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Where Corey Stands
· He is strongly influenced by the existential approach:
· Clients can exercise freedom to choose their future
· The quality of the client/therapist relationship is key
· He uses a variety of techniques in an integrated approach to counselling:
· Role playing and cognitive and behavioral techniques are used
· He believes:
· Who you are as a therapist is critical. YOU MUST know yourself first
· Students should experience being a “client” and feel anxiety over self disclosure, and learn to model courage and growth
· A knowledge of counselling theory and techniques, theories of personality, and supervised experiences are essential

The Case of Stand (Ch. 16)
· Ask yourself:
· What themes in Stan’s life merit special attention?
· What techniques and methods would best meet these goals?
· What characterizes the relationship between Stan and his therapist?
· How might the therapist proceed?
· For each of the theory chapters:
· View the DVD entitled Theory and Practice of Counselling and Psychotherapy: The Case of Stan and Lecturettes
· Read the section that deals with counseling Stan from that particular theoretical approach


Chapter 2 – The Counselor and Ethical Issues in Counseling  

The Effective Counselor 
· The most important instrument you have is YOU 
· Your living example of who you are and how you struggle to live up to your potential is powerful
· Be authentic
· The stereotyped, professional role can be shed
· If you hide behind your role the client will also hide
· Be a therapeutic person
· Be willing to grow, risk, care, and be involved

Research on Psychotherapy Outcomes
· Abundant research indicates the centrality of the person of the therapist and therapeutic relationship as key factors in successful therapy 
· The contextual factors, not techniques, are the primary determinants of therapeutic outcome

Counselling for the Counselor
· Can help you explore your motivations for being a counselor, countertransference, and other issues that are triggered by clinical work
· Research shows that it is important to counselors’ personal and professional development
· If we are not committed personally to the value of examining life, how can we inspire clients to examine their lives?

The Counselor’s Values
· Avoid value imposition
· Recognize that you are not value-neutral
· Assist clients in creating goals and finding answers that are most congruent with their own values
· Find ways to manage value conflicts between you and your clients

Becoming Multiculturally Competent
· Become aware of your biases and values
· Become aware of your own cultural norms and expectations
· Attempt to understand the world from your client’s vantage point
· Gain a knowledge of the dynamics of oppression, racism, discrimination, and stereotyping 

Issues Face by Beginning Therapists
· Dealing with anxieties
· Being oneself and self-disclosing
· Avoiding perfectionism
· Being honest about limitations
· Understanding silence
· Dealing with demands from clients
· Dealing with clients who lack commitment
· Tolerating ambiguity 

Staying Alive – It’s a Prerequisite 
· Take care of your single most important instrument – YOU
· Develop self-care strategies and a plan for renewal
· Know what causes burnout 
· Know how to recognize and remedy burnout 
· Know how to prevent burnout through self-care

Professional Ethics
· Ethics codes are a fundamental component of effective counselling:
· They are guidelines that outline professional standards of behavior and practice
· Codes do not make decisions for counselors 
· Counselors must interpret and apply ethical codes to their decision-making


Chapter 3 – Ethical Issues in Counselling Practice

Professional Ethics
· Ethics codes are a fundamental component of effective counselling:
· They are guidelines that outline professional standards of behavior and practice
· Codes do not make decisions for counselors
· Counselors must interpret and apply ethical codes to their decision-making

Types of Ethics (Minimum/Mandatory)
· Mandatory Ethics deals with the minimum level of professional practice
· Aspirational Ethics is a higher level of ethical practice
· Positive Ethics is an approach taken by practitioners who want to do their best for clients rather than simply meet minimum standers to stay out of trouble

Ethical Decision Making
· The principles that underlie our professional codes
· Benefit others, do no harm, respect other’s autonomy, be just, fair and faithful
· The role of ethical codes—they:
· Educate us about responsibility, are a basis for accountability, protect clients, are a basis for improving professional practice 

Informed Consent
· Clients need enough information about the counseling process to make informed choices
· Educate clients about their rights and responsibilities
· Informed consent should include information such as therapeutic procedures and goals, risks/benefits and alternatives to treatment, the right to withdraw from treatment, costs or fees, supervision, and the limits of confidentiality 

Limits of Confidentiality 
· Confidentiality is essential but not absolute
· Exceptions:
· Client poses a danger to self or others
· Clients who are under age of 16*, dependant adults, or older adults are victims of abuse
· Client needs to be hospitalized
· Information is made an issue in a court action
· Client requests a release of record

Multicultural Issues
· Biases are reflected when we:
· Neglect social and community factors to focus unduly on individualism
· Assess clients with instruments that have not been normed on the population they represent

The Assessment Process
· Assessment is an ongoing process designed to help the counselor evaluate key elements of a client’s psychological functioning
· Influenced by the therapist’s theoretical orientation
· Requires cultural sensitivity
· Can be helpful in treatment planning
Diagnosis
· Diagnosis is the process of identifying a pattern of a symptoms which fit the criteria for a specific mental disorder defined in the DSM-IV-TR (soon-to-be DSM-V). Must be an MD in Canada to diagnose
· Requires cultural sensitivity
· Counselors debate whether a diagnosis is necessary
· Can be helpful in treatment planning
· If used only for insurance purposes, can lead to ethical dilemmas

Strengths of Evidence-Based Practice (EBP)
· Counselors use treatments that have been validated by empirical research
· Treatments are usually brief and standardized
· Are preferred by many insurance companies
· Calls for ____

Multiple or Dual Relationships
· Not inherently unethical. Where to draw the line?
· Must be managed ethically to protect client’s well-being. Can occur but with client’s interests in mind.
· Examples of nonsexual dual relationships include socializing or starting a business venture with a client, bartering services for goods, or borrowing money, etc.
· Sexual relationships with current or former clients are exploitive and can result in serious harm. 
· Are they illegal? No, but will be kicked out of the psychological association
· Is there a timeline to follow? Yes. “I have to stop counselling you, but let’s meet for coffee in 2 years’ time.” Can 2 years and 3 years U.S.

Multiple or Dual Relationships (Continued)
· A few helpful Questions:
· Will my dual relationship keep me from confronting and challenging the client?
· Will my needs for the relationship become more important than therapeutic activities?
· Can my client manage the dual relationship?
· Whose needs are being met?



Chapter 4 – Psychoanalytic Therapy (Freud)

The Structure of Personality
· THE ID – The Demanding Child
· Ruled by the pleasure
· THE EGO – The Traffic Cop
· Ruled by the reality principle
· THE SUPEREGO – The Judge
· Ruled by the moral principle 

Conscious and Unconscious
· Conscious: What is on the surface i.e. logic, reality
· Unconscious: What lies deep, below the surface. i.e. drive

The Unconscious
Clinical evidence for postulating the unconscious:
· Dreams – the royal road to the unconscious 
· Slips of the tongue
· Posthypnotic suggestions
· Material derived from free-association and projective techniques 
· Symbolic content of psychotic symptoms 
· Note: consciousness is only a thin slice of the total mind 

Anxiety 
· Feeling of dread resulting from repressed feelings, memories and desires
· Develops out of conflict among the id, ego and superego to control psychic energy
· 3 types of anxiety
· Reality Anxiety; danger from external world, real threats from the world around us
· Neurotic Anxiety; fear that instincts will get out of hand
· Moral Anxiety; a fear of one’s own conscience 

Ego-Defense Mechanisms
· Are normal behaviors which operate on an unconscious level and tend to deny or distort reality
· Help the individual cope with anxiety and prevent the ego from being overwhelmed 
· Have adaptive value if they do not become a style of life to avoid facing reality 
· They are fine, if not abused 
· Four important:
· Repression – Also PTSD; Put in our unconscious involuntary. 
· Denial – help us not feel bad about ourselves e.g. protect self from rejection (not making it in a team) 
· Projection – project what we don’t like about ourselves onto others what you really feel about yourselves 
· Suppression – voluntarily place into our unconscious e.g. put something in the back of our mind (Kate has fight with parents and bf breaks up with her before her test. So she puts it in the back of her mind to deal with it later to do her test. Does not come back to her unconscious in order to deal with it)
· They are good, unless they get out of hand

*See: Freud’s Stages of Psychosexual Development 

Erikson’s Psychosocial Perspective 
· Psychosocial stages refer to Erikson’s basic psychological and social tasks to be mastered from infancy through old age
· Erikson’s theory of development holds that psychosexual growth and psychosocial growth take place together. Importance is on social influences.
· During each psychosocial stage, we are faced with some specific crises (turning point) that must be resolved in order to move forward. If not, potential to regress. 

The Therapeutic Process
· The goal is to make the unconscious conscious (working through) and strengthen the ego so that behavior is based more on reality and less on instinctual cravings or irrational guilt (Freud). 
· Analysts use blank-screen approach to foster transference relationship. The counselor remains anonymous, neutral and non-judgemental. 
· Analysts help clients to achieve insight into their problems, increase their awareness of ways to change, and thus gain more control over their lives. 

The Process Cont’d 
· The counselor must always establish a good working relationship with the client
· Empathetic attachment to the client, facilitates understanding of the client’s intrapsychic world (understand their POV)

Counselling Implications
· The key needs and developmental tasks, along with the challenges inherent at each stage of life, provide a model for understanding some of the core conflicts clients explore in their therapy sessions (Freud and Erikson’s stages of dev.)
· Questions are necessary in the therapeutic process, and can give direction. 
*p. 72 (9th edition) 

Psychoanalytic Phenomena
*Sent on Moodle: Transference and Countertransference 

Psychoanalytic Techniques
· Maintaining in the Analytic Framework
· Therapist uses a range of procedural and stylistic factors (e.g., the analyst’s relative anonymity, the regularity and consistency of meetings) pg. 79
· Analysis of resistance
· Therapist helps clients become aware of the reasons for their resistance so that they can deal with them
· Analysis of transference
· Therapist uses this technique as a route to elucidating the client’s intrapsychic life 

Psychoanalytic Techniques Cont’d
· Free Association
· Client reports immediately without censoring any feelings or thoughts
· Interpretation (most important)
· Therapist points out, explains, and teaches the meanings of whatever is revealed
· Dream Analysis
· Therapist uses the “royal road to the unconscious” to the bring unconscious material to light


CHAPTER 4 - Psychoanalytical Therapy (Jung)             

Jung’s Analytical Psychology
· An elaborate explanation of human nature that combines ideas from history, mythology, anthropology, and religion. Emphasis is finding meaning in life.
· Places central importance on psychological changes associated with midlife. We are influenced by our future as well as our past. We may have let go of some “old” values and behaviors that guided the first half of our lives
· Achieving individuation – the harmonious integration of the conscious and unconscious aspects of personality – is an innate and primary goal

Jung’s Analytical Psychology (Cont’d)
· To become integrated, it is essential to accept our dark side, or shadow, with its’ primitive impulses such as selfishness and greed.
· Dreams are aimed at integration and resolution; they contain messages from the deepest layer of the unconscious, the collective unconscious, our source of creativity. Must pay attention to the messages in our dream
· The images of universal experiences contained in the collective unconscious are called archetypes (the persona, the anima and animus, and the shadow)

Contemporary Psychodynamic Therapy (Sent through Moodle*)
· Intensive Short Term (Dynamic) Psychotherapy (ISTP, or sometimes ISTDP)
· Relational Psychoanalysis
· Brief Psychodynamic Therapy

Limitations from a Diversity Perspective
· Perceived as being based on upper- and middle-class values
· Cost of treatment is prohibitive for many people
· Cultural expectations may lead clients to want more direction and structure from the professional
· Generally, more concerned with long-term personality reconstruction that with short-term problem solving
· Approach fails to address social, cultural, and political factors that are oppressive to clients

Contributions of Classical Analysis
· Helps therapists understand:
· Human behavior from a psychosexual perspective, which can be a powerful framework when paired with the psychosocial perspective
· That unfinished business can be worked through to provide a new ending to events that have restricted clients emotionally




Chapter 5 – Adlerian Therapy 

Alfred Adler’s Individual Psychology
· Based on the concept of holism. Understanding the whole person, within their socially embedded contexts.
· A phenomenological approach, (subjective reality) – to be in the client’s shoes and really understand his POV
· Teleological explanation of human behavior. Design and/or purpose for ling.
· Social interest is stressed.

Alfred Adler’s Individual Psychology (Con’t)
· Birth order and sibling relationships
· Therapy as teaching, informing and encouraging
· Basic mistakes in the client’s private logic – faulty assumption 
· E.g. Need to be perfect; Divorce story – Prof met a woman and she believed that 9/10 men cheat therefore she will always assume this when dating 
· The therapeutic relationship – a collaborative partnership 

The Phenomenological Approach
· Adlerian’s attempt to view the world from the client’s subjective frame of reference. Called “subjective reality”
· How life is in reality is less important than how the individual believes life to be
· Our present interpretation of childhood experiences matters more than the actual events
· Ruth’s experience as a child playing doctor:
· Bad sex life, dirty & ugly 
· Relationship with husband – her parents’ marriage
· Unconscious instincts and our past do not determine our behavior

Social Interest
· Adler’s most significant and distinctive concept
· Refers to an individual’s attitude toward and awareness of being a part of the human community
· Embodied a community feeling and emphasizes the client’s positive feelings toward others in the world
· Mental health is measured by the degree to which we successfully share with others and are concerned with their welfare
· Happiness and success are related to social connectedness

Lifestyle
· A life movement that organizes the client’s reality, giving meaning to life. The imagined life goal that guides a person’s behavior 
· “fictional finalism” or “guiding self ideal” - our goal
· Psychiatric symptoms are “failed attempts” at achieving our lifestyle
· Adlerian therapy helps clients to effectively navigate lifestyle tasks, or strategies for living

Lifestyle (Cont’d) 
· Lifestyle is how we move toward our life goals
· “private logic”
· Values, life plan, perceptions of self and others
· Unifies all of our behaviors to provide consistency
· Makes all our actions “fit together”

Family Constellation & Lifestyle Assessment

Inferiority and Superiority
· Inferiority Feelings
· Are normal and are the wellspring of creativity
· Develop when we are young – characterizes by early feelings of hopelessness 
· Superiority Feelings
· Promote mastery and enable us to overcome obstacles
· A life goal is to move from inferiority to superiority 
· Related Complexes
· Inferiority Complex
· Superiority Complex

Birth Order
· Five Psychological Positions:
1. Oldest child – received more attention, spoiled, center of attention
2. Second of only two – behaves as if in a race, often opposite to the first child
3. Middle – often feels squeezed out
4. Youngest – the baby
5. Only – does not learn to share or cooperate with the other children, learns to deal with adults

Four Phases of Therapy
· Phase 1: Establishing the Proper Therapeutic Relationship
· Supportive, collaborative, educational, encouraging process
· Person-to-person contact with the client precedes identification of the problem
· Help client build awareness of his or her strengths 
· Phase 2: Exploring the Individual’s Psychological Dynamics
· Lifestyle assessment
· Subjective interview
· Objective Interview
· Family constellation
· Early recollections
· Basic Mistakes
· “The Question” How would your lifestyle be different, and what would you be doing differently if you were not not have this symptom or problem? 
· Phase 3: Encouraging Self-Understanding/Insight
· Interpret the findings of the assessment
· Hidden goals and purposes of behavior are made conscious
· Therapist offers interpretations to help clients gain insight into their private logic lifestyle
· Encouragement
· Phase 4: Reorientation and Re-education
· Action-oriented phase: emphasis is on putting insights into practice
· Clients reoriented toward the useful side of life

Encouragement
· Most distinctive intervention; central to all phases of Adlerian therapy. To help the client to find courage
· It is fundamental attitude more than a technique
· Expecting clients to assume responsibility for their lives builds their self-confidence and courage
· Discouragement is the basic condition that prevents people from functioning. This is why they have come to see you in the first place.

Adlerian Philosophy
· People create their fate and NOT victims of it
· Where one is striving to go is more important than where they have been
· One must overcome and adjust “basic mistakes” and “faulty assumptions”. These are viewed as self-defeating perceptions. A good example would be to deny one’s worth
· Re-education is very important.
· Adler believed that humans; think, feel and act

Adlerian Techniques – *Sent on Moodle


Chapter 6 – The Existential Approach to Therapy  
· Finding meaning in life
· Help client make choices, accept responsibilities and freedom to make choices

Questions for Reflection and Discussion (*See hand-out)

Existential Psychotherapy 
A Humanistic Approach
· Born from philosophy:
· A phenomenological philosophy of “humanness”
· A good use of empathy
· Humans are in a constant state of transition, evolving and becoming. Often at a crossroad as we develop. Choices and decisions to make and live with.
· Clients are searching for meaning in their subjective worlds. Meaning is subjective as for each of us, it’ll be something different. Perspective!!

Existential Psychotherapy (Cont’d) 
· Common questions/sources of existential angst for clients. Existential questions,… any answers?
· “Who am I?”
· I can’t or I might
· “I will die.” “Will I die alone?”
· “What does it all mean?”
· “How am I going to get to where I want to be in my life?”

Basic Dimensions of the Human Condition (*see hand-out)

The Capacity for Self-Awareness
· The greater our awareness, the greater our possibilities for freedom (important statement for existential)
· Awareness is realizing that:
· We are finite—time is limited
· We have the choice to act or not to act… our choice
· Meaning is not automatic—we must seek it
· We as humans, are subject to loneliness, meaninglessness, emptiness, guilt, and isolation 

Identity and Relationship
· Identity is “the courage to be” – we must trust ourselves to search within and find our own answers
· Our great fear is that we will discover that there is no core, no self. This could be horrifying
· Being existentially “alone” helps us to discover our authentic self, to look inside
· Balancing aloneness and relatedness helps us develop a unique identity and live authentically in the moment
· At their best, our relationships are based on our desire for fulfilment, not based on deprivation.
· Relationships that spring from our sense of deprivation are clinging, parasitic, and symbiotic. Unhealthy. 
· Neurotic dependence versus the authentic need to be with others

The Search for Meaning
· Like pleasure, meaning must be pursued obliquely 
· Finding meaning in life is a by-product of a commitment to creating, loving, and working
· “The will to meaning” is our primary striving
· Life is not meaningful in itself; the individual must create and discover meaning
· Love, the highest goal for which humans aspire 

Anxiety: A Condition of Living
· We could suffer from existential guilt. We do this by evading the commitment to choosing for ourselves
· Existential anxiety is normal – life cannot be lived, nor can death be faced, without anxiety
· Neurotic anxiety, of which we typically are unaware, is anxiety about concrete things that is out of proportion the situation. Perhaps feelings of despair, inadequacy, etc. 

Anxiety: A Condition of Living (Cont’d)
· A healthy view of anxiety:
· Anxiety can be a stimulus for growth as we become aware of and accept our freedom; it can be a catalyst for living authentically and fully
· We can blunt our anxiety by creating the illusion that there is security in life
· If we have the courage to face ourselves and life we may be frightened, but we will be able to change

Goals of Existential Psychotherapy
· Helping clients to accept their freedom and inviting responsibility to act
· Assisting people in coming to terms with the crisis in their lives challenging them
· Encouraging clients to recognize the ways in which they are not living full authentic lives
· Inviting clients to become more honest with themselves

Goals of Existential Psychotherapy (Cont’d)
· Broadening clients’ awareness of their choices
· Facilitating the client’s search for purpose and meaning in life
· Assisting clients in developing a deep understanding of themselves and the ways they can effectively communicate with others
· Promoting freedom to make life-changing choices

Relationship Between Therapist and Client
· Therapy is a journey taken by therapist and client
· The person-to-person relationship is key
· The relationship demands that therapists be in contact with their own phenomenological world
· The core of the therapeutic relationship
· Respect and faith in the clients’ potential to cope
· Sharing reactions with the genuine concern and empathy
· Understanding the client’s current experience (not past)

Role of Techniques
· Existential psychotherapy is not technique oriented
· Techniques from other models can be used within the context of striving to understand the subjective world of the client, but they must be used in an integrated fashion
· When the deepest self of the therapist meets the deepest part of the client, the counselling process is at its best
· No excuses are accepted, responsibility encouraged
· Question for reflection; “What does personal freedom mean to you?” 

Techniques (Cont’d)
· Ways of “being dead” but still existing. Is there any part of yourself that you feel is dead?
· Logotherapy: “healing through reason” Focuses on challenging clients to search for meaning in life. Being reasonable, thinking it out?? Feeling alive instead of dead. 
· We are what we choose to be, within some limitations, life situations. 

Application to Group Counseling
· Provides an ideal environment for therapeutic work on responsibility
· Builds interpersonal skills
· Creates an opportunity to relate to others in a meaningful and authentic way

Limitations from a Diversity Perspective
· Some clients perfect more directive approach
· No standardized assessment
· Limited empirical support (not a lot to base this on)


Chapter 7 – Person-Centered Therapy by Carl Rogers

View of Human Nature – This is what we refer to as “Positive Psychology”
· At their core, humans are trustworthy and positive
· Humans are capable of making changes and living productive, effective lives
· Humans innately gravitate toward self-actualization (Maslow) The healthy side of human existence. 
· Given the right growth-fostering conditions, individuals strive to move forward and fulfill their creative nature 

Person-Centered Therapy
· A reaction against the directive and psychoanalytic approaches, PCT challenges imp
· The assumption that “the counselor knows best”
· The validity of advice, suggestion, persuasion, teaching, diagnosis, and interpretation
· The belief that clients cannot understand and resolve their own problems without direct help
· The focus on problems over persons

Person-Centered Therapy (Cont’d)
· This approach emphasizes imp
· Therapy as a journey shared by two fallible (regular) people
· The person’s innate striving for self-actualization
· The personal characteristics of the therapist and the quality of the therapeutic relationship
· The counselor’s creation of a “growth-promoting” climate
· People are capable of self-directed growth if involved in a therapeutic relationship (need the relationship as a conduit) 

Growth-Promoting Climate
· Three therapist attributes create a growth-promoting climate in which individuals can move forward and become what they are capable of becoming imp
· Congruence: Genuineness or realness in the relationship
· Unconditional positive regard (UPR): Acceptance and caring, non-judgemental no matter what
· Accurate empathic understanding: The ability to deeply grasp the subjective world of another person

Therapeutic Core Conditions
· Six conditions that are necessary and sufficient for personality changes to occur imp
1. Two people are in psychological contact
2. The first, the client, is experiencing incongruence
3. The second person, the therapist, is congruent or integrated in the relationship 
4. The therapist experience unconditional positive regard (UPR) or real caring for the client
5. The therapist experiences empathy (understanding) for the client’s internal frame of reference and endeavors to communicate this to the client
6. The communication to the client is, to a minimal degree, achieved 

The Therapist
· Focuses on the quality of the therapeutic relationship and is kept non-direct
· Does not find traditional assessment and diagnosis to be useful, but there is assessment through counseling
· Provides a supportive therapeutic environment in which the client is the agent of change and healing
· Serves as a model of a human being struggling toward greater realness. The human condition. 
· Is genuine, integrated, and authentic, without a false front
· Can openly express feelings and attitudes that are present in the relationship with the client
· Is invested in developing his or her own life experiences to deepen self-knowledge and move toward self-actualization
· There are no techniques in PCT. The relationship is it!
· However, “questioning” and attempting to “assess” the client’s needs are paramount 

Person-Centered Expressive Arts Therapy (Nathalie Rogers)
· Various creative art forms
· Promote healing and self-discovery
· Are inherently healing and promote self-awareness and insight (ex. Grief, anger, pain, fear, joy and ecstasy)
· Creative expression connects us to our feelings which are a source of life energy
· Feelings must be experienced to achieve self-awareness 
· Belief that all people have the innate ability to create

Conditions for Creativity (The Therapist must bring the following to the sessions)
· Acceptance of the individual 
· A non-judgmental setting
· Empathy
· Psychological freedom

Conditions for Creativity (Cont’d)
· Stimulating and challenging experiences
· Individuals who have experienced unsafe creative environments feel “held back” and may disengage from creative processes
· Safe, creative environments give clients permission to be authentic and to delve deeply into their experiences

Motivational Interviewing (More Directive in Nature)
· MI is a humanistic, client-centered, psychosocial, directive counseling approach that was developed by William R. Miller and Stephen Rollnick in the early 1980s
· Initially designed as brief intervention for problem drinking, MI is now applied to many clinical problems
· Both MI and person-centered practitioners believe in the client’s abilities, strengths, resources, and competencies  

Motivational Interviewing Basic Principles *see moodle

Motivational Interviewing (Cont’d)
· MI is deliberately directive and is aimed at reducing client ambivalence about change and increasing intrinsic motivation
· Reluctance to change is viewed as a normal and expected part of the therapeutic process
· Ultimately, therapists help clients commit to change and assist them in implementing a change plan 
· No techniques per se, but use of open-ended questions, reflective listening, affirming to the client, responding to the resistance, discussing ambivalence, reinforcing “change”


Chapter 8 – Gestalt Therapy (Fritz Perls)

Principles of Gestalt Theory 
· Figure Formation Process:
· How an individual organizes experiences from moment to moment. A person’s need at any given time. (Biological, Emotional, Social.)
· Foreground:  figure – immediate, at any moment (easy to see)
· Background:  ground – out of awareness, at least in now (hidden by us)
· Organismic self-regulation:
· Emergence of a need, a sensation and interest disturb an individual’s equilibrium (inner balance) 
· Inner turmoil and emotional pulls from different directions creates imbalance. Therapist focuses on background, attempting to help the client gain awareness.

Gestalt Therapy
· Existential and Phenomenological – grounded in the “here and now.” The past is acknowledged only in how it is perceived now
· Initial goal is for clients to gain awareness of what they are experiencing and doing now
· Promotes direct experiencing 
· Rather than talk about a childhood trauma the client is encouraged to become the hurt child (in the present)
· Major emphasis on dealing with emotions

Principles of Gestalt Theory
· Holism:
· The full range of human functioning includes thoughts, feelings, behaviors, body, language and dreams. All are analyzed and integrated as part of the therapeutic process
· Field Theory:
· The field is the client’s environment which consists of therapist and client and all that goes on between them
· Client is a participant in a constantly changing field

Gestalt Premises
· The individual must be understood in the context of their on-going relationship with their environment 
E.g. family, fiends, work, home
· Individuals are responsible for their own behavior
· Clients must come to terms with what they are thinking, feeling and doing
· Challenge clients to move from environmental support to self-support imp
· Anxiety; as others, awareness of anxiety

The Now
· Our “power is in the present”
· Nothing exists except the “now”
· The past is gone and the future has not yet arrived. Steer clear of these directions
· For many people the power of the present is lost
· They may focus on their past mistakes or engage in endless resolutions and plans for the future
· Instead, they are encouraged to use the power of the present moment. Counselor must enforce this

Unfinished Business
· Feelings about the past unexpressed
· These feelings are associated with distinct memories and fantasies (that get in the way) (e.g. anger, guilt)
· Feelings not fully experienced linger in the background and interfere with effective contract (much like Freud’s unconscious)
· Results:
· Preoccupation, compulsive behavior, wariness, oppressive energy and self-defeating behavior. Therefore, the need for therapy

Contact and Resistances to Contact
· Contact
· Interacting with nature and with other people without losing one’s individuality. Basically, one’s environment.
· Resistance to contact
· The defenses we develop to prevent us from experiencing the present fully (e.g. excuses, denial, a reluctance to take ownership of feelings/emotions)

Contact Boundary Phenomena
· Five different kinds of contact boundary disturbances:
· Introjection; passively accepting what the environment provides us, without questioning
· Projection; disowning aspects of ourselves by assigning them to the environment, blame others
· Retroflection; turning back onto ourselves, what we are afraid to do/say = no action
· Deflection; using distractions to veer off track, e.g. “Beating around the bush” or using “humour to deflect. Another term for “resistance”
· Confluence; blurring the differentiation between the self and the environment. Hiding to avoid. E.g. Not getting in an argument. Client wants to be liked, so avoids conflict.
· The above 5 terms are called “interruptions in contact” or “boundary disturbance”

Six Components of Gestalt Therapy Methodology 
1. Continuum of experience
Keep going with the feeling/experience
2. The here and now
Keep dialogue in the present
3. Paradoxical theory of change 
“Be” fully as possible, not “should be”
· Awareness is the KEY = greater choice
4. The Experiment 
· Experiential in nature “Let’s try this…”
5. The authentic encounter
· Being as real as possible
6. Process-oriented diagnosis 
· Client is urged to follow the process
· Dialogues is kept “I/Thou”
· A dialogue between two people

A Focus on Language
· “It” talk; clients say it instead of “I”
· “You” talk; global speak, includes everyone
· Questions; change your questions into statements
· Language that denies power; “I guess” or “sort of”
· Listening to clients’ metaphors; reading between the lines, e.g. “I feel like I have a hole in my sole” 
· Listening for language that uncovers a story; small parts of what someone says

Therapeutic Techniques
· The experiment (let’s try this out)
· Internal dialogue exercise (both sides of an issue/trait)
· Rehearsal exercise (to act something out)
· Reversal technique (to take an issue in the opposite direction)
· Empty chair technique (express feelings/thoughts to chair representing a real person)
· Exaggeration exercise (out of proportion for effect)
· Staying with the feeling (continue and go further)
· Making the rounds for group therapy, with others
· Dream work (be all parts of the dream)
· Should/will exercise (to be done in class)
· Confrontation (mild or harsh)

Application to Group Counselling
· Encourages direct experience and action, “making the rounds”
· Here-and-now focus allows members to bring unfinished business to the present (good)
No getting off the hook
· Members try out experiments within the group setting 
This is a safe place to let it all hang out

Contributions of Gestalt Therapy
· It is a creative and lively approach that uses experiments to move clients from talk to action and experience
· The Gestalt approach to working with dreams is a unique pathway for people to increase their awareness of key themes in their lives
· A key strength of Gestalt therapy is the attempt to integrate


Chapter 9 – Behavior Therapy

Functional Assessment of Behavior IMP
A-B-C Model
· Antecedent(s)
· Behavior(s)
· Consequence(s)


Mei learns SD (systematic desensitization) 
· Mei had to rank her anxieties over meeting and having a relationship with a man
· She had to list her anxiety provoking thoughts in order from least to most.
· 1st; seeing a man across the room who she would like to talk to
· 10th 
· missing notes

Assertion Training
· One specialized form of social skills training consists of teaching people how to be assertive in varied situations
· One goal of AT is to increase people’s behavioral repertoire so that they can make the choice of whether to behave assertively in certain situations. When and where, with whom?
· Most AT programs focus on clients’ negative self-statements, self-defeating beliefs, and faulty thinking
· Often used in a group format as it is most successful 

Self-Management Programs “Giving Away Psychology”
· In S-M programs people make decisions concerning specific behaviors they want to control or change
· S-M strategies include self-monitoring, self-reward, self-contracting, and stimulus control
· The process includes selecting goals, translating goals into target behaviors, self-monitoring, working out a plan for change, and evaluating an action plan
· Try making one for yourself, real or not.

Multimodal Therapy *Moodle

Multimodal Therapy: Basic ID (Arnold Lazarus)
· The complex personality of human beings can be divided into seven major areas of functioning: “assess”
B = behavior; over behavior of the client (changes)
A = affective responses, emotions/moods of the client
S = sensations; note of the client’s senses
I = images; the way the client “pictures” themselves
C = cognitions; insights, ideas, opinions
I = Interpersonal relationships; interactions with others
D = drugs, biological functions, nutrition, and exercise maybe even health concerns

Mindfulness-Based Stress Reduction
· The program assists people in learning how to live more fully in the present rather than ruminating about the past or being overly concerned about the future
· Becoming increasingly observant and aware of external and internal stimuli in the present moment and adopting an open attitude toward accepting the current situation. “Be mindful!” Observe your thoughts
· The skills taught in MBSR include sitting mediation and mindful yoga, aimed at cultivating mindfulness
· Didactic instruction is minimized and experiential learning and self-discovery are emphasized

Acceptance and Commitment Therapy (ACT) *Moodle

Contributions of Behavior Therapy
· The specificity of the behavioral approaches helps clients translate unclear goals into concrete plans of action
· Behavior therapists have a wide variety of specific behavioral techniques at their disposal
· Behavioral interventions have been subjected to more rigorous evaluation than those of any other form of psychological therapy 


Chapter 10 – Cognitive Behavior Therapy includes both; Cognitive Therapy & Rational Emotive Behavioural Therapy

*Check Moodle CBT Notes (CT & REBT differences)

Rational Emotive Behavioral Therapy (REBT) by Albert Ellis
· Stresses thinking, judging, deciding, analyzing, and doing
· Assumes that cognitions, emotions, and behaviors interact and have a reciprocal cause-and-effect relationship
· (thinking, feeling and acting) sound familiar?
· Is highlight didactic, very directive, and concerned as much with thinking as with feeling
· Teaches that our emotions stem mainly form our beliefs, evaluations, interpretations, and reactions to life situations

REBT: An education Process
Clients learn:
· To identify the interplay of their thoughts, feelings and behaviors
· To identify and dispute irrational beliefs that are maintained by self-indoctrination (cognitive distortions)
· To replace ineffective ways of thinking with effective and rational cognitions
· To stop absolutistic thinking, blaming, and repeating false beliefs
· E.g. “I must always have the best marks in the class.”, “I must always have everyone like me.”, “I will never…” 

View of Human Nature
· We are born with a potential for both rational and irrational thinking, but sometimes, irrational dominates our thoughts and distorts one’s reality
· We have the biological and cultural tendency to think crookedly and to needlessly disturb ourselves (faulty thinking) Ellis calls this “musterbation.” We are sometimes dominated by musts”
· We learn and invent disturbing beliefs and keep ourselves disturbed through our self-talk
· We have the capacity (need the will) to change our cognitive, emotive, and behavioural processes

The A-B-C Theory of Personality
    
*Check Rational Emotive Behavior Therapy Self-Help Form Sheet

Irrational Ideas
· Irrational ideas lead to self-defeating behavior
· Some examples:
· “I must have love or approval from all the significant people in my life”
· “I must perform important tasks to…” 

Therapeutic Techniques
Therapists using REBT use the following techniques;
· Disputing irrational beliefs, therapist begins and teaches
· Cognitive restructuring; irrational to rational changes
· Doing cognitive homework, look for absolutist beliefs and dispute these beliefs
· Bibliotherapy, research, reading, getting info
· Changing one’s language, “I can” to “I will”

Therapeutic Techniques (Cont’d)
· Rational emotive imagery, mental practice, imagining
· Using humour (client usually takes self too seriously)
· Role playing
· Shame-attacking exercises, do something foolish
· Standard behavior therapy procedures (remember?)
· Psycho-educational methods

Therapeutic Techniques (Cont’d)
· Socratic Dialogue; client forms hypothesis on their behavior based on observations and monitoring
· Changing one’s language; instead of “it would be absolutely awful if…” to “it would be inconvenient if…”
· Unconditional self-acceptance; don’t put one’s self down but rather think in positive terms. “if I work hard I think that I can succeed.” 

Applications of REBT
· Tailored for specific diagnoses such as anxiety, panic, eating disorders and phobias
· Treatments are standardized and based on empirical evidence
· Use of homework allows lessons learned in group to generalize to the client’s daily environment

Cognitive Therapy by Aaron Beck
· Insight-focused therapy with an emphasis on changing negative thoughts and maladaptive beliefs
· Theoretical Assumptions
· People’s internal communication is accessible to introspection
· Clients’ beliefs have highly personal meaning
· These meanings can be discovered by the client rather than being taught or interpreted by the therapist 

Theory and Goals of CT 
· Basic theory:
· To understand the nature of an emotional episode or disturbance it is essential to focus on the cognitive content of an individual’s reaction to the upsetting event or stream of thoughts
· Schema core beliefs related to dysfunctional behaviors
· Goals:
To change the way client thinks by using their automatic thoughts (maladaptive thoughts) to reach the core schemata and begin to introduce the idea of schema restructuring

CT’s Cognitive Distortions
	· Arbitrary inferences
Reaching conclusions w/o evidence
· Selective abstraction
Conclusion based on isolated event
· Overgeneralization
Extreme beliefs based on single incident
· Magnification and minimization 
more or less credence
	· Personalization
Relating external events to oneself
· Labeling and mislabelling
· Polarized thinking
All or nothing thinking, its either black or white



Beck’s Cognitive Triad
· A pattern that could trigger depression
1) Clients hold negative views of themselves
· “I am a lousy person”
2) Selective Abstraction (glass half empty)
· Client interprets life events through a negative filter
· “The world is a negative place where bad things are bound to happen to me”
3) Clients holds a gloomy vision of the future
· “The world is bleak and it isn’t going to improve”

Applications of Cognitive Therapy 
· Hundreds of outcome trials have established CT’s efficacy for a wide range of problems
· Cognitive techniques focus on identifying and examining a client’s beliefs and the origins of these beliefs, and modifying them if the client cannot support these beliefs
· Behavioural techniques used by cognitive therapists include activity scheduling, behavioral experiments 


Donald Meichenbaum’s Cognitive Behavior Modification
· Focus: client’s self-verbalizations or self-statements. They must be changed/modified.
· Premise: As a prerequisite to behavior change, clients must notice how they think, feel, and behave, and what impact they have others
· Basic assumption: distressing emotions are typically the results of maladaptive thoughts

Behavior Change in CBM
Three phases of behavior change 
1. Self-Observation
2. Starting a new internal dialogue
3. Learning new skills

Meichenbaum’s Stress Incoculation Training
SIT is a three phase coping skills program
1. The conceptual-educational phase
2. Skills acquisition and skills consolidation phase
3. Application and follow-through phase

Strengths from a diversity perspective
· CBT used the individual’s belief system, or world view, as part of the method or self-explanatory

Limitations of CBT
· Extensive training is required to practice CBT
· Therapist may misuse power by imposing their ideas of what constitutes “rational” thinking on a client
· The strong confrontational style of Ellis’ REBT may overwhelm some clients 
· Some clinicians think CBT interventions overlook the value of exploring a client’s past experiences (Does not take into account of past)
 


Chapter 11 – Reality Therapy William Glasser

Basic Assumptions
· Symptoms are the result of choices we’ve made
· We can choose to think, feel and behave differently, but do we?
· Control Theory; provides a framework of WHY and HOW people behave they ways they do. Basically, it’s our attempt at controlling the world around us
· Individuals are responsible for what they do and that all of us have choices about what we are doing
· Therapist’s function is to keep therapy focused on the present and not on symptoms. 
· The ultimate goal is to help the client find better ways to meet their needs

Basic Assumptions (cont’d) 
· We often mistakenly choose misery in our best attempt to meet our needs. Acceptance of living in crap.
· We act responsibly when we meet our needs without keeping others from meeting their needs, unselfish
· The notion of transference is rejected by reality therapists. “I am not your mother, etc.”
· Behavior is purposeful, as it is designed to close the gap between what we want and what we perceive we are getting
· The only person you can control is yourself
· Problem for some; reliance on unsatisfying relationships or having lack of relationship
· Glasser feels that attention should be given to the role of meaningful relationships to foster “emotional health.” 

Example: Basketball analogy 
Counselor: “Is what you are presently going to get you what you want?”
Client: “Yes but someone told me to…”
Counselor: “I don’t want to know about____. What about you?”
“What’s stopping you from getting/doing what you want?”

Our quality world
· Our quality world consists of our visions of specific people, activities, events, beliefs and situations that will fulfill our needs
· Our quality world is like a picture album of specific wants as well as precise ways to satisfy these wants
· If picture is blurry, then counselor helps to clear it up
· Getting into clients’ quality world is the art of therapy. A strong relationship is needed. Trust.

Total Behavior
· Doing – active behaviors
· Thinking – thoughts, self-statements
· Feelings – anger, joy, pain, anxiety
· Physiology – bodily reactions
· Basically, all behavior is made up by the four distinct components listed above

Strengths from a diversity perspective
In school or community, must all follow the procedure 

Limitations from a diversity perspective
· Environmental and social problems
· Focus on present life


Chapter 12 – Feminist Therapy
More of an Approach to Others Therapies with a Feminist twist to it 

Key Concepts
· Emphasis is on educating clients about the therapy process
· Traditional ways of assessing psychological health are challenged. Formerly, mostly male domain. E.g. “as she goes running for the shelter of her mother’s little helper”

1. Liberal Feminism
2. Cultural Feminism 
3. Radical Feminism 
4. Socialist Feminism 

Contemporary Feminist Approaches 
“Third wave” of feminism includes: all on pg. 366 
· Postmodern feminists
· Women of color feminists
· Lesbian feminists 
· Global international feminists 

Goals of Feminist Therapy
· To affirm diversity and strive for social change and equality
· To encourage clients to act as advocates on their own behalf and on the behalf of others
· To become aware of one’s gender-role socialization process
· To identify internalized gender-role messages and replace them with functional beliefs

Intervention Strategies
· Bibliotherapy – reading assignments that address issues such as
· Coping skills
· Gender inequality
· Sexual assault
· Power differential between women and men
· Ways sexism is promoted
· Gender-role stereotype
· Reframing
· Self-disclosure
· Assertiveness training
· Women become aware of their interpersonal rights
· Transcends stereotypical sex roles
· Changes negative beliefs
· Implement changes in their daily lives
· Relabeling
· Social action 


Chapter 13 - FamilyTherapy
A philosophy based on the thinking that an individual may be best understood through assessing the interactions between and among family members.  Whether they like it or not, individuals are connected to the family system.

Important things to consider for the Family Counseling experience

1. The past influences the present

2. Understand the Family’s structure

3. Understand the balance of being separate and belonging in a Family unit

4. Understand the rules (Written and unwritten), of a particular Family

5. Recognize and acknowledge significant developments in the Family 

6. Understand the Family dynamics. Power, hierarchy and voice.

*Many families seem dysfunctional, but for many it’s just a matter of adjusting to the disequilibrium. It’s those who cannot nor will not adjust, that run into trouble.

*The Counselor’s major task is to help the Family to achieve and maintain some sort of a BALANCE.

Family Therapy from a systemic point of view
               Views the Family as a “system”
               One dysfunctional member affects the family as a whole
               “The Family” affects all of its members
               Domino Effect, one falls, they all fall or “The canoe on the water”

Does one dysfunctional member make the Family dysfunctional?
 	  Perhaps just a negative effect on the system as a whole, but …
              The answer is likely yes, but it’s the degree of dysfunction coupled 
              with the family’s ability to adjust, that will really dictate a “dysfunctional
              family.”

Most Family systems find homeostasis (balance) on their own.
              Could be shifting responsibilities
              Perhaps someone picking up the slack
              Someone leaving
              Support from other family members
              Could be hidden by the Family or its members

Cultural component to be considered
               What’s dysfunctional for one family may not be for another
               We must understand the culture and therefore the dynamics of the Family

View of Symptoms
· Symptoms are viewed as an expression of a dysfunction within a family
· Problematic behaviors: 
· Serve a purpose for the family
· Are unintentionally maintained by family processes?
· Is a function of the family’s inability to operate productively? 
· Are symptomatic patterns handed down across generations?

Therapy
In therapy the counselor must attempt to create balance, keeping in mind the needs 
of the members of the “system” as well as the needs of the “whole.” This means ensuring that all are comfortable …
	a. within the Family, as full-fledged members
	b. trying to find a balance between “being separate” and “being a part” of the 
                Family.  Ex. going away to school
	c. living within the “accepted” power structure and/or the “roles” within the 
                 Family   Ex. understanding and accepting Dad as head of the household

Ultimately the therapist wants to create an atmosphere of understanding and acceptance which permits family members to:
	     a. feel accepted by all members
                 b. be comfortable with making family changes
                 c. makes positive use of the resources that the family offers
                 d. feel valued by all family members


Counselors must understand the “patterns of interactions” in a family
                  a. the roles of the family members 
                  b. transgenerational roles that are accepted
                  c. the culture and how it effects interactions
                  d. gender issues
                  e. conflicts within and amongst family members
                  f. competence (are the parents able to be parents?)
                  g. understanding (ex. Adolescence)

Keys to Family Therapy 
· communication
· attempts at understanding
· ownership of roles and dysfunction
· acceptance and compromise
· understand the Purpose (goals) of the Family

The Therapist
· must be particularly careful not to side with any of the family members
· must regulate, enable and manage the interactions
· must gain full understanding of all parts and the whole (phenomenological)
· must understand the cultural component
· facilitate “desired” change
· might have to negotiate a plan

Types of Family Therapy
Adlerian Family Therapy
As might be expected, some emphasis on Family Constellation. Its main goals are to re-establish the family unit through education, studying interactional patterns and placing emphasis on the family’s motivational patterns.

Multi-Generational Family Therapy
Psychoanalytical in nature where the family is viewed as an emotional unit.  Unresolved reactivity (issues) in the family is focused on.  Goal is to change the family members within the system.  Another goal is to lessen individual anxiety and to increase individuation.

Human Validation Process Model
Enhancement of individual validation and self-esteem within the family. Open communications are encouraged.

Experiential family Therapy
Aims to unmask pretense, create new meaning and to allow family members to be themselves.  Facilitates autonomy as well as a sense of belonging in the family.

Structural Family Therapy (systemic approach)
Symptoms are a byproduct of structural failings.  Structural changes must occur within the family; transactional rules, boundaries and hierarchical structure must be tackled.

Strategic Family Therapy (solution focus)
Process-focused and solution-oriented. Make it so that the problem is no longer a problem, nor functional.


Techniques of Family Therapy
· Triangulation whereby a third party (family member) intervenes between two 
family members
      -    Family Sculpting, arranged seating, strategic seating during family sessions 
      -    Differentiation of the self, allowing one the opportunity to be different
      -    Accommodating, the therapist adapts to the family’s style with the goal being to 
            form a therapeutic alliance
      -    Coaching, assisting the clients attaining differentiation of the self 
      -    Enactment, like a role playing situation by the family in session
      -    Genogram of family structure/culture/habits through generations
      -    Paradoxical Directive by the counselor. The family is instructed to continue
            their symptomatic behavior.  Hopefully change occurs by defying the directive.
      -    Re-authoring; helping people/families create a new story line for their lives


Some (not all) terms to be aware of:
*Boundaries – mostly emotional barriers, some physical and some psychological
*Closed family system – strict regulations that limits transactions with the external environment and places restrictions on incoming and outgoing people and info
*Emotional cutoff – the process of separation, isolation, or minimizing the role of a member
*Family dysfunction – the inability of a family to attain harmonious relationship and to achieve independence
*Family Sculpting – physically arranging the members of a family in space (not outer) to help reveal feeling, verbal comments etc.
*Functional family – the needs of the individual members are met, and there is a balance of interdependence and autonomy among members
*Triangulation – process by which interactions between two people will involve a third person, to detour conflict
*Enabler – that family member that perpetuates dysfunctional behavior within the family for various reasons



Activating Event (belief of the event)
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