leg In a land-mine exploslon In Kosovo, He emem-

beradhowhls frlendhad Ionged for the daywhenhecould ba fitted with a prosihasls and throw

his crulchas away The imege ol mrmdng away the crutch' and 'walklng stralghl' proved to be
'vvary appeanng to Chaater ‘

An lncentwe isa promlse ofa reward As such mcentwes can conmbute to’ devel-
oping a climate of hope. around problem management and opportunity develop-
ment. A goal is appealing if there are incentives for. pursuing it. Counselors need to
help clients in their search for incentives throughaut the helping process. Ordinar-
ily, negative goals—giving up something that is harmful—need ro be translated into
positive goals—gerting 50meth|ng that'is helpful, It was much easier for Chester to
commiz himself to returhing to'school tha‘nl to giving Up prescription drugs, because
school represented something he was gecting. Images of himself with a degree and
of holding some kind of professional job were solid incentives: The picture of him
“throwing away the crutch" proved w be an important mcenl:ive in cutting down

on drug use.

Help Chents ‘Own the Goals They Set .

In Chapters 10-12 ‘we discussed how importane it is for clients to “own” the prob-
lems and unused opportunities they talk about. 1t is also important for them o own
the-goals they set. It is essential that the goals clients choose bé the clierits’ rather
than the helpers’ or someone else’s goals. ‘Various kinds of probes'can be used to
help clients discover what they want to do to manage some dimension of their prob-
lem sitwarions more effectively. For instance, Carl Rogers, in.a film of a counseling
session (Rogers, Perls, & Ellis, 1965),is asked by a-woman what she should do about
her relationship with her daughter He says o her, "I think you've been telling me
all along what you want to do." She knew what she wanted the relationship to look
like, bur she was asking for his approval I he had given it, the goal would have be:.
come, to some degree, his goal instead of hers. Ar another time, Rogers asks, “What
is it that you want me to tell you to do?” This question puts the respons;bllu:y for
goal sercing where it belongs—on the shoulders of the client._

Cynhla was deallng with & lawyer because of an impending divorce. Discusslons about whal
would happen to the children had takan placs, but no declslon had bean reached. One day
sha came In and sald that she had declded on mutual custody. She wanled to work oul such
dalalls as which ras{dence. hers or her husband's wauld be the chlldcen’s principal one and
so forth. The lawyer asked har how she' had'reachad har declslon. She sald Ihet she had been
talking to her husband's parenls (shé was stlll on geod terms wilth them) and that they had
suggested Lhis armngemenl The lawyer challenged Cynihia 1o teke & closer look at her decl-
slon, "Lel’s start from 2ero,” he sald, "and you tell me what kind of lhing arrangaments you
wanl and why." He d!d not lthk that it waa wlsa torhelp her carry ¢ oul a declslon that was not
her own. : \
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Choosing goals suggested by others-enables.clients o blame others if they fail o
reach the:goals. Also, if they simply follow other peaple’s advice, they often fail to
explore the down-the-road consequences. : Co
Commitment to goals can take different forms: compliance, buy-in, and own-
ership. The least useful is.mere compliance. “Well, I guess I'll have to change some
of my habits if | want to keep my marriage afloat” does not augur well for sustaining
changes in behavior. But it may be better than nothing. Buy-in is a level up from
compliance: “Yes, these changes are essential if we are to have a marriage that
makes sense for bath ‘of us. We'say we want to preserve our marriage, but now we
have to prove it to ourselves.” This client has moved beyond mere compliance. But
like mere compliance, sometimes buy-in alone does not provide enough staying
power because it depends tdo'much on reason. "This is logical” is far different from
“This is what | really want!” Ownership'is a higher fotm of commitment. It means

thae the client'can say, "This goal is not someorie else’s, it's not just a good idea; it

is mine, it is what [ want to do." Consider the following case: -

A counselor worked wilh a manager whose superiors had Inlimated that he would not be mov-
Ing much (u:jlj-lmr In hls career unless ha changed his style in desaling with the mérrib,ers of his
 leam and othér key peopla willi whom e Worked wilhin'the organilzation, At first the manager
resisted salting any goals. “What they wanf ms lo do I5-a kot of hogwash. Il won't do anylhing
-to make the businass better.".was his Inlllal response. One day, when asked whelher aceom-

. Plishing what “they” wanted him:to do would.cost him that much; he pondered a law moments’

and then sald, “No, not really.” That got him slarted, Me moved bayond resistance.

Wilh & bt of help from 1he counselor, he ldenlified a few preas of his managerial style thal
could wel be 'pollal'!eg,pp.' Within a few months he got much more into the swing of ihings.
Given tha favorsble responses 1o his changed behavior that he had gotten from the psople wha

»'raporied lo him, hes was able to’say, "Weli, | now see that \hls'makes sense. But I'm dolng il

because it has a positive affect on the peopla In the departmant. its the right thing 1o do.” Buy-
,in had arrived. A year later, he moved up anothernoich. He became much more proactive in.
finding ways to imprave his style. Me delagaled more, gave people Ieadback, asked for fead:,

back, hetd & couple of managérial relreals, Joingd a humen-tésource task force, and roulinaly
rewarded his direct feports for thelr succasses! Now he began to 8ay such things as *Thia Is
+ actually lun.” Cwnership had errived, The peopls I his dapailment begen to soe him as ong of

Lhe basi exacutives In the company. Thls process took over two yéars.

The manager did not have a personality transformation. He did not changé kis

opinion of same of his superiors and Was right in pointing out that chey didn't fol-
low their own tules. Biit he did change' his behavior because ha gradually discov.
ered meaningful incentives to do'sa. e T

_ The use of contracts to' structure the helping process itself was discussed in
Chapter 3. Self-contracts—that is, contraéts'that clients' make with themselves—
can also help clients commit themselves to new courses of action. Although con-
tracts are promises clients make to themselves to behave in certain ways and to
attain certain goals, they are also ways of making goals more focused. It is not only
the expressed orimplied promise that helps but also the explicitness of the coin-
mitment. Consider the following example in which one of Dora’s sons disappears

without a trace.

About @ month after one of Dora’s wo young sons disappeared, she bagan to grow listhess and
deprassed. She was saparaled from her husband at the lime the boy disappeared. By he time
she saw a counsetor a few monihs laler, a pattern of deprassad behavior was qulle pro-
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. nounced. Allhough her conversatlons wilh the counselor helped ease her feelings of gullt—tar
Instence, sha stoppad engaiing In self-blarhing ritals—she remalned fistioss. She shunned rel-
allves'and Iriends, kept 1o hersell at wark, and even dislancad hersell gmotikenally rom her othar
son, Sha resisted developing Images of & baller fulure, becauss tha only better fulure she would
aliow hersell {0 Imaging was one In which her.son had retumed. :

Same strang challsnging from Dora’s sister-in-law, who vislted her from time to Ume,
helped Jar har loose from har precccupation with her gwn misary. “You'rs trying lo solve ona
hurt. lha loss of Bobby, by hurting Timmy and hurting yoursell. | can't Imagine In a {housand
years Lhat 1hls is what Bobby would want|™ her sister-In-law scraarmed at her ona night. After-
ward Dora and Lhe counselor discussed a *recommilment” o Timmy, 10 harsall, lo the extended
family, and o their home, Through a eerles of coniracts, sha began to relntroduce pattems of
behavior that had bean charcteristic of har before the tragedy. For Instance, she conlracted to
opening her fife up to relatives and ifends once mors, to creallng & much more positive aimos-
phera at home, 10 ancoursging Timmy 10 have bis flends over, and so forth, Contracts workad
for Dora becauss, ag she'seld to the counsslor, *I'm a person of my word.”

When Dora fitst began implementing these goals, she felt she was just- going
through the motions. However, what she was really doing was acting herself into a
new mode of thinking. Contracts helped Dora in both her initial commitment to a

goal and her movement to action. In counseling, contraces are not legal documents

bur human instruments to be used if they are helpful. They often provide both the

structure and the incentives some clients need.

Help Clients Deal with Competing g_‘\géndas
Clients often set goals and formulate programs for constructive change without tak-
ing into account competing agendas—other things in their lives that soak up time

and energy, such as job,-family, and leisure pursuits. The world is filled with distrac-

tions. For instance, one manager wanted to begin developing computer and Intemet-.
related skills, but the daily push of business and a divorce set up competing agendas
and sapped his resources, Not one of the goals of his self-development agenda was
accomplished. Programs for construetive change often involve a rearrangement of
priorities, If a client is to be a full partner in the reinvention of his marriage, he.can-.
not spend as much time "with the boys.” Or the underemployed blue-collar worker
might have to put aside some parts of her social life if she wants a more fulfilling
job. She. eventually discovers a compromise. A friend introduces her to the job
search possibilities on the Internet. She discovers that she can work full time to sup-
port herself, do a better job looking for new employment on the Internet than by
using traditlonal methods, and still have some time for a reasonable social life.

This is not-to suggest that all competing agendas are frivolous. Somertimes
clients have to choose between right and-right. The woman who wants to expand

her horizons by getting involved in social settings outside the home still has to fig-.

ure out how ro-handle the tasks at home. This is a question of balance, not frivolity.
The single parent who.wants a promotion at work needs to balance her new respon-

sibilities with involvement with her children. A counselor who had worked with a.

two-career couple as they made a decision to have a child helped them think 'of
competing agendas once the pregnancy started. A year after the baby was born, they
saw the counselor again for’a ‘couplé f sessions'to work-on‘some issues that had
come up. However, they started the session by saying, "Are we glad that you ralked

about competing agenidas when we were struggling with. the decision to become-
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parents! After the baby was born,.we went back rime and time again :o‘fev,iew what
we said about managing competing and conflicting priorities. It helped stabilize us
for the last two years.” . : , .
Even self-contracts have a shadow side. There is no such thing as a perfect.

contract. Most people don't think through the consequences of all the provisions
of a contract, whether it be marriage, employment, or self-contracts designed to en-
hance a client’s commirment to goals. And even people of goodwill unknowingly
add covert codicils to contracts they make with themselves and others: "I'll pursue
this goal—until it begins to hurt,” or “] won't be abusive—unless she pushes me to
the wall." The codicils are buried decp in the decision-making process and only
gradually make their way to the surface.

"Box 17-1 indicates the kinds f questions you can help clients ask themselves
about their commitment to their change agéndas.
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. GREAT EXPECTATIONS: CLIENT-SELE-EFFICACY -
The role of expectations in life'is béii@g'ilt{xblgijéﬂ ;Iﬁ'q'ré;. broadly, intire 'de'eplf,l'ar_id_
more practically (Kirsch; 1999), Clients need o find the otivarion to seize their
goals and run wich them. The more they find thelr motivation within themselves.

. the beéter: “Self-tegulation” is the ideal, Helping clients chioose goals, commit to

them, and develop 4 sense of agency and assertiveness (Galassi & Brich, 1992} are
part of the self-regulation pictufe. Expectations, Whether “great” or not, are'also
part of the self-régulation picture. Here we look at client expecrations through the
lens of “self-afficacy” (Bandira, 1986, 1989; 19911995, 1997; Cervone, 2000; Cer-
vone & Scott, 1995; Lightsey, 1996; Locke & Latham, 1990; Maddux, 1995;
Schwarzer, 1992). Self-efficacy is an extremely useful concept when it comes to
constructive change. It is impassible to do justice to it here. What follows will,
hopefully, pique your iriterést,and'hélp you relate sélf-efficacy to helping. You can
feast on the vast self-efficacy liérarure later. * * "~ N o
- . TheNature of Self-Efficacy -
As Bandura (1995) notes, “Perceived self-efficacy refers to beliefs'in one's capabili-
ties to organize and execute the cousses of action Tequired to manage prospéctive
situations. Efficacy beliefs influence how people think, feel, motivate thémselves,
and act” (p. 2). People’s expectations of themselves and can-do beliefs have a great
deal to do with their willingniess to puc-forth effort-to-cope with difficulties, the
amount of effort they will expend, and their persistence in the face of obstacles.
Clients with higher selEefficacy will make bolder choices, moving from adaptation
to stretch goals. Clients tend to.take dction if-two conditions are fulfilled: .
e Outeome expectations: Clients tend to dct if they see that theitactions will
mést likely lead to certain desirable results'or aigéomf:l'i's'h;q(én]rs: [ will end up,
' with a bettér relationship with Sophie.” A o
o Self-efficacy beliefs: People tend to act if they were reasonably sure thag they =
have the wherewithal—for instance, working knowledge, skill, time, stamina,
guts, and other resources:=to successfully-engage in the kind of behavior that. *
woild lead 1o the desired dutcomes, "'l have the ability deal with the conflicts.
Sophie and [ have. | can do this. I'm going to'do this.” e -
Now let’s see these two factors operaring together in a few examples. Yolanda,
who has had a stroke, not only believes that participation in a rather painful and’
demanding physical rehabilitation program will literally help her ger on her feet
again {an outcome expectation) but also thar she has what i rakes to inch her way
through the program (a self-efficacy belief). She therefore enters the program with
a very positive atricude and makes good progress. Yves, on the other hand, is not
convinced chat an aggressive drug rehabilication program will lead to a more fulfill-
ing life (a negative outcome expectation),-evén though he knows he could “get.
through” the program (a self-efficacy belief). So'he says no to the therapist. Even
though the therapist has “promised” hima “drug free” life, Yves keeps saying o him-
self, “Drug free for what?” He sees being drug free as.an instrumental goal. But he
has not yet come up with an attractive ultimate goal. Xavier is convinced thar a
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series of radiation and chemdtherapy tréatments would help him.(a positive outcome
expectation), but he does not feel that he has the stamina and courage ko go through
with them (a ncgatwe self-eﬂ"icacy expet:l:auon) He, too, refuses the treatment.

Outcome expectations and self-efﬁcacy beliefs are factors not just in help:ng_

but in everv,'day life. Do an Intemet search on that term and you will find a rich lic-
erature covering all facets of life—for | instance, applications to education (Lopez,
Lent, Brown, and. Gore, 1997; Mul:on, Brown & Lent, 1991; Smith & Nadya.
1999; Zimmerman, 1996}, health care (O‘Leary, 1985 Schwarzer & Fuchs, 1995),
physu:al rehabilitation (Altmaier, Russell Kao, Lehmann, & Wemstein. 1993),
and work { Donnay & Borgen, 1999)

* . Help Clients Deve[op Self—Efﬁcacy

Peop[e s sense ofse[f—eff‘cacy ¢an be strengthened in‘a variety of ways (sée Mager.
1992). Self-efficacy is not a paradngm ‘that. applies only to the weak. Take' the case
of Nick, a very strong manager who wanted to change his abrasive supervisory style
but was doubtful that he could:do so. “After all:these years, 1 am wha 1 am,” he
would say. [t would have been silly to merely tell him, “Nick, you can do it; just be-
lieve in yourself” It was necessary to help’ him do a number of thmgs to help
strengthen his sense ofself-efﬂcacy in supervlslon '

Skills. Make sure that-clients-have the skills they need to pelfonn deswed casks Self-
efficacy is based on ability and the conviction that the ability.can be used to get a
task done. Nick first read'about and then attended some trdining séssions on building
such “soft” skills-as listening, responding with empathic highlighs, giving feedback’

that is soft on the person yet hard on the problem,:and constructive challenging. In:

truth, he had many of these skills, but they lay dormant. These short training experi-

ences put him back in touch’ Wlf.h some, thmgs he could do biic didn’tdo. A caution:
Merely acquiring skills does not by itself lncrease clients’ self-eff' icacy. The way they
acquire them must give them a sense of their competence. “I now. have these skills
and ] am posltwe that ] ¢an use them to'get this’ tisk dope.” *. -

Correctwe feedl:ack Provide feedback that is based on def' iciencies in pelfonnance not
on deficiencies in the client's personality. Corrective feedback can help clients develop
a sense of self-efficacy by clearirig.away. barriers to.the use of resources. Since I at-
tended many meetings with Nick, I routlnely descrlbed the ups and dOwns of his
perfonnance I'd say such thmgs as thls |

* "Nick, In ymlardayh maethg your Iistened lo e.nd mspondad lo everyonas ldeas Let ma mnka
& suggsstion. You don't have to respond, a.ayoudid hapos.tllvewaytoavecysuggesuon Crap,
Is stlil crap. Do same sorllng as you listen and reapond Show why good ideas are goéod and’
M'lylous-yldaasarabad “Then, “mmeruwldeasaregoodorbad.evaryonalaamssomalhhg'

When comective feedback sounds like a. personallty attack the client’s sense of self-
efficacy declinies. The feedback-helped boost Nick’s self-efficacy belief because it.
pointed out that he could:be decent and.listen well and still use his excellent criti-
cal-abilities. People would lesve the,robm enlightened, not angry. When you give.
feedback to a client, you.would do-well to ask yourself “In what ways will this feed-
back help increase the clienit’s sense of self-efficacy?”., . . .
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Positive feedback. Provide positive feedback and make it as specific as corrective feed-
back. Positive feedback strengthens. clients’ self-efficacy by emphasizing their
strengths and reinforcing what they do well. This is especially true when feedback
is specific. Too often negatwe feedback is  very detailed, while paositive feedback is
pecfunctory: “Nice job.” This ‘and ‘other thmwaway phrases prcbably sound like

- clichés. Here’s one bit of feedback I gave Nick:

“Yasterday, you Interrupted Jefl, who was engeging in another one of his monologues. You sum-
merized his maln ideas. Then, wilh a [ew quastions, you showed him why onfy pert of his plan
was viable, The oihars ware glad you took Jaff on, He leamad something. And you saved & lol
of time.”

The formula for giving specific positive feedback gaes something like this. "Here’s
what you did. Here's the positive outcome it had. And here's the wider upbeag im-
pact.” Helping Nick see the value of this pattern of behavior helped him engage in
it more frequently and increased his sense of self-cfficacy: “I can combine the hard
stuff and the soft stuff.” Clients need to interpret feedback as information they need
to accomplish tasks. ‘

Using success as a reinforcer. Challenge clients to engage in actions that produce
positive results. Even small successes can increase a client’s sense of self-efficacy. Suc-
cess is reinforcing. Often success in 2 small endeavor will give a client the courage
to try something more difficult: “I can do even more.” Nick began delegating a few
minor tasks to same of his duect reports. They handled their assignments very well.

When I conmimerited, "They seem to be doing pretty well,” Nick replied, “I think
that | can safely begin to pit more on their plates. They like it, and 1 like seeing
them succeed.” Successful delegation increased Nick’s sense of supervisory self-
efficacy. He could say to himself more assuredly; “I can delegate withour worrying
whether it's going to get done or not.” Make sure, however, that the link between
success and increased self-confidence is forged. A series of successes on its own does
not necessarily increase the strength of a client’s self-efficacy beliefs. Success has to
be linked to a sense of increased competence.

Models. Help clients increase their own sense of self-efficacy by leaming from o:hers
I'asked Nick to name the best manager in the-division. He mentioned a name." -
“What's he like?” I'asked: Of course, Nick talked about how competent this guy was,
how effective he was in getting results, and how tough he was. Tongue in cheek, |
remarked, “But 1 suppose that he's not very good with people.” Nick exploded. “OF
course he's fair.-He's as good at all of this solt stuflf as anyone else.” He went on to
name ‘ways in whu:h the gay was “zood with peoplé:.” Then suddenly he stopped,
looked at me, and smiled. “Caught me; didn’t you? Learning makes clients more
competent and incfeases their self-efficacy. Learning ffom models is, as we have
seen, a bit tricky. Nick had oo much pnde (o thmk that he could leam very much
from others: -

Providing,encouragement. Suppori clients’ self- eff' icacy behefs without being. pal:mmz~
ing. We took a brief look at encouragement in Chapter-11. However, if your support
is to increase clients' sense of self-efficacy, your support must be real, and what you
support in them must be real. Encouragement and support must be tailored to each
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client and in each instance. A supportwe .rémark to one client might sound patron-
izing to anather. Had [ parronized N:ck— ‘Give it a try, Nick, | know that you can
do it"—] would have been dead. My enCouragement was, let’s say, more subtle and
indirect. . . .
BRI VT R R T N TATI I

Reducing fear and anx:er.y. Help clients overcome their fears Fear blocks clients’
sense of self-efficacy. If clients fear that they will fail, theywill be relucrant to act.
Therefore, prqcedures that reduce fear and anxie:y help helghten thelr sense of
self-efficacy. Deep down, Nick wasjearful of ¢ two, thmgs regardmg changing hls su-
pervisory style: [messing up. the busmess and makmg & fool of hlmself ‘A’ hé tenta-
tively changed some of' hié’ sitpervisory, pmctlces, hLismess fésnles held ‘Steady. He
even noticed thar two of his team members seemed’ t6' Bedditie more productwe
Helping hiim altay.his fear'of making'a fool-of himself by being: roo soft:i was a bit
trickier. His behavior outside the office came to the rescue. Although he'was often
an ogre in the office, Nick was very ilpbéat‘when we visiced teais-out’in the field.
He was as good at “rallying the troops” as anyone I had ever sden'-And he was real,
Discussions about his two different styles helped.him get rid of fears that he would
make a fool of himself with h1s direct reports by engaging; them 1nstead ‘of driving

them., .. . . I " -

P! - o IJ."' R T
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.. STAGE 1] AND, AC‘I‘ION ol
The work of Step II A——developmg possibilities for a betl:er ful:ure—-ls just what
some clients need. It frees them from thinking solely about problem situations and
unused resources and enables them to begin fashioning a better future. Once they
identify some of their wants and needs and consider a few possible goals, they move
into action.

Frencine Is depressed because her aging and debilitated father has been picking on her even
though sha has put off marriage to take care of him. Some of tha things he says to her ar quile
hurtful. The sltuation has bagun to affect har progductivity al work, A counselor suggests to her
that the hurtful things her father says o her are not her father bul his liness spesking. This gives
her a whole new perspective and frees her to think about other possibiiilles. She spends a bit
of Uma bralnstoming answers to the counsslor's quasiion—"What do yoir want for both your-
self and your falher?" She says things llke, I'd (ke bath of us lo go through this with our dignity
intag1” end "I'd ika to be Iving the Kind of iife he would want me to have If his mind wersn'l so
clowded.” Onee sha bralnstoms some possibilities for a better amangement with her father, she
neada litle further help, Her usual resourcafluiness returns, Sha gols on with lile.

For other clients, Step 11-B is the crigger for action. Shaping goals helps them see
the future in a very different way, Once they have a clear idea of just whart they
want or need, they go for it.

Nero, a man in hls early lweniles, had a car acgident while driving under the Influence of alco-
hol—an accldant ihat 100k his wife's tife. Strangely, Nero Is filled with salf-plty rather than re-
morse. The counselor, at her wits” end, confronts him aboul remalning wrapped up in himsall.
She says, "Who's the most decenl parson you know?" After fudglng around & bit, ha nemes
SBau), an ungle. "Dascrbe his lifestyle lo me,” she urgea. *Whal makes him so decent?* With
soma prodding, Nero describes the lifastyle of this decent man, Then she says, "Do the de-
scription again, but Instead of saying ‘Saul’ say 'Nero.™ Nero sweats, bul the sasslon has an
enomous Impact on him. The plcture of the contrast batwesen his uncle's lifestyle and his own

Step 11-C: “What Am [ Willing to Pay for What L' Wantl” Coramitment - 305;

hsunls him for days aﬂar But ha beglns lo stop Ihaeling 80 oy | or hlrrwall Ha vialla hls wife's

pa:anta and begs Thair I’orgh."ensss Ha beglna to ses; Ih.at Iharg_ arla Dther people In’ tha waﬂd

bealdesNero"' ERITRE IR ETTENE R TS D T PR AP T T I
ST BT e s Ema i e tJ,mnli ,:.,! Nt ‘. -ir:ff
For snll o:her cl lents, the search, for incentives for commitment is. the trigger for.

action. Once they see what’s in it "for me"—a kind of upbeat ‘and producuve self-,,
- ishness, if you will-—they,moye into action., , &,/ . ;oui i wown . ddsur 54

*Canghien'is seelfig'd oonsulta.nt'because he Is' very dlslmssed' 'Ha owns'and nins & mall buskii
ness. A féw.of his emnployaes have gotten: logelhsr “and.Rled a workglace discriimlnation sult :

-agalnst him,, The “roublemakerst hejcalla tham, meaning a few woman, a couple of Hispanics,-,
and lhrea African Amaricans. Tha oonaurlant ﬂnds out lhat Callahan beliavas [hal they are “de-;

rIJl FIE N

oemworkem Thelactlathanheyaremoralhan decer Caﬂahantal!&rzll;l?counselorthathals
paylnglhah"scala. Thalactlathatheis’hnderpavlngmem Callahan'alss say-alhathedoaml
'expacthlssupenrlsomto bmdmbadmdatobeounemelrmm Thetacllslhatsome
supervisors—all but two ere white' males—are somelimes abushve.iil becoe o o
The counselar convinces Callahan o altand an excellent program on, diversity- "belora,.

somg court,ordars you 10.7 A couple of wegls afar,returning from the, program, he has a, 549~

slon v_\rilh lhe consullant Ha aays Ihal ha had navar, even onoe consldered I,Jl'l_a_advanlages 9'. ]
diversity In the workplace. All (e tarrn had meaht 16 him'was'"a Blinch ‘of potiicians Tookdng tor

-votgs.” Now Ihathesawmebmlnassraasonsfordlva'sity hig' knevw thérewere a'few things he' i
: could do, but he silit naeded the consultant’s help and guldance., ™| dan't want to iook Like' a soft »
lerk.” Callahan’s- nawly acquired, "human touch' Is I’ﬂ.r from being solt., He remalng a. rather, -

muﬂhandlwghmmmgww-l B B S TITE S TP CLPIPF L VOVITH S VTR AP

Callahan didn't change his stripes overmght, bt finding-a package of-incentives:
certainly helped-him: ‘move toward much-rieeded dction:Who knows, the whole it i
uation might have evéni made a dent ity his deeplyingrained prejudices. i+ 1+ it

L T A

" *THE SHADOW SIDE OF GOAL'SETTING ',

TN A i R T T Y R T D sieerd i e b D)
Despu:e the advantages of goal settlng ouclined . In. the;last three chapters, some;
helpers.and clients seem to conspire to avoid goal setting as an explicit process: It is;,
puzling to see counselors helping clients explore problem situations;andiunused op-.»
portunities but stoppingshort of asking them what they want and helping themi set
goals; As Bandura.(1990) pugiit, 'Despite this unprecedented level of empirical sup::
port [for the. advantages; of goal. setung], goal theory. has.not been accorded the,.
prominence it deserves in mainsteeam:psychology” (p. xii). Years ago,; ,the same con-,_
cem was expressed[dtfferently A 1S, developmentral, psychologisnwas talking ro.a
Russian developmental psychologist. The Russian sdid, “1tseems to me that-Ameriz,
can researchers are constancly. seeking ro’ explain how a childicame ro be,what he is.
We in the USSR are striving to discover,how. he can become what he nor yet is" (see
Bronfenbrenner, 1977, p. 528). One of the main reasons that counselors do not hclp
clients develop realistic life-enhancing goals is that they are not trained to do so.

There are other reasons. First, some clients see goal setting as very rational, per-
haps too rational. Their lives are so messy, and goal setring seems so sterile. Both
helpers and clients object to this overly rational approach. There is a dilemma. On
the one hand, many clients need or would benefic from a rigorous application of the
problem-managenent process, including goal secting. On the other hand, they
resist its rarionality and discipline. They find it alien. Second, goal setting means
that clients have o move out of the relatively safe harbor of discussing problem

T iy e R NPT THY P CR Y Ay M PP M A AL o et s 13 L e e e
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situatiohis atid of exploring the péssible ‘rdots of those probléms’ in the past'and
move into the uncharted waters of the future. This can be uncomfortable for cliers
and helpers alike. Third, clients who set- goals and commit themselves to them
move beyond the victif-of-my-problethis game. Victimhood and self-responsibitity *
maké poorbedfellows, = &3 Dol Tyt w e L IERRIL

A fourth reason that clients might resist developing géals is that goal setting '
involves clients’ placing demands on themselves, making decisions, com mitting
themselves; and moving to action. If [ say, “This is what:] want,” then at least logi-
cally, I must also say, “Here is-what I'am going to do o get it. I know the price and
I'm willing to pay ir.” Since thiis denisinds swork and pain, clients will not always be
grateful for this ];ihi:quf “lelp.” Eifpﬁ,'ﬁﬁ;i!s, thiough liberatitig ih many respects, also
hem clients in. If a woman chooses a career, she might not be able to have the kind
of marriage she would fike. If 2 man.commits himself to one woman, he can.no
longer play the field. = o canr a0 - a e

.~ There is some tiuth in the ironi¢ Statement “There is only one thing worse
than not geteing what yqu, wan, dnd tha¢s getting what you want.” The responsi-
bilities accompanying gerting what you want—a drug-free life, a renewed marmiage,
custody of the children, a promotion; the peaceand quiet of retirement, freedom
from an abusing husband-<often open up a'new st of problems. Even good solu-
tions create new problems. [t is one thing for parents to decidé to give'their chil-
dren.more.freedom; it is,another thing for them to watch them use thar freedom. .
Finally, thereis a phenomenon called post:decisional depression. Once choices are
made, clients begin to.have isecand,; thoughts that often keep,them from acting on
their decisions.

As to action, some clients move ingo action too quickly. The focus on the fu-
ture liberates them from the past, and the first few passibilities are very attractive.
Theyfail toget the Kindof focus'anddirectioniprovided by Step'I1-B. So they go
off half-cocked. Failing to weigh alternatives and shape goals often mesins that they -
have to dotheiproeessall over again, i1z et sl il L

- Effective helpers know .what lurks idche shadowsbF goal setting both -for ;
themsélves:and for their-clients.and areipreparéd toimanage their'own part ofiit
and help clients manage'theirs. Helpers'must receivé trainiing-in-the entire'problem--;
managementfirdcess and be able to'share arpicture’of the'entire process with:every
clierit. Theri goal'setting, described iri'the clieat’s language; il be a natural:part
of'the process./Artful helpers weave goal'setting, undet whatever name, into chie '
flow of helping: They do’sc by imoving'¢asily back and fortli-among: the stages:and -

steps of thie Helping process even'in brief therapy. ' [+ s: st oo o AR
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STAGE I HELPING CLIENTS

DEVELOP S’I'RATEGIES T04

ACCOMPLISH THEIR GOALS

Stage [11 is an important parc of solution-

focused helping. Once clients are helped to o

establish goals, they often still need help plan-:

ning the actions or strategles that will enable P

them to accomphsh their goals “These actions

or strategies are solutions with a small s. Chap-

ter 18 provides an introduction to Srage [1l and

discusses strategies in terms of possibilities. Just

as Step II-A focused on goals in terms of possi-
bilities for a better future, Step l1I-A talks
about the many différent paths toany given .-,

goal, It is'about options. Ghapter19,Step-.«. .

[11-B, is about helping clients choose the

strategies or paths are best fit the needs style,

and resources of the client. It is about choos-

ing the right options. Finally, Chapter 20,
Step 111-C, is about taking chosen goals and

strategies and turning them into a problem-

managing or opportunity-developing plan.

Planning, whether formal or informal, often

plays a key role in problem management and

opportunity development.

309
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STEP III-A: “How MANY
WAYS ARE THERE TO GET' + -~ =+
WHAT I NEED AND WANT?”? - 1.
ACTION STRATEGIES

INTRODUCTION TO StaAGE 111
Step 11I-A: Strategies )
Step I11-B: Best-fit strategies Coirhoee
Step lI-C: Plans BT Y R P PR
ManNY DIFFERENT PATHS TO Goals:. | ©
Help Clients Brainstorm Sl:rateg:es for Accompllshmg Goa]s
Develop Frameworks for Stlmu]al:mg Chenrs Tl'unl-clng AbOul: Strategtes
Individuals A
Models and exemplars - et e L
Communities Sl e
Places oo
Things . )
Organizations o e R B
Programis ERSTIRENE -
“WHAT SuprorT Do T NEED TO WORK FOR WHA‘T L WaNTI” ! .

“WHAT WORKING KNOWLEDGE AND SKILLS ‘WiLL HELF ME GET, WHAT 1 NEED
AND WaANT?”

LINKING STRATEGIES TO Ac110N ,
EVALUATION [QUESTIONS FOR S'm' III-A

AU Y P A 2

Step [[1-A: “How Many Ways Are There to Get Whar I Need and Wanc!” 311 -

INTRODUCTION TO STAGE 111

Planning, in its broadest sense, includes all the steps of Stages I1 and HI; that is, it
deals with solutions with a big S and a small s. In a narrower sense, planning deals
with identifying, choosing, and organizing the strategies needed to accomplish

. goals. Whereas Stage 11 is about outcomes—goals or accomplishmenus “powerfully

imagined"—Stage 111 is about the activities or the work needed to produce thase
outcomes.

Clienis, when helped to explore what is going wrong in their lives, often ask,
“Well, what should I do about ici” That is, they focus on the actions they need to
take to “solve" things. But, as we shall see, action, though essential, is valuable only
to the degree that it leads to problem-managing and opportunity-developing out-
comes. Accomplishments or cutcomes, also essential, are valuable only to the de-
gree that they have a constructive impact on the life of the client. The distinction
berween action, outcomes, and impact is seen in the following example:

Lacy, & 40-year-old single woman, la making a gree! deal of pregress in controlling her drinking
throurgh her Invalvernent with an AA program. She engages In certaln activitlas—T(or nstanca,
she attanda AA mestings, folows the 12 sieps, stays away from sliuations that would iempt her
to drink, and calls fallow AA members when she leels deprassed or when ha temptation to
drink Is pushing her hard, The ocutcome ks that she hes stayed sober for over savan months, She
feets that 1hls Is quite an accomplishment. The Impact of all this Is very rewarding, She feals bet-
ter about hersell, and she has had both ihe ensrgy and the enthuslasm lo do Lhinga that she
has not done in years—developing a cifcle of I’rlends getling [nterested In church aclhrlﬂae and
doing a bit of travel.

Bul Lacy is also siruggling with a troubled refallonshlp with & man. In fact. her drinking
was, In parl. an naffective way of evolding the probilems in the relationship. She knows Lhat she
no kenger wanls to lolerate the psychological abuse she has been galting frem her male friend,
but sha's afrald of the vacuum she will create by cutling off the ralatlonship. She s, thersfare,
trying to delermine what she wants, almosl fearing Lhat ending the relationship might tum out 1o
be Lhe bast opton.

Sha has engaged [n a number of aclivities in attempting to manags the relalicnship. For
Inatance, she has become much more assertive wilh her friiend. She now cuts off contact
whenever her companion becomes abusive, And she no fonger lets him make all the declsions
about what they are going to do togelther. Bul the relalionship remalns Iroubled. Even though
sha is doing many {hings, thera I3 no satlsfactory cutcome. She has not yat delermined what
\he outcome should be; thal i, she has not delamnined whal kind of relationahip she would
llke and If It Is possfble to have such a relalionship with {his man. Nor hes she determined to
and the relalicnship. .

Finalty, after one serlously abusiva eplsode, she tells him thal she ls anding the ralalion-
ship. She doas whal she has {o do to sever all Uga with him {actlon), and Ihe outcoma |g that
the relationship enda and stays ended. The Impact Is that she feals liceraled but longly. The
helping procass neads to ba recycled 10 help her with {his new problem,

Stage III has three steps, in our usual definition of step. They are all aimed at
action on the part of the client.

Step I11-A: Strategies. Help clients develop possible strategies for accomplishing
thelr goals. “Whar kind of actions will help me get what I need and want?"

Step 111-B: Best-fit strategies. Help clients choose strategies tailored to their pref-
erences and resources, “What actions are best for me?
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. Stagel: Stage |I; Stage Ni:
What's golng on?- - What solutlons make .. -.- How.do | get what. *
. .sense for me? | need or want?

. Possible :
Possibililies .

Tt

Clilc:tnge

Blind spols Lty g1 agenda

‘Leveraga

* " How dp | make it happen?

FIGURE 18-1
- The Helping Model—Stage 111

Step III-C: Plans. Help clients formularce acrionable plans. “Whart should my cam-
paign for consrructive change laok like? What do I need ro do first? second? third?

Stage 111, hrghhghted in Figure 18-1, adds the final pieces toa ) client's: planning a
program for constructive-change. Stage 111 deals with the “game-plan.” However,
these three “steps” constitute planning for acrion and should not be confused with
action itself. Withour action, a program for constructive change is nothing more
than a wish list. The implementartion of plans is discussed in Part Six.

Strategy is the art of idenrifying and choosing realistic courses of action for
achieving goals and doing so under adverse conditions, such as-war. The problem
sitwations in which clients are immersed constitute adverse condirions; often
clients are at war with themselves and the world aroiind them. Helping clients de-
velop strategies to achieve goals can be the most thoughtful, humane, and fruitful

.way of being with them. This step in the counseling progess is another that helpers
sometimes avoid because it is-roo “technological.” They do their clients a disser-
vice. Clients with goals but no ¢lear idea of how to accomplish them are still ac sea.

Strategies are acrions that help clients accomplish their goals. Step lII-A, de-
veloping a range of possible strategics to'accomplish goals, is a powerful exercise.
Clients who feel hemmed in by-théir problems and.unsuté of the viability of their

- goals are |iberared through this proeess. Clients who see clear pathways to their
goals have a greater sense ofself—echacy “ can do thls C

Step L1I-A: “How Many Ways Are There ro Get Whac I Need-and Wanc?” 313

'M'ANY DIFFERENT PATHS TO GO'ALS

Once agam irisa questlon ‘of helping chenu Stimulate ‘wheic’ 1maginatlons and en-
gage in divergent thinking. Most clients do fiot 1nst1nctwely seek dlﬁ'etent routes to
goals and then choose the ones that make most sense: S S

e e, I Lot R

Help Clients Brainstorm Strategles R
. for Accomplishing Goals . .
Brainstorming, drscussed in Chapter 15, plays an |tnportant part in strategy devel-
opment. The more routes to the “schievement of a goal, the better Consrder the

case of Karen, who has comie to realizé thit heavy'dririking-is tuining her, life. Her
goal is ro stop drinking. She feels thar it simply would not be &nough to'cut down;

. she has to stop. A first, she thought the way forward was simple enough: Whereas
. before she drank, now.she wouldn’t. Because of the novelty of nor drinking, she was

successful fora few days; then she fell off the wagon. This - happened a number of
times until she finally realized thac she could use some. help Stopping drinking,.at
least for her, is not as simple as it first seemed e b "

A counselor at a city ; alcohol and. drug | treatrnent center helps her explore a
number of teehmques that colld be used in an alcohol-management program. To-
gethet they come up w1th the folImeg possibrllties N

) Just S[Op cold turkey and get on withlife..,.. . ... .
Join Alcoholics Anonymous. . ;.- - ‘-' o .
s Move someplace declared “dry" by local govetnm'ent '
* Takea drug that causes nausea 1f follo{vea by alcoho[
* Replace drinking- with other rewardrng behaviors. °
* Join some self-help group other than Alcohohcs Anonymnus
e Getrid ofall liquor in che house O
* Take the “pledge not to drmk to- make ic more blndmg, rake itin Front ofa
minister. o s : o i Gy
¢ Join a residential hospltal detoxtﬁcation program. e
‘e Avoid fnends who' dtlnk heawly o

s Change other socnal paceerns; for i instance, ﬁnd places other than bars and
cockrail lounges to socialize. Ca .

* Try hypnosis to reduce the urge to drink.

s 'Use behavior modification techniques.to develop an aversion o for. alcohol; for
instance, pair palnful bur safe elecrric shocks wlth drinkmg or even l'houghts
" 'aboucdrinking.

¢ Change self- defeatlng pattems of self-talk, such as ] have to have a drmk" or
“One drink won't. hurt me.” : :

_* Becomie a voluniteer 1o help Othets stop drinking .
- Read books and-view. films.on the dangers of alcohol.
+ Stay in counseling as a Wiy of getting support and chiallenge for stapping.
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* Share intentions o stop drinking with family arid close friénds.

* Spend a week with an acquaintance, who does a grear deal of work in the city
. with’ alcohohcs, nnd go. with lum on h|s rounds.

* Walk around skid row medltatlvely

‘* Have a discussion Wlth members 0F the famlly about the impact drmkmg has
on them. T T

¢ Eat foods, such as sweets, ‘thavédn help rechice the craving for alcohul
e Gera hobby or an avocation that demancls tlme and energy '

- _Substltute a tange oFself—enhancmg actwlues. such as exerc1se or surﬁng the
. Web, for dnnkmg = s ;

[ (L LA S o

Thls list contains many more itéms than Karen would have thought of had she not
Been stimuldted by the counselor to take a cerisus of passible strategies. One of the

" reasons that clients are clients ls,,that they 'alre not very creative'in lookirig for ways

-of getting what they warit: Once goals aré esr.ablnshecl getting them- accompllshed

ls notjusl: a matter of hard work. It is also 4 marl:ter oflmagmatlon oo
- 1fa client is ha\ring a difflcult time commg up-with 'strategies, the’ helper can
“prime the pump” by offering a few suggestlons Dl'[scoll ( 1984) put it well.- -

Alternatives are best sought cooperal:ively. by m\utmg our cllents to puzzle
through with us what is or is not a moré practical wdy to do things. But we
must be willing to introduce the more practical alternatives ourselves, for
clients are often unable to do so on their own. Clients who-could see for .
themselves the more el’fectwe altematwes would be well on their way to us-
ing them. That clieiits d not att more expediently already is m ltselfa goocl
indication that they do not know how'to du so. {p- 167}~

Although the helpéer'may feéd o' suggest alternatwes. he ot she can do s6'in'such a
way that the principal responsibility for evaluating and chogsing pdssible'strategies
stays with theclient. For instance, there:is the "prompt and fade” technique. The
counselor can say, "Here are some possibilities. . . . Let’s review.chem.and see
whether any of them make sense to you or suggest futtl\erlposslbllmes " QOr “Here
are some of the things that people with this kind of problem situation have tried.
. How do they sound to you?" The “fade” part of this technique keeps it from be-
1ng ‘advice giving: It remairis cléar that the cllent‘must I:l'unlc over these strategles,
choose the right ones, and commit to them. s B
. I
Elton, & graduate sludent In counseling psytllwlogy ls plagued wilh pﬂrfecmnlﬂ'n A!though ha
.+ is an excallenl sludenl, he worries about gatting lhlngs right. After he wriles a paper or prac-
-lices counseling, he agonizes over whal he could have done baller, This:kind of behevior puts
him on edge when ha practices counsaling with his fellow tralnees. They tell him Lhal his "edge”
makes them ungemlortable and lntarferes with the fow of the helping process,. One student

I " - says to him, 'Youmakemel’selaalilmnotdomg Iherlghtthlngsesacﬂanl' "

Ellon reallzes thal *less Is mare™—1lhal becoming less predccupled with the detalls of
helping—will make him a more elreclh.rra helper. His goalis lo becoma more relaxed in the heip-
ing sessions, frae his mind of the’ 'Iﬁlp‘e’ratives 16 bo perlact, aid sam ffom mistakes rather
than expending an excessive’ araunt of effort trying to avold them, He and his suparvisor lalk

aboul ways he can free himsalf of thesg Inhitiling Imperatives.
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SUPERVISOR; What kinds of things can you do lo'become more relaxed?

ELTON: Ineed to focus my atlenlion on tha cllent and the client’s geals Instead of belng preoccu-
pled wnh rysedl,

SUPEH\J’ISOH' So a bagic shilt In your orlenlallon ri-ght from Lhe beginning will help
ELTON: nghl And Ihls means gettlng rid 01' a few nhiblting beliafs,
SUPEFNISOH Such as .

ELTON: Thit lechrﬂca.l perfectlon In the helpirg maodel ls more Imponant than the ralalionshlp with
tha ciient. [ get lasl In the delails of the mode and have lorgotten that I'm & human belng with
anmher human being.

SUPERVISCR: So “rehumanizing™ the helping process In your own mind will help. .. - Any olher
Intenal behavlors néed changing?

ELTON: Anomar beﬁel s that | hava 1o ba 1 bes! In the class. 'math my hislory, at lsast In acad-
emic subjocts. Being as effeciive as | can ba In hefping a cllent has nothing to do with com-
peling with my fellow students. Competing |s a distraction. | imow It's in mmy bonas, |t might
havebeenalldghlin high school, but, - .- .

SUPEHVISOFI Okay so the aeadamlc-game mentality doasn't work, here

ELTON {inlenupllng} “Thats precisely it. Even the practicing wa do wilh ong another ks real e, not
a game. You know that & kot of us lalk about real Issuss when wa practice.

SUPERVISOR: You've been  talking about getting your attiludes right and lhe Impact that can have
of1 halplng ! se&dons Are thera arny external behavbts that mlght also help?

ELTON {pausas): Imheaﬂaﬁngbecamnllslrﬂceamhowlmhnwheadloomm always figuring
mae out. . . . On a much mom practical basly, | e what Jerry and Phllomena do, Before each ses-
sionmmlrmk "clenls” in thelr practice sasslong, thay spend 5 or 10 minutes neviewing just whem
tha client Is in the overall helping process and datermnining what they might do In (he naxt session
toaddvabaandrrmﬂ-mrduward That puls the focus whem H belongs, on the chont.

. SUPERVISOR: So a minl-prep for aach sesslan can help your get out of your world.and Into the

, Clenta. . Co

ELTON Also, In dabrlaﬂng lhe tralnlng vldeos we make each waek I now 560 lhat | always glart
by looking at my behavior Instead of what's happening with the client. . . . Oh, there's another
*thing | can do./d can srmiuslmtwa'vabemdlsamslng harawiu'lmylralnlng penner Sha
can help me refocus mysgell. .

: SUPEFIVISOFI I'm ot ‘sure whether-you bring up the perrecllonlsm issuey whan you're the

"cfiani” In the practice saasions or In Lhe weeldy lilestyla group meatings. .o

ELTON fhesitaung):' Well, not really. I'm [ual obrﬁlng to reafize how pervasive ltis ln'my life. . . . To
tell you the lruth I think | haven't brought Il up bacausa I'd mther have my fallow lralneas see
. me as compelent, nol perfectionisile, . | . Well, tha cal is out of the bag wilh you, so 1 guess Il
makes sensa Lo pul It on my lifestyle group agenda.

This dialogue, which'in¢ludes empathy; probes, and challenges on the part. of the
supervisor, produices a number of strategies that Elton can use to develop a more
client-focused mentality He ends by saying thar all these can be remforced through
his 1nteracr.|ons wu;h his tralnlng partmier.

; Develop Frameworks for Stlmulatmg
. Clients’. Thinking About Strategles

" How can helpers find the right prabes to help clients develop a range ofstrategles’

Simple frameworks can help. Consider the following case:
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Jackson has terminal cancer, He'has besn in and out of the hosplial several timses over he past
few monihs, and ha knows that he probably will not Iive mora (han e year. He would Iike the
year to be as full as possible; and yel-he wenls to bs reallstic: He-hatas. belng in the hospital,

‘especially a lerge hospital, where It [s so easy lo be anonymatis: One of his goals is Lo die out-

sida the hospital, He wauld like Lo dla as ben!gnly as possibla and mtaln poasasslon of his
faculiles as long a5 possible. How ls he to achleve these goals?

You can use probes and prompts to help cliencs dnscover posstble stra:eg[es by as-
sisting them in investigating resources in their lives, including pegple, lmodels,
commumtles, places, thmgs, organizations, prograns, and personal resources.

Individuals.- What individuals might help clients achieve their g«oals'-l ]ackson gets
the name of a local doctar who specializes in the trearment of chronic cancer-
related pain, The docror teaches people how to use a variety of techniques to man-
age pain. Jackson says thar perhaps his wife‘and daughter can!learn how to give
simple injections to help him conrrol the pain. A friend of his has-mentioned that
his father got excellenc hospice care and died ac home. Also, he thinks that ralking
every once in a while with.a friend whose wife died of cancer. -a man he tespects
and trusts, will help. him find the courage he needs. - ® Lo

. Models and exemplars. Are there people presently doing what cllents want to do?
One of Jackson's fellow workers died of cancer at home. Jackson ws;ted him there
couple of times. That's what gave him the idea of dying at home, or at least outs:de
the hospital. He noticed that his friend never allowed himself to engage in poor-
me talk. He refused to see dying as anyching but part of living. This touched Jack-
son deeply at the rime, and now reflécting on that experience rnay help him
develop the same kind of upbearactitude, .. - - o

Communities. What communities of people are there through which clients
might identify strategies for. implementing their goals? Even l:hough Jackson has
not been a regular churchgoer, he does know thar the parish within which he re-
sides has some resources for helping those in need. A brief investigation reveals
that the parish has developed a relatively sophisticated approach to providing vari-
ous services for the sick. He also does an Internet search and dlscovers thar there
are of number of self-help groups for peaple like him. -

Places. Are chere particular places thac might help? Jackson immediarely thinks of
Lourdes, the shrine to which Catholic believers flock with all sorts of human prob-
lems. He doesn't expect miracles, but he feels that he might experience life more
deeply there. It's a bit wild, but why not a pilgrimage? He still has the time and
money to do it. He also fi nds a high-tech place—an Internet chat room for cancer
patients and their caregivers. This helps him get out-of hlmselfand at times, be-
come a helper instead of a client.

Things. ‘What things exist that can help clienl:s achieve l:helr goals? Jackson has
read about the use of combinatjons of drugs to help stave off pairi and the side ef-
fects of chemotherapy. He has heard that cerrain kinds of électric stimulation can
ward off chronic pain. He explores all l:hese possnbllmes with his doctor and even
arranges for second opi mons ' !
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Organizations. Whar gl;oups or institutions are available to help clients? Jackson
runs across an organization that helps young cancer patients get their wishes. He
volunteers. In his role as laelper, he.finds he receives as much help, morwauon, and

solace as he gives..

Programs. Do any ready-ihade programs'exist to help elients in this position? He
learns that a new hospice iri his part of town has three programs. One helps people
who are terminally ill stay in the community as long as they can: A sécond makes
provision for part-time residents: The thied is a resndenl:ial program for those who
can spend liccle or no time in the communlw The goals of these programs are prac-
tically the samé as ]acksons S

Box 18-1 outlines some quéstions that you can help cllents aslc themselves to
develop stmtegles for accompl ishmg goals

WHAT SUPPORT Dol NEED TO_ .
WORK FOR WHAT 1 WanT?” ; .

Step [11-A can also be seefi as helping clients get the résources, both internal and
environmental, they need to pursue goals. Many clients do not kriow how to mabi-
lize needed resoiurces. Orie of the most important resources is social support. A great
deal is'said in thie literature dbiovt the kind of suppore hélpets should provide their
clients {Alford & Beck, 1997; Arkowitz, 1997; Castonguay, 1997; Yalom & Bugen-
tal, 1997). In a sensg, this entire Book is about, that kind of support. But if clients
are to pursue goals."our thete” in their real lives, they also need social support. Un-
fortunately, as Robert Pumnam (2000) shows with a grear deal of evidence, such sup-
port is nor always easy to fi nd His central thesis is that in North American society,
the supply of "sacial capu;a bath informal social connecredness.arid formal civic
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engagement—has fallen dangerously low. Putnam reports thar we belong to fewer
organizations that hold meetings, l-cnow our neighbors less, meet with friends less
frequently, and even socialize with ouf families less often. This is the environment
in which clients must do the work of constructive change. :

However, social support is 4 'key element in change (see Basic Behavioral Sci-
ence Task Force of the Natlonal Advisory Mental Health Counc:l 1996)

Social support has . . been examined as a predu:tor of the course of mental
illness. In ‘about 75% of studies with clinically depressed patients, social-
support factors increased the initial success of treatment and helped patlents
.maintain their treatment gains. Slmllarly. studies of peop]e wu:h schizophre-
‘nia or alcoholism révealed thar hlg,her levels of social support are correlated
with fewer relapses, less frequenit hospltallzatlons and success and mmnte-
nance of treatment gains. (p. 628)"

In a study on weight loss and maintaining the loss (Wing &Jel’fery, 1999), clients
who enlisted the help of friends were much more successfil than clients who took the
solo path. This is called “social facilitation” and is qjusite differexit from dependence.
Social facilitation, a positive-psychology approach, is energizing, while dependence is
often depressing. Therefore, a culture of social isolation does nat bode well for clients.
Of course, all of this reinforees what we already know through common sense. Whloh
of us has not'been helped through difficult times by family and friends? -

- When it comes to social supporr, thére are two categories of clients. First, there
are those who lead an impoverished social life. The objective with this group is to
help them find sacial resources, to ger back into. community. in some productive
way. But as Putnam (2000) points out, even when clients, at least on, paper, have a
social system, they may not.use it very effectwely This second group provides
counselors with a different challenge, that s, helpi ng. clients tap into those human
resources in a, way that helps them ‘manage problem situations more effectively.

Indeed, the Basic Behavorial Science Task Force.([996) study previously

quoted showed that people who are highly distressed and therefore most in need of
social support may be the least [ikely to receive, it because their, expressions of dis-
tress drive away potential supporters. Which of us, at one time or anothet, has not
avoided a distressed friend or collegue? Therefore, distressed-clients can be helped
to leam how to modulate thelr expressmns of distress Who swants to help whiners?
On the other hand, potential supporteis'can learn how'to deal with distressed
friends and colleagues, even when the latter let themselves become whiners. -
The Task Force study suggests two general strategies for fosteri ng socnl sup

port helping clients mobilize or increase support from existing social networks and
“grafting” new ties onto lmpovenshed social networks Both of these come into
play in'the followlng case: | L Lt e -

* Casey,-a bachator whose [ob involved frequonl travel IItaraIIy around the world, fell ill. He had
.:many frends, but they ware spread arcund the world Eleoausehowasnﬂilhefmamed norina
marriage-Tke relationship, he had no prmery, caregiver. In hls Iifer Hea received oxoeliant medical
care, bul his psyche lared poorly, . . & ¢
" - Onca out of the hospilgl, he recuperaled slowly ma!my because ho was nof galting, lhe
social suppori ha needed. Tn’ desperallon he had 8 (ew seesions with'a counselor, séssions that
proved lo be qulle helpful, Tha counselor challenged him to “ask for halp® from his loca! friends.
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He hed underplayed his finass with them because ha didn’l want 10 be a "burden.” He discov-
gred that his frlends were mora than ready to help. But since thelr time was limilad, he, wilh
some hesgilancy, “gralied” onlo hia rather sparse hometown soclal nelwork seme very carng
peopls fram the local church, He was fearful that he would ba deluged with platy, but Inslead he
found pecple like himsell. Morecver, thay wers, In the maln, socially Inteliigent. They knew how
much or how liitle care to give. In fact, maat of tha time thelr cara was simple fiendship. Finally,
he hired a couple of sludents (rom a local univarsity 1o do word processing and run errands for
him from time to tme. They also providad some soclal support.

As the Task Force authors note, it’s important not only that people be available to
provide support but also that those needing support perceive that it is available.
This may mean, as in Casey's case, workmg with I:he chents attitudes and openness
to receive support.

Eventually, all clients have to make it without the help ofa counselor There-
fore, effective helpers-right from the beginning try to help them.explore the
social-support dimensions:of problem situations. At the action arrow stage, ques-
tions like the following:are apprapridte: Who might help you do this? Who's go-
ing to-challenge you'when'you want to give up! With whom can you share these
kinds of concerns? Who's going to give you a-pat on the back when you accom-
plish your, goal?

Although social support is often key, it is riot.the only resource chcnts nced to
pursue their goals Effecrwe “helpers build some kind of resource census into the
helpmg process.

| “WHAT WORKING KNOWLEDGE AND SKILLS WILL
HeLp ME GET WHAT 1 NEED AND WANT?”

It often happens that people get into trouble or fail to get out of it because they lack
the needed life:skills or coping skills to deal with problem situations:'If this is the
case, then-hélpirig clients find ways'of learning the life skills they need to cope more
effectively is an lmportant bioad strategy. Indeed, the'use of skills trammg as part of
therapy—what years ago’ Catkhuff (1971) called “training as treatment”—might be
essential for some ¢élients. Challenging clieritsto engage in activities for which they
don’t have the skills is compounding rather than solving théir problems. What
kinds of working knowledge and skills does this client need to get where. he or she
wants to go? Consider the following case:

Jerzy and Zelda lall In Iove They married and enjoyed a relatively rouble-free honeymoon pa-

- rlod of about two years. Evenlually, howavar, tha probtams that nevilably arlse from Iving to-
gether in such Intimacy assertad {hemseivas. Thay found, for instanca, thet they counled loo
heavily.on posliive feefings for sach other and now, In 1helr absance, could not "communicate™

aboul finances, sax, and values, They lacked ‘certaln critical Interpersonat communication skills.

Furthermore, (hay lacked understanding of each other's developmental needs. Jerzy hed ite
warking knowledge of the developmental demands'of a 20-year-old woman; Zelda had itle
working knowledgo of the kinds of cullural bluapﬂnls Ihat were operaiive [n the llieslyio of her
29- year-o!d husbarid, The ratationship begdn o deleriorale. Slncs lhey had fow problom-
soMng skllls Iheydldn ( know howr to Handle thelr siluallon

Jerzy and Zelda needed skills. This is hardly surprising. Lack of requ:snte interper-
sonal communication and other life skills is often at the heart of relationship
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breakdowns. One marriage counselor | know works with groups of four couples.
Training in communication skills is part of the process. He separates men from
women and. trains them in tuning in, active listening, and sharing empathic high-
lights. For skills practice, he begins by pairing.a wéiman with 2 woman and a man
with @ man. Next he pairs a man and a woman, but not spouses, for skills pracrice.
Finally, spouses are paired, taught a simple version of the problem-matiagement

process outlined in this back, and then helped 1o use the-skills l1:heyr have leamed-

to engage in problem solving with each other. In sum, hé equips them with' two sets
of life skills: interpersonal communication and problem solving. -

The literarure is filled with progmms designed to equip clienes with the work-
ing knowledge and skills they need o manage problems and lead fuiter lives. Some

of them focus on specific problems. For instance, Deffenbacher and isassociates
{Deffenbacher, Thwaites, Wallace, & Oetting, 1994; Deffenbacher, Oetting, Huff,

& Thwaites, 1995) have devised and evaluated programs for general anger reduc-
tion. Although programs such as these need to be tailored 1o individual clients,
they are often gold mines of strategies for accomplishing godls. Tailoring such
generic programs to clients will be discussed in the next chaprer.’ * !

LINKING STRATEGIES TO ACTION .. . -

Although all the steps of the helping process can and should stimulace action on
the part of the client, this is especially true of Step III-A, which deals with possible
actions. Many clients, once they begin to see what they can do to get what they
want, begin acting immediately. They don't need a formal plan. Here are a couple
of examples of clients who, once they were helped to identify strategies for imple-
menting their goals, acted on them. . . .

1

Jefl had baan In the army for about ten months, He found himself both overworked and,
perhaps nol paradoxically, bared. He hat a couple of sesslons wih ong of the educatlonal
counselors on the base. During thase sassions, Jaff began lo see quite clearty thal nal having
a high school diploma was working against him. The counzelor mentioned that he could finish
high school whils in the army. Jel raalized that this passibility had been pointed out to him dur-
Ing 1he orlentatlon lalks, but he hada’l pald any attention to . Ha had joined the amy because
hé wasn't inlerastad in school and, balng unsiiled, couldn’t find a Job. Now he declded thal he
would gel & high school diplomea as soon as posslble.

Jaff ablaingd the authorizatlon needed from his company commander 10 go to schogl, He
found oul what courses he needed and enrolled In time for the naxt school session. It didnt
leke him long Lo finish. Once he receivad his high school diploma, he fell better about himsell
and found that opportunilies for mam Interasting jobs opened up for him In the army. Achleving
his goal of getting & high school diploma helped him manage the prablem situation,

Jeff was one of those fortunate ones who, with a little help, quickly set a goal (the
“what”) and identified and implemented the strategies (the “how"} to accomplish
it. Notice, too, that his goal of getting a diploma was also a means to other goals:
~ feeling good about himself and gerting better job opportunities in the army.

Grace'’s road to problem management was quite different from Jeff’s. She
needed much more help.
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As long as she could remember, Grace had bean a fparful person, She was especislly afrald of
baing rejected and of baing a falfure. As a msyl_t._.sh_a had an [mpaoverished soclal lfe. She had
haldasedasol]obsthalwaasa!abulbodng:%lggbamesodeprsgs&d that she mads a hall-
hearted attémpl at sulclde, probably more an' éxpréssion of angulsh and a ery for hefp than a
sefious attempt Lo get rd of her problems by getling rid of harself. .

During her elay In the hospital, Giace had a-few therdpy sesslons with one of the stall psy-
chlatrisis. The psychlatriat was supportive and helped rt}ear ha.nd}e bqﬂjllme gulit sha felt bacause
of the suicida attempt and the deprassion thal had led t6 (ha altempt. .Jusl 1alking to’someona
ahout things she-Gaually kepl to herself seemed to help. She began lo see her depresslon as &,
case of "learned helplessnass,” She saw qgl;a_dqarpg_‘r how she had let Her cholces be distated
by her fears. She also begen to reélize that'5he’had a numbBer of undenssad rescurces, For in-
stance, she wag inlelfgent and, though not good-locking, attractive,In other ways: She had a.
falrly good sansa of humor, though she seidom gave herseit ihe opportunity ta use it. She was
alsa senslive 1o elhars and basically caring. . SRR

Afier Grace was discharged from the hosplial, she rlumed lor a few oulpalisnt sesslons.
She got 1o he poinl'where ehe wanted 4. do somathing ebout-her: gencral fearfulnass and her
pessivily, especlelly the passivity In her social life. A psychialric social worker taught her refax-
ation and thoughi-conlrol lechniques that hefpad her reduce her anxlaty. As sha becama lass
anxlous, sha was [n & Batiar posilion 16 'do somiething aboul establishing 'some soclel relation-
ships. With tha soclal wordker’s help, she set goals ot acquirng e couple of Ifends and becom:
Ing a memiber of same sociel group. Fowever, shé was at a loss as to how to procesd. She
thought that friendship and a fuller socfef Iife ware things that should hapgen “naturally.” She
so0n came to realkze thal many peopla had to work at acquiring a more setlsfying social Iife, that

. for soma peopla there was nothing automatic aboul i at all, .

The soclal worker helpad Gracs Identlfy various kinds of soclal groups that she might Join.
She was then helpad lo sea which of these would beat mesl her needs withoul placing too
rmuch stress on har. She finally chese to Join an arie and cralis group at a local YMCA. The
group gave her an opportunity to begin developing some of her lalenis and 1o meat people
wilhout having lo face demands for intimate social contact. Il also gave her an opportunity to
\ake & look a1 other, more socially oriented programs spansored by the Y. In the arts and crafis
program, sha met a coupls of people she iked and who seemed o ke her. She began having
coffea wilh them once in a while and then an occaslonal dinner . ]

Grace still neadad support and encouregement irom her halper, bul she was gradually ba-
coming less andous and feeling less isolated. Once in a while, she would fet her anxlety gel the
bettsr ol her. She would sidp a meeting at tha Y and then e about having atlended. However,
as she bagan to let herself trust her helper mon, she revealed 1his ssil-defealing game. The so-
clal workar helped har develop coping strategles for those Umas when her anxlety seemed (0

be higher.

Grace’s problems were more severe than Jeff’s, and she did not have as many imme-
diate resources. Therefore, she needed both more time and more attention to
develop goals and strategies.
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STEP I11-B: “WHAT STRATEGIES

ARE BEST FOR ME?”

BEST-FIT STRATEGIES.

“WHAT'S BEST FOR ME?" THE CASE OF BUD'
HeLping Crients CHOOSE BEST-FIT STRA‘I'EGIES
Specific stmtegles
Robust strategies
Realistic strategies
Strategies in keeping with clients’ values
STRATEGY SAMPLING o
A: BALANCE-SHEET METHOD FOR CHOOSING STRATEGIES
A Sample Balance Sheet . )
Realism in Using Jt‘h"g' Balance Sheet
LINKING STEP IIL-B.TO ACTION
THE SHADOW SIDE OF SELECTING STRATEGIES
- Wishful thinking |
Playing it safe
Avoiding the worst outcome
Striking a balance
EVALUATION'{QUESTIONS FOR STEP [11-B

323
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“WHAT’S BEST FOR MB’” : THE CASE OF BuD

In the last two steps of Stage I11, cllents are in decision-making mode once again.
After bramstorrmng straregies for accOmplushmg goals, they need to choose strate-
gies (“packages”) ‘that biest fir' theirsicdations'and ‘tésources and-turn them into
some kind of plan for constructive change Whether these steps are done with the
kind of formélity olitlined:heresisinor the’ point. Counselors; understandifig the

“technology” of planning, can add value by helping clients find ways ofiaccom-
plishing goals {getting what they rieed and want).in/e systemaric, flexible,;person-
alized, and cost-effective way. Step I1I-B involves ways of he lpmg clients chooge
the strategies that are best for them. Step III-C deals wn‘.h tummg those strategtes
into some kind of step- by—step plan. o e

Some clients, once they are helped to develop 2 Tange 'of § strategles o lmple-

ment goals, move forward on-tlieir owni'that is; they:chicose the best. -Strategies; pot
together acrion plans, and implement them. Others, however,-need: help!in choos-
ing strategies thar bes fit their'situations, and so, we add Step.IlI- B,t0 the helping
pracess. [t is useless to have clients brainstorm if they don’t know what to do with
all the action straregies they generate.

.+ Consider the case of Bud, a man who was helped to discover two best-fit strate-
gies for-achieving emotional stability in hislife. Wich these, he achreved outcomes
that sirpasséd ‘anyone’s wildest expectations, -~~~ 'eevve v R

b

One moming, Bud, then 18 yaars old. woke up unabla to spaak or:move. Ha wasdeken lo a
-hosplal, whare calatenle schizophrenia was diagnosed: Afier repeated admisslons to hospi-
‘la’s, where he underwsant both-drug and electroconvulsive therapy (ECT),-bls dlagnosls was
changed to paranoid schizophrenia. Hewaseonelderedlncumble R A TIPS
A quick oveérview ol Bud's earfiar years suggests that much of his'emolional distress was
.causad by unmanaged llfe problems and the lack of human suppar. He was sepanated from
" his mothar tor four years whih he was'yéung, Thay were réunited in & cltyingw to both of.them,
end thera he sulfered a great deal of harassment at schoo! bacause of his "alhnic™ looks and
accent. There was simply loo much sess and change In his life. He prolected himselt by wilh-
drawing. He was flooded with feslings of loss, fear, rage, and abandonment. Even small
changes became Intolerable. His‘catatanic attack occiried (W the eutumn on the day of lhe
change from daylight saving 10 standard limg, It was the last sraw. .
‘in the hospital, Bud becama canviriced that hé end many of g’ lelfow pellents courd do
somathing about thalr inessas. They did not have to be viclims of themissives or of ths institu- "
. tions designed 10 help them, Reflacting on his hospilal stays and the drug and ECT iratmenis,
he laler seld he found hls 'help 50 deblﬁeiing that | wa.e no wonder that he' got crazler. Soma-
hiow Bud using his own Inner resouces, managed o gel out oI' lhe hospital. Eventua!ly he gol
" ajob, Iound a partner, and gol manied.,

. One dey, ‘alier a séries of probleme w1th hIe femny and at wirk, Bud fell himself heooming
agltated and though he was choking to déath, ils daclor sent him to tha hospital "lor more
treatment.” There Bud had ihe good fortune 10 mesl Sandra, a psychlates socisl worker who
-was convinced that many ol the hospilar's patlents were lhere hecause of lack of suppori,
belore, duﬂng. and after lhelr bouts of illnaes She helped him séa hls need Ior social euppon

_ especially ar times of strees In the Inpallent eouneeh'ng groups that she rani; Sandra also'dis-
covered that ‘Bud had'a knaek for heIpIng othars. Bud's broad goel was slill grmolional stablity,
‘and he wanted to'do whatever was ngcassary to achioverlt, Finding human suppor and help-
ing olhera cope wilh their problams—instrumentsl goats—veare his begt strategles for aohlev-.
ing the ela.blﬂty he wanled . '

i R
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Oulalde. Bud slarted a salf-help group for.ex-palisnls e, himsalf. In the group, he was a

full ﬂedged pertlclpenl Sandra. he social wurker as0, ooeched Bud's wll’e on how-to provlde

" supporl for,him at llmeeol stress. _Ae_lohelphg othera Bud nolonlyfounded aseﬂ -help group
bu‘laJsolumedttmtoanetwodmleeﬂheip gmups Iorex-pallenl.e B T R

This is an amazing examplé of a  client who fociived ot one broad goal-“&totional
- stability; translared it intd anumbér of.immediate, practical goals; discovered two
broad'strategies=—finding ongoing emotional:support and.helping others—for ac-
complishing:those,goals; translated the strategies ingo practical apphcattons. and by

doing all that, found r.he emot:onal srability he-was loolung for. e ue oty
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vl HELPING CL]ENTS ‘CHOOSE. BEST—FIT STRATEGIES S
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The dritena for ehoosing goal—accompllshmg strateg:es are some}vhat lnke the crite-
ria for choosing goals outlined in Step 1I-B. These criteria are reviewed brleﬂy here
through a number Fexamples ' Stratégies to achieve goals should: be; like goals
themselves. speetfie, robust, prudent,‘teallsttc. sustainable, flexible, cost-effective;
and in keeping with therclient’s values: Lets take a:look-at ‘a-few' of these crlteria as

f
i [

theyapply tochoosingstrategles-r' R =1"f A IR T
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Speclﬁe strategtes. Strategles for achnevmg goals should ybe SPEClﬁC enough to
drwe hehawor. In, the precedmg example. Bud two htoad strategtes for achlewng
emotional stablllty—tapplng into human support and helpmg others—wete trans:

[V RN
lated into quite specnﬁc strategies: keeping in touch with Sandra, g gettlng help from
his wife; parttelpatmg ‘ina self-help ‘group; starting & self-help group; and foundmg
and runnlng a self help organlzatton_ (;::Jntrast Buds case wu'h Stacys .

Staey was admillad to a mental hospltal because'she had baen exhiblting bizarra behavlor ln
- her'nelghborhood: She drassad [n a slovenly way 'and went around'admonishing the residents
of tha communttyfdr Lhale "sins.” Her condliorvwas:dlidgnosed as schizophrenia; slmpla type.
She had bean living alone for aboul five years, sliica the daath'of her husband. It ssems thal
, 8he had becoma more and mors alenated (rom hersalf and olhers, In the hospltel medicatlon
| nidiped ‘dontrol same of hiif Synitons. Sha' s8ppedl adMGnlshing Gthefs'and ook, reasonablg
care of harsall, bul she was sill quite withdrawn!:She'was assignad-to *milleu® therapy; a
euphemism meanlng thal, she was halped {o follow tha more of Iass banlgn routine of the
hospﬂal—"'a bit of work, a bt of exercise; some proframiad opparturillies for sociatizing, She
' remalned withdrawn and' uaually seamed' modemlely 'déprassed.” No lharapeuilo goals had
: beenset andmenompedﬁeprogram lowhlehelmwaeeeeignedwaelolallylnadeduate

So called milieu thetapy did: nothing for Stacy because in no way'was it speclﬁc o
her neéds. It was a general prograi that was' onily margitially beirer than drug-
focused standard éare. Bud's strategles, on thé other hand proved fo be powerful
They not only helped hlm galn stablllty but also gave him'a new perspecl:we on hfe

Robtlst strategtes. Sttategtes are robusr to the degr]ee that they challenge clients to
use their resources' and, when melemented actually achleve goals No: only was
Sracy’s program too general “bue it also lacked bite. Bud’s strategtes, on the other
hand; were substantive, especially the sttategy of's Startmg and runmng a self-help

i orpanization. What'could be dome for Stacyliuc s Lo e mer et

coein bt Lot
A newly hired psychilatrist, who had basn inflaericad by Gorfgan's (1895) notion of champlons
of peychietrle rehabllhellon. saw (mmediately that.Stacy, needed morethan-elther standard
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paychlalrlc fal g milleu-oentered ‘Care! HE' In\.-olved her In & new comprehenslve social Iaarning
pmgram  which Included ocgnillvo rostructurlng. soclal skilis lra!nlng. and beha\doral-change
' Intervantiang basad'on inoenlivea shaplng mode!lng and réwards. Stacy fespondad véry wall
to the naw, railher Intenstve’prograni.'Shb was dischiarged withli six months dnd; with the tielp
; of an oulanent exlens!on of lha program, mmelnad In the oommunlly

For ‘Stacy, this'program provedito be not only robust but also specific,- prudent, real-
istic, sustalnable. ﬂextble. cost-elfective, and 1nrkeep|ng 'withiher values: 1t was
cost-effective iriitwo ways. First; /it was the best use of Stacy's'time; energy, and psy-
chological resources. Second, it helped heéitand others like hér to get back into the
community and stay there. It was in keeping with her values because, even though
some staff: membersiatithe hospitallhad-concluded thar all she wanted:was “to be

left alone,” Stacy did value human compamonshlp and freedom. She did better in,

IESF R Fa HNTY T U A e

acommuntty'settlng B S Gt 0 )

N O A T T R A | STEFEES !
Reallst:c,strategles’ If clients choose strategies thag are beyond therr resources,
they are doing themselves. in. Strategies are: reallstlc when they can be carried
out with the resources the client-has, are under the client's control and are un-
encumbered by obstacles. Bud's strategies would have appeared, unreallstlc to
most clients and helpers. But, this_highlights an important point. ]ust as we
shou Id help'c clidhis set ||str:ett‘:h ‘goals whenevér possible, 56'we should nor under-
estimiate ‘what cIients are capable of domg v the followmg case, Desmond
moves from unreahstlc () realrstlc strategles for gettr ng whar he wants v

LT HHL TS AT nrnn R AV H

Deernond was.ina ha.lfway house aftar reavlng a; slato mental hoepital From llme lo lime ha

" st had bouls ot depreee.lon that would lncapaeitele hlm for a few, deys He wanled to getajob

because he thought (hat a Job’ would heip Him fes| beller about himself, bacoma Mmore Inde-

» pendent, and_manage.his.depression beller..He answared jeb adverlisements in a rather ran-

. dom way and was constanily. lumed down after.baing interviawed.: He simply did not yet have
. the kdnds of resources nesded to. pul himsadfin a lavorable Fght In ]ob lntervl-ewe Moreover. he

wesnowelreadyforemgular.fuﬂllrne}ob T R TS . .

On his own. Desmond does not do well. m choosing strategles to achleve gven mod-
est goals But: heresmrhat happened:next:.. ‘i

LRSS . EEEN B |

; A Iocal universlty moelved funds.to, provide outreach eendoes to ha!hmay houses in lhe'rnetro-

polilan area, The unhrereity program fncl‘uded ﬂnd?ng companles Ilwlwere,wﬂ‘fh-ug on awln win
basls, 0. wol“rc wilh halfway house reeldenle A counse!or rrorn 1he _program helped Desmond
get in conlact wilh companies that had specilic programs lo help ‘pecple with psychlalrlc prob-
-:lems, Ha found two that he thought wduld fit his:neads. Soma of Lhalr best workera had a varl-
ety of dlsebuliles,,fncludlng _psychlatrc problems, Aﬂer afaw Intenr!ewa Desmond got & job in
1.one.of these companles lhal ﬂlled Mis slluallon and capabmlles The enllre work cullure wa.s

deelgned to provldo the Krd G eupporl fie neaded.' ”

I R O R N VT TR B I!'.‘ll [N l‘llllax]llh PN TR
There is, of course, a difference between reallsm and allowing clients to sell them-
selves short, Robust’ stlategles that’ make cllenrs stretch forl a valued goal can be
oSt rewar_dmg Bud’s caseis an excepuona[ example"ofth A

f Iyt e g LT DEG et G ,J-‘J!Jl-h..'llr TR TR 4
Strategles in-keeping: wlthucltentsq values. Make-sure, that: the strategresfthat
clients choose are consistent with theif values. Let's fetura to.the ése of the priest
who had been unjust[y accused of chrld mo[esratlon

RIS 3 Rl chudld B B UL A T
LInvpreparing tor the courl case, the prdsl 'and hie Iawyer had’a numbar of dlscuaalone Tha
lawyer wanted to do everything passible to destroy the credibility of tha eccusers. He had dug
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' J\Vhrch straregies are’ most powerfulll e

Lol b L
1y

hich strategues b

tlcs, *If | Ie'tq.rou do
Into their t and dredged up some dirt, The prleel ob]ected {0 these lac

this,” heag.le: *| déscend to thelr lavel. | can't do that.” The priest discussed this with his.coun- .
selor, his superirs, and another lawyer. He sluck to hls guns. They prepared & atrongmsewlth-

Out the glaare.
. After tha trial was over and he was acquilted, Uwpﬂealsaldthat his discussion about the

had to face. Somathing.In him
lawyer's prefamed tactics was one of-ihe moat difficultlssues he

sald that'since he was innocenl, eny maans Lo prove his Innocence was allowed. Somathing
g'se told him that this was not right: The counsetor helped him clarify and challenge his valuess
b made no atternpt lo Irnpose elther his.own or the lawyer's values on g, cllent. .

Box. 19-1 outlines the lunds of questrons you can help chents answer as they
choose best-ﬂr stmtegles. e ‘ T L

e STRATEGY SAMPLING

Some clients find it easiet to choose strategres if they first sample some of the possr-
bilities. Consider this.c case ;

Two buslness pannere were In eonmcl over ownerehlp of tHe rlrm*a assels. Thelr goals ware to
seelusl]ce done to. preeerve lha buslneas and, I poeslb!e o preserve melr m’.auonmrp w::i c;lal-
league heTped them sarnp!e ‘some poselbllll]es Under her guldance, they discussed wit

lawyer the process and consequonces of bringlng thelr dlspute to lhe courts, thay had a meet-
ing with a oonaullanl couneelor who epoclallzad In lhese Rlnds of dlspules and thay vislled an

arbitration firm. . [ 5 S R

In this case, the samplmg procedure had the added effeet of piving thern time to let

their emotions sinimer down, They agreed t go thie corisultant-coutiselor route.
Karen, the woman who, with the help of her counselor, brarnstormed a wide

range of strategres for chsengaglng from alcohol, dec lded to, sample some of the

R S o AOMH

possibilities. : -

oal ol getllng liquor
risad by the numbar of program possibililles there weve lo achleve tha g

Ellllr'hf herll:llo Karen decided 10 sample some of them. She wenl to an open meeling of Alco-
hollcs Anonymous attended a meelng of a womean's llleshﬂe-lssues group, visited the hosplial
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that had the residential treatment:pragram, end foined up for-a two-week trial physicel ftness -

pragram 21 a.YMCA. She-engaged In these activitles frantically. She ted them.out-and then .
discussad them with her, counsator. Her search for the programs that wers best for'her did oc-
cupy her energles and strengthened her resoive to do sdrnethhdgpéqfhgf alooholsm. )

Of course, some clients could use strategy sampling as a way of putting off action.
That was cerrainly not the.case with Bud; His attending the; meeting of a self-help
group after leaving the hospiral was a form of strategy sampling. Although he was
inipressed by the proup, he thought that he could start a group limited to ex-patients -
that would focus more directly on the kinds of issies'he and other ex-patients were*
facing. : . T PP
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A BALANCE-SHEET METHOD - . . . .
. FOR CHOOSING STRATEGIES

Soriie form of balance sheet can be used to help clients make decisions in general.
The methodology could be used for any key decision rélated to the helping
process—to ger help in the first place, to work on one problem rather than another,
or to choose this rather than that goal. Balance sheets deal with the acceptability
and unacceptabilicy of both benefits and costs. A balance-sheet approach, applied
to choosing strategies for achieving goals, poses questions such as the following:

* What are the benefits of chaosing this strategy for myself? for significanc’

others!? - Wi .

* To what degree are chese benefits acceptable to me? ro'significant others?
* In what ways are these benefits unacceprable to mel.to significant others?
* What are the costs of choosing chis scrategy for myself? for sl.'i'g:r}iﬁcalr}_t others?
* To what degree are these costs acceprable to me? to significant others?
* In whart ways are these costs unacceptable to me? to'significant athers? o

Let’s return to Karen. She used the balance-sheer merhod to assess the viabii-
ity not of a goal bur of strategies to achieve a goal. Karen's goal was to stop drink-
ing. One possible stracegy for accomplishing that goal was to spend a monith as an
inpatient at an aleoholic treatment center. This possibility appealed to her. How-
ever, since choosing this strategy would be a setious decision, the counselor, Joan,
helped Karen use a balance sheer to weigh pdssible costs and benefits. After filling
it.our, Karen and Joan discussed Karen’s findings. She chose to consider the pluses

and minuses for herself and for her husband and'children. "~ -

A Sample Balance Sheet -
Benefits of Choosing the Residential Proglrarn

* Forme. |t would help me because it would be a dramatic sign that | want to
do something to charige my life! It's a cledn break, as it were. It would also
give me time just for myself. I'd get away, from all my commitments to family,
relatives, friends, and work. | see it as an opportunity to'do some planning. I'd
have to figure aut how I would act as a sober person. I o
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o For significant athers.. 'm thinking mainly. of my family here. It would give
them a breather, a month without an alcoholic, wife and pnq;hgr,atpynd,thr_:
house. 'm not saying that to put myself down. I think It would give l]'.h(’:m time
to reassess family life and make some decisions about any changes they c_l_l,ke
1] mak’p. T think something dmniati'r; like m'y-gc':in‘g'?\fay_i w_oq};l give .them' |
hopé. They've ,l,‘ajdl":e"f'liftl‘?'ll"é?{?f}' gc?'ll]o?e]f?rll:’he_-llgst ,f.i"re-.:-.e\a!?'-., L

Acceptability of benefits;;. .. 1y e L
o Forme. | feel tom hére! Bitt loking at it just-from the viewpoint of accept-
~.ability, I feel kind enough toward:myself to give myselfa monr.h-'.s time off.vt o
: Also, somerthing in me' longs.for.amew strt in life. And it's rlxot ju;t.tlme-off.
The progfam'isademanding one.+\* S '.: et
e For significant others. [ think ‘that my Famllyf'\ﬁould ’h:_live‘r}’c!' Q‘robléms in fet-
ting e take a month off. I'm'sure that the)y'd sée ivas'a positive step ﬁl'org
which all of us \ivo'ulic! b;ngﬁt." e
Unacceptability of benefits
+ For me. Going away for 2 month seems such a luxury, so self-indﬁlg\?m. Also,
.even though. raking such a dramatic step would give me. an OpPOLUDILY.tQ,
" change my current lifestyle, it would also place-demands on me. My fear is that
I would do fine while.jn the program but.thar [ would come our and fall on my
face. I guess I'm saying it-would give me anather chance at life, but_:‘l have mis-
givings about haying.another chance: 1 need some help here. .
. significant others. The kids are young enough to readjust to a new me. .
| gﬁ: ;'lf}."nii sure how my husband would take this “benefic.” He has more or
less worked out a lifestyle thar copes with my being drunk a lot. Though Lhave
never left him and he has never left me, still I wonder whether he wants me
back sober. Maybe this belongs under the “cost” part of this exercise. 1 need
somie elp hefe. Anid, of course; [ néed to talk to my‘husband aboutall chis. [
' -also notice that some of my misgivings relate not to'a residential program'as - -
such but to a return to a lifestyle free of alcohol. Doing thils exercise helped me
see thiat more clearly.” L

Coretat !J"_. -

’ G o

Costs 6f.Chroo,.sing the Residential Programm .. . . - ., - ..

o’ Foriné. Well, there’s the money. I don’t'mean the money justfor the pro-
grarh, buc | vould be losing four weeks” wages. But I've lost a loc of wages
through drinking. The.major cost seems to be the commitment 1 l:nave to make
about a lifestyle chatige. And I know thé residential program won't be -.:tll fun.1

+ don’t-knbw exactly what they do there, but sor'r;g'uf—it mustbe déemanding.
‘Probablya lovofic.”- =+ e ‘ N
.« For significant others. It's a ptivate piogram, and it's gqing to'cost the family "
" a lot of money. The services T have beén providing at home will be missing qul
" a month. It could be'that I'll 1earn things about myself that will makeit harder
to live with me-=thaligh living with a ]drﬁhl'dén spou's;e and miother is no joke.
P TR P RS . P LRI A U PaateoT 1
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Whiat'jf I'come back iniofe defmanding of them—1 mean, in gd0d ways? [ need*

. i -’ . b . o '
Accgpiabiliyfyof.qo?r.s Lo N _— o .
* For e, ] have no problem at all with the money, or with whatever the resi;

dential program demands of me physically or psychologically. I'm willing to
pay. What about the costs of the demands the program will place on me for

5 talk thisthrough migre chioroughly, - -

substantial lifestyle changes? Well, in principle I'm willinig to pay whar thar- -

costs. But I'm not sure what these are. I need some help here. .. o
noreason-to think:that they would be. unwilling: Still, I can’t be making deci-
sions for them. I see much more clearly the need.td have a counseling session

- with my husband and children present. I.think they're also,willing to have a
“new” person around the house, even.if it means making adjustments and |
changing their lifestyle a bit. I want to check this out with them, but I thiik ic
would be helpful to do this with the counselot. I think they will be willing to
come. - st R

Unacceptabilityof costs..+ -0 © oo s aa L N
* Forme. ‘Although I'm feady to'change my lifestyle, T'hate to think thae I will
~ have to accept somie diimb, dull life. | think T've been drinking; at léastin
part, to get away flom dullness; I've been living in'a firitasy world, a play -
* world a lot of the tirme. A stipid way of doing it, perhaps; but it's true. I-have
to do some life planning of some sore. | need'some-help here. © *
* For significant ‘othérs. 1t swikes me that my fRmily might have probléms with
a sober me if it means that I' will'strike our i hiew ditections: T wonider ifthey
““Want the traditiona| homiebody wife and ‘mother. | don’t think I could stand
that. All this shiould come 6t in'the mieeting' with the counselor. - - -
Karen con;iudes;; "Allin all_,, it s_c'ems like the ,fgéidéﬁtial'_p;ogralh, .i§' a good.idea.
There is something-much more substantial about it than an outpatient, program.
But that’s also what scares me.” f y :

-

1 .
HEVI

Karen's use of the balance sheet helps her make an initial program chaice, but

it also enables her to discover issues that she has not yet worked out completely. By
2 AT ST FLCE T T SO TP TS '

using the balance sheet, she returns to the'Counseldr with work to ds' This high:

For significant others: They. will have to.make financial sacrifices, but'l'll.';'a.ve

lights the usefulness.of exercises and other.forms of structure that help clients take .

more responsibility for what happens both:in the helping sessions and outside.

L .. " Realism if Usirig the Balahce 'Sheee " P
Now let’s look-at a more, practical-and flexible apiproach. to using the balance sheer,
It is not to be used with every client to work out the pros and cons of avery-course
of action. Tailor the balance sheet o the, needs of the client, Chogse the parts of
the balance sheet: :h:ilt'wi‘ll';idf;llj';he'rpjdit value with this client pursuing this goal or -
sec of gaals. In fact, one of the best uses of the balance sheet is not to use it direecly
atall. Keep it in the back of your mind Whenever clients are, making decisions. Use
iras 2 filter to listen to clients. Then turn relevant parts of it into probes to hielp
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clients focus on issues they may be overlooking. “How wil-l this decis_ion affect t.}lm
significant people in your life?” is a probe that originates in t_llme ba}lancel §heet.. Is
there any downside to that strategy?” might help a client who'is being a blF 00 Op-
timistic. There's no formula.

SR LINKING SteP 11I-B TO ACTION

Some cliens are filled with great ideas for getting I:h.ingsl done but never seem to dg .
anything, They lack the discipline to evaluate their ideas, ;hoosw_: the best ones, and
turn them into action. Often this kind of work seems too tedious to them, even .
though it is precisely what chey need. Consider the lollowing case:

way from Lhe doctor feeling depressed. He was told thal he was In the high-risk
Sz{:g?r?::?ha:n disease and that he needad to change hig lifestyls, He was cynlczlhg r;-;ﬁm
very guick (o anger, a man who did nol readny trust‘olhers. Venting his susplcions Tn lﬂ 9.l ty
did not maka these feslings,go away; it only iqlenstﬂed them. Tharelore, one cillical liles CR
change was to change Lhis patterm end develop the abiity to trust others. He t'ljewe:c;pedfllhrtacle1
broad goals: reduclig mistrual of othiers' motives; reduc]ng {he fraquency and intensity o SéJ” ‘
ermolions as rage, anger, and iitalion; and lsaming how o treat others wilh t:c:ms:lv:lai'elli‘.:'.;:'lll.I n
raad through thoistrategles suggested to help people pureue these broad goals (see-Willams,
1089): They Included . .- e B . . .

« keaping & hostlity log Lo discover the palterns of ¢yniclsm and [itation in one's fife;
» finding someone Lo tafk to about the problem, somaons to trust;
s “though! stopplng™—catching oriesetf In Lhe Acl of Indu'ging n hostie thoughls or In
thoughts Lhat lead to hostile feefings:
taiking sense. to oneself when lemplad lo pul others down; . oo
davelaping empathic thoughl pattems—ihat is, walking In tha other pérson's Sho.es’
learning Lo laugh &t one's own siiiness; i - R - N
us!ngnsvarpew_of_r_ala_xqﬂon techniques, espacially to counter negalive thoughts;
finding ways of praciicing trust; .
developing aclive listening skls; CoE
substituting assertive for aggressive beha,ﬂor; st
gelling perspeciive, seeing aach day as one H
- preclicing forghving Idm.vﬂﬂml belng palronizing or condescending. |

int brided Himself of his rationality {though his “ratonality” & hat got him
[ himself 'of his rationality {though his “ratlonality” was ane of the thlpgs: that g D
ﬂligltl?oﬁelg} 55, as ha réad down the Tist) ha chose simtegles that'could form an e:part':ll'lrw;lt, |
gs he pul it. He declded o lalk o a counsetor.(for the sake of cbjectivity), ka:;p :el rm e\?eﬁl'
.{ciatd gathering),-and urse the:lactics of thought stopping and talking sense Lo lmsr:ﬂ - oll
he felt that v was lelng athers, get under his skin. The counselar noted to hin o n;azﬁal !
hese necessarlly [nvolved chenglng Ciint’s attliudes toward others. However, I]Ia d ol chal
lenge Glint at this point. His best bat was that through' *sirategy sempling” Ol "a""”. l::n r_l
morg about hla problem, 1hat e would find that it went déeper than he thoughl. Clint-5e
sell (o his expariment with vigor,

.o

i

i i his values. The proble , hat the values themselves
Clint chose strategies that fic his values. The problem was ¢ : .
needed reviewing. But Clint did act, and action-gave him the opportunity to learn.

' [ HAT | ':..' -e'-,-l- - o FRE
" THE SHADOW SIDE OF SELECTING STRATEGIES -
The shadow side'of déciston making, discussed in Chapter '14, is certainly at'work

in clients’ chioositg strategies to implement goals. Goslm (1985) putsit ‘weillil
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" In defining a problem, people dislike thinking about unpleasant-eventuali- -

ties, have difficulty in assigning . . . values to alternative courses of action,

have a tendency toward. premature closure; overlook or undervalug long-
range consequences, and are-unduly:influenced by the first formulation of *
the problem. In evaluating the consequences of alternarives, they atrach ex-
tra weight to those risks that can be known with'certaingy: They are more
subject to mampulation - when their own values are poorly. thought

" through. .. . A major problcm .for. |ndw1dua|s i§ Kriowing whento * =

search for addltlunal informatmn relevant o decnsmns (PP 1, 9) i

In choosing courses of action, clients often fail to evaluate the nsks mvolved and
td dérermine whether the risk is balanced by the probability of success. Gelatr,
Varenhorst, and Carey (1972) suggest four ways'in which clienits may try to deal
with the factors of risk and probability: wishful thlnkmg. playmg it safe, avoiding
the worst outcome, and achieving some kind of balance: The.first three are often
pursued without reflecrion and thcreforc lie in the “shadows.”

Wishful thinking. In this case, clients choose a caurse of action that mlght (they
hope) léad to the accomplishment-of a-goal regardless of risk; cost, or probability.
For instance, Jenny wants her ex-husband to increase the amount of support he is
paying for the children. She tries to accomplish this by constantly nagging him and
trying to make him feel guilty. She doesn't consider the risk (he might get angry and
stop giving her anything), the cost (she spends a great deal of rime and emotional
energy arguing with-him), or the probability of success (he does not react favorably
td nagging). Wishful-thinking clients operate blmdly. engaging in courses of action
without taking into account their usefulness. At its worst, this is a reckless approach.
Clients who “work hard” and still {'get nowhere” may. be engaged in wishful think-
ing, persevering in using means they prefer but thar are of doubtful efficacy. Effec-
tive helpers find ways of challenging wishful thinking: “_lenny, let's review what
you've been doing to'get Tom to pay up and how successful you've been

Playing it safe. In this case, clients choose only safe courses of action, ones that
have litcle risk and a high' degree of probability of producing at‘least limited suc-
cess. For instance, Liam, a manager in his early forries, is very dissarisfied with the
way his boss treats him at work His ideas are ignored, the delegarion he is supposed
to have is preempted, and his Boss does nor respond to his attempts to discuss ca-
reer development. His goals center around his career. He wanis to let his boss know
abour his dissatisfaction, and he‘wants'to leam what his boss thinks about -him and
his career possibilities. These are instrumental goals, of ¢ course, since his overall
goal is ro carve oyt a career path. However, he fails to bring tliese issues up when
his bass is “out of sorts.” On the other hand, when things are.going well,. Liam
doesn't want to “upset the applecart.” He drops hints about his d'lssansfacuon. even
joking abour them at times. He rells others i in hopes that word will filter back to his
boss. During formal appraisal sessions, he ‘allows hirnself to be intimidated by his
boss. However, in his own mind, he is doing whatever could be expected of a “rea-

sonable” man. He daes not know how safe he is playing it. The helper says, “Liam,

you're playlng preery safe with:your boss. And, while I'I:s' true that you haven't upset '

him, you're still in the dark about your'career prospecrs.”
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Avoiding the worst curcome. Often clients choose means that are likely to help
them avoid the worst possible result. They try to minimize the maximum danger, of--
ten withour identifying what thar danger is. Crissy, dissatisfied with her mamiage, sets
a goal to be “more assertive.” Howeyer, eyen, though she has never-said this either o~
herself or 1o her counselor, the maximuim danger for her is losing her partner There-

- fore, her “assertiveness” is her usual pattem | of compliance; : wnth some fejlls.-For in-
stance, every once in a-while, she tells her husband that she is gomg out W'll‘.h friends’
and will not be around for supper. He; ‘Wwithiout her knowing'it,.actually enjoys these:
breaks, At some level of her bemg. she realizes that her agbsences are.not putting him -
under any pressure. She confifiues o "be assertive’in'this way. Buc'she never sits'down*
with her husband to review where they stand with each other. That might be the be-
ginning of the end. Early in one session, the counselor says, 'What if some good friend..
were to say to you, ‘Bill has you just where he wants you. How would you react?"
Crissy is startled, but she' ‘tomes away from the SESSIL‘)n much rnore reahstn: ;

........

Striking a balance. Ideally, clients choose strategles for achtcwng goals that balance
risks agamst the probability of success, ThlS ‘combiniation” appmach is-thie mast diffi-
cult to'apply because it involves the right kind of analysls ofproblem situations and op-
portunities, choosing goals with the right edge, beifig clear abdut one’s values, ranklng
a variery of strategies according to these values, and-estimating how effective any'given
course of action might be. Even mote to the point, it demands challenging the blind
spots that mighe distorz these activities, Since some clients have neither the skill nor
the will for.this combination approach, it is essential that their counselars help them
engage in the kind of dialogue that will help them face up to this impasse! .

How well am ], domg the'follqwmg
accomplishing strategies that are best. for them?

. Helpmg clients:chogse. strategies| that aré clear and spemf‘c, that best ﬁt
. .cheir capabilities, thar are linked to goals, that have power, and that are .
suited to clients’ styles a.nd values L
* Helping clients engage i in and beneﬂt from: strategv sampling L
¢ Helping chents in selected cases use the balance sheet asa way of choosing . -
strategies by outllmng the ptlnclpal beneFts and costs 5 self oth_er_s. and
relevant social SEttIngs -
* Helping. cliénts's fnanage ! the shadow side of selecrmg onrses of actlon-—-—that' o
is, wishful thmking, playing it too safe, focusing on avoiding the worst pos:
sible cutcome rather than on getting what they want, and wasting time by
trying to spell out a perfectly balanced ser of strategles
"o Helping clients use the act of chonslng strategms to st;mulate prohlem— L
N managlng actton hoar i ."- St :.:: e

\.'
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STEP III-C '“WHAT KIND OF
PLAN WILL HELP ME GET

WHAT. I INEED AND WANT"’”: =
HELPING CLIENTS MAKE PLANS

No PLAN OF Acnon. THE CASE or FRANK

How PLANS ADD VM.UF. 'ro CLIENTS CHANGE PROGRAMS
Plans help clients develop needed drsapllne
Plans lteep cl|ents from I:nelng overwhelmed 7

.:Formulating plans helps chents search for more useful ways of _aecompllshmg
goals—that is, even, better strategtes e ; )

[ T L

(L

. Plans provide opportuniries to evaluate the reallsm and adequacy of gools

' Plans make clients aware.of the resources they. will need to. implement thelr
strategles T e et 1

+ Formulating plans helps cllents uncover unantlelpared obetacles to the
accomplishment of goals ... . PRI ; LT s

SHAPING THE PLAN: THREE CASES
The case of Wanda ,
The case of Harriet: The econordi'es,of.planning
The case of Frank revisited, _
HUMANIZING THE Teonnowor OF Cons*mucnve éulrelttce
Build 4 Planining Mentality into’ the Helpmg Process Right from the Starr
. Adapt the Constructive-Change Process 15 the Clisiic's Style

Devise a Plan for rhe Cltent and Then Work wlth the Cllel‘lt to Revrse ,' b
Itas Needed ™ .- v ZRTLE SO I

TAILORING READY-MADE PROGRAMSTO Cum'rs' Nigps- o
A preventron program for pedophtha dher
A program for helpmg people on welfare hecome successfu[ at work
General well- belng programs: Exercise ) )I R "
EVALUATION Quesnons ¥ORSTEP IIL-C, ... 00 . T
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After identifying and.choosing strategies to accomplish goals, clients need to orga-
nize these strategies into plans. This is the work of Step 1[1-C. In this step, coun-
selors help clients come up 'with plans, sequences of actions—"What should | do
first, sécond, and third!‘.'——that will ger them what they want, their goals.

No PLAN or ACTION. THE CASE 01= FRANK

The lack ofa plan—thar is, a clear step-by-step process to accompltsh a goal——lteeps
some clients mired i in their problem situations. Consider the case of Frank, a vice
president of a large West Coast eorporatton.

Frank was & go- geller He wae very aslule obout buelness and had rsen quloldy lhrough the
ranks. Vinee, the presldenl ol’ the company, was ln tha process of working oul his own retirg-
ment plans. From & Buslness polm of view, Frank wae the halr apperent. But lhera wasa gmch
Vinch was far more than a'good manager; ' he was a leader. He had a vision of what thé comi-
pany should look Tika five to len years down the fine. Early on, he saw the-power of ihe Inlemet
and usad il wissly o give tha business a compelitive edge. ., TS )

Though tough. Vince related well lo people. Peopla consiliuted 1he hurnan caplial of lhe
campany. Ha knew that products and paople kapt customers happy. He also took to hearl
Ihe résulls of a millennium survay of-some 2 milon employees In the United States. One of the -
sentencas [n he summary of the survey resulls haunted him: “People Joln companias bt leave -

) eupendeore " In the "war tor lalenl.” he oouldn L afford supervisara who allenaled Lha)r team |
‘miembars, '

Frank was quille dll(erenl He was & “hands-on” manager, meaning, n his case; that he'’
was slow o delegate lasks Lo others, howsver compelant they might be. He kept second-
guessing olhers when he did delegate, reversed Lhelr declslons in a way that made them feel
put down, lislened poorly, and (0ok & falry short-lerm view of the businesg: "What were lasl, ;
wagk's figuras nke?" He was nol a leader but an “operalions” man. His direct reparts calied hlm
& micromanager. .
'+ One day, Vince sat down with Frank and toid him that he was conslderlng him gs s suc-
¢essor down the'lina bist that he had some concems. “Frank, [f [t were Just a question of bus):
ness acumen, you could lake over today. But my job, al least In my mind, demands a teader.”
Vince wenl on lo,explain what ha meant by & leader and to point oul the things in Frank’s atyle
that had to changea.

.50.Frank did scmalhing that he never thought he would do, Ha began sealng a coach;
Rossanng had been an.execulive wilh anather company In the same Industry bul had opted to :
baeoma acoach for temlry reaeone Frank chose her becauss ha lruated her business acumen,
That'$ whal meznt most 10 hlm They worked togather for over o year, often over lunch and In °

- hurrigd meelings eérly In the rnorning or Iale In the evenlng ‘And Indegd, he valued thelr dfe-
logues aboul the business,

. Frenkeunmateelmwaetobeoomepreeidml Ilgetﬁngtheiobnnanwwthehedtolryto-:
become, the kind of leader his boss had oulined, so be It. Since ha was very bright. he came up.
wilh sorne lnvenllve slmlogles far rnov!ng ln that ditaction, Bul he could never ba pinned down
to an ovarall program with speclﬁc milestonas by which he ¢ould evaluale his progress.
Hoeeamepushedhlm'bulFrankweeeMeys'loobusy'orwou!dsaythelalonnerrogramwes ’
'loosllﬂlng That was odd, since formal planning weas one'of his strengths In the business workd:

Frank remained'as astule as aver in his business dealings, Bul he merely dabblad in tha-
elrategiaa meant lo help him become tha Idnd of leader Vince wanted bim o be. Frank had the
opporiunity, ol not Just comecling soma rnlstakes but of developlng and expanding,hls manege- .
rial etyle Bul he hlew L. AU lhe end of lwo years Vlnca appornled someone else pre.eldent ol .
Ihe oomoeny T )

BARHIF LI

Frank never gor hrs act together He never put together the kind ofchange program.
needed to become the kind of leader Vince wanted as president. Why? Frank had :
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two significant blind spots that the coach did nor help him avercome. First, he
never really took Vince's notion of leadership seriously. So he wasn’t really. ready
for a change program. He thoughe the president’s job was his, that businéss acumen

alone would win out-in the end. Second he thought e could change his manage-'

menc style at the margins, when more'sabstantial changes were called for.

' Roseanne never challenged Frank as he kept “trying chings” that never led
anywhere. Maybe things would have been different if she had said somethlng like
this: "Comé on, Frank, you know you don't really buy Vince’s'notion-of leadership.
Bur you can’t just give lip service to it. Vince will see right through ‘ir. We're just
messing around. You don’t want-a program because you don’t:believe in the goal.

Let’s do something or call these meetings off.” It a'way, she was a co-conspirator-

because she, too, relished their business discussions. When Frank didn’t get'the job,

he left the company, leaving Roseanne Lo ponder her succéss as an executive but -

her fmlure as a coach. !

How PLANS ADD VALUE.TO ; -
CLIENTS’ CHANGE PROGRAMS

Some clients, once, they know what they want and some of the. r.hmgs rhey have to
do to ger what they want, ger their act together, develop a plan, and move forward.
Qther clients need help. Since some clients (and some helpers) fail to appreciate
the power of a plan, it is useful to starc by reviewing the advantages of planning.

Not all plans are formal. “Little plans,” whether called such or nat, are formu-
lated and execured throughout the helping process. Tess, an alcohollc who wants
to stop drinking, feels the need for some support. She contacts Lo, a friend who
has shaken a drug habit, tells him of her plight, and enliscs his help. He. readily
agrees. Objective accomplished. This "Ilttle plan” is part of her overall change pro-
gram. Change programs are filled with setting “litrle objectives” and déveloping
and executing "litcle plans” to achieve them,

Formal planning usually focuses on the sequence of “big Sl:eps i’clients must
cake to get what they need or.want. Clients are helped to answer the question,
“What do I-need-to do first, second, and third?” The most formal version of plan-
ning takes strategies for accomplishing goals, divides them jnto workable steps, puts
the steps in order, and assigns a timetable for the accomplishment of each step.

Formal planning, provided that it is adapted to the needs of individual clients,
has a number of advantages, :

Plans help clients develop needed discipline. Many clients get into trouble in
the first place because they lack discipline. Planning places reasonable demands
on clients to develop discipline. Desmond, the halfway-house resident discussed
in the last chaprer, needed discipline and ‘benefitred greacly from a formal job-
secking program. Indeed, ready-made programs such as the 12-step program of Al-

cohalics Anonymous are in rhemselves plans that demand or ac least encourage,

sclf-discipline.

Plans keep clients from being overwhelmed. Plans help clients see goals as
doable, keeping the steps toward the accomplishment of goals "bite-size."- Amazing
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things can be accomplished by rakirig bite-size steps toward substantial goals. Bud,

the ex-psychiatric patient who ended up creating a network of self-help groups for
ex-patients, started with-the* bite-size step of participating in one'of those groups"
himself. He'did not become a self-help entrepreneur overmght Il: wasa srep-by-step:

process. © - i i Tt

Pormulating plans helps clients search for mote useful u.;ai;s‘of accornplishlng
godls—that is, eveii better strategies. 'Sy Johnson was an alcoholié¢. When M.
Johnson's wife and children, working with a counselor, began to formulate 2 plan
for coping with their reactions to. his.alcoholisin, they realized that the strategies

*  they had been trying were hit-or-miss. With the help of an. Al-Anon self-help

group, they, went back o the drawing board. Mr. Johnson’s drinking had introduced
a great deal of dlsorder mto the famlly Planmng would help thern restore order .

Plans provide opportumtles to evaluate the :eallsrn and adequacy of goals. This:
aspect of planning is an example of the * dialogue thal: should take place among the
stages of the helpmg process. When Walter, a middle manager who had many prob-
lems in the workplace. began rracing outa plan to cope with the loss. of his job and.
with a lawsuic filed against him by his former ernployer. he reallzed that his initial
goals—getung his job back and filing and wmnmg a countersuit—were untealistic.,
His revised goals included getting his former employer to wlr.hdraw the suit and get- -
ting into better shape to search for a ]ob by. partrcrpanng in a self-help group of
managers who had losr l:helr ]obs L

Plans make clients aware of the resources’ they will: need to 1mplement their
strategies; ‘When Dora was helped by a counselorto formulare a plan o pull her
life together after the disappearance of her younger son; she realizéd that she lacked'
the social support needed to carry out the plan. She'had retreated froim friends and
even relatives, but now she knew she had to get back into community, Normalizing
life demanded ongoing social involvement and support. A goal of finding the sup-
port needed to get back into community was added tw© her constructive: change
program. :

Formulating plans helps clients uncover:unanticipated obstacles to the accom-
plishment of goals. Emesto, a U.S. soldier who had accidentally killed an innocent
bystander during his stint in Kosovo, was seeing a counselor because of the difficulty
he was having retuming to civilian life. Only when he began pullmg rogether and
trying out plans for normalizing his soc|al life did he realize how ashamed he was of
what had happened to him in the mlhtarv He felr so flawed because of what had .
happened that it was almost 1mpossrble to involve himself mtlmal:ely with others.
Helping him deal with his shame became one of the most 1mportanr parts of the
healing process,

Formulating plans will not solve all our clients’ problems, but it is one way of
making time an ally instead of an enemy. Many clients engage in almless activity in
their efforts to cope with problem sltuations. Plans hielp‘élients make'the best use of
their time. Finally, planning itself has a hefty shadow side. For a good review of the
shadow side of planning, see Domer (1995, pp 153-] 83).
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- SHAPING THE PLAN: ‘THREE-CASES

Plans need * shape to dr[\re actton A formal plan tdentlﬁes the activities or. acttons

needed to accomplis ish agoal ora subgoal puts those activities into a logical but

flexible order, and sets a time frame for the accomplishment of each key step.
Therefore, d1ete are t.hree snmple queStions

® Whatare the- concrete things. that need to be done to accompllsh the goal or
the subgoal? , | e .

# In what sequence should: these be done? What should be done first, second
" third,and soon?. - - BE S e

‘e What i is the time Frarne? What should be done today. tomorrow, next’ month’

If cliencs choose goals chat are complex or dtf’f‘ cult, it is useful to help them estab

lish' subgoals as a- way-of rnoving step-by-step ‘towapd the ulttmate goal. 'For in-’

stance, once Bud decided to start an organtzatton ofself-help ETolps composed of
ex-patients from mental hospifals, there were a'number of subgoals he needed to
accomplish before the organization would become a reality. His first'stép was 1o set
up a test groap. This insttumenieal goal provided the experience needed for further

planning. A later step was to establish 'some Kind of charter for the organlzatton _'

"Charter in place” was one of the subgoals leading to his main'goal.

' In general, the simplér the plan the better.' However. simplicity is not an end -

in itself. The question is not whether a plan or program s complicated but whether’

it is well shaped and designed to produce results. If:complicated plans are broken',

down:into subgoals and the strategies or activities needed to accomplish them, they
are as capable of being achieved.as simpler ones, assummg the time frame is realis-
tic. In schematic-form, shaping:looks like this: _ .

- Subprogram 1(as set of actwlttes) leads to subgoal 1 (usually an lnstrument"tl
" goal). - e .

Subprogtam 2 leads 1o subgoal 2.

-Subprogram n (the last in the sequence} leads to, r.he accomphshment ofthe. -

ultimategoal. . : , . ¢ ... o

The case of Wanda. Consrder Wanda, a client who set a number of goals to man-
age a complex problem situation! One of her goals was ﬁndtng a job. The' plan lead-'
ing to this goal had a number of steps, each of which léd 10 the accompltshment of
a subgoal. The followmg subgoals were part of Wanda's job-fi ndtng program. They
are Stated as accompl{shments (rhe 0utcome or results approach) v

Subgoal 1: Resumé written.
" Subgoal 2: Kmd of jOb wanted determlned . '
'Subgoal.'i Job possrbtlltle.s cﬂnvassed . w :"il- T
'Subgoal 4: Best job i ptospecl:s tdenttﬁed

Subgoal 5: Job interviews am'tnged
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Subgoal 6: Job interviews completed.
Subgoal T Oﬁ'ers evaluated

The accompllshmcnt of these subgoals leads to the accomplishment of the ovetall
goal of Wanda’s plan—that is, getting the kind of job she wants.

Wanda also had to set up a step-by-step process or program to accomplish each
of these subgoals. For instance, the process for accomplishing the subgoal “job possi-
bilities canvassed” included such things as doing an Intemet search on one or more
of the many job seatch sites, reading the “*Help Wanted” sections of the local news-
papets, contacting friends or acquaintances who could provide leads, visiting em-
ployment agencies, reading the bulletin boards at school, and ralking with someone
in the job placement office. Sometimes the sequencing of activities is important,
sometimes not. In Wanda's case, it's important for her to have her resumé completed
before she begins to canvass job possibilities, but when it comes to using different
methods for identifying job possibilities, the sequence does not make any difference.

The case of Harriet: The economics of planning. Harriet; an undergraduate stu-
dent ar a small state college, wants to become a.counselor. Although the college
offers no formal program in counseling psychology, with the help of an advisor,
she identifies several undergraduate courses that would provide some of the foun-
dation fora degree in‘counseling. One is called Social Problem-Solving Skills; a
second is Effective Interpersonal Communication Skills; a third is Developmental
Psychology: The De\reloprnental Tasks of Late Adolescence and Early Adulthooed.
Harriet takes the courses as they come up. The first course she can enroll in is So-
cial Problem-Solvrng Skills. The good news is that it includes a great deal of
practice it 'the skills. The bad news is that it assumes competence in interpersonal
communicatiofi skills. Too late she realizes that skie is taking the courses out of
optimal sequence. She'would have gotten 'much more fre rom the coutse had she
taken the communication skills course fist. " :

Harriet also volunteers for the dormttory peer- -helper program run by the Cen-
ter for Student Services. The center's counselors are very careful in choosing people
for the program, but they don't offer much training. Itisa leain-as-you-go approach:
Harriét realizes that the developmcnt'al psychology course' would have helped her
enormously in' this program. It would have helped her understand both hetself and
her peers, better. She finally réalizes that she needs'a better plan: In the next semes-
ter, shie drops out of thé peer-counselor program. She sits down with one of the cen-
ter's psychologists, reviews the schools offerings with him, decides which courses
will-help her most, and determines the proper, sequencing of these courses. The psy-
chologist. also suggests a couple of courses she could take in a local.community -
college. Harriet’s opportunity-development program would have been much more
efficient had it been better shaped in the first place.

The case of Frank revrstted Let's' sée'what planning might have done for Frank,
the vice president'who needéd leadership skills. In this fantasy, Ftanlt like Sctoogc.
gets a second chance.

What does Frank need to do? To become a leader, Frank dcctdes to reset his
managerial style with his subordinates by invelving them more in decision making.
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- vlnble plan for construcl:!ve hange.

He wants o l[sren more, set work objectives through dnalogue, ask subordmal:es for
suggestions, and delegate more. He knows he should coach. l'us direct r reports in
keeping with their individual needs, give them feedback on the quality of their
work, recognize their contnbuuons. and reward them for achlevmg resull:s beyond
thelr objectives.

" In what sequence should Frank do thesé thlngs? Frank decides that the first
thing he will do is call in each subordinate dnd ask, “What dd § you need from me to
get your job done? How can I add value to your work? And what management style
on my part would help you mosr?" Theu' dialogue around. l:hese issues will help him
tailor his supervisory intefventions to the needs of eich team member. The second
step is also clear. The planriing eycle for the business yéar is'about to begin, and
each team member needs to know whar his or her objectwes aré. [t is 2 perfect time
to begin serting objectives through dialogue rather than simply assigning them. So
Frank sends a memo to each of his direct reports, asking chem to réview the com-
pany's strategy and business plan and the strategy and plan for each of their func-
tions, and to, write down what they think their key mnnagenal ob]cctwe.s for the
coming year should be. He asks them to include stretch goals. -

What is Frank’s time frame? Frank calls in each of his subordinates immedi-
ately ro discuss what they need from him. He completes his ob]et:twe-settmg ses-
sions with them within three weeks.'He puts off further action on delegation until
he gets a hecter reading on their performance. This is a rough idea of what a plan
for Frank might have. looked like and how it might have improved his chaotic and
abortive effort to change his managerial style—on the-condition, of course, that he
was convinced thata different approach to managemerit and supervision made per-
sonal and business sense.

Box 20-1 lists questions you can use to help clients think systematlcally about
crafting a plan o gel: what they need and want. -

. elp‘cllen | themselves tor come up wu'h as
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HUMANIZING THE TECHNOLOGY -
“'OF CONSTRUCTIVE CHANGE:

Some years ago, I lent a friend of mine an excellent, though somewhat detalled
book on self-developmerit. :About Ewo'weéks latér, he came back, threw the book
on my desk, and said, "Who would: go through all of that!” 1 retorted, “Anyone re-
ally inrerested in self- developmcnt .That was the righteous, not.the realistic,
response, Planmng in r.he real world seldom looks like planning in textbooks. Text-
hooks do provide useful frameworks, pnnc:ples. and processes, but l:heware seldom
used. Most people ate too impatient to do the kind of planhing outlined in the pre-
vidus section: One reason for the disrhal tfack record of discretionary change men-
tioned earlier is that éven when clients dé set réalistic goals, they lack the. discipline
to develop reasonable plans. The, detalled work of planning is too burdensome.

Therefore, Stages 11'and III of the helping process rogecher with their six steps
need a human face. If helpers skip the goal-setting and planning steps clients need,
they'shorcchange: themi. On-thé other hand, if they are pedannc, mechanistic, or
awkward in"their attempts to help cllents engage in these steps—if they fail to give
these processes a human face—helpers run the risk of alienating the people they ‘are
trying to serve. Clients might well say, “I'm getting a lot of boring garbage from
him." Here, then, are some pnnmples to gulde the constructive-change process from
Stcp II-A rhrough Step ne . .

" Builda Planmng Mentallty into the
Helping Process Right from the Start

A constructive-change mind-set should. permeate the helping process from the very
beginning. This is. part of the hologram metaphor—the whole model should be
found in each of its parts—mentioned in Chapter 2. Helpers neied o see clients as
self-healing agents.capable.of changing their lives,.not just as individuals.mired in
problem situations. Even while listening to a client’s story, the helper needs to be-
gin thinking of how. the situation can be remedied and through. probes find out
what approaches to change the client is thinking about—no matter how tenrarive
these ideas might be. As mentioned earlier, helping clients act in their.real world at
the stare of the helping process helps them develop some kind of initial planning
mentality. If helping is to be solution-focused, chinking about strategies and plans
must be introduced early. When a client tells of some problem, the helper can ask
early on, "What have you done so far to try to.cope with the problemi” -

Gara, a battered spousa, did nol want 1o lsave har husband because of the Kids, Right from the
- beginning, the helper saw Cora's problem situation irom 1he polnt of view of tha whole harplng
procass, While sha listened lo Cora's story, withoul distorting i, ‘she saw posarble goals and
stralegles. Within the helping sessions, tha cauinsalor helped Cord laam a gréat ‘daal about how
battered women' typlcally mspond Lo thelr plight and how dysfunctional some of those Fe-
sponses are. Cora also leamned how to atop blaming hersal for the vialence and to overcome
her fears of developing more active coplng elmlegles. Al home, she confronted her hushand
and stoppad submiling to the, \dolenca In, a valn attemp! to avoid further abuse. She also joinad
alocal salf- -help group Tor ballerad women Thare she' found soclal supporl and learmad how to
Invoke balth pollca protaction end recoursa lo tha courls Further $esslons with the coungelor
helped her graduaﬂy change her Idantlty from batterad woman lo survivar and, aventually lo
doer. She moved from simply facing problems Lo developing opportunlies.
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Constructive-change scenarios:like this must be'in the helper’s mind from the start,
nat as preset programs to be imposed on clients butas parg of a constructive-change
mentality. - "

-, Adapt the Constructive-Change . .. |
i+ ! Process to the Client’s Style

Se:‘lting.goa'lf. devi;ihg strategies, and mak_:ing and implementing'plans can be done
forrhally or informally. There is a cantinuum., Soine-clients actually like the de-

tailed work of devising plans; it fits their style: = -

. Gla sought counseling es she entered the *amply nest™ period,of her Ifa. Although there were
no specific problems, sha sew oo much emptiness as eha looked Inlo the fulure. The coun-
selor heiped Hist ses this'perlod of life'as @ niomil Experience rather than & psychological prob-
lem. it wais'a developmentat opportunity dnd chalfengs {see REup & Myers, 1989); It was an
opporiunlty to resat her Iife. After spending a bitof Ume discussing some of the maladapiive re-
sponsas to this transitional phase of life, they embarked oh a review of possible scenarios. Gitta

, loved bralnstorming, galling inlo the detells of the scenarios, weakghing cholcas, satting strate-

, gles, and making formal plans, She had been funning her household this way for years. So the
prooasawaslanﬂlllaravan though tha contént wes new.’ oo o
‘Here's anothercase: .- .. ... .~ .. 1" - e,
Connor, In rabuliding his'fé sftef’a seridus utomioblle accident, very defbaratély planned both
& rehabfiilation program and a career change. Keeping to a scheduls of carefully planned ac-
lons not only helped him keep his splrits up. but also helped him accomplish a succession of
ﬁm small irfiumphs buoyed Kils splrits and ' méved him, howéver siowly, along the reha-
atenpath. .- e oo

Both Gitta and Connor readily embraced the positive-psychology approach embed-
ded'in constructive-change programs. They thrived on both the work and the
discipline to develop plans and execute them.:'Many, if not most, people, however,
are not like Gitra and Connor.-Thie ilistribution'is skewed :toward the-I hate all

this detail and won't-do it” end of the continuum:: "+ - :

Kirschenbaum (1985) challenges the notion that planning should always pro-
vide anvexact blueprint for specific actions, their-sequericing, and the time frame.
There'are three questions: -+ 1t o T L e

[P .
o T A U TT T B IR
_-* How specific dlo the activities have tobe?

:-» How rigid does the order havecobe?: ... 1
* How soon does each actlvity have ts be‘carried dut?

Kirschenhaum suggests that, at least in some cases; being less specific-and rigid
‘aboiit actions, sequencing, and deadlines can “encourage people to pursie their
goals by conrinually and flexibly choosing their activities” (p. 492). That is, flexi-
bility in planning can help clients become more self-reliant and proactive. -lRigid
planning strategies can lead to frequent failure to achieve short-term goals. .-

. Consider the'case of Yousef, a single parent with a mentally retarded son. He
was challériged one day by a colleligue’dt work. “You've let your son become a ball
and chain, and thait’s not good for you or himl" hi friend said. Yousef smarted from
the remark, but eventually—and reluctantly—he sought. counseling. He never dis-
cussed any kind of extensive-change program with his helper, but with some stimu-
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lation from her, he began doing little things differently at home. When he came
home from work especially tired and frustrated, he had a friend in the apartment
building stop by. This helped him to refrain from taking his frustrations out on his
son. Then, instead of staying cooped up over the weekend, Yousef found simple
things to do that eased tensions, such as going to the zoo and to the art museum

" with a woman friend and his son. He discovered that his son enjoyed these pastimes

immensely despite his limitations. In short, he discovered little ways to blend car-
ing for his son with a better social life. His counselor had a constructive-change
mentality right from the beginning but did ot try tc engage Yousef In overly formal
planning activities. S

‘On the other hand, a slipshod approach to planning—*"I will have to pull my-
self together one of these days"—is also self-defeating. We need only look at our
own experiences to see that such an approach is fatal. Overall, counselors should
help clients embrace the kind of rigof in planning that makes sense for them in
their situations. There are no formulas; there ate only client needs and common

- sense. Some thirigs rieed to be done now, some later. Some clients need mare slack

than others, Sometimes it helps to spell out the actions that need to be done in
quite specific terms; at other times it is necessary only to help clients outline them
in broad terms and leave the rest to their own sound judgment. If therapy is to be
brief, help clients start doing things that lead to their goals. Then, in a later session,
help them review what they have been doing, drop what is not working, conitinue
what is working, add more _éffectivg'sirategies, and put more organization in their
programs. If you have a limited number of sessions with a client, you can't engage
in extensive goal serting and planning. “What can, [ do chat will add the most
value?” is the ongoing challenge in brief thérapy. ' .

‘Devise'a Plan for the Client and Then - ' =
.. Work'with'the Client to Revise It as Needed

The more expetienced helpers become, the more they learn abaut the elements of
program development and the more they come to know what kinds of programs
.work for different clients. They build up a stockpile of useful programs and know
how to.stitch pieces of different programs together to create new programs. And
they can use their knowledge and experience to fashion plans for clients who lack
the skills or the temperament to pull together plans for themselves. Of course, their
objective is not to foster dependence but to help clients grow in self-determination.
For instance, a helper can first offer a plan as a sketch or in outline form rather than
as a detailed program. Then the belper can work with the client to fill out the
sketch and adapt it to the client's needs and style. Consider the following case:

Kalrna, & woman who dropped out of high schoal but managed to get a high school equiva-
lency diploma, was overwelght and reclusive. Over the years, she bad restricted ber acliivilles
.because of her wealght.. Sporadic attempts at disting hed 1eit her even heavier, Because she
was chronlcally depressed and had liille maginallon, she was npl able lo.come up with any
kind of coherent plan. Onoe her counsaior understood the dimenslons of Kalrina's problem git-
ualicn, she pulled together an eulline of a change program thal Included such things as blame
reduction, tha redaiinltion of bealty, decreasing sell-mposed soclal restrictions, and cognllive
restructuring activities almed at lessening depression (see Roblnaon & Bacon, 1896). She also
gathered Informatlon from haalth-care sources about obesity and suggestlons for dealing with
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It. She presenigd thase to Katrna In a simple formal, adding detell only for the sake of clarity.

She edded further delgl[ as Katrina got involved In {K8 plaNRIng grocesa and in making -

cholces.

Although this counselor pulled together elemenis 6f a'range of alfeady existing. pro-.

grams, counselors are, of course, free to make up their.own programs based on their

e e e e et il i
expeftise and ‘éxperience. The point is‘toigivé Eliénes something to, work-with, 1

somgi:ljirhg' to ger involved in. The elaboration of the plan emerges through dia-
logue with the client and in the kind of derail the client can handle.

The ultimate test of the effectiveness of plans lies in the problem-managing
and opporcunity-developing action clients engage in to get what they need and
want. There is no such thing as a good plan in and of itself. Results, noc planning
or hard work, are the final arbiter. The next and final chapter deals with turning
planning into accomplishments,

TR prereaade b ol
TAILORING READ}'-’-MA’DE
PROGRAMS TO CLIENTS” NEEDS /'~ "1
T A T R e
There are many ready-made programs for clients with particular pi"oblefﬁ"s[. They'are
often tried-and-true constructive-change programs. The; 12-step approach. of Alco:
holics Anonymous is one of the most well known, It has been adapted to orher
forms of substance abuse and addicrion. Systématic dasénsitization, a behavioral -
approach, has been used to trear clients with PTSD, or-post-trdumatic stress disor- -
der (Frueh, de Arellano, & Turner, 1997). This program includes sessions in mus-
cle relaxation, the development of a fear hiéraréhy, and; final ly, weekly sessiGas in
the systematic desensitization of these fears. The program hélps-alleviate siich/de- ,
bilirating symptoms as incrusive thoughes, panic attacks, and episodic depression.,
The manualized treatment programs outlined in CHaprer'l aré‘also examples of
ready-made programs. Donald Meichenbaiim'(1994) piiblished a comprehensive '
handbook for dealing with PTSD that includes a practical manual. . ‘
Counselors add value by helpingclierits adapt “sec” prograrms'to thieié particu-
lar needs. Consider the following cases, ..o 1. 27 b

§ i et Dot b

P -! Lot

A prevention program for pedophilia. XWhile there are many treazment programs
for pedophilic clients after the fact, prevention programs are much scarcer. Con-
sider this case:

Alter a couple of rather almlsss sesslons, the helper sald to Ahmed, “We'va talked about a lot
of Ihings, but I'm still not sure why you came In the first place.” This challenged Ahmed 1o re-
veal the central Issus, though he needed a great deal of halp to do so. It lumed out that Ahmed
was sexudlly attracted lo prepubescant chiidren of both sexes. Atthough he had nevar engaged
In padophlic behavior, the templalien 1o do so was growing,

Tha counsalor adapled a New Zesland program called Kla Marama {Hudson et al,,
1995), a comprehensive cognitiva-behavioral program for Incarcerated child molastars, to
Ahmed's siluatlon, The origlnal prograrm Includes Intensiva work in challenging distorled atti-
tudes, reviawing a wide ranga of sexual Issues, seeing the world from the point of view of the
victim. developing problem-solving and Inlerpersonat-relalionship skills, etrass management,
and relapas-preventlon tralning. The helper and Ahmed spent some tme assessing which
parls of the program might be of mosl-help before embarking on an Intensive tallorad
program.

5,
'3

b
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The economics of prevention far gutweigh the economics of rehabilitation. Not
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only. did Ahmed stayour, of trouble, buc much of-what; e learmed from the,
program—for instance, stress management—applied to other areas of his life: ) *_

LAk e by et

A'program for: helping péoplerorivwelfarerbecomes successfulat-work:.:One

_ community-based mental-health'center wotked 'extensively with:people on welfare. -

When new legisiation was passed forcing welfare recipients to ger work, they
searched for programs that helped people on welfare ger and keep jobs, They
A i . .
learned a great deal from one program'.sponsgred by a major hotel chain (see Mil-
bank, 1996). The hotel rargeted welfar"é‘:r'éqipienté because it made both economic
and social sense. Because of the problems with this particular population, however,
the hatel’s reccuiters,, triners;7and jsupecvisors had. to become paraprofessional
helpers, though they never used that term. The people they recruited—battered
wométil! ex‘conviers, addicts;homeless péople,' including those: who-had been
thrown out of shelters, and §o'forth—had’all'sorts of problems.-In the beginning,

the hotel's staff didimany things for the ainees. ;.. .. ..t 4 oupie ilur ol o
They.drive welfare trairiees to.work/ arrangé their day care, negotiate wich:
their landlords, bicker with their caseworkers, buy them clothes, visit them
at honie, coach them in everything from banking skills to self-respect, and
promise;those, who stick with it full:time jobs..(Milbank, 1996, AL)... ... .

But the trainers also challeriged theif cligncs™ ‘mirid-sét thiit they weré not respon-

sible for what happeried to them;‘enforced the hotel'scade ‘of behavior with'équity,

and pérseveredl: The hiotel prograrn:wassfar from' petfect, buc'ic' did help many:of the
partictpants develop much-needed self-discipline-andfind niewlives both ag work

and outside. ".7:"1;‘3.!.»_'- R R wy R T
The counselors from a,Jocal mental-health center whojacted as consultants o

the program leamed chat.some-of the new emplojees benefirted greacly from whole-

sale upfront involvement of trainers and supervisors in their lives. ltkick-starred a

constructive-change process. They also saw that the recruiters, trainers, and supervi-

sors also benefitted, So they started 4 volanteer program at the menital-health cen-

ter, laoking for people willing to do the kinds of things that the ho't'tf:l"]traih'érg and

supervisors di'd; They k'newt]hgf }",r'th‘r t'Ht”:;'ci}iF"r';Irté'ﬁfflfd the \':’c':liiritéi:ts‘\ifd};ld'beﬁeﬁf.
[ RPN TS b i P SN A S S SR TN crle arh S e b ST

General well-being progams: Exercise,, Some programs that contribute to general

well-being can be used as adjuncts to all approaches to helping. [ﬁg'gérfc!'sg_prdg'rams

are probably one of the most underused adjuncts to helping (Burks & Keeley, 1989).

McAuley, Mihalko, and Bane (1997) have explored the’ multidimensional relation-

ship befween exércise and self-efficacy. There'ié evidenceshowing thatexeércise

programs can help in the rreatment of schizophrenia and aleohol dependeiice: Such
programis also hel;’a‘"ri-ibri:['diieél:ly' to réduce depresﬂsidﬁ;' manage chronic pain, and
control anxiety (Tkachuk & Martin, 1999). The self-discipline developed through
exercise programs can be a stimulus to increased self-regulation in other areas of life.

Kare Hays has done a comprehensive review of the positive psychology possibilities

of exercise in Working It Out: Using Exercise in Psychotherapy (1999). To end on a

personal note regarding exercise: Once, [ got my gear together and started out to get

some excrcise. When [ hesirated, I asked myself: “Have you ever regretted exercis-

ing?” | answered, “Never,” and headed out the door.
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Flnallv. not il ueeful reﬂd -In}?de programs are found ‘in sophis’l:ic'ared manua[s
Many are, found in the beé of r.h ’lf-help'hterature Books like Thoughts ahd Feel-

T

ings (McKay. Davis, & Eanhinig, 1997) ard filled'wich' systematlc stratagies for the': .

treatmerit.of:a wide variety of.psychological.problems. The best are reallstlc, pradti-;
cal translatlons of some of the-best: thmkmg inthe field. /.1 ..
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THE ACTION ARROW:. - o
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The action ammow of the. helpmg model repre-

sents the difference; between plannmg and S

action. The nine steps of Stages I, 11, and III L
all revolve around planmng for change, ROt v o e e
change, 1tself However, the need to: mcorpo- o e

rate action into plannmg and plannmg into ...
action, has been emphas:zed throughout the S .I: e
book That 1s‘Tthe,"11ttle acttons needed o get R

have' been noted and 1llustratecl We now take f e
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the ways to overcome those obstacles T R HI
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In a book called True Success {1994), TomMorris lays down the conditions for
achieving success. They include - .
* determining what you want—that is, a goal or a set of gosls “powerfully: |
imagined™; _ A
* focus and concentration in preparation and planning;

¢ the confidencé or belief in oneself to see the goal through—that is,
self-efficacy; S PR B

* acommitment of emotional energy; R PR

¢ being consistent, stubborn, and persistent in the pursuit of the goal;

* the kind of integrity that inspires trust and gets people pulling for you;
* a capacity to enjoy the process of getting there.

The role of the counselor is to help clients engage in all these internal and external
behaviors in the interest of goal accomplishment.

Some clients, once they have a clear idea of what to do to handle a problem
situation or develop some opportunity, go ahead and do it, whether they have a for-
mal plan or not, They need little or no further support and challenge from their
helpers. They either find the resources they need within themselves or get support
and challenge from the significant others in the social settings of their lives, How-
ever, other clients, although able to choose goals and come up with strategies for
implementing them, are, for whatever reason, stymied when it comes to action.
Most clients fall berween these two extremes. -

Discipline and self-control play an important part in implementing change
programs. Kirschenbaum (1987) found that many things ¢an contribute to not
getting started or giving up: low initial commitment to change, weak self-efficacy,
poor cutcome expectations, the use of self-punishment rather than self-reward, de-
pressive thinking, failure to cope with emotional stress, lack of consistent self-
monitoring, failure to use effective habit-change techniques, giving in to social
pressure, failure to cope with initial relapse, and paying atrention to the wrong
things—for instance, focusing on the difficulty of the problem situation rather
than the atrractiveness of the opportunity. b :

We have seen that self-determination and self-control are essential for action.
Kanfer and Schefft {1988, p. 58) differentiate becween two kinds of self-control. In
decisional self-control, a single choice terminates a conflict. For instance, a couple
makes the decision to get a divorce and goes through with it. In protracted self-
contral, continued resistance to temptation js required. For instance, it is not enough
for a client to decide that she has to keep her anger under control when disagree-
ments with others arise. Each time a conflicr arises, she has to renew her resolve. It
helps enormously if she develops the attitude that conflicts are learning opportuni-
ties and nat just interpersonal struggles. This is a positive way of staying on guard.

Most clients need both kinds of self-control to manage their lives bewer. A
client’s choice to give up alcohol completely {decisional self-control) needs to be
complemented by the ability to handle inevitable longer-term temprations. Pro-
tracted self-concrol calls for a preventive mentality and a certain degree of street
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smarts. It is easier for the client who has given up alcohol to turn dcl:iwp,:.m invica-
tion to go to a bar in the first place than to sit in a bar all evening with friends and
refrain from drinking. 3 L
Figure 21-1 adds the actioniirrow to the helping model.
N Lo

il

HELPING CLIENTS BECOME EFFECTIVE TACTICIANS

In the implementation phase, strategies for gccbmplishing goals need ro be.comple-
mented by tactics and logistics.' A Strategy is a practical pla.n to ?ccoF\phsh some
objective. Tactics is the art of adapting a'plan ro.the immediate situation. Thlls in-
cludes changing the plan on the spot to handle unforeseen comphcal:l;qns. Logistics
is the art of providing the resources needed to implement a plan in a timely way.

During the summaer, Rebacca wanted to take an evening course in statistics so 1hal the first
semesler of tha following school year would be lighter. Having maere ime would enable her to
act In one of the school plays, a high priorilty for her. But she didn’l have the money lo pay for
the course, and at ihe universily she planned to attend. prepayment for summer courses was
1he rule. Rebecca had counled on paying for the course from her summer earnings, but she
wou'd not have the monay unlil later. Consequently, she did some quick shopping arcund and
found thal the same course was being offered by a community collage not too far from where
sha lived. Her tulllon thare was minimal, since she was a resldent of he ares the college

sarved. .
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In this example, Rebecca keeps to her overall plan (stiategy): However, she adapts
theplan to an unforeseen circumstance, the demand:for. prepayment (l:act:cs) ‘by
locating another resource (logistics). - o Lo

., . Since many well-meaning and motivated clients are simply not good tadri-
cians, counselors can add value by using the following pnnc:ples to help them £en-
gage in focused and susrained goal-accompllshlng ac:ion

Help Clients Develop “Implementatton Intentmns

Commltment to goals (see Chaprer 17) must be followed by comm|tment o
courses. of action. Gollwitzer (1999) has researched a s;mple way o help cliénts
cope with the common problems associated with translating goals into action: fail-
ing to get started, becoming distracted, reverting to bad habits, and so forth. Strong
commitment to goals is nor enough. Equally ‘strong ‘commitment to specific actions
to accomplish goals is required. Good intentions, Gollwitzer potnts out, don't de-

-serve their poor reputation. Strong intentions—"I strongly intend to study for.an
hour every weekday before dinner"—are "reliably obsewed to be[reallzed mare of-
ten than weak intentions” {p. 493).. T LT T .

~ Implementation intentions are subordlnate to goal mtentluns and specify’ the

- when, where, and how of responses [eadmg to goal attalnment They have
the structure of “Wheh situarion x arises, [ will perform response " and ‘thius -
link anticipated oppartiinitics. with' goal dlreeted fesponses. ( p-494)

-Gwendolyn, an aide in.a nursing home. may say, “When. Emd (a patlent) becomes
abusive, 1'will not respond immediately, I'll tell myself chat it's her illness that’s
tatking. Then I’ll respond with patience and kindness.” Her ongoing goalsis to con-
trol her anger and other negative responses to patierits. However, Gwendolyn keeps
pursuing this goal by continually refreshing her-strong implementation intentions.
Since Enid has been a particularly difficult patient, Gwendolyn needs'to refresh her
intentions frequently. However, her initial strong intenrion to substitute anger and
impatience with kindness and:equanimity means thac in most cases her responses
are more or less auromatic. The environmental cue—patient anger, abuse, lack of
consideration—"triggers” the appropriate response in Gwendolyn In a way, poor
patient behaviors become "opportunities” for her responses. You can help clients
enunciate to themselves strong specific intentions thar will help them “auromati-
cally” handle many of the obstacles to goal implementation. ;.
. Help Clients Avoid Imprudent Action .

For some clients, the problem is not that they refuse to act but that they act impru-
 dently. Rushing off to try the firsc strategy” that comes to mind is often imprudent.

Elmer [njured hls back and underwent a coupla of operations.-After the seccind operatlan. he
foll a little better, but than his back began lruubﬂng him agaln. When the doctor told him that
furiher operations would not help, Elmer was facad wilh ihe problem of handiing chronic pain.
_ ILsoon becama clear that his psychologicel state alfectad the level of pa.!n When he was anx-
lous or depreased, the paln always seamed much worse,
Elmar was telkdng this through witha counsalor One day, he read about a paln ¢linic lo-
cated In a Wastern state. Wllhoul consull]ng anyone. ha slgned up for & six-waek program.
Within ten days ha wag back, faslifg mora depressed than avir. Ha had gone 1o the program
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with_extremaly high expectalions becausa his needs were so great. The prograrn was a holistic
ona that haiped the.pariicipanis-devekop:a more realiatic lifestyls. It Included programs dealing
. .wilh nutrdtion; simss management,. problem-sghving,-and quality of Interpersonal life. Group
_.counseling.was parl of the.program, and tralning-wes part of.lha.group experlenca. For In-
slance, tha pertcipanta wers trelned In behavioral approaches to the management of pain.

. . The lroutle was. thal Elmar had amtved at the clinlc;, which was located on & corverted
tem'l.- wilh unrealistic expectations, He had not really.studied the materials (hat.ihe clinke had

1 sent Wim, Ha had bought-a "packaged.program without studying (he package carsfully. Since

... ha had expecied to find marvels of modarm medicine that would magically help him,-he was ax-
lremetydlseppomledudwnhelound uwtlhaprogramtowsedmhlyonmdumgandmg
ing rather than eliminating peln. : . .c e 5o : Lo

Elmer's goal was.to beicompletely free of pain, but he failed-to explore the realisin
of his goal:- A more realistic goal would have;ceritered on the réduction and. man-
agement of pain. Elmer's counselor fatled to help him avoid two mistakes: setting
an unrealistic goal'and;’ ln,'despetatlon, acritig'on the first stedtegy that came along.
Obviously, action carifior: be:prudent. if.it-is based-on flawed assumptions—in this

.case,ElmersassumpttonrJ'xathecouldbe,paln&ee T L

Lt
'

Help Cllents Develop Contmgency Plans o

If ccunselors help clients bremstorm bOth pOSSIblllI:les fora bettet l'uture (goa]s) and
strategies for achieving those goals (coutses ofac:ion), then chents will have the
raw matérials, ‘as it wer, for developing contingency plans: Contmgency plans an-
swer the question, “What will I do if the plan of action I ¢hodseis fiot working?”

.Contingency plans help make:clients more effective tacticians. The. formulation of
.contingency plans is based on the fact that we live.in anumperfec: world: Often
.enough, goals have tobe finestuned or even changed The same 1s true for strategies

(S . [
for accomp] |shmg goafs ’

- oy
Jackson, the man dyiryy o[cencer. det:lded lo beoome -] rasldent In the hosplce he had vlsﬂed

" The hosplce had an entira program In'place for helping patients (ke Jacison dle with dignity.
Once there, however, he had second thoughts. He fell incarcerated.- Forunately, he had worked
oul altemaitive scanaros with his helper. Orie was fiving-al the' home of an'aunt he loved '_end
who loved him dearly, wilh some outreach senices from the hospice. He moved out of the hos-
pice Into bis aunl's home HEI spenl hls ﬁnal days at Ihe hosploe ;|

Contlngency plans are needed espemally when chents choose a h1gh-rtsk progtam
to achieve a critical goal. Having backup plans also helps.clients:develop more re-
sponsibility. 1f they see that a plan is not working,then they.have to decide whether
to try the contmgency plan. Backup plans need not be complicated. A counselor
might merely ask, “If that doesn't work, then. what will you do?”. As in the case of

ERLEN (RN

Jackson, elients can be Lelped to spemfy a contmgency plan futther once it.is clear

that the I'“tst choice is not workmg Out.-: . - i -k

Help Chents Overcome Procrastmatlon

At the other end ‘of; the spectrum are clients who.keep. puttmg aetton oFf There are
many reasons for, procrastmatmn Take thecaseof Bulas . 1 .. . .. .

Eula dlsappoinled wit' her relationshlp wnh her father In the famrly busmesa declded that she
- wanled to' starl hier g’ ‘Shalthought that she csitd eaplteﬂze on the business skilts she had

-1, pleked up In.school and In the family busihess. Her goal, then, was to 6stablish & smal softwarg
imm (hat craated products for the family-business market.
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But a year wentibyiand, aha still-dicf not-have any producls ready for market. A-counsalor
-halped her see two Ihings. First; har actiilles-~researching the fisld, l-illv::arnlnn;; more aboul famtly
dynamies, going loInformation-technology seéminars, getting Involvad for short perlods with
professionals such as accounlants and lawyers who did & great deal ‘of bustness with. Tamnlly-
awned fimns, drawing 'up and redrafting business pans; and creating & brochure~~wers halpful,
but they did nol ereate'products. - The colnsetor helpad Eula see that at soms lsvel of her be-
Ing, she was afrald of starting a new business. She had a ot of helt-finishad producta. Cver-

+ preparation ard half-finished products-ere'signs of thet féar. So she plowed ahead, finlshed a

- producl, and brought it to markat on Lhe Intemat. To her surprise, it was successful, Not a roar-
Ingy suerass, but il meant Lhat tha cork was out of tha bolls: ch'mshagotoneprcducltomar
keal, she had Iltl]e problem daveloping and marketing olhers. - . '

‘Eula certainly.was not- lazy. She was-very active: She did-all sorts of useful things.
Bul: she avoided'the mose critical actlons—creatmg and marketmg products.
, o ,-(Ip -|I|',..' - .
. Help Chents Identlfy Possrble Obstacles to .
-+ ..and-Resources for : Implementmg Plans . - .. '

‘\"ears ago, Kurt Lewin (1969) codifiéd common sense by developing what he called

force-fleld analysis.” In, ordinary !anguage, this,is simply.a review by the client of
the major obstacles’ to and the' major famhtatmg forrées For rm plementlng actlon
plans ‘The slogan‘ls "forewarned is foreanned SRR

Ol:ustacles. The rdentlﬁcal::?n ‘of pomble obstac[es to the |mplemenmtlon ofa pro-
gram helps make clients forewarned., . |\ : o
L RaulandMarlawemamlldTasscouplerwhglna @ Midwastem ¢f hdd bean

+ - Tor abourt five: “yaars and had bean-unable to havalghgndran'ﬂhey ﬁnall;(ydmyed hat Iheym:mouelg

ke to adapt a child, so they consultad a counselor. familiar with-adoptions. The counselor, In

helping Raul and Marda worl out a plan of acllon, helped them examine their mothvalion, review

thelr suilebility lo be adoptive parents, contact an agency, and pepara marnsehras for anInter-

i+ view. Alter-the plan of aclion had been worked out, Raul and Meria, with the help of the coun-

- selor, Identified two poasible obslaclas or pltialis: the negative feelings that often arige_on tha

- .part of prespeciive parents when thay,are being scrulinized by an adopticn agency, and the

- :z:llngs of halplassnaaa and fn.lslraﬂon causad by the Iangth of tlma and unceﬂalnty Imolved In

Procass. - da e . A e

vr.-.'.

The assumption here is thiar if clients are aware ‘of some, of rhe "wrinkles” that can
‘accompany any given course-of actlon, they will:be' less disoriented:when they en-
counter them. Identifying possible-obstacles is, atits best. a straightforward ‘census
of likely-pitfalls rather than' aself-defeating search for- even,r posslble thlng that
could go wrong. " C s ot en e oy i el gy

Obstacles can come!from within' thié clu:nts themselves. from o:hers, Frorn the
soclal -settings of their lives, and from'larger eniviroriméntal forces. Once an obsta-
cle is spotted, ways of coping with it need to b identified. Sometimes simply‘being
aware of pitfalls is enough to help clients mobilize their resources to handle them.,
At other times, a'mére'explicit e coprng srrategyirs feeded. For instance, the coun-
selor arranged-a couple of role-playmg se.ssmns'wlth Raul arid Maria in which she
assumed the role of the exdmirier ar the'adoption agency and took a *hatd line” in
her, questioning. These rehearsals helped them stay,calm during the actual inter-
views. The counselor also helped them locate a mucual-help group of parents wotk-
ing theirway through the adoption process =~The members of the group shared thelr

RIETET .
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hopes: and frustrations and provided support for one another. :In.short, Raul and

:Maria were trained to cope with the restramlng forces they might encounter:on the

road toward their goal. S G

Facrhtatmg forces. 'In a more positive vein, counselors can help theu- clrents iden-
tify Uriused resources that can facrhtate action.

Nora found it extremely dap:ssslng to go to her weeldy dialysls seaslons She knew Lhat without
them she woutd die, bui ahe wondered whaelher it wis worth lving if.she had to depend on a
maching. The counselor hefpad her see that she was making (e more difficult for hersell by let-
ting hersall hink such dlscouraglng thoughts. Ha helped her learn how to think thoughts Lhat
would broaden her vision of he world Inatead of narmowing It down Lo herseli, her discomlort,
- and lhe machine. Nora was & religlous person and found In the Blble a rich source of posiiive
thinking. Sha Initiated a riew routine: The day befdre she visited tha clinic, she began lo prepare
hersalf psychologically by reading from the Blble. Then, as she raveled to the ¢linls end urkder-
went lreaimant, ahe rnedllalad slowly on what she had read, .

In:this case, the client substituted positive thinking, an underused resource, for
poor-me’thinking: Brainstorming resources that can counter obstacles to action can
be very helpful for some clients. Helping clients brainstorm facilitating forces raises
the. probability that they will act in their own interests, They can be simple things.
George was avordmg an invasive dlagnostlc procedure Afier'a brainstorrhing ses-
sion, he decrded togera friend to go with him, This meant two thtngs Once he
asked for his frrends help,_ he “had to go through with it,” Second, his friend’s very
presence distracted him from his fears. Or consider Lucy, who had a history of let-
ting her temper get the better of her. This was especially the case when she retuned
home after experiencing crises at work. Her mother-in-law and children became the
targets of her wrath: After a counseling session, she took two. photographs with her
to work!‘One was a wedding-day picture that included her mother-in-law. The sec-
ond was a recent plcture of her three children.>When she parked the car at-work,

she placed the plctures on the driver's seat.. Then, when she got in the:car in the
evening, the first things she saw were the two photographs of her life-at its best.
Thismade her r.hmk on thel way horne about how she wanted to.enter the house.

L Help Chents Find Incentives and
., .0+ uof . Rewards for Sustained Action

Clientsavoid eng-aglng in action programs when the incentives and thie rewards for
not enpaging in the programs ‘otitweigh the incentives and the rewards for doing'so.

Miguel, & policeman’on {rial for'use of ‘excessive forca With a young offendsr, had a number of
sasslons with & counselor from an HMO that handied polico health Insuranca, In the gesslons,
the counse!or Iaamed lhat although lhls was lha firsd time Mlguei had run afoul of the law, It was
In o way {hi ISt exprassion of a brutel streak within him. He was a biilly en the beat and'a
despat at home, and he had gotten inlo run-Ins with etrangers when he visited bare with hla
friends, SOma of 1hla carne out durlng the trial.
Uplo tha lima of hls s.rresl he had goltan away wilh his aggraaslva bahavlor even thaugh
.. hig frlends, had oﬂen wamed hlm to ba more cauuous His badge had become a license to do
whataver he wanted. HIs amest and row the trie! ahcckad him. Before, he had sean himself as
Invulnerable:.now. he felt very vulnereble, The 1hought of being a cop in prison undersiandably
horrlrlad him. He was found gulity, was suspended trom the force for several months, and re-
oewed proballon on Iha cond'mon that he’ conllnued to sse 'tha counsélor.
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Beglnning with his arrest, Migual had medified his aggressiva behavior a great deal, even

at home, 01 course, (aar of the .consequences of his. aggression. was a sirong InoenUve 1o
change his behavior, Tha next time, the courts would show no Svmpﬂlhy Tha oounealor tock a
tough Bpproach to thls tough cop. He oonl’ronted Migus! for “ramaining an edclescent™ and tor
“hiding behind Kis badgs.® He called the powsr Migusl exercised over otherg “chasp power
Ha challanged the "dacent parson® to "come out from behind tha scraen.” He loid Migual point
blank that the fear he was experiencing wag probably nol enough o keep tilm out of troible In

* the fulure. After probatlon, ihe fasr veould fada and Miguel could easlly lell back lnto hle ald
WERYS, Evenworse,feerwesa'weakmanh‘ormch -t

. ++ In & mone positive veln, the counsalor saw In Miguel's expreaslona of vulnerablllty the pos-
slbiity of & much more decent human belng, ane “hiding” undar the tough extarior. The,real
Incentivas, ha suggested, came from the "decant guy™ burled Insida. He had Mlguel palnt & pic-
wrerof a “tough bt decent” cop, femﬂy men, and frisnd. He Asked Miguel to' come up wilh “ex-
periments In-decancy"—at home, on the beat, wllh his buddlae—to get ﬂrat-hand expedence
of the mwards assoclated with decency. ) , . )

The counselor was not trying to change Migiel’s personallty Indeed the counselor
didn’t believe in personality transformations. But he Pushed Mrguel ‘hard to find
and bring to the surface a different, mdre eoristructive sée of incefitives to gulde his
déalings with people. The riew incentives hiad to drive cut the old; - '
The incentives and the rewards thar help g client ger goingon a’ptagram ol"con-
" structive change in d1e first place may not be the onies that keep the Cllel‘lt going.

' leght aman (n his ear!y thirties who waa recovenng from an accldant at work mat had laft
. him partially peralyzed, hed begun an arduous physical rehebllltatlon Pprogram with great com-
mitment. Now, nionths later, ha was ready to gwe up. The counsaker askad him 1o visit ihe chil-
dren's ward. Dwight was bolh shaken by the exparience and amazed’at the oourage of many

of the kids, He was especlally struck by one taenager who was undergoing chamotharapy. “He

© - s8ems S0 positive about everything,” Dwight sald. The counselor told him.that tha-boy was
. tempted to give up, too. Dwight end the boy saw each other frequently. Dwight put yp with the
paln. The boy hung In there, Three months later, the boy disd. Dwight's 183PONSS, besldea grle[

was, "l can’t give up now; thal would reale be latting him dows.”

Dwight’s partnershtp -with the teenager proved to.be an excellenl: rncentwe lt
helped him renew his resolve. While the counselor joined with Dwrght in celebrat-
ing his newfound commirment, he also worked with Dwight to find backup incen-
. tives for those times when current incentives seem to lose their power. One was the
possibility of marrying and starting a famlly despite residual ltmu:atlons resultmg
from the accident.
Construcrwe-change activicies that are not rewarded tend over time, to lose
their vigor, decrease, and even dlsappear This process is called extinction. It was
happening with Luigi.

Luigl, a middis-aged man, had keen In and oul of mantal hospltals a number of limaes. He dig-
covered that one of the best ways of slaying out was to use some of hls excess enargy helping
olhers. He had not relurned to.the hosplial once during the threa yaars he workad at a soup
klichen. Howaver, finding himsaelf. becoming more and more manic over (he past six manths
and fearing that he would be rehosp]tellzed he sought the help of a counselor.

Luigl's discusslons with the counsaior led to soma interestlrig findings. He discovered that,
whereas In the beginning he had worked al the soup Klichen becausa he wanted to, he was
now working there because he thought he shauld, He feit guilty about legving and also thought
that doing so would tead to a relapsse.’In surn. he had not lost his Interest In helping others, but
his currant work wasg no longer interesling ar challsngling. As a resull of hls sassions with the
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counsslor, Lulpl began to wordgfor, a group, thal provided housing for, the homeleas and lhe el
darly. He poured I'llsenergylnlo hlanewwoﬂtandnolongertetlmanlc

The lesson ‘here is chat tncentwes cannot be put in place and then be taken for

granted They need tending.., - -~ L -

Help Clients Develop Achon-Focused
. Self-Contracts and Agreements
Earlier we drscussed self-contracrs as a: way: of helping chents commit themselves to

-what they want—thart is, their goals. Self-contracts are-also useful in helping clients

both iniriate and sustain probleém-managing dction and the work:involved in devel-
oping opportumtles For-instance, Feller (1984) developed the following “job-

search agreement to help job seekers persist’in their'searches. In the agreement,
clients respond “true’! to all the statements and thendct on those “truths.” By so do-

‘ing, clients commit themselves not enly to joh-seeking behavior burt also ro sound

psychological pracrices thar promote the right' méntality.for such behavior. - . . .

[ agree that no marter how many times [ enter the job market, or the level of
slcrlls experiences, ot academlc success T have. the followng appear TRL[JE

. next |ntenr|ew e
2. The  open market lrsts about 20% of the |obs presently open ] me
3. About 80% of the }ob openings are located by talking to. people.
4. The more people who know,my skills and know that I'm looking for a
job, the more.l increase the probabrhty that they'll tell me about a ]ob
. leﬂd [ P,
5. The more specifically, le can tell people about the problems l can solve or
. outcomes | can attain, rather. than deseribe the ]obs I've had, the more .
jobs they. may think [ qualify for. . .

' l ‘agree that regardltss of how much l need a job the followtng appear TRUE

' problems.
7. The more | remain pmltwe, the more people Wlll be mteresred tn me
" and my job slulls K :
8. If[ relax and exercise daily, my attltude and health Wlll appear attracnve
‘1o porentlal employers.’
9. The more | do positive things and thé more | talk with enthisiastic
" people, the maore I'will gain the attentlon of new contacts and porent1a|
employers. " -
Even if things don’t go 'as [ would like them to, ‘1 choose my own "
' thoughts feehngs, and behawors each dav

10

Itis easy o see- how snrmlar agreements " could-act as drwers of action in many
different kinds of problem-managing:and opportunity-developing: srtuatlons Self.
contracts and agreements with others.focus clients’ energies.

Here is another example. In this case, several parttes had o cornmlt thernselves
to the provisions of the contract. :

CT VLTI A e Uil porh B {2 A Atk b iy
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¢ A'boy In the sevénth'grada was ceuising @ gredl desl of disturbance by his oulbreaks In class,
The usual knds of punighmént did ol seem (6"work. After ihe leacher discussed the sltuation
rwllh the school counsetor, the counsslor called a'meeling of alf the staksholdars—Lha bay, his
parents, the'teacher, ‘and (he principal. The colinsalor offéred d simple contract. Whan tha boy
disrupted the class, ane and only ene {hing wauld heppen: Hs would go home. Onco the
leacher indicated that his behavigr was disruptive, he wes (o go to the principal's office and
check oul wilhoul recelving amykdnd of lsciuie, Ha was to go immediataly home and check In
with whichavar parant was at home, ageln withaul receiving any further punishmenl. Tha next
day he was to return 1o school. All agreed {6 the contract, though both prlnclpa! ﬂnd pamnls
sald they wouitd find It dﬂﬁcull nat lo'add to the punishmient.”
The firat manth; the boy spent a falr number of fult or partfal dayaat home. The second
. month,'however, he missed only. two parllal days, and the (hird month only one. The truth is
, that he mally wanted to be in school wilh hig classmates. 'Ihal‘swl'lemlhaactionwas A.ndso
he pald the price of sau control lo gel what ha wanted

The counselor ‘hiad suspected that the boy found souahzlng with hls classmates re-
warding. But now he had.to pay for the prwllege of socmllzmg Reasonable behav-
ior in the classroom was not-too high-a price: .-« o

- Help C[lents Be Resdlent After Mlstakes and Failires -

Cltents. like the rest of us| stumble and fall’ as they y to [mplement their
construtive-charige programs. Howéver, éveryoné has some degree of resilience
within that enables them to get up, pul[ themselves together; and ‘move on
once mare. The ability fo bounce back is'an essential life capablltty Holaday and
McPhearson (1997) have complled’ a list of ¢ commdn factors that'influence re-
silience.’ Although their stidy focused on severe-buri wctlms, WHat they have to say
abott fesilience applies to all of us and cir eliénts: They distinguish between outcome
resilience and process resilience. While resilience in general is the ability to over-
come or adapt to 5|gnlﬁcant stress'or adversity; outcome restlience implies a retumn to
a previous state. This is “bounce back” resilierice. Dora ¢ goes throiigh the trauma of
dworce, but within a few months she bounc&s baick: Her frlends say to'hei; " You seem

the other hand teptesents the continuous effort to cope that is a “normal” part of -

* some people’s llves The sufferers Holaday and McPhearson siudied would say such
things as, “Resilience? It’s my.spirit and it's the reason I'm here, and resilience “is
deep inside of you, it's already thete, but you Kave o use it, and “Todo’ well takes a
lot of determination, courage, and struggling, but it's your choice” (p. 348)

You can encourage both kinds of resilience in  clients. Takc outcome resilience.
Kerry finds himself in 2 financial mess because of a tendency to bea spendthrift and
because ofa few poor ﬁnancml dccmons Although he makes a couple more mis-
takes, he works his way out of the mess. Onice he reaches his goal, he puts himself
on a strict, budget, and chings.stabilize. It's not difficult for him .to walk the finan-
cial Stralght and narrow because, the mess Ihaa.s been too pamful to repeat Now a
couple of examples of process- resilience. Oscar finds that controlling his anger is a
constant struggle. He has to keep finding the resourées within himself ro keep plug-
ging away. And then'there is Nadia. Suffering:from chronic fatigue syndrome, she
has to dig deep within herself every-day to find the will to'go on.-Like many people
suffering from this cohdition, she wants to'do-her best and:make a good impression
(see Albrechr & Wallace, 1998). On the days she's:suceessful in pulling herself to-
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gether, the: people'she meets cannot believe that she is ill. Running into this kind

of disbelief'oit the' ‘part of otherwise intelligent people is part of the grind.

Holaday and McPhearson (1997, 1999) suggest that the factars that go into re-
silience are social support, cognitive ‘skills, and psychalogical resources.

" Social support. Thisincludes the overall values of a society toward people, especially

people in trouble; community support—that is, support in the neighborhood, at work,
at church, and so forth; personal support through friends and other special relation-
ships; and familial support—the “affectional ties within a family system.” One burn
victim said, "My wife made me get out of the hospital bed and learn to walk again.”

Cognitive skills. It seems that at least average intelligence contributes greatly to
resilience. But there are. different kinds of intelligence: academic intelligence, so-
cial intelligence, street smarts, and so forth. And, as Holaday and McPhearson
(1997) point out, "intelligence is also associated with the ability to use fantasy and
hope" (p. 350). Cognitive skills also include coping style..For instance, a "belliger-
ent style” (Zimrin, 1986) ‘rather than a passively enduring, accepting, or yielding
style often ccntnbutes more to resilience: ] don't care what others say, it's not over;
don’t tell me 1 can't do something.” Clients can also cope by discussing feelings.

One burn vietim ‘said, “Sometimes I still choose to feel sorry for. myself and have a
bad day. and that’s OK."” Other useful coping strategies include avoiding self-blame
and using the enerpy of anger to'cope with the world rather than damage the self.

‘One client said; “When I was little, I wanted the scars tc go away, but now I don't

care about them any more. They're pact of me.” Other cognitive factors in resilience
include the degree and the way clients exercise personal control in their lives and
how they interpret.their experiences. One client who fell off the wagon and got
drunk for a'coupleé of days said, “It’s a glitch, not'a partern. I can expecta glltch now
and again. Glitchés can be dealt with. Patterns are damaging.”

Psychological resources. Certain petsonallty characteristics or dispositions protect
‘people from stress and contribute to  bounce back. They include an internallocus of
conerol, empathy, curios:ty, a tendenicy o seek novel experiences, a high activity
level, flexibility in new sntuatlons. a sense of humor, the ability to elicit positive re-
gard from othets. accurate arid positive self- appralsal. personal integrity, a sense of
self-protectivenéss, pride inl aécomplisiments, and a capacity for fun. -

However, lest this sound like a recitation of the Boy Scout oath, the point is
this: There is a range of “resilience levers" it every client. Your job is to help them
discover the levéts, poll them, and bounce back. Resilience is “deep ms:de you' *and
inside yout chents It's part of their self-healmg nature.

GETTING ALONG WITHOUT A HELPER'
~DEVELOPING SOCIAL NETWORKS
. FOR SUPPORTIVE CH’ALLBNGE

. In most cases, helplng isa telatwely shore-term process. But even. in longer-term

therapy, clients must eventually get on with life without their helpers. Ideally, the
counseling.process not only helps clients deal with specific problem situations and
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unused opportunities, but also, as outlinéd in Chaprer 1, equips them with the
working knowledge and skills needed to manage those situations more effectively
on their own.

Because adherence to construcrive-change programs is of] ten, difficule, social
support and challenge in their everyday lives can help them | move to action, perse-
vere in action programs, and both consolidate and mainegin gains. When it comes
to social support and challenge, there are'a number of possrble scenarlos ac the im-
plementation stage and beyond:™ ' ERLERNEL A

* Counselors help clients with their plans l'or constructivé change, and thén
clients, using their own initiative and resources, take responsrbrlrty for the
plans and pursue them on their own. SRR .

* Clients continue to see a helper regularly in the 1mplementatron phase.

» Clients see a helper occasionally, elther on demiand or in scheduled stop-and-
check sessions.

¢ Clients join some kind of self-help group together, with one-ta-one counseling
sessions, which are eventually eliminated. . | :

# Clients develop social relationships that provide both ongorng support and
challenge for the changes they are making in their lives. ., e

Support was discussed earlier, and the literature tends to foeus on caring suppori, 5o
a few words about caring challenge in everyday life are in order. . .

Challenglng relationships. It was suggested earlier that support withour challenge
£an be hollow'and thar challenge without sipport can bé abrasive: Ideally, the peo-
ple in the lives of clients provide a Judu:l_ous mixture of support and challenge. |

Harry, a man in hla early (iftfes, was suddenly siricken with a disanse that called for immediate
and drasilc surgery. He came through the operallan qulle well, getting out of the hospllal [n
. Tacord ime. For the first faw weseks he seamed, within rea.aon to be his old sell. However, ha
“'had préblema wilh the drugs he had to lake following the operation. He becama quite sick and
took on meny of 1he mannesisms of a chronic Invalld. Even after Lhe.right mix of drugs was
found, he persistad In Invalld-like behavior. Whareas right afier the operallon he had “walked
tall,” he now began to shufile. He also lalked constantly aboul his syrnploms and generalty
Lsed his "stala” lo excuse himsal from normal activiles. | .

. A first: Harry's friends ware In a quandary. They realized lhe seﬂousness of Ihe operal]on
and triad 1o put themselves In his place. They provided all sorls ‘of support, But draduglly thay
reafized thal he was edopting a styls that would alienata others and keap him ‘aut of the maln-
siream of life. Supporl was essentiel, bul It was not enough. They used a vadely of ways to
challenge his behavior, mocking hls "invatid® movements, engaging In sarious one-to-ong talks,
uming a deaf ear to his discussions of symptams, and routinely Including him in thalr plans.

Harry did not always react graciously to his friends’ challenges; but in his better
moments he admitted chat he was fortunate to have such friends. As clients at-
tempt to change their béhavior, counselors can help them find people wllllng to
provide a judicious mixture of support and challenge.

Feedback from significant others. Gilbert (1978), in his book on human campe-
tence, claimed that ' 1mpr0ved mformatlon has more patential thin anything else 1
can think of for creating more competence in the day-to-day management of per-
formance” {p. 175). Feedback is cerrainly one way of providing both support and
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challenge. If clients are to,be suécessful in implementing cheir action plans, they
. need adequate_information about liow. well they. are performing.. Sometimes. they
know themselves; ocher times they need a more objective view. The purpose of
feedback is not to pass judgment.on the performance.of clients but rather to prowde
midance, suppors, and challenge. There are two kinds of feedback. :. .0 . -

o 'Confirmatory feedbaik. ' Through' confirmiatory feedback, significant others

: .. ..,such-as helpers, relarives, friends, and colleagues let clignts know:that they are
v..: ,0n course—that is, mowng successﬁ.llly through: the steps of their action pro-

.gramstowardthelrgoals T Y ST

» _Corrective feedback., Through corrective feedback, significant orhers let
clients know that they have wandered off course and'what they:need todo
togetbackon \ e

-, e

Correctwe feedback whether from helpers or people in’ the chent s everyday life,
should incorporate ‘thé followmg prlnt:|p1es -

' Y

& Give feedback in th spirit. of caring.” " o

"s Remember that mistakes are opportunltles for. growth T
* Use a mix of both conﬁrmatory and correetwe feedback E

. _Be concrere, spech ic, brief and to the pornt

s Focus on the cl:ents behavlors rather than on more elusive personallty
_characteristics. . .

-+ Tie behawor to goals. . S
*" Explore the impacr and {mphcatlons of the beha\uor .
* -Avoid name-calling. - SR -

" Provide feedback in moderate doses. Ovenvhelmrng the cllent defeats the pur-
pose of the entire exercise. | - . .

+ Engage the client in dlalogue. Invite the cllent not only 10 comment on the
feedback bur-also o expand on-it. Lecrurec don’t usually help.

* Help the cllent discover. alternatwe ways ofdomg things If nece.ssary. prime
the pump. : :

+ "Explore the implicarioris of changing over not changmg

The spirit of these “rules” should also govern conﬁrmatory feedback Very often
people give very detalled corrective feedback, and then just say," mce job" when a

‘Consrder the following statement frorn a farher talkmg to hls high school son who

stood up for the rights of a friend who was ‘being bullied by some of his classmates;

=Job, Improuclofyou Youeroodyourgroundevenmmn meytumadonyou Theyweremean
" Youwsren’t. You gave your opinlon calmiy, bul forcefully You didnt apologize for what you wera
. saying..You wera ready. to lake the conssquancas, ll's easlar now hat a couple of them have

' .. 8pologized 10 you, but al the time, .you didn't knaw they wauld: You were honest o yourself.

And now the bast of them appreelale i, Il made ma Ihlnk ol rnya,elr I'm not sure that 1 would
have atood my ground the way yob did; . MImmeﬁkelylodoaomw

TPt rim, = 1 il i ra AN PR T s o T e T AR R
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- While brief, this is much'more than:“I'm proud of you; son.” Being spechc about
béhavior and pointing out the rimpact of the beha\rlor turmn pomtwe feedback intoa
leamning experience. - 7 o L ‘

.. - Of course, one of the main problems- wuh feedbackis Fnd:ng pesple in the
cl:ents day-to-day life' who see the-client in dction’enough to make it meaningful,
who care enough to give it, and who have the skills to provide it constructively,

An amazing case of getting along'without a helper. As'indicated earlier, many
client problems are coped with and managed, not solved. Consider the following
real-life case of a woman who certainly did not chodse not to change. Quiite the
contrary. Her case, is a good example of a no-formula approach to developmg and
implementing a program. for constructive chiange. . . .

Vickey readily admlls that she has never fully "conquerad® her lliness. Soma 20 years ago, she
.+ was diagnosed as manlc- dapraaalvai'l'rm pleture flooked somelhing ke this: She wouki spend
" 'sbout six weeks on a "high; then tha crash would coma. and for about slx weaks she dbein

the pils. After that she'd be normnal for aboul alghl weeks, THis Gycle meant many trips to'the

hospltal. Some seven years Into her iness, during,a perod In which she was in and out of tha
hospltal, she made a decision. *I'm not going back Into the hospllal again 1 will 5o manage my
life that hospltalization will neverbe | neoassary " ‘This nonnégotiabla goal was her rnanﬂosto.
what she wanted: {a) She would channel the energy of her 'hlghs' (b) she would oonaistently
manage or et least endure the depression dnd dgory of har-lows®: () she would not disamt the
ives of.others by her behavior; {d) she would not,make Important decisions when either high or
low. Vickey, with some help from a ‘ather nonlradillonal counselor, began to do things to tum
those goals Into reality, Sheuaadharbmadgoaistoproﬂdadlracﬂonroravery!hhgshedld
Vickey leamed as much es she could about her iiness, Including cuss for crigls limes and
how to deal with both highs and lows. To manage her highs, sha leamed lo channel her gxcess
enargy Into ussful, or at leas! nondésiriciiva, actlvlty "Soma of har slralegles for conlmmng her
highs centered an Lhe lelephena, She knew Instinclively that controliing her Hiness meant not
, iusl menaging problems but also developing opporimities. Durlng her, traa lime, she would

'spend iong hours on the phone With & host of friends,’ being oaral‘u! rol 1o overbuMan any one

person. Phone marathons became perl of her festyle. She madse the point thal a ‘big phona bl

was infinitely batter than'a elay, In the hospital, She called 1hi télephone her rsafgty valve,” Sha

evan set up herownphono arlswemgbuslnemandworkedvaryhmdtonwkaltasu

At the time of her highs. she would do whatever she had 1o do to iire hersell out and gal

some'sleep, for she'hadl learhed that sleep was éacental if sha'was o stay out of the hospital.
. This Included working fongsr shifts at the business. She developed a cadm of supporiive peo-

Pe, Including her husband. She,look speclal care not lo overburdan hlrn She, mada occasional

use of a drop-in crisls cenler bul préferred avolding any coursa of action' that reminded her of
. the hosphal. ., . oo '
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Tt must be noted that thé cenltral driving force'i m this case was Vickey'’s dec1sron to

stay oirt of the hospital, Her determitiation'diove everything ‘else. This case also éx-
emplifies the ‘spirit ‘of actich' that 1deally ¢haractérizes the mplementatlon stage of
the'helping process: Here is a womiati whd; with occasional help from'a counselat,
took charge of her life. She set some simple goals and devised a set of simple strate-
gies for accompllshmg them. She never looked back. And she was never. hospital-
ized again. Some will say cthat:she was not *cured” by this - process. But her goal was
not to be cured but to léad as normaI a'life as'possible in the real world. Some
would say that her approdch’ lacked elegance But it certamly did not [ack results.

Box 21-1 outlines the kinds of questlons you can help'clients ask themselve.s as’
they 1mp[ement change programs

TH.E SHADOW SIDE OF IMPLEMENTING CI—IANGE

There are many réasons why clients fail t6 act in'their own behalf. Four are dis-
cussed here: helpers who do niot have an action mentality, client ineitia, chioosing
not to choose, and client entropy.. As you read about these common phenomena,
recall what was said aboul "implementation intentions" earlier. They can play an
important role in.managing the shadow-side obstacles outlined here, .

‘Helpers as Agents

Driscoll (1984, pp. 91—97) discusses the| temptat[on of helpers to respond to, the pas-
sivity of their clientsiwith a kind of passiwty pf their own, a sorry. it’s up.to you
stance. Thls. he clalms. isa mlstake .

A client who refuses to accept responsnblhty thereby invites the therapist to
take over, In remammg passive, the therapist foils the invitation, thus forcing
the client to take somé initiative or to endure the silence. A passive stance is

" therefore a meahs to avoid accepting the wrong sores of responsibility. [tis -
generally ineffective, however, as a long-run approach. Passivity by 4 thera-
pist leaves the client feeling unsupported and thus further impairs the already
fragile therapeutic alliance. Troubled clients, furthermore, are not merely

., unwilling but generally and in important ways unable to take appropriate

' responmblhty A passive countermove is therefore cotinterproductive, for nei-

ther therapist nor client generates solutions, and both ‘are srranded together

in a muddle'of entangling inactivity. (p. 91y ) )
To help others act, helpers must be agents and doers in the helping process. not

.mere listeners and responders The best helpers are active in the helpmg sessions.
They keep lookmg for ways to enter the worlds of their cllenr.s. to get them to

il A
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become more acrive in the sessions, to get them‘ o ‘own rnorer of thiehelping
process, and 'to help them see t1he need ‘for’ actioh—actidi iintthigir heads‘and:
action outsnde their’ heads ift their everyday‘lives A d th’e‘y *do dll'this while e/

pousmg the chent-centeted vallies outlined in' Chapter’3 ‘Althovghi they don’t
push reluctant chents too liard, thus turriing reluctanies’ iito fesisanice;; neither do

theysrt around waltmg for reluctant clientd©o aces 1w brdviz ol fonl o

fen ol s s o Gl aan 7l ,] [““l. .

*Client Inertta Reliictance to .Get Started ;. AL

Inertta is the hurnan tendencv o' pul: 'off problem-managmg action”Wrth Tespect

to inertia, I sornettrnes say sornerhmg like 'this to'clients who,'l'suspeot”are irelucs:
tant to, act “The actlon program yolr've comie tip withi secims t6 bié-a sound'one: The:

----- b

main reason that sound action’ prograrns don t work however, is- thar rhey are. never
steps 'l'his i quite nanrral "Ask yourselfwhat yourcan détro gee by thar rnitral bar-
rier.” The soutces of inertia are, many. ranglng frol'n pure sloth' to paralyzing fear.
Uhdérstanding what ineftia idlike is' easy, We riéed only'look-at*our:own behavior:
The list of ways in which we avoid taking responsibility is endless: We!ll examine
several of them here: passivigy, learned helplessness. drsablmg self-talk, and getting
trapped in viclous c1rcles

RERRaHN e I O { R LRI U 1 T PP RPA
Passwlty. One of the most |mportant mgredlents in, the‘gelneratton and perpetua-
tion of the “psychopathology of the average” is passrvrty.lthe fallute of people ro ‘take
responsibility for themselves in one.or, more developmental areas o life or in vanous
life situations.that call, for action. Passwlty takes many forms domg nothmg——-
that is, not responding to problems and options; u]ncrltlcally acceplt‘llng the goals

and solutions suggested by others; acting armlesslv, and becoming paralyzed—lthat
is, shutnng down or-becoming violent, blowmg up, (see Schlff 19?5)

) V\n-lem Zeida ‘and Jorzy fi rstinoticad small signs that thlngs werg not gomng right In thelr refation-

--.ghip, they'did nothing. They noticed cevtaln incldents, mused on them. for a-while; and thon.for-

- got about ihem. They.lacked the communication skils lo engage each olhar Immediataly and

;;r10 explora what was happening. Zelda and Jerzy, had beth learned to mmaln paasive be { iha

llnie crises of life, not realizing how much lheIr passlvlly wouid uitlmaiely contribuie to lhalr

downfatl, Endle.«m unmanaged problems lad io ma[or blowps untn they deoldad w0 end thalr
marriage .' '.' R LT o !

way oftumlng into blg thmgs y .;l e :. P
Learned helplessness. Seligman’s (1975,:1991) concépr of “Iearned helplessness
and its relationship ro depression has received a grear deal of atcention since he first
intraduced it (Garber & Seligman, 1980; Peterson, Maier, & Seligman, 1995).
Some clients learn to believe from an early age that chere is nothing they can do
about cerrain life situations. There are degrees in feelings of helplessness—from
mild forms of “I'm not up to this" to feelings of total helplessness coupled with deep
depression. Learned helplessness, then, is a step beyond mere passivicy.

Bennerr and Bennett {1984) saw the positive side of helplessness. If the prob-
lems clients face are indeed out of their control, it is not helpful for them to have
an illusory sense of control, unjustly assign themselves responsibility, and indulge
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in excessive expectations. Somewhat pamdo:ucally, thﬁy found that challenging
clrents tendency to, blame tHbuﬁele{?s’ fp.‘ .""'ear'f-t.ll'n.gf“";m;l.lv fos’tejred rlealrlsncj horpe
andchane. . o bl ‘
. The %rrclc is helping ched‘r.srlea’r'h Whatid dnd Whde TS ot in' thetd cantrl A
miaii wich a physical disabnhty-maya not.be ablé to do anything about the disabthn,'[
itself; but he does have'some control-over how.he viewshis dl.’.iﬂblllw,and the;power.
to' pursue cerrain life goals despire:it."The opposite;of helplessness is; “learned opti-
mism™(Seligman;:1998)and resourcéfulness: 1fhelplessness;can be leerned, 50 can,
resourcefulness. Indeed, increased: rescurcefulnless is;one of, the. princ1pal goals of
successful helpmg Optimism, however, is not an unmixed blessing. nor is pesslrnism
always,a dlsaster (Chang. 001) Wh|leropt‘ir:t;frsts'ﬂo sach things'as live' longer and
enjoy, greater suecess.than pessrmtst's’. pésstmlsts dre better prediciors’ ‘of what is
likely,to happen. The price 'GF opumrsrn is being Wi ng a 'loe'sf the ttme. Perhaps we

should help our, cltents be hopeful realtst.s rat’herr ‘thani optlmlsts or pesslmrsrs.
iDL - [N TR T T R

Disablirg self—talk.-'Challenging dysfunctional. self-talk,on the part of clients was
discussed in Chaprers-10'and 11.Clients often, talk themselves out - of, thrngs, thus
talking themselves into:passivity. They say to ;themselves, such thtngs[as “l can't do
it,” “I'can't cope; 2.4 don’t have what it:takes-to engage in that program; it's too
hard,™and “I¢.won't work.” Such self-defeating conversatmns[wrth themselves get
people into trouble in the first place and then preven, them from: gettrng out.
Helpers can add grear value by helpmg clreﬂts challenge thle’ ltrnd of self-‘talk that
interferes with action. N R R R e (o
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Vicious circles! Pyszczynski'and Greénberg (1987) de\reloped a theory about self—
defearing behavior.and depresston. ;They-said thatpeople.w whose acttons fatl 1o get
them what:tHey want ¢an easily losea sense. of self-warth and become m|red in:a
vicious etrcle ofgutlt:and depresston St T L AP e
v Consequently. the rndmdual falls Into a partern of viitisally constane self- : I'- g
foeus, resultmg in |ntensiﬁed neghtive affect’ self-derogat:on”ﬁ:rther nega-
tive, outeom&, and deptl:slsive self focusmg style. Eventually, these factors !
"lead 't 92 negatwe self—tmage, 'which ¥ miay' take bn value by providing4n ex- 1 -
planatlon foc the iridividual’s phght and‘by helptng the ‘indIvidual aivoid fur--
ther disappointments. The depressivé” Self-fodising soyle then'faintains'and «

exacerbares the depresswe disorder. (p LZZ),‘ Il ey

.

AR

It does sound dépressing. Cne cltent. Amanda,,fit this theorrr1 perfectly She had as-
pirations of movirg.up: the career ladder, where she. worked She was very enthuslas-
tic and dédicated, but.sheywas-unaware.of rhe “gentlemans elub" pohncs of the
company-in which-she worked'and didnit; know[how to “work the system "She, kept
doing the-things thatishe thought should gec her ahead They dldn L. Finally, she
igot down:on herself; began making mistakes,in the thtngs that she, usual [y did well

.and made things worse by, constantly talkmg about how she ! wasstuelc. ' thus alren-
ating her friends. By the time she.sawa counselor, she feltv defeated and depressed

She was about togive up. The counselar; focused. on the entire u:trcle, —-low .s.l’.lf'
esteem that producedipassivity. thar produced even, lower self—esteem—and n0t only

' the self-csteem part. Instead:of just.trylng.to; help her change her 1nnet world of
!

el
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disablmg self-tallc he ,alsg ‘lllelpescli,hﬁr}%tervene iR her life ¢ to ‘become a bettéi prob:'*

lem solver. Small successes in probler solving léd o the starf of'a “beriign” c1rcle— 4

success that produced greater self-esteem that led ro greater efforts o succeed.

1t T : i .
Drsorgamzatton. Tco Ilu.lrecllout of hrs «cari No one: knew exactly where he.spent,,
the'ighic! The cdfiwas chiaos; and'so was hislife!:He . was always going to get his ca-,,
teer, familly relatlons,'and love life in order, biit he never did. Living-in dlsorgantza-,,
tion was his™ way of putting’ ‘off life décisions.:Ferguson (1987) paints a plctute that.,

T
maywell remindusofourselves. t!leastattrmes' AT AT

]

vl e shel o
When we saddle ourselves wlr.h 1nnumerable lrttle hassles and problems. e
they drstract us from consrderlng the possrblllty that we may have chosen
. the wrong. jOb. ,the wrong professron ot the wrong mate. If we are dtownlng

Frae e |

in unF mshcd housework a0 l?ecomes much easter 1o !gnote the fact that we
have become estranged I'rom family life. Putting off A’ important prajec-2it”
palntmg a plcture, wrttlng a boolt drawing. up a busrness plan—isa, way. of...,,
successfu[ 55 had: hoped"Setttng up-our: lwes to-insure as:gn ificant level o
o3 of disorgamratron allows'us to contlnue to thinkof ourselvis asanadequate .
e partrally-adequate 'people who don't: have to take on the:real challenges of .|
adultbeh‘avlor (p 46) WY l.:.'r,' );li bt 'Tl i Jl(l[]l". (R TR R T L
frafl djg! ! Alonna! Vel cptleer
Many things can be behmd tl'us unwrlhngne.lss [L'lo Iget ourllwes in order. such as de-
fendrng ourselves agarnst a fear oFsur.'ceeding s

this'probleim. He descrlbed inettia; as a-form 6f control tHevsays that tf we tell some
clients tojump'into thie diiver’s Seat; they will-compliantly do so—at least until.the
journey gets too rough. The most effective strategy;rhe claims,.is to show clients
that they have beenin the driver’s seat right along: "Our task as theraptsts isnotto
talk our clients,] into talung control of theu; JIn.-es. ,l;utlto conﬁtm th fac that they
already, are.and ,al\yays will be.” Thaq |s) inertla, in the fortl‘l 'dfsdiv,"mg dtsorgannzed
is irself a form:of control.JThe client is actually successful someumes agamst great
odds, at remaining disorganized and thus pqesel;vmg tnertta Once cllents rec;:ugmze

1ioabhh 30 6
their power, helpers can; help them redltect 1 s, T L ..‘ ' N
£ [} ‘ e Iaf ]

Entropy: The Tendencv of Things to‘Fall ‘Alpartii.

Entropy i$ihie teridéncy to give i up  detiofi-thar has beén initiated. Kirschenbaum
(1987). 't'n’a’re\rlew oF the tesearch lrterature, uses -the termu self—regulatory fallure.
appedr. ‘All'Sf ts have expenenced the problems involved-in‘trying'to- implement pro-
‘grams We make "plans,‘ and they: seem realtsnc to:UsiWe startithe steps of a program
“ith a 'g'dd'd ‘deal of &nthisiasm. However, We soon'runilnto tedium, .obstacles, and
comphcanon's What seemed sd easy iri'the’ plannlng stage now seems:qtiite difficult.
"We beéome' discouraged‘ ﬂounder. recover, fléundet-again, and finally. give.up, ratio-
' naltzmg fo curselvesthat we'dld’ RGE Want! to accomplish those goals anyway... - /1

,” ar Phtlhps (1987 ‘p.'650Y ideritified-what ke €alled: the *ubiquitous.decay.curve”

‘i both hélping and it medicalldelivery situations: Auritioh, noncompliance, and
relapse are the name of the game. A martried couple trying to reinvent their mar-

“How Do I Make 1t All Happen?” Helping Clients Get What They Want and i;\ijeed ; 36&. :

riage;might eventually say to themselves, “We had ng idea that it would be so hard,
to;change, ingraingd ways, of interacting ‘wuh each other IIs it worthlthe effort’“
Their; miorivation is'waning:, Wlse helpers know that the decay curve is part “of life’
and help clients deal with it,, Wrth respect 1o entropv. a helper mrght say, E.ven
sound: action programs, begun with. the l:est of i tntenltrons tend o fall apart over'
time, so don't be surprised when your | 1n|t1al enthuswsm seems to wane a blt Thats
only natural. Rather, ask yourself what you need to do to keep ‘yourself at the task:"’

Brownell, Marlatt, Lichtenstein; and Wilson (1986).provide:a useful caution.
Thev(draw a:fine line berween preparing clients for, mistakes and giving, them “per-.
mission? to make, rmstakes by rmplymg that they are mevrtable Thet,r also’ rnake a
distinction between,“lapse” and "relapse. A slrp ora mtstake in an Action program,
(a lapse).need not lead toa relapse—that 1s,,givmg ap the [ program entlrely Con-
sider-Graham, 2 man who has been trying to change what others see as'his.“ angry
interpersonal style.”; Usmg a variety of self-monttorrng and self-control technrques,
he has made great progress in changing his style. On ocgasion, he loses his.t temper
but never in-any extreme way, He makes mlsta.kes. but he does not let an occasronal
lapseendupmrelapse S A w b d i

oAb Choosrng Not to Change bt e
Some clients who seem to do well i in analyzing problems, developing goals and
even tdentlfymg ‘teasonable strategies ' and plans erid up by saying—in effect, if not
drrectly—somethmg like this: “Eveti thotgh I'vé'éxplofed my problems ‘and under-
stand why' thmgs ate ‘goifig wrong—that i$) I'understand myself and my behavior
better,lslnd I realrze what 1 rieéd to'do to change—nght now I don't want to pay the
pnce called for by dction! Thej price of rhote effective living is too-high.” - & i

"The quiestion | of human motivation seems alrnost as énigmatic now as'ir-must
have been at the dawnmg of the history of the human race.'So often we'seem to
choose our own misery.: Worse, we choose to stew in it.rather than endurg the rela-
tively-short-lived pain. of behavioral- change Helpers can and should challenge
‘clients to searchfof iricentives-and/rewards for managing. their lives-more effec-
tively. Thev should 3lso help clients undérstand the consequences of not changlng
But in the.end, chents make’ therr owh choiges, Lo -

The shadow side of change stands in stack contrast to the case of Vicl-tey Savvy
helpers are not magicians, but they do understand the shadow side of change, learn
'to séé signs of it in each individial case} and, in. keeping with the valués outlined in
Chapter 3, do whatever they can to challenge clients t& ’deal with'the shadow side
ofthemselvesa.nd the world around thern‘ TR/ RN B SUPRTRY.
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confrontation ond, 215, 217 |

developing socal newworks for

supportlve, 359-363
discreponcles, I90—I92
earning righe for, 220
.encoumgement and, 215—216
217 .
evnluat[on quutiam fnr. 2 l?.
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Cognltive akills, 359 - :
Ca'llnbomt[vp'nnl:ure of helping,
4 - o
Commitment (Step 11-C) 21, -
29-30, 4647, 294=307-
actlon In, 304305 - . -
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. goals thnt are under l.helr
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Cmt-eﬂ'ecllveness In gual ultlng.
296 b
Costs, urlm:it{rm ol' 23 o

Counseling "
goals, 7 '
guldellnu for lnreg-mrlns diver
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of self-chnllenge, 219 :
Enuropy, 366-367- :a- -
Environmental cue, 352 o
Ethlcs, [n che helplng relullnn-
ship, 59 o
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133
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Fads, 38
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Faking, 116
Fear.
of change, 165
of disorganimtlon, 154
of intensicy, 164 '
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cortreetlve, 302, 361
persivive, 3037 .
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261-21
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276-293
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19-30, 307
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compllshing, J0-31, 309
313-318
emerging, 288
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" fmmea for the accomplish-
menc of, 285-286
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249-251, 196-199 .
maving {rom board nlms o
" elear and specifie, 273-230
prudent, 282
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chat fnke n difference,
280-281 )
Goal steategles (Stage 1), 21,
30, 309-346 -
Step lI-A: actlon stmreglés,
21,30, 110-322
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whole process menlley sbout,  Imiplementatlon Intentlons, help- 231-240 99-102 helping ctienes eolk Fmd“':' Prigmatlcs of values, 45-46
T " Ing ellents develop, 352 werlon ond, 239 | Mulcleulueallsm, 4553 . tlvely obour, 147=149 . Predictoble dishonesties of every-
Helping models, See alio Skilled Imprdent a¢ilan, helping clicnts evaluat[on questlons for, 240 I guldelines for l"“ﬁr“i“g' |“‘° Pereeprivencss, ,9_5.‘95 day W, challenging the,
helper moxdel avold, 352-35 focus and, 238-239 counseling, 52',53 Persistence, 264 ° - 192-194°
action and, 239 Inodequate lurenlng, 75-76 Inicial search for, 231-23) | | MUM effecy, 226, Personal culciive, putting values Prejudices, 185
o3 hrowser, 37=18 Incentives, 297 : ; Lagans rechnlque in. 218239 Mutunl inﬂuencing. 65 . into the hmmler cuntext. Prescnt, helplng elient mll:
bullding planning mentallty helping elients find e princlples of, 233-237 i Murual talk, 209-2 13’ 4-45 : about past moke sense of. .
Into, 341-342 | o for committing wc'h.nnge shadow aldc of, 240 L . Periori-canrered 1"‘"“'"3'91 - 148-149 )
empathie highbighs In, - " ngendns, 21, 29-30, workIng on Issues that moke n Needs v Perspectlves ! Prime thie pump.” 314
105-106 204107 dlfference, 233 T helping ¢ cllem.s determine” ' developing, 181182 1 - Proactlvity, Importanes of,
(Swnpe 23; 21, 243-259" linking new. mnction. IEZ—IB 154-155
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402 Sul;jécl':l'hild;:;

in chnllcngln,g cl[ems., 1 29 .
different forms of,, 120-121
in exploring ellents’ palnts of .

view, declsfons, and propos- ,' .

als, 127-129 .
fumrerurlcnlod. 268-269
principles In the wse of,

122-129
relntlonship between |hnm1,g

empathic highligha, uslng. .

129-131, .-
suggestions for the e ol' l32

Pmb[em-focw:i coping. o

290-291 . - .

Problem mnmgemenr., o e

colture and36-37 .. .,
s underlying process, 37 -
Problem-management and eppor-
tunlty~levelopment ap-
proach to helping, 24—25
Problems, 78
cllents wlith, 4=5°
finding, 143 .
helping elicnts explore,
141-153

portunltles nnd. 27-28,
139-160, 231-240
with mahngeable mbpmh!em of
Inrger, 235
probes in exploring, l25 .
seeing, s epportunitles, 153
Problem-severty formula, © .
146-147, 231 ¢
Procrastinatlon, helping cllenu |
overeome, 353-354 .
Productive nppranches .
developing, to deal with relue-
tance and rulatance. S
168-1791' - . . .,
in tolking abour pasr, l47—-l49
Preducilvity in l.ulng I[m:. ‘i
155-156 .
Proflciency [n u.alnp. cummunlcn-
tion skills, 134-135 .

Prompts ' -. . o
nonvetbal, 119, . -
voel and verbal; 119, . |

Prompis and fode technique, 314

Pmplﬂll! o l o,
exploring with probes, 127-129
lisrening to cllens’, §2-83 - .
responding with emphatic'.

highlights to cllnnu
104-105 .

Pmtmclcdulf-contml 350-351 .

Prudenr, helping c[lenu sct gunl.s

thar nee, 282 -

Prychologleal defenscs, I?I—I?J :

Psychologlen] resources, 359

Psychology of hape, 261~262

Psychothermpy, 51

Quatlnm SecqlmEvnlunllun o

qucsr.lon.s .
abour client nnmm[tment. 300
on bestflc .umleglu. 2y
on develoging mnteg'lu. T
dhtnu[ng. lH-IIS N
effectlve usc of, 121

for exploring pmslhllltlu. 271 o

ns form of probes, 120~

leverage, 239

open-ended, 121,

on plnnnlng.J‘(O

for shaping goals, 287

aingle wondy or phrases s,
120-121 - .

o uncover b!!nd spou 198

Ravionn| declsion mn]:lng, 23-24.
252-253°

Ratlonal- Emotion.nl Behavior
Thempy (REBT), 185

Rntlonalizarion, 225 - .

Ravonal proh!em,wlvlng. pX oY |

Rendy-made programy, miloring,
to client’, needs, 344-346-

21 Reallsm in wslng balance sheet.
tenrifyng and exploring op— .

330-331

rencting to coerclon, [65-167
shadow side of, 171-173
Resource collabomtor, 57 ° ©
Rescurces
hearing, 83 L -
in helping clients formulate ro-
allstlc geinls, 282-283 -
helping cllems tdentify, for im-
plementng plins, 354<355
moblllzlon of, 157-158
searchlng fur In scoryielling,
149-151"

strengths nnd unused, 194-195 -

Respeer as the foundation value,
647

4
Responding skills, 95
dimensions of, 9596
Responases, avolding unhelpful, ro
reluctance and mlsmncc.
167-168 !
) Results "
getting, 31-32.
Importance of, In helplng. 7-8
* Rewards, hclping ¢licnts find,
for sustained nctfon,
355-357
. Robuststrarcgles, 325-326

Renllade goals, helping ellents . -

formulace, 262-283
Renlistic armtegles, 326 L
Renl-optlons, nppmh 292 ,' ’
REBT, 185
Refmming, 181
Regularing, 84-85
Reheaning, 76 | -
Relnforcer, sua:m a5, 303,
Relntlonships

challenglng, 360. .
immedincy, 210—21[ T
Reluctnnce, 163
avolding unhelpful lupnnsu.
167-168 . O
developing prnduc:lue np— .
peoaches to dealing with; ’

168171

misglvings nbout cl'u'mge.

163-165 : .

shodow side of, 171=173, .
Remedles, [nivial mn:h fm'.
Repenting, 84
Requests -

o fanm ufpruhu. 120

aingle words or phrases m. .

20121 . ..
Reallicncy, In cllents nfler

mistnkes end Fﬂllum. -

338-359
Reslsrance, IGJ B

avolding unhelpful mpmw:. )

167-168 o1

d:w:loplng productlve np-
prmches to dmling with, -

168-171

“:.

Snthsfactary nhernnl:ivu,
269-291 C
Saying, discrepancies berween
acting ond, 180
. Screenlig, Ininl search for
levernge nnd, 231-233
Sclf-chnllengc, mcnurnglng.
219 .,
Self-contrc, 108, 300
Seli-coneral, 18-19
du:l.l[qml 350 .
protrocted, 350-351
Self-deception, 178
Seli-disclosure, 163 '
'helper, 207-209 .
Self-eMeney - 7
bellefs, 30] ;
cllenr, 301-304 *
helping cltcaes d:velnp.
302304
Seli-cxnmination therpy (SET).
238-239
Self-healing pature uf cllcnlx.
156-157
SellInvalving stemeno, 212
Sell-limitation, strategle, 201
Self-limlting bellcf: and assump-
clons, [85-186 ' :
Selfllmiing exterral behavlur.
dmllcnglng. 188-190
Self-limlting intemal behavlar,
clulllcnglng, 186-183

55-58

Severity, nssessing; for cllenty’
prehlems, HG—-H?, 231
Shadow slde
of best.fic steategles, 33]-—333
of challenging, 224-228
of communiention akills,
70-72, 135-136
of declsion moking, 251-256
of goal setting, 305-306 '
of helping models, 16-20
o
in the helping n:lntlpnshlp.'
59-61

for Implementing chnnge.
363-367
of linening o clients, 89-52
of reluctance nod ruiamncc,
171-173 v
of shating empathy, 113—1 l6
ofatorylelllng. 153—160
Shapi
ufgmll 276-286,287 -
in planning, 338-340-' -
Short responses, 112 1 ¢

Signlficnne othem, fu:dhnnk flom. :

360 .
Skilted helper model, 3517

Stage 1; clarifying issues ealllng

for change, 21; 26—27. 105
137-240 -
Step I-A: storytelling; 21,
27, 138-160
Step I-B: challenlng, 21, 27,
176-229
Step 1-C: levernpe/ 21,
1728, 231-240 - - '
Smse 11: Idenifying, choesing,
and shaplng goals; 21, l05 i
243-259 "
Step [1-A: poasibilitles, Zl,
1829, 261-274, 304" -
Step'Il-B: cholees, 21,29, -
276-293, 3042305 -
Step 11-C: comm|tment, 21,
29-30, 294=307
Stage Il dw:luplngsmteglu
for nccomplishing goals, 21, ¢
30, 105-106, 305-346 ‘
Step 111-A: actlon stmtegles,
21, 30, 310322
Step JI-B: but-ﬂratmteglu.
21,3031, 323-333
Siep I1LC: ﬁlannlng. 2131,
5-346
Soclo) fugllientlon, 38
Soclal-Influerice process
empathic hlghllshts as. 103
helping s, 55
Soclal nevworks, de\reluplng. I"nr
supportive ch.nllcnge -
359-363 L
Soclul support, 359 *'

Solutlon-focused helplng, 7,
24)-148

Solutlons versus solutions, 248 .

Space, nt nonverbal communica-

tlon, 67

+ Specificity, In chollenging, 222

Speclfic avcategles, 325
Spantmnelty, 54

. Swge | Sez snder Skilled helper

model .
Stage 11. See umder Skilled helper
model | -
Stage 11, See under Skilled helper

medel
Starting polnts In stowtelling.
143-144 -
Stacements, as form of probes, 120
Starus quo bias, 257
Slep 1-B. See under Skilled helper

Siep l-C. Sec wunder Skilled helper

model L

Step ILA. See rnder Skilled
helper model -

Step I-B. See underSkllled helper

model .
Srtep I1-C- Sce under Skilled
helper model
Step lI-A. See under Skilled
helper madel
Step HI-B. See tmder Skilled - -
helper mode -
Step 11-C. See inder Skited
helper model -
Stercorype-based ll.lu:n[ng. 21
Sor(m, 139 :
listening o, 77-81. )
respunding accurately co. key
experiences and behavions In
cllene’, 102-103
Storytellers, cl[mua:. 158-159
Storytelling (Stepl-A), 21, 27,
.-138-160
uctlon end, 153-157 .
evaluntlon of, 157-158
evaluatfon quescions far. 161
learning 1o work with styles of,
141=-143 .
searching for msources ln,
149-151 -
shadow side of, 158-160
searting poinms in, 143-144
Strotegle seli-limitation, 291
Strtegles See Action stmtcgles -
{Step l1l-A); Best-fit strate-
gles (Scep 111-B); Gogl
strotegles (Swage 1)
Strategy sampling, J27-328.,
Suengthening, 84 -
Swengths, chnllcru;lns unused
121

Suh]ullv: well I:clnn (SWB), 7

Sub]e?;l;\llndeqfl 403

ok

Subarantial dlstortlons, Inviting

cllents to chullcngc.
192-193 .
Success as reinfarcer, 303
Suggestlons sod recommenda-
tlons, using, 213-215
Summorizing, 131-134
Suppaotrive challengs, developing
soclal networks for, 359-163
Sustnined, geals thot can be,
283-284
Sustalned nctlon, helping ellents
find [ncentives ond rewards
for, 355-357 '
Sympatheuic listening, 91

, Sympathy, 115-116

Systematle desenuitieation,
344-346

“Facticlans, helping cllents e
come effective, 351=359
Tneeles, 351 :
“Tope-recorder listening, 76
Technology. humanbiing, of con-
struerive chnnge, 341-344
Templeton Pesitive Peychology

1] 6 -
Terslon, Immediney and, 213
Tenriveness, in clw'llenglng.
T 220221
Thempeutie’ dinlo-guc. 63=136
active Rateniing in, 7592
empathle presence in, 66-70
tmportance of, In helplng. '
65-66
probing in, 19-131
responding aklils in, 95-96
shadow slde ufcummunlcalion
skllls In, 70~72
sharing cmphnllc hlghllghu.
95=116
semmatiting [n, 131 134
Thinklng
discrepancics bcmem acting
and, 180
divergent, 264-267
Interl, 264265

. 'I'(me.pmduclweuseof 155-156

Time frames, helping cliems
eatablish renllstie, for nc:
complishment of goals,
285-286

Time-sensltive paychothnmplu.

35
Toleranee of complexley, 264
Tough-minded |stening and pro-
cessing, 8788
Tralning na rreatment, 319
Treatment manuals, 1113
Trust |
immediney and, 213
Inckof, 164



404  Subject Index

Tum mking, 65
Two-person Just sociery, 169

UBlqultous decay curve,
166-367 .
Unawareness, simple, 178
Unner;n][m:y. aceeptance of,
2

Underlylng process, prohlem
managemenc as, 37
Undcntnding

communlcotlon of, to cllenm,
97

tecovering from Inaccurace,
109-110

Urgency, prablem solving nnd, 23

Values
in oction, 4946
adding, to change progra
136337 .

choating gonls consiscent with,

284-285
clent empawerment os an
ourcome, 5558

empathy as 8 pimary orenta-
ton, 48-53

genulneness as professional,
53-54

pragmacics of, 4546

puccing, [nto the broader
context of personal
culrure, 4445
pece as the foundation,
46-47

respecting cllents, 222-223

Verhol fluency, 264

. Yertal prompts, 119

Viclowm clrcles, 365-366

Virtuosicy, 39

Visibly tuning [n ro client,
66~70

questlonson, 71
Vaenl prompts, 119
Volce:relared behavior in non-
verbal communieation, 67

Wano

helping clents determine
{Stage 2), 21, 243-259

helping clients ger, 350366
needs versuy, 285-288
stating, as ourcomes,
217-278
working knewledge nnd skibls
In gerting, J19-320
Whole process mentallty about
helping, 36
Wisdom [n helping professions,
18-20

Wands, See also Storyrelling
(StepI-A)
listening to, 77-83
stngle, char ace, In effect,
queations or mequeits,
120-121
Work
connseling sessiona as,
56-57
helplng ¢lients develop ethles
af, 56-57
helping relattonships as
alllance, 43-44
knowledge and dkills of,
9320
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