!!.!.!!'“!!-IE'-I- ’-I —iﬁ!.‘-unm- PO PR b £ OO R B L

CHAP

TER

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

260

Step II-A: "What Do I Need and Want?" Possibilities for o Betcer Furure 261

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—
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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.”
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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?”

YES OIRYSEI L) MOVINGFROM
Itﬂusethel fagiitations?!
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
Do NEEDS VERSUS WANTS o -
SR o L EMERGING GOALS
cre e L ADAPTIVE GOALS - . ...
S I I A e e e Satisfactory alternatives. -
. . T T N R T o i Copmg
o S L B ST Strateglcself-hmimr.lon
o ' | THE “REAL-OPTIONS” APPROACH .
. o A BIAS FOR ACTION AS A METAGOAL y et
C o o EVALUATION QUESTIONS FOR STBP [1B .+~ = -
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