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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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- 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
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'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.




