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AN INTRODUCTION TO STAGE I:
IDENTIFYING AND EXPLORING PROBLEMS
AND OPPORTUNITIES

Clients come to helpers because they need help in managing their lives more effec-
tively. Stage T has three ways of helping clients understand themselves, their prob-
lem situations, and their unused opportunities with a view to managing them more
effectively. The three steps can be stated in three principles:

o Step I.A: Stories. Help clients tell their stories in terms of problem situations
and unused opportuniries.

o Step I.B: Blind spots. Help clients identify and move beyond blind spots to
new pecspectives on their problem situations and oppartunities.

¢ Step I.C: Leverage. Help clients choose issues that will make a difference in
cheir lives.

These principles are not restricted to Stage I for three reasons: First, clients don't
tell all of their stories at the beginning of the helping process. Often the full story
“leaks out” over time. Second, blind spots can appear at any stage or step of the
helping process. Blind spots affect choosing goals, setting strategies, and implement-
ing programs. Third, leverage deals with the “economics” of helping. Choosing the
right problem or opportunity to work on is just one way of delivering effectiveness
and efficiency. Figure 8-1 highlights the three steps of Stage [. ,

Stage 1 of the helping process can be seen as the assessment stage—finding out
what's going wrong, what opportunities lie fallow, what resources are not being
used. Client-centered assessment means helping clients understand themselves, find
out "what's going on" with their lives, see what they have been ignoring, and make
sense out the messiness of their lives. Assessment, then, is not something helpers do
to clients: “Now that I have my secret information about you, I can fix you."” Rather,
it is a kind of leaming in which, ideally, both client and helper participate through
their ongoing dialogue. '

In medicine, assessment is often a separate phase. [n helping, there is an inter-
play between assessment and intervention. Helpers who continually listen to clients
in context are engaging in ongoing assessment. In this sense, assessment is part and
parcel of all stages and steps of the helping model. As in medicine, though, some
initial assessment of the seriousness of the client’s concerns is called for.

Membets of the helping profession use many different procedures to assess
clients; however, the “clinical interview,” the dialogue between client and helper, is
the most common assessment procedure. Other forms of assessment, such as psycho-
logical testing and applying psychiatric diagnostic categories (American Psychiatric
Association, 1994), are beyond the scope of this book.

STEP I-A: “WHAT'S GOING ON?”

The importance of helping clients tell their stories well should not be underesti-
mated. As Pennebaker (1995b) notes, "An important . . . feature of therapy is that
it allows individuals to translate their experiences into words. The disclosure
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The Skilled-Helper Mode!

Stage 1 Stage Il Staga I
What's going on? What solutlons meke -How do | get what

sensa for me? | need or want?

Blind spols e

Leverage

How do | make [l happen?

FIGURE 8-1
The Helping Model—Stage 1

process irself, then, may be as important as any feedback the client receives from
the therapist” (p. 3). Self-disclosure provides the grist for the mill of problem solv-
ing and opportunity development Here, then, are four goals for Step 1-A:

* [nitial stress reduction. Help clients "get things out on the table.” This can
“and often does have a cachartic effect that leads to stress reduction. Some
clients carry their secrets around for years. Helping them unburden themselves
is part of the social-emotional reeducation process alluded to earlier.

v Clarity. Help clients spell out their problem situarions and unexploited op-
portunities with the kind of concrete detail—specific experiences, behaviors,
and emotions—that enables them ro do something abour them. Clarity opens
the door to more creative oprions in lw:ng Vague stories lead to vague op-
tions and actions.

¢ Relationship building. Help clients tell their stories in such a way that the
helping relationship develops and strengthens. The communication skills our-
lined in earlier chaprers—suffused, of course, with the values of respect, gen-
uineness, empathy, and empowerment—are basic tools for both clarity and
relationship building.

¢ Action. Right from the beginning, help clients act on what they are learning.
Clients do not nieed “grand plans” before they can act on their own behalf.
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Later in this chaprer, more will be said about the "bias toward client action"
needed in the helping process,

Cliencs differ radically in their abilities to ralk about themselves and their prob-
lem situations. Reluctance to disclose themselves within counseling sessions is
often a window into clients’ inabilicy to share themselves with others and to be rea-
sonably assertive in the sacial settings of everyday life. For such clients, one of the
goals of the entire counseling process is to help them develop the skills, confidence,
and courage they need to share themselves appropnately

HELPING CLIENTS ExPLORE PROBLEM SITUATIONS
'AND UNEXPLOITED OPPORTUNITIES

As with values and communication skllls, there are a nurnber of prmcnples that can
guide you as you help clients tell their stories.

Leatn to Work with All Styles of Storytelling

There are both individual and cultural differences (Wellenkamp. 1995} in clients’
willingness to talk about themselves. Both affect storytelling. Some clients are
highly verbal and quite willing to reveal almosr everything about themselves at the
first sicring, Take the case of Martina:

Mariing, 27, asis a counselor In privale praciics for en appointment to discuss “a number of Is-
suad.” Martina ls both verbal and willing to talk, end her stovy comes tumbling out In rich detail.
Although the helper uses tha skills of attending, tistening, sharing highlights, and probing, she
does so sparingly. Mariina |a too eager 10 18l) her slory,

Allhugh ralned as a nurse, Martina Is currenlly working In her uncle’s businass bacause
ol an offer she "could not turn down,™ Sha s dolng very well inanclally, but she feels guilty be-
causa sarvice o athers has akways been a velua for her. And although sha likes her curent job,
she also feals hernmed In by k. A year of study In Eurcpe during college whelled her appsilie
for "adventure,” She feels that she is nowhere near fulfiling the great expectatlons she has for
hersell,

She also lalks about her prablams with her Tamily, Her father 1s dead. She has ngvar got-
ten atong well wiih har mother, and now that she has moved oul of the house, she faels that
she hea abandoned her younger brother, who Is twalve years younger than she ls and whom
she loves very much. She Is afrald that her mother will "smather” her brother with too much ma-
larnal cara.

Marlina [s also concernid about her relatonship with & man who la two yaars younger {hean
she. They have bean involved with each other {or akxout three years. He wants 1o get maried,
but sha faels that she Is not ready. She still hes “loo many things o do™ and would (ke to keep
tha arrangement they hava.

This whole ¢complex story-——or at laast a syncpsis of it—comes tumbling out In a toment of
words. Martina feels free 10 skip frormn one topic to another. The way Mariina teils her story is part
of her enthusiasiic styla, Al ona polnt she stops, smilles, and says, "My, that's qulie a bit, ian't it”*

As the helper listens to Martina, he leamis a number of things about her. She is young,
bright, and verbal and has many resources; she is eager and impatient; some of her
problems are probably of her own making; she has some blind spots that could stand in
the way of her grappling more creatively with her prablems; she has many unexplored
options, many unexploited opportunities, That said, the counselor surmises that Mar-
tina would make her way in life, however errarically, with no counseling at all.
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Contrast Martina’s story with the following one of a man who comes to a local
mental-health center because he feels he can no longer handle his 9-year-old boy: °

Nick Is referred to the canter by a doclor In atocal ¢linlc because of the trouble he Is having
with hls son. Ha has been divorced for about two years and 1s living in @ housing project on
public assistanca. After introducstions and preliminary lormefillss have been laken cara of, ha
just slts there and says nothing; he doas not even look up. Sinca Nick offers almost notbing
spontaneousty, the counselor uses a relatively large number of probas to help him tell bis stony.
Even whan Lhe counselor ssponds with empathie highlights, Nick voluntesrs vary litle. Every
once in a white, he tears up a bit. When asked about the divorce, he says he does not want to
talk about It. "Good riddarce” 1s all he can say about his former wife. Gradually, almost loriur-
ously. the story gats pleced logsther. Nick tatks mostly about the “Irouble® his son Is getting
Into and how umeontrllable ha seems to be geting and how helpless this makes Nick foel,

Martina's story is full of passibilities, whereas Nick's is mainly about limitations. In
both content and communication style, they are at opposite ends of the scale.

Each client is different and approaches the telling of the story in a different
way. Some clients come voluntarily; others ate sent. Some of the stories you help
clients tell are long and detailed, others short and stark. Some are filled with emo-
tion; others are told coldly, even though they are stories of terror. Some stories are,
at least at first blush, single-issue storles—"] want to get rid of these headaches™—
whereas others, like Martina’s, are multiple-issue stories. Some stories deal with the
inner world of the elient almost exclusively—"1 hate myself,” “I'm depressed,” “I
feel lonely"—whereas others deal with the outer world—problems with finances,
work, or relationships. Still others deal with a combination of inner and outer
concerns.

Some clients tell their scories readily, letting them tumble out. They need lit-
tle help from you. Other clients tell their stories grudgingly and need all the help
you can give them. Some clients tell the core story immediately, while others tefl a
secondary story first to test your reactions. Some clients make it clear thar they
trust you just because you are a helper, but you can read mistrust in the eyes of oth-
ers, sometimes just because you are a helper.

In all these cases, your job is to establish a working relatlonshlp with your
clients and help them tell their stories as a prelude to helping them manage the
problems and take advantage of the opportunities buried in those stories. A story
that is brought out into the open is the starting point for possible constructive
change. Often the very aiting of the story is a solid first step toward a better life.

When a client like Martina pours out a story, you may let him or her go on, or
you may insist on some kind of dialogue. When a client tells the "whole” story in a
more or less nonstop fashion, it is impossible for you to share highlights relating to
every core issue the client brings up. But you can help the client review the most
salient points in some orderly way. Using expressions like the following can help
the client review the core parts of the story:

'Youvesald qults a bit, Let'sseaﬁlvaundarsioodsomeofmemaln poinis you've macde, Flrst
ofali.

At this point, the highlights you share will let the cltent know that you have been
listening intently and that you are concerned about him or her. With a cliesit like
Nick, however, it’s a different story. A client who lacks the skills needed to tell the
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e _Whats problemauc in oy llfe?
‘. What 1ssues do'I-néed to face?

story well or who is reluctant to do so presents a different kind of chalienge. Engag-
ing in dialogue with such a client can be tough work.

Snippets of stories have been used in the last few chapters to illustrate basic
communication skills. So you have some idea of the variety of stories you will run
into. Box 8-1 provides questions clients can ask themselves to identify problem
situations.

; Start Where Your Clients Start

Clients have different starting points when they launch into their stories. They can
start with any stage or step of the helping process. Therefore, in Step [-A, story is
used in its widest sense. It does not mean, nan'owly. “This is what happened to me,
here’s how | reacted, and now this is how I feel.” Your job is to stay with your clients
no matter where they are. Consider the following:

» Martha starts by saying, “I thought I knew how to handle my son when he
reached his teenage years. ‘He's going to want to try all sorts of crazy things, so keep
the reins tight,’ 1 said to myself. Well, now things are awful. It’s not working. He's
out of control." Her starting point is a failed solution that has spawned a new prob-
lem. Her version of problem management went wrong somewhere.

* Thad says, "I don't know whether [ want to be a doctor or a politician, or at
least a political scientist. [ love both, but I can’t do both. [ mean I have to make my
mind up this coming year and choose my college courses. | hate being stuck with a
decision.” Thad's starting point is choosing a goal. He has an appmach—approach con-
flict. He wants both goals.

¢ Kimberley, a human resources executive for a large company, says, “I've
found out that our chief executive has been involved in some unethical and, |
think, immoral behavior. He's due to retire within the next six months, ] don'l:
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know wherther it's best to bring all this to light or just monitor him till he goes. If [
move on him, this could blow up into something big and hurt the reputation of the
company itself. If I just monitor him till he goes, he gets away with it. [ want to do
what's best for the company.” Her starting point is a dilemma about which strategy
o use.

» Owen is having problems sticking to his resolve to restrain himself when
one.of his neighbors on his block “does something stupid." He says, “] know when I
speak up [his euphemism for flying off the handle] things tend to get worse. I know
1 should leave it to others who are more tactful than I am. But they don't move
quickly enough. Or foreefully enough.” His starting point is difficulty in implement-
ing a course of action to which he has committed himself.

Helping the client explore the context and background of each of these issues may
well bring you to other steps of the helping process.-

Help Clients Clarify Key Issues

To clarify means to discuss problem situations and unused opportunities—includ-
ing pass__bihtles for the furure, goals, strategies for accomplishing goals, plans, im-
plementation issues, and feelings about all of these—as concretely as possible.
Vagueness and ambiguity lead nowhere.

Consider this case, Janice's husband has been suffering from severe depression
for more than a year and is a seeing™a therapist regularly. All che attention is on
him. One day, after suffering a fainting spell, Janice ralks with a counselor herself.
At first, feeling guilty about her husband, Janice is hesitant to discuss her own con-
- cerns. She says only that her social life is “a bit restricted by my husband's illness."
With the help of empathic highlights and probing on the part of the helper, her
story emerges. “A bit restricted” turns, bit by bit, into the following broader story.
“This is a summary; Janice did not say this all at once.

John has soms sort of “general fatigue® iness that no one has been abls to figure cut. It's like
nathing I've ever. sean befare. | mova fram guilt to angar to Inditference to hopa to despalr, |
have no soclal life. Frionds avoid us because It [s so diffcult belng with John. | feal  shouldn't
lepavea him, so | slay a1 home. Ha's always tlred, 0 wa hava little Interaction. | feel ke & prisener
In my own home. Then | think of the burden he's carrying, and tha rallsr-coaster emotlons start
all over agaln, Sometimes | can't sleep; then I'm as tired as he. He Is always saying how hope-
less ihings are and, even though I'm nol sxpertencing what he Is, soma kind of hopelagsness
creeps Into my bones. | fesl that a sironger woman, a mor seifless woman, a smarter woman
wou'ld find ways to deal with all of this, But | end up fesling thal I'm not dealing with it at all.
From day to day | think 1 covar most of this up, so that nailher John nor the few pecpla who
coma eraund sea what I'm golng through. I'm as alone as he is.

Here, then, is the fuller story spelled out in terms of specific experiences, behav-
iors, and feelings. The actions Janice takes—staying at home, covering up her feel.
ings—are part of the problem, nat the solution. But now that the story is out in the
open, there is some possibility of doing something about it.

In another case, a bulimic woman. now under psychiatric care, says that she
acted “a licele erratically at rimes” with some of her classmates in law school, The
caunselor, sharing highlights and using probes, helps her tell her story in much
greater detail. Like Janice, she does not say all of this at once, buc this is the fuller
picture of “a little ecratic.”

[ L
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| usually think alyout mysel as plain lookdr, even though when I take care of mysell, some say
that | den't look that bed. Ever since | was a teanager, I've preferred to go it alone, because it
was safer. No fuss, no muss, and especially no rejection. In law achool, right from the bagin-
ning, | entertalnad rarantic fantasles about some of my classmales wha | didn't think would
give ma a secend logk. 1 pretended-1o have meals with those who attracted me and then ['d
have tantasles of having sex with them. Then I'd purge, gatting rd of the fat | got from ealing

- and getilng rid of tha gullt, Bul all of thia didn't just stay In my head. I'd go out of iy way to run
Into my latest Imegined pariner In school, And then I'd be rude to him 10 "get back at him* for
what ha did to ma, That was my way of getting dd of him,

She was not really delusional, bue gradually her external behavior, with a kind of
twisted logic, began to reinforce her internal fantasies. However, once hér story be-
came “public"-~that is, once she began talking about it openly with her helper—-
she began to rake back control of her life.

Sometimes helping clients explore the background or context of the concern-
they bring up helps clarify things. Consider the following case:

In & managsment development seminar, YK tellg his counselor that he 1s & menager In & consult-
Ing firm. The firm Is global, end he wortes In ona of Iis officas In Scutheast Asia, He seys that he Is
already overworieed, bui now his naw boss wants him to sarve on a number of committess Lhat
will take awsy even mors of his preclous Ume. He 1a also having treuble with one of his subordt-
natas, himsell @ managsr who, YK aaya. is undermining YIK's authority [n 1he wider taam.

So far we have a garden-variety story, one that could be repeared thousands of times
throughout the world.

The counselor, howaver, suspects there is more to this. Since he is Canadian
and the client is Asian, he wants to make sure that he is a learner.. He knows that
there is an overlay of Western culture in these consulting firms, but he wants to deal
with his client as a full person. In sharing highlights and by using a few probes, he
learns enough abour the background of YK’s story to cast a new light on the prob-
lem situacion, Here is the more complete story that emerges:

Nol only Is YK a manager In the firm, but he also has Just been mada a parlner. The structure In
these fims is relativaly flat, bul the culiure Is quite hlsrarchical. As a newly minted partner, YK
gets the cliants thal am, [n large part, considered Lhe "dogs” of the reglon. His osa [s an Amer-
lean who has been in this post for enly four months. YK imows that his boss Is going to stay for
only one more year; nearing retirement, this Is his “ling® In Asla. Though a decent man, he Is
quite distant and offers YK scanl help. So YK bellaves Lhat his real boss [ his bass's boss, But
he can't approach him because of company and cultural protocol. The subordinate who Is giv-
ing him trouble is also a partner. In fact, he has been a pariner for several vears but has not de-
Iivered tha goods. This man Lthaught that he should have bean rn.ada {he manager of tha unlt YK
Is running. A bil of sabotage [s brewing behind YiCs back,

On the upside, a few probes reveal that YK's boss ihinks that his young manager has &
bright futura wilh the campany. Putling him on the varlous committees [s his way of giving YK
wide exposure. A praba In ihe fonm of a manaperial personality survay dealing with career de-
rallers roveals thal Y¥ scoras relatively high on the "dramelic® scale. Sinca thls does not sesm
to fit wilh this mild-mannerad man, the counselor, using & couple of further probes, discovers
ihat he Is not as mild-mannered as ha seems. At work, he doas get angry, but it |3 controlled;
ha Is seen as calorful and Iz consldered to have spunk.

A search for some background quickly rakes the client's story out of the “routine”
category, Of course, you should not be looking for background just for the sake of
lacking. The right kind and amount of background provides both richness and con-
text, As the counselor coaches YK, he takes a completely different approach from
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the one he would have taken had YK’s preliminary story been the only one. Here
are some questions (adapted from a checklist devised by John Scherer, reported in
Training, January 1993, p. 14} that you might turn into judicious probes to get at
background issues relating to the problem or opportunity being discussed:

What is it about the problem situatien that moved the client to seek help in
the first place!? ,

Who is being affected, besides the client?

What is the problen ot the failure to develop an opportunity costing either
the client or others? T : o
To what degree is a larger problem lurking behind the symptoms the client is
talking about?

Assess the Severity of Clients’ Problems

Clients come to helpers wich problems of every degree of severity. Objectively,
problems run from the inconsequential to the life threatening. Subjectively, how-
ever, a client can experience even a relatively inconsequential problem as severe. If
a client thinks that a problem is critical, even though by objective standards the
problem does not seem to be that bad, then for him or her it is critical. In such a
case, the client’s tendency to “catastrophize”—to judge a problem situation to be
more severe than it actually is—becomes an important part of the problem situa-
tion. Orte of the tasks of the counselor in this case will be to help the client put the
problem in perspective or to teach him or her how to distinguish between degrees
of problem severity. Howard (1991) puts it well:

In the course of telling the story of his or her problem, the client provides
the therapist with a rough idea of his or her orientation towaid life, his or
her plans, goals, ambitions, and some idea of the events and pressures sur-
rounding the particular presenting problem. Over time, the therapist must
decide whether this problem represents a minor deviation from an otherwise
healthy life story. Is this a normal, developmentally appropriate adjustment
issue? Or does the therapist detect signs of more thorough-going problems in
the client’s life story? Will therapy play a minor, supportive role to an indi-
vidual experiencing a low point in his or her life courselIf so, the orienta-
tion and major themes of the life will be largely unchanged in the therapy
experience. But if the trajectory of the life story is problematic in some fun-
damental way, then more serious, long-term story repair might be indicated.
So, from this perspective, part of the work between client and therapist can
be seen as life-story elaboration, adjustment, or repair. (p. 194)

A savvy therapist not only gains an understanding of the severity of a client’s prob-
lem or the extent of the client's unused resources, but also understands the limits of
helping. What Howard calls life-story adjustment or repair is not the same as at-
tempring to redo the client’s personality. - :

Years ago, Mehrabian and Reed (1969) suggested the following formula as a way
of determining the severity of any given problem situation. It is still useful today.
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Severity = Distress X Uncontrollability X Frequency

The mulsiplication signs in the formula indicate that these factors are not just addi-

tive. Even low-level anxiety, if it is uncontrollable or persistent, can constitute a se-

vere problem; that is, it can severely interfere with the quality of a client’s life.

“One way to view helping is tosee it asa processin which clients ate helped ro
contro! the severity of their problems in living. The severity of any given problem
situation will be reduced if the stress can be reduced, if the frequency of the prob-
lem situation can be lessened, ot if the client’s control over the problem situation
can be increased. Consider the following example:

Indira Is greatlly distrassed becausa sha experiences migraine-like headaches, sometimes two
or {hres times a week, and seems to be able to do ittls about tham. No palnidilers seem to
work. She has evan been tempted to try sirong narcollcs to conirol the pain, but she fears sha
mighl become an addict. She feels trapped. Far her, the problem Is quite severs because
strass, uncontroliabliity. snd frequency are all high.

Eventually, Indim is refemed 1o a doctor who spacielizes in ireating headaches. Hals an ex-
per! In bath medicine and humen behavior. He fIrst helps her to see thal the headaches are get-
ling worse bacause of her tendency o =catastrophize”™ whenever she experiences one. That is,
the self-lalk she engages In (“How Intolerabla this 1s17 and the way she fights tha headache
actuslty add \o lis saverity. Ha helps her control her sleess-Inducing self-tallc and teachss her
relaxation techniques. Nelthar of these gels rld of 1he headaches, bul they help reduce the

degres of strass she [eels. .
Second, he helpa her dentify the situetions in which the headaches seem 1o deveiop. They

tend 1o come el times when she is nol maneging olher forms of stress well, as when she lsla
hersalf bocome overloaded and gets behind al work. He heips her see thal her headaches era
part of a larger problem sliuation. Onca she begins to conlrol and reduce other forms of alress
in her e, the frequency of the headaches dirminishes. .

Third, tha doclor also helps Indira apol cues—oarly warning signels--thal a headache Is
beginning to develop, Though she can do littla to control the headache onca It Is In full swing,
there are (hings she ¢an do during the beglnning stege. For instance, eha learns that msdicine
ihat has o &ffect when the headacha la In full force does help if It Is laken as soon as the symp-
toms appear. Ralaxallon techniques are also helplul If they are used scon enough. Indira’s
haagaches do not disappaar complelely, bul they are no longer the central reality of her life.

The doctor helps the client manage a severe problem situation much better than
she has been doing by helping her reduce stress and frequency while increasing con-
trol. In other words, he helps the client learn. Of course, if using Mehrabian and
Reed’s formula leads you to believe that a client’s problem is too severe for you to
handle, you need to refer the client to another helper.

Help Clients Talk Productively About the Past

Some schools of psychology suggest that problem situations are not clear and {ully
comprehended unril they are understood in the context of their historic roots.
Therefore, helpers in these schools spend a great deal of time helping clients uncover
the past. Others disagree with that point of view. Glasser {2000) puts it this way:

Although many of us have been traumatized in the past, we are not the
victims of our past unless we presently choose to be. The solution to our-
problem is rarely found in explorations of the past unless the focus is on past

successes. (p. 23)
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Fish (1995) suggasts that attemp'ts. to discover the hidden roor causes of current
problem behavior may be unnecessaty, misguided, oreven éounterproductive.'Con-

structive change does not depend on causal connections in-the past. There is evi- -

dence to support Fish’s contenrion: Long ago; Deutsch {1954) nored thar it is-often
almost imposéible, even in carefully controlled laboratory, situations, to determine
whether event B, which follows event A in time, is actually caused by event A.

Therefore, asking a client to come up with causal connections berween current un-

productive behavior and past events can be an exercise in furilicy. Among the rea-
sons this process can be frustraring is thar causal connections. cannot be proved;

they remain hypothetical. Also, there is little evidence: suggestmg that understand-
Ing past causes changes present behavior. Moreover, talking about the past often, '
focuses mostly on what happened to the client (expenence) rather than on what

he or she did about whar happened (behavror) and therefore mtcrferes Wl[l\ the
bias toward action the client needs to manage the current problem
Thls is no to say that a person’s past does nor influence current behavior. Nor

does it imply that a clienct's past should not be discussed. But the fact that past ex- -

periences may well influence current behawor ddes not mean that they necessarily
determine present behavior. Kagan (1998) has challenged what' may be called the

“scarred for life” assumption: “If orphans who spent their first years in a Nazi con-
cenctration camp can become productive adales and if young children made home-
less by war can learn adaptive strategies after being adopted by nurturing families”

(p. 901), that means there is hope for us all. As you can imagine, this is one of thase .
issues that members of che helping professions argue about endlessly. Therefore,

this is not a debate thac is to be settled with a few words here. Instead, there are a
couple of principles based on hope that mighic help.

Help clients talk about the past to make sense of the present. Many clients come
expecting or wanting to talk about the past. There are ways of tallcing about the

past that help.clients make sense of the present. But makrng sense of the present .

needs o remain center stage. Thus, how the past is discussed is more important .

than whether it is discussed. In the following example, a man has been discussing
how his interpersonal style gets him into trouble. His father, now dead played aksy
tole, in the developmenc of his son's style.

HELPER: So your father’s unproductive Interpersonal et\}la la, In s0me ways, alwe and well Inyou.

CLENT: Unill wa began talking, 1 had no idea aboul how alive and well it is. For instance, even
though | hated his cruetty, it ives on In ma in much smallar ways. He beat my brother. Now |
Just cut my brother down to slze.verbally. He lold my mother what she, could do and couldn®t
do. L iry to getl my mather to adopt my “reasonable” proposala “tar her own good "—without,
of course, lstening very carefully 10 her point of view, There's a whole patiem that 1 haven't
notlced, i've Inhexited mare than hls genes,

HELPER: That s quite an Inhedlance . But mw wlwl‘?

CLIENT: Well, now that I see what's happenaed, I'd like to change Ihlngu A lol of lhls Is ingralned .

In ma, but. [ don't think it's genallc In any sclentific sensa. I'va Isarned & lol of bad habits.

I really does not make any-difference whether the ‘client’s behavior has been -

"caused" by his father or not. In fact, if, by hooking the present into the past, he
feels in some way that his current nasty style Is not his fault, then he has a new

Mvwew.-m\rnv;.;:gﬁ_-.”: R
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problem. Helping is about the future, Now that the problem has been named and is
out in the open, it is pusmble tw do somethrng about it It is about “bad habits,” not
sociobiological determlnlsm. _'

In'suim, if the pdstcan add -clariry to current experlencw, behaviors, and emo-- -
tions, let it bé discussed. If iccan provide hints a5 to how self-defeating thinking-and -
behaving can be chariged now, let ir be discussed. The past, however, should never
become the principal focus-of the client’s self-exploratlon When it does, helplng '
tends'to slow down necdlessly - ’

i

Help.« cllents talk about the past to be ltberatecl from it. A potentlally dangerous
logic can underlie discussions of the past. It goes somethmg like this: “I am what I
am roday because ‘of ‘my past, Bur | cannot change my past. So how can,I be ex-
pected to change today?” | : : - .
CLUENT: | was all righl until 1. was about- 13 l began to dishke myseﬂ asa leen.agar l hﬂlad all tha .
changas—ihe awkwardness, 1he diiferent amolions, having to be es "cool’, as my friands. |

wa.ssolmpresslonabla I began lo lhInk that IIfe actuslly must gat worsa a.nd worae!nsteadol’
batter and better. 1]ust got locked nte that way o! lh.lnldng That'h Ihe r.a.me rnass I'm ln today

That is not liberation calk. The past is srrll casting its spell Helpers need © under—
stand that cliencs may see themselves as prisoners of their past. But in the spirit.of
Kagan’s earlier comments, helpers need to assise cllents in moving beyond such self-
defeating beliefs.

The following case provides a different perspective. It is about the father ofa
boy who has been sexually ‘abused By a minister of their church. He finds that he -
can't deal with his son’s ordeal without. revealtng his own abuse by his father. In a
tearful session, he tells the whole story. In a second interview he has this to say:
CUENT: Someone sald that good thIngs cen coma from evit lhlngs What happenead to my son

was evjl. But we'il give him all tha support he needs to get through this. Though | had the

same thing happen to ma, | kept it all In untl now, It was all locked up [nglde. I'was 50

ashamed, andmyahamebecamapartolme When | let 1l all o last week, it was ke throw-

Ing off & dirty ¢loak that I'd bean wearing for yeara, Getiing Il ut was so palnful but now |

feelsodiﬂermtsogmdlmndarvdwlhadloholdnlnrorsolong .

This is liberationi talk. When ccunselors help or encéurage clients' to calk about the
past, they should Havé a clear idea of what their objectwe is. Is It to leam from -
the past? Is'it to be liberated from it? To assume that there is some “silver bullet in
the past that will solve today s problem is to search for magtc

Help cl1ents talk about the past to prepare for action in the future. The well-
known historian A. J. Toynbee had this to say about history: “History not used is
nothing, for all intellectual life is actlon. like practical life, and if you don’t use the
stuff—well, it might as well be dead.” As we will soon see, any discussion of prob-
lems or opportunities should lead to constructive action, starting with Step I-A and

going all the way through to implementation. The insighes you help clients get from
the past should in some way stir them to aétion. When one client, Christopher, re-
alized how much his fither'and one of his high school teachers had done ro make
him feél inadéquate, he made this resolve: “I'm not going to do anything to demean
anyone around me. You know, up to now I think I have, but I called it somethrng
else—wit.” Help clients invest the past proactively in the future.
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As 'Cliéritlis ;'Ttl'au'Tfjigir Stq;:igé,s',' Search: for Resources,
Especially Unused Résources o ,
Incompetent helpers concentrate on clients' deficits. Skilled helpers, as they listen

to and observe clients, do not blind themselves to deficits, but they.are quick o .

spot.clients’ resources, whether used, unused, or even abused. These resources.can
become the building blocks for the futute. Consider this example: Terry is 2 .yblung
wornan in her late teens who has been arrested several times for street prostitution.
She is an involuntary, or “mandated,” client as a result of her latest arrest for pos-

session of drugs. She ran‘away fromi home when she'was 16 and is now living in'a' '’

I:lir'ge city on the East Coast. Like many other ruriaways, she was seduced into pros-
titution "by a halfway decent pimp.” Now she is'very streetismiart. She is also cyni-
cal about herself, her occupation, and the world. She is fotced to see a counselor as
part of the probation process..As might be expecred, Terry is quite hostile during
the interview. She has seen other counselors and sees the interview as a game. The
counselor already knows a grear deal of the story because of the court record. The
dialogue is not easy. Some of it goes like this: ' ' T

TEHH;’S:LZS: lhInIF I'm Iguin”g loltfllkl with you, ‘_V:O‘Ll'VB goll lli_notll'l'er think coming. VVI"uail I do Is my

COUNSELOR: You don't hava to talk about what you do outside. We could talk about whal wé're

dolng hera In this meeting.

TERRY: I'm here hecause | have, 10 be. You'rs héce either bacause you'rs dumb and Tike to do
stupld things or becaisi you couldn’l get & beller job. You peopls ers fo, better than the
: paogle on'{ha sireet. You'ra just more “respectable,” That's alaugh.
COUNSELOR: $0 nobody couid raally ba intarestéd in you. o
TERRY: I'm niot evén Intefested o mel .

COU::EELOH: So, If you're nat Interested In yoursell, then rio one ‘else could be, Includ-
) me. . : v o ' -

Terry has obvious deficits. She is engaged in a dangerous and self-defeating lifestyle.
But as the counselor listens to Terry, he spots many different resources. Terry is a
tough, street-smart woman.. The very vitulence of her eynicism and self-hate, the,

vety strength of her resistance to help, and her-almost unchallengeable determina- .

tion to go it alone are all signs of resources, Many of her resources are cutrently be-

ing used in self-defeating ways. They are misused resources, but they are resources

nevertheless. - . .

AL I Y B T

Helpers need a resoutce-oriented ‘mind-set in all their interactions with -

clients. This is part of positive psychology. Let’s contrast two different approaches. °
CLIENT: .| pracl'lcalff never steind up I’orlmy dgﬁl's' ) l;dlaéﬁraeji I'\Imrill'i what ahyoni
g Ic r gland u , . one [s saying,
aspeclally In a group, | keep my mouthshut. * =~ - - -7 Y : “n?
MELPER: So clamming up is the best pollcy. . . . What happens when you do spedk up?
M . ol o T I ’ e .I 1. ot '
CLIENT {pausing): | suppose hat on the rare occaslons when 1 do spaak up,'the world doesn™ -

iallin on me. Somelimes others, do aclually fisten to me, But 1 still don't seem 1o have much

Impact on anyone.
COUNSELOR A: So speaking up, even whenit's safe, dossm'l gelyoumuch. .
CUENT; No, It doesa't. '
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Counselor A, sticking to sharing highlights, misses the resource mentioned by the
client. Althaugh it is true that the client habitually fails to speak up, he has some
impact when he does speak. Others do listen, at least sometimes, and this.is a re-
source. Counselor A emphasizes the deficit. Let’s try another counselor.

COUNSELOR B: So when you do spaak up, you don't gel blastad. You even get a haaring. Tell .

me whal makes you think you don't éxercise.much Influence when you spesk. |

CLIENT (pauses): Well, maybe influenca lsn’t the [ssus. Usualy, | don't want to get Involvad.
Speaking up gats you Involved. - . .

Note that both counselors share a highlight, but they focus on different parts of the

client’s message. Counselor A emphasizes the deficit; Counselor B notes the asset

and follows up with a probe. This produces a significant clarification of the client’s

problem situation. Not wanting to get involved is an issue to be explored.
The search for resources is especially important when the story being told is

bleak. I once listened to a man’s story that included a number of bone-jarring life

defeats—a bitter divorce, false accusationis that led to his dismissal from a job,

months of unemployment, serious health concerns, months of homelessness, and

more. The only emotion the man exhibited during his story was depression. Toward

the end of the session, we had this interchange: '

HELPER: Just one biow after another, grnding you down.

CLIENT: Grinding me down, end almest doing me In.

HELPER: Tell me a it fnore about the "slmost” part of It

GLENT: Well, F'm siil alive, sfil slfting here telking to you.

HELPER: Desplle ali ihese blows, you haven't fallen aparl, That seems lo say something akxout
{he fiber In you. ! . ' e

At the woi-fi fiber, i'.l"gbl clien;‘léok'éc_l up, and theré seemed to be a glimmer of some-
thing besides depression in his face. 1 put 4 line down the center of a newsprint pad. -
On thie left side | listed tHe life blows the man had experienced. On the right | put -

“Fiber.” Then ] said, "Let's see If we can'add to the list on the right side.” We came
up with a list of the riian's resotirces. His fiber inclided his musical talent, his hon-

esty, his concern for and ability to talk to'others, and so forth. After about a half -

hour, he smiled weakly, but he did smile. He said tha it was the first tite he could
remember smiling in months. P Co

Help Clients Spot and Develop Unused Opportunities
Early in the history of modern psychology, William James remarked that few people
bring té bear more than about 10% of their human potential on the problems and
challenges of living. Othiers since James, though' changing the percentages some-
what, have said substantially the same thing, and few have challenged their state-
ments (Maslow, 1968). It is probably not an'exaggeration to say that unused human
potential constitutes a more serious social problem than emotional disorders, since
it is more widespread. Maslow suggests that what is usually ealled "normal” in psy-
chology “is really a psychopathology of the average, so undramatic and so widely

spread that we don’t even notice it'ordinarily” {p. 16). Many clients you will se¢, .

besides having more or less serious problems in living, will also probably be chronic
victims of a self-inflicted psychopathology of the average.
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Clients are much more likely to talk about problem situations than abour un-
used opportunities. That's a pity because clients can manage many problems better
by developing unused rescurces mstead of dealmg dlrectly :with their problems.
Here are'some examples:

* Lech was lonely. And he was somewhat socially inept. The counselor could
have helped him take a lock at the roots of his loneliness, determine what kind of
social life he wanred, learn some social skills, and set up a program ro get himself
“into community.” This would mean spending a lot of time living with “the prob-
lem.” Instead, the counselor asked him what he liked to do most. Lech said, “Read
popular books on architecture. I love buildings of all sorts.” A quick Internet search
showed that there were a half dozen clubs'or groups or programs for architecrure af-
ficionados. Once Lech was with people who shared his passion, he lost much of his
social awkwardness. He went to lectures and discussions. He went on tours. He had
some meals with his cohorts. He did not cultivate many closer. friiendships, but he was
no longer lonely. He had a ready-made community. This opportunicy-development
approach warked for him more efficiently than che problem-solving route.

* Jasmin, a single woman in het mld-rwennes. was arrested when she broke
into a govemment computer. She was fined and spent some time-in jail, a defeated
and demoralized hacker. She became friends with Marion, who one day convinced
her to go to a religious service. “Just this one time," Jasmln said, She discovered
that the minister was a man with lots of street smarts and “not too pious.” She liked
the service more than she wanted to admit. ‘After a few weeks, She saw this mian
"for a bit of advice.” Once he found out that she was a hacker, he rolled his eyes
and said, “Boy, could we use you.” She saw him on and off and discugsed what she'd
do “on the outside.” Once out, she helped him set up a training program in com-
puter skills for disadvantaged kids. The fact thar she had been a hacker appealed to
the kids. They listened to her. She suppotted herself by working as a consultant in
the computer security business. This kept her in touch with the latest in hacking
techniques. This, of course, was scill her passion. Forrunately. the minister saw tal-
ent, however misdirecred, rather than depravicy.

s A therapist in a state mental hospital also led 2 marriage therapy group for
members of the local community. When one couple "graduated?” or dropped our,
anather couple took their place. One new couple almost undid the group. They
fought like cats and dogs, distupted group meetings, and made no progress. If any-
thing, they got worse. The therapist, at his wits’ end, had a special meeting with
them. As they entered the room, a light went on in his head. He said samething
like this: “I've never seen anyone as bad as you'two. But it just struck me that you're
50 bad that you'd be good for something. I'd like to film you in the raw, as it were.
Just as you are. Fight. Scream. Refuse ro do anyching constructive. I'd like to say
things like this o the audience: 'If you ler your marical problems fester, this is whar
could happen to you' and ‘If this couple could get better, anyone could.’ How abour
it?" The couple looked at each other and said, “Why not?” The therapist added,
“No national rollout I'll use the film in these kinds of groups. With your per-
mission, of course.” However, when the couple;tried to be bad on the films, they
couldn't. When they warched the films, they discovered how sadly. comic they were.
This proved to be the ruming point for them in the group.

1
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Of course, the opportunities you help clients spot and develop need not have this
kind of dramatic fair. If you are to help others spot opportunities and unused re-
sources in their lives, you must become good at spotting them in your own.

See Every Problem as an Opportunity
Clients don't come with just problems or opportunities. They come with a mixture

of both. Although there is no justification for romanticizing pain, the flip side of

human problems is human opportunities. Here are a few examples:

e Kevin used his diagnasis of AIDS as a starting point for reintegrating himself into
his extended family and challenging the members of his family to come to grips
with some of their own problems, problems they had been denying for a long time.

* "Beatrice used her divorce as ari opportunity to develop a new approach to men
based on murtuality. Because she was on her.own and had to make her own
way, she discovered that she had enrrepreneunal skills. She srarred an ares and
crafts company. )

¢ Jerome, after an accident, used a long convalescence period ro review and reset
some of his values and life goals. He began to visit other patients in the teha- .
biliration center. This gave him deep satisfaction. He began to explore oppor-
tunities in the helping professions.

* Sheila used her incarceration for shoplifting—she called it “time out™—as an
opportunlty to finish her high schéol degree and get a head start on college

e An actor suffeting from a traumatic disability. found new life by becommg a
public advocate for those suffering a similar fate.

¢ A couple mourning the death of their only child scarred a day-care center in .

con]um}.'tlon with other members of their church.

William Miller {1986) talked about one of the warst days of his life. Everything was
going wrong at work, Projects were not working out, people were not responding, the
work overload was bad and getting worse—nothing but failure all afound. Later that
day, over a cup of coffee, he took some paper, put the title "Lessons Leamned and Re-

learned” at the top, and wrote down as meny entries as he could. Some hours and |

seven pages later, he had listed 27 lessons. The day turned out to be one of the best of
his life. So he began to keep a daily “Lessons Learned” journal. It helped him avoid
getring caught up in self-blame and defeatism. Subsequently, on days when things were
not working out, he would say to himself, “Ah, this will be a day filled with leamings!”

Sometimes helping a client spot a sma\l opportunity, be it che {lip side of a
problem or a standalone, provides enough positive-psychelogy leverage co put him
or her on a more constructive tack, Box 8-2 provides some questions clients can ask
themselves to idenrify unused resources and opportunities.

STEP 1-A AND ACTION

Shakespeare, in the person of Hamlet, talks about important enterprises—what he
calls “enterprises of great pith and moment"—losing “the name of action.” Helping,
an “enterprise of great pith and moment,” can lose "the name of action.” One of the
principal reasons clients do not manage the problem situations of -their lives
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effectively is their failure to act inelligently, forcefully, and prudently in their own
best interests. Covey (1989). in his immensely popular The Seven Habits of Highly Ef-
fective Peaple, namied “proacrivity” as the first habit: “It means more than merely tak-
ing initiative. It means that as human beings, we are responsible for our own lives.
Qur behavior is a function of our decisions, not our conditions., We can subordinate
feelings to values We have the . . . responsibility to make things happen” (p. ?l)

The Importance of Proactivity

Inactivity can be bad for body, mind, and spiri. Consuder the followmg workplace
example: ’

A counselor at & large manufacturing concem reallzed that Inactivity dlid not beneflt injured
workars, Il they slayad al homs, thay tended to sit around, geln welght, lose muscle tone, and
suffer from a range of psychdloglcal symptoms such as psychosomatic complalnts unrelated
Io thalr Injurias. Taking a peopla-in-sysiems approach {Cgan & Cawan, 1979}, she worked with
managemsnt, the unlons, and doclors to dasign lemporeuy physically lighi jobs for injured’
workers, [n'some cases, nurses or physical theraplsts visited thesa workers on the feb. Goun-
seling sessiona helped to gel the right worker Into tha righlt job. The workers, acﬁve again, fall
befter about themselves, and the company benefilted.

Counselors add value by helpmg their clients become proactwe ‘Helping too often
entails too much talking and too little actidn.

Here is a brief overview of a case that illustrates the almost-magic of action.
Ricardo’s “helpers” are his sister-in-law and-a friend.

LHg was ganglng up on Ricardo: Only recanlly "ratired” trori bl fob as office renager of a bro-"~

kerage fim because “Whey™ did not think that he would fit into he naw a-commerca sirategy of
the' businass, he discovared that he had a form of cancer the course of which was unpre-
diclable. Ha had started treetmert and was relalively paln free, but ha was elways iired. He was
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diso beginning to have trouble walidng, but the medical specialists did not know why. It may or
may nat have been related Lo the cancer. Healthwiss, his future was uncertain. After losing hls
job, he took a marketing position wilh a sofiware company. But soon, health prablems forced
him to give It up, His daughler had besan expelled from high s¢heol for uslng drugs. She was
sullen and uncommunlcalive and seemed Indifferant Lo her lather's plight. His wife and daugh-
ter did nat get alang well at ali, and the home atmosphers was tense whanever they wers to-
. getlhér. Discussions with his wifa about thalr daughter went nowhere. To top thinga off, ona of

his two married sons announced that he was getiing a divorc irom his wife and was golng to
fight for custody of thelr 3-year-old son.

Ghven ell these cancems, Ricardo, though very indeipendent and seli-rallant, more or less

. said to himse, *'ve gat lo takedl.argaormylffeorlt could fall apart. And | coukd uss sorme help.”

He found help in two people: Sareh, an intefigent, sawy, no-nonsense sisler-n-law who was a lay
minister of {hetr church and, Sam, & fiend of marny years who happenad to be a counssior.

Sarah helped Ricardo stay In touch with tha religlous prineiptes that had guided hia lifs up
Lo that point. Her nonjudgmental style hefpad him tum thase principals Into practical guldas for
everyday (fving.

Sarn helped Rlcardo maimaln his sell-relience by supporiing his finding out 89 much as he
could about his finess through tha Internat. Withaut becoming preaccupled with his search, Rl-

carde learned enough apoul his Iiness and possible trealments to become a partner with his

doclors in choosing the way forward, He also draw up a Iiving will and geve Sam power of at-
tarmay to avold getting caught in the trap of using evary possible remedy in & futlle attempt lo
prolong his life at the end. Sam also halped him pursus somea Intsllectual-interests—art, (tara-
ture, thealer—lhat Ricardo hadn't had tme for because of business.

Here’s a man who, “with a little help from his friends,” uses adversity as an opportu-
nicy to get more fully involved with life. He redefines life, in parr, as good
conversations with family and friends. Refusing to become a victim, he stays active.
Ricardo died two years later, but he managed to lwe until he dled

Using the Time Between Sess:ons Productwely
if the future of helplng is brief, or at least briefer, therapy sessions, then counselors

must help dlients use the time bétween sessions as producrively as possible. “How

can | leverage what I do within the session to have an impact on what the client
does the rest of the week?' Or month, as the case may be. This does not deny that
good things are happening within the session. On the contrary, it capitalizes on
whatever learning or change takes place there.

Many helpers give their clients homework from time to time as a way of help-
ing them act on what they're learning in the sessions (Kazangis, 2000; Kazantzis &
Deane, 1999). Makiter and his associates (1994) reviewed the methods helpers used
to do this. They came up wnh 16 methods, including the following:

* Mention some homework task, and ask the chent to carty it out and  report
back because he or she is now a “new person.”

¢ Wait until the client comes up with'a posmesslon task, and then help the
client clarify and focus it.

* Highlight the client’s readiness or seeming willingness to carry out some task,
bur leave the final decision to the client.

* Use some contracrual agreement to move the chent to some appropriate actwnty

Counselors provide help in defining the activity and custom fitting it to the client’s
situation. Some helpers'exhort clients to carry out some action. Some even mandate
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some kind of action as a condition for furcher sessmns "I'll see yowafter you've at-
tended your first Alcoholics Anonymous meeting.”

Broder (2000) has further supgestions on how to Incorporate homework inta
your helping sessions. He not only offers many techniques bue discusses why some
clients resist the idea of homework and suggest ways of addressing such resistance.
Broder, in conjunction with ‘Alberr Ellis, the originator of Rational Emorive Be-
havior Therapy, has developed a series of audiorapes dealing with many of the prob-

lems clients encounter. Clients use chese tapes to further their understanding of

whar they learned in the therapy session and to engage in activicies that wlll help
them resolve their conflicts (see www.therapistassistant.com).

There is no need to call whar the client does between sessions homework. The
term homework puts some clients off. It is also too “teacherish” for some helpers. It
sounds like an add-on rather than something thae flows organically from whar takes
place within the helping sessions. But flows is a wide rerm. For instance, if you are
using some kind of manualized treatment: (see Chapter 1) for treating anxiety, then
work between sessions, an essential dimension of the eatment, is part of the flow.
The principle behind homewark is more important than the name, and the princi-
ple is clear. Use every stage and every step of the helping process as a stimulus for
problem-managing and opportunity-developing action, Use the term homework if it
warks for you; “assign” it if that works for you and your client. But have a clear pic-
ture of why you are assigning any particular task. Don't routinely assign homework
for its own sake.

Homework often has a predetermmed cast to it. But encouraging clients to
act in their own behalf can be a much more Spontaneous exercise. Take the case
of Mildred.

Mildred, 70, single, was a rstlrad teacher. In lzct, she had managed Lo find ways of teaching
even alter the mandatary retirement. So sha was nawly rellred. Glvan her savings, har pen-
slon, and soclal security, she was raady for retirement financiglly. But she had not prepared
socfally or emotionally. She was soon depraased and described (ife as “almless.” She wan-
dered around for a few montha and finally, at the urging of a friend, saw a counsslor, someona
about her age. The counselor knew thal she had many Inlernal resources, but they had all
seemed to go dommant. In the second sesslon, he sald (o her, "Mildrad, you're allowing your-
salf to become a wrack. You'd never stand for this kind of Behavior ffam your sludents. You
néed 1o gat off your bult and selza tfe agaln. Tell e what you're gaing to do. | mean right after
you get out of this session with me.” Thla was a bl of shock trealment for Mildrad, except that
no electiicily was Involvad. After a brief pausa, a revived Miidred locked at him and asked.
“Wall, what do you do’?" They went on to discuss what life can affer after 70, Her first task,
sha declded, was to get Into communlty In some way. The school had baen har communily,
but It waa gone.

Whether you use homework" asmgnments or find other, perhaps more organic, ways
of helping clients move as quickly as possible to action is not the issue. Your role
demands that you be a caralyst for client action.

Appreciating the Self-Healing Nature of Clients

Helpers should not underestimate che “agency” of their clients. Boharr and Tall-
man (1999), in a book on "how elients make therapy work,” lay out the principles
of cljent self-healing, principles which, they say, must be respected if therapy is to
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be a collaborarive enterprise. These principles are part of a positive-psychology ap-
proach to helping. I have taken their principles and have both rewarded and re-
ordered them while making every attempt to rerain their spirit {see pp: 227-235 in
their book for a full descnpl:ton ofeach of thelr pnnuples)

¢ Respect clients’ ahility to act in their.own be.st interest. ., ,

o . Be'aware thar clients have widely differing world views.

* Support ¢lients’ capability for thinking for themselves.

» Respect clients’ wisdom and actively elicic their ideas and intuitions.

¢, Give clients time to think things through and avold premature ¢losure. -

s Support clients’ efforts to generate new ways of thinking about. t.hemselve.s and
their problems and to act on what they discover.

» Believe that clients are capable of leaming and help them amplify small signs’
of learning and change. .

* Be convinced thac clients prefer positlve, proactive rather. than immature,
defensive solutions. "~

» Help clients in their efforts to understand and deal creatively with the con-
straints that keep them stuck in old ways.

¢ Remember that clients are agents in their own lives and do not always need ..
* our guidance.

While the ideal might bé “the client as active self-healer, co-director, and collabo-

rator in therapy” (Bohart & Tallman, p- 141), the authors reahze that neicher all

clients nor all therapists live up to the ideal. But one message is clear—don't sell

clients short.
i

0

Is S'fEP I-A ENOUGH?

Some clients seem to need only Step I-A, That is, they spend a relatively limited
amount of time with a helper, thiey tell their story in greater or lesser detdil, and
then they go off and manage quite well on their own. Mildred, once blasred out of
her torpor, was one of those. Here are two ways in which clients may need only the
first step of l:he helpmg pracess.

A declaration of intent and the mobilization of resources. For some clu:nts. the
very facr that they approach someone for help is sufficient to help them begin to
pull together rhe resources needed to manage their problem situations more effec-
tively. For these clients, going to a helper is a declaration not of helplessness but of
intent: “I'm going to do something about this problem sirvation.”

Declan was & young man from-lreland living llegally In New York, Even though he had a com-
rmunity of fellow counirymen o provide him support, he fall, &s he put it, "hunted.” He ived with
the fear that something lemidla wes golng to happen. Ha talked to an older friend aboul his con-

cems, The filend listened carafully but had no acvice to give him. Bul tha lalk provided the atim-
ulus Declen needad. Heratted. He returned to Ireland, bacame skilled In computars, moved to
England, and got a Job with the Bnllsh army of a German computer firm. Just as [mporant, he
fall "whole” agaln,
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Merely seeking help can trigger a resource-mobilization process in some clients.
Once they begin to mobilize thelr resources, r.hey begin to manage then' lives quite
well on their own. -

Coming out from under self-defeating emotions. Some clients come to helpers

because they are incapacitated, to a greater or lesser degree, by negative feelings

and emotions. Often when helpers show such clients respect, listen carefully to
them, and understand them in a nonjudgmental way, those self-defeating feelings
and emotions subside. That is, the clients benefit from the counseling relationship
as a process of socmal—emotlcnal reeducation and repair. Once that happens, they
are able to'call on their own inner and environmental resources and begin to man-
age the problem situations that precipitated che incapacitating feelings and emo-
tions. In short, they move to action. These clients, too, seem to be “cured"” merely
by telling theu' stories,

Katrina was very depressed after undergoing a hystemc:tomy She had only two relatively brisf
sesslons wilh a counselor. Katrina, helped Lo sort through Lhe emotions she was fasling, dls-
covered that the pradominant emotion wag shame. She felt wounded and axposad o hersall
and guilty about her Incompleteness. Onca she saw whal was golng o, sha was able to plek
up her life once mave, ..

Ci course, not all clients fall into these two categories. Many need the kind of help
provided by one or more of the other stages and steps of the helping model.

THE SHADOW SIDE OF STEP I-A

There are a number of shadow-smie dltﬁens':ons to Step I-A. Two are discussed here.
The first relates to the ways clients tell their stories. The second deals with the na-
ture of discretionary change.

.Clients as Storytellers

When clients present themselves to helpers, there is no instant or easy way of read-
ing what is in their hearts, This is revealed over the course of helping sessions. And
some helpers are much betrer than others in dlscovermg "what is really going.on.”
As we have seen, clients approach storytelling in quite dlfferenl: ways. Let’s con-
sider a couple of shadow-side versions.

Some clients who tell stories that are general, partlal and amblguous may or
may not have ulterior motives. For instance, one subtext in the shadows is, "If tell
my story too clearly and reveal mysélf warts and all, I will be expected to do some-
thing about it."” The accéuntability issue lurks in the background. Another issue is

' the aceuracy of the story. Arone end are clients whd téll their stories as honestly as
possible. At the other end are clients-who, for whatever reason, lie—or fudge. Any-
one who has done any rnantal coun.selmg doesn’t have to prove this. They just
watch it.

Fudging seems to have somethmg to do with self-image. Some clients are not
especially concerned about what their helpers think of them. They have no partic-
ular need to be seen in 4 favorable light. Other clients ask themselves, at least sub-
consciously, “What will the helper think of me?” Some are extremely concerned
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about what their helpers think of them and will skew their stories to present them-
selves in the best light. Kelly (2000a; see also Kelly, Kahn, & Coulter, 1996) sees
therapy, at least in part, as a self-presentational process. She suggests that clients
benefit by perceiving that their therapists have favorable views of them. Therefore,
if therapy contributes to clients’ positive identity development, we should expect

- some fudging. Hiding some of the less desirable aspects of themselves, intentionally
or otherwise (see Kelly, 2000b), becomes a means to an end. Hill, Gelso, and Mohr
(2000) object to this hypothesis, suggesting that research shows that clients don’t
hide much from their therapists. Arkin and Hermann (2000) suggest that all of this
is really more complicated than the others realize. So, here we have an example of
how you must use your own common sense in coming to grips with client self-
presentation.

Take an example. Relatively few male victims of childhood sexual abuse dis-
cuss the residue of that in adulthood {Holmes, Offen, & Waller, 1997). This used
to be explained by the now-discounted myths that few males are sexually abused
and that abuse has litcle impact on males, Rather it seems that it is just harder for
males, at least in North American society, to admit both the abuse and its effects.
We know that some clients fudge and some clients lie. We can only hypothesize
why. But we do know that the vagaries of client self-presentation muddy the

* waters.

Throw all these factors rogether with their various combinations and permum-
tions, add in all other variables that might affect client storytelling, and you have
an “infinire” number of self-presentation styles. In the end, each client has his or
her own style. Add the enormous diversity found in clients and in story content,
and it is clear to savvy helpers that each client represents an N = 1 (sole subject)
research project. The competent, caring, and knowledgeable helper tackles each
project w}thout naiveté and without cynicism.

The Nature of Discretionary Change

Step I-A is the first step—that is, the firse logical step—in a process of constructive
change. And so the distinction between discretionary and nondiscretionary change
is critical for helpers. Nondiscretionary change is mandated change. If the courts
say to a divorced man negotiating visiting rights with his children, “You can’t have
visiting rights unless-you stop drinking,” the change is nondiscretionary. There will
be no visiting rights without the change.

In contrast, a husband and wife having difficulties with their marriage are not
under the gun to change the current pattern. Change here is discretionary. “If you
want more producrive relationships, then you must change in the following ways."
The shadow-side prmmple here is quite challenging.

In hor.h individual and organizational affaics, the track
record for dlscrettonary change is quite poor.

It's the Okavango/Kalahari phenomenon The whar? The Okavango River, which
rises in the highlands of Angola, gives way toa beautiful inland delta; a blue-green
wxldemess of fresh water teeming with life. Where does it go? II: never finds the sea.
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Its water dlsgppears somehow, into the Kalahari deserc. It's a metaphor for much of
both personal and organizational change. "Whatever happened to thac [lush]
management-development program we started two years ago!” The answer: “It’s in
the Kalahari.” Much of counseling is planning. Don't let clients rake the (blue-
green) planning they do with you and ler it disappear into the Kalahari.

The fact of discretionary change is central to the psychopathology of the aver-
age. If we don't have to change, very often we don't, We'need merely review the
track record of our New Year's resolutions. Unfortunacely, in helping situarions,
clients probably see most change as discretionary. They may ralk abour it as if it
were nondiscretionary, but deep down. a great deal of “l don't really have to
change" pervades the helping process. “Other people should change; the world
should change. But I don't have to.” This is not cynical. It's the way things are. The
sad state of discretiondry change is not meant to discourage you but to make you
more realistic abour the challenges you face as a helper and about the challenges
you help your clients face, ’

A pragmatic bias toward client action on your part—rather than merely talk-
ing about action—is a cardinal value. Effective helpers tend to be active with
clients and see no particular value in mere listening and nodding. They engage
clients in a dialogue. During thar dialogue, they constantly ask themselves, "What
can | do to raise the probability that this client will act on her own behalf intelli-
gently and prudently? | know a man who years ago went “into therapy” (as “into
another world"} because, among other things, he was indecisive. Over the years, he
became engaged several times to different women and each time broke it off. So
much for decisiveness. Apain, savvy helpers know that in some ways, or at least in
some cases, the deck is stacked against them from the start. Bur if we can believe
the outcome studies reviewed in Chapter I, the best helpers consistently win
against the odds.
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. .:._Gettmg an' lnitlal fcel for the severlty
ability |:o handle them. A !

] Helpmg chents spot early opporl:umtles fbr changln elf-defeatmg behav- o
X jor or engaglng in oppor:umty-developmenr behaw.or.

!

e Keepmg an evaluative eye on the entlre process with the goal of addmg ;
, value through each interactiof and meking each se.ssion better Lo

. Fmdmg ways of getting chcnts L particupate |n ‘and own the evaluﬁtlon; o
process- . o
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