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In most of my books dealing with theory and practice of counseling, I 
devote specifi c chapters to presenting an integrative approach to coun-
seling practice and a case example of the application of my integrative 

perspective. The Art of Integrative Counseling is basically an extension of these 
single chapters and is aimed at helping readers conceptualize the various di-
mensions of an integrative perspective.

About This Book
The Art of Integrative Counseling is designed as a supplementary book for those 
who have had a basic course in counseling theory and practice. Unless you 
have had a course in counseling theory or have at least read a standard text-
book covering the range of counseling theories, you may have trouble under-
standing and applying the ideas in this book. This book is not designed as 
a substitute for a text surveying the counseling theories. Instead, it is aimed 
primarily for courses in advanced counseling practice, counseling techniques, 
and therapeutic procedures. I am assuming that you are familiar with the ba-
sic concepts associated with some of the major theoretical systems underlying 
counseling practice, such as psychoanalytic therapy, Adlerian therapy, exis-
tential therapy, person-centered therapy, Gestalt therapy, psychodrama, rede-
cision therapy, reality therapy, behavior therapy, cognitive behavior therapy, 
solution-focused brief therapy, narrative therapy, feminist therapy, and family 
systems therapy.

In this Second Edition of The Art of Integrative Counseling, chapters have 
been revised for increased clarity of reading. I have incorporated key fi nd-
ings from recent research on topics such as the central role of the therapeutic 
relationship, the role of client feedback on therapy outcomes, and the future 
of psychotherapy integration. Additions to chapters include new material on 
solution-focused brief therapy and narrative therapy; a revised discussion of the 
history of psychotherapy integration and survey data on therapists’ theoretical 
orientations; an expanded treatment of diversity issues, especially the role of 
spirituality in counseling practice; new material on the importance of personal 
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therapy for psychotherapists; discussion of the dynamics of resistance, along 
with the importance of respecting and reframing resistance; understanding 
the dynamics of transference and countertransference as it pertains to an inte-
grative approach; and understanding the role of the past, present, and future 
as it pertains to counseling individuals. All of the chapters have been carefully 
reviewed to determine how the topics fi t with contemporary integrative ap-
proaches, and I have given particular attention to trends in the psychotherapy 
integration movement. Many new references update the discussion of key top-
ics and provide avenues for further exploration.

One of the trends in the counseling fi eld is the move toward integration of 
various theoretical systems and approaches to counseling. I believe an integra-
tive approach is a more useful guide to practice. In this book I strive to do sev-
eral things: (1) describe the concepts and techniques that I most draw from in 
my own integrative approach to counseling practice; (2) demonstrate how con-
cepts and techniques can be borrowed from a variety of theoretical models and 
applied to the counseling process from the initial to termination stages through 
discussions of my work with a single client, “Ruth,” throughout the book, and 
also by asking you to imagine you are a client in counseling with me; and (3) 
suggest ways for you to think about designing your own integrative approach 
that will serve as a foundation for what you do in your counseling practice. To 
encourage active learning, I ask you to put yourself in the role of a therapist at 
times and to assume the role of a client at other times as you confront these 
topics.

It is not possible for me to tell you how to develop a personal integrative 
style that will fi t best for you. I can, however, provide some guidelines to assist 
you in the task of considering which key concepts and techniques you might in-
corporate in your personal therapeutic style. In writing about my own personal 
synthesis, I am in no way suggesting that there is “one right way” to formulate 
an integrative perspective. Indeed, what I hope you will get from reading and 
studying this book (along with using the CD-ROM for Integrative Counseling) is 
a framework that will assist you in systematically constructing an integrative 
counseling approach that works best for the person you are and for the clients 
you will serve.

About the CD-ROM for Integrative Counseling
The CD-ROM for Integrative Counseling serves as an ideal companion to this 
book. I strongly recommend that you incorporate the CD-ROM into your study 
to receive the maximum benefi t from reading and studying this book. This 
CD-ROM program illustrates my integrative perspective in working with one 
client, Ruth. I make many references to the CD-ROM throughout this book. 
In each chapter the central case example is Ruth, which I use to illustrate the 
concepts and techniques that are a part of my integrative perspective. Along
with a 2-hour CD-ROM program of my counseling Ruth, questions are posed 
after each of the sessions. The program—structured within the framework of 
13 counseling sessions from the initial to termination phase—is designed to 
involve you in learning about an integrative approach through the use of inter-
active exercises and questions.



The format of the CD-ROM for the 13 sessions consists of a lecturette on 
specifi c dimensions of my integrative approach, a counseling demonstration 
with Ruth, and a running process commentary of Ruth’s and my work together. 
Viewing the counseling sessions and the process commentaries—along with 
reading each of the chapters in this book—will assist you in designing your 
own personal integration.

Many of my comments in this book are directed to how I would apply a 
range of selected concepts and techniques in working with Ruth over the course 
of short-term counseling (13 sessions). It will be important for you to interpret 
and apply what I write in this book to your own client population, as well as to 
the setting in which you work. Although Ruth is the only case example I use in 
this book, I have included sections where you, the reader, can place yourself in 
the role of the client as well as in the role of the therapist. These “Becoming a 
Client” sections are designed to involve you in an active and experiential way 
by applying the various approaches to yourself personally.

About the Online and DVD Program: Theory in Practice: 
The Case of Stan
New to this edition is an online interactive DVD and home-study program (also 
available online) in which I demonstrate counseling a client (Stan) from vari-
ous theoretical perspectives. Like the CD-ROM program in which I counseling 
Ruth, the Theory in Practice: The Case of Stan program consists of 13 sessions, 
each beginning with brief introductory comments, followed by a counseling 
session with Stan from a specifi c theoretical orientation, and ending with a pro-
cess commentary. I have tied this online/DVD program into The Art of Integrative 
Counseling, and this program is available for students who are using this book.

A Complete Teaching/Learning Package
Case Approach to Counseling and Psychotherapy, Seventh Edition (Corey, 2009b) 
refl ects my increasing emphasis on the use of demonstrations and the case ap-
proach method to bridge the gap between the theory and practice of counsel-
ing. This book highlights a variety of contemporary counseling approaches, 
and demonstrates how each of the various therapeutic approaches is applied 
to the same client, Ruth, who is followed throughout this book. A feature of the 
text is an assessment of Ruth’s case by one or more guest consultants from each
of the various theoretical perspectives. Twenty-six highly competent practitio-
ners assess and treat Ruth from their particular theoretical orientation; they 
also provide sample dialogues to illustrate their style of working with Ruth.

In addition, in The Art of Integrative Counseling I make frequent reference to 
my main textbook, Theory and Practice of Counseling and Psychotherapy, which is 
accompanied by the Student Manual for Theory and Practice of Counseling and Psy-
chotherapy. Whether you have used this book in a previous course, or another 
theories text, I encourage you to review the relevant chapters.

Acknowledgments
I am indebted to the professors and students who reviewed this book and pro-
vided me with constructive input: Caroline Bailey, California State University 
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k
C H A P T E R  O N E

Beginning of Counseling

If you have applied to a graduate program in the helping professions, you are 
certain to have been asked these questions: “What is your approach to counsel-
ing?” “How does your theoretical orientation infl uence the manner in which 
you practice?” You will revisit these questions throughout your career—in job 
interviews and self-evaluations.

This book will assist you in conceptualizing what you do as a counsel-
ing practitioner and help you clarify your theoretical orientation. I want to 
stimulate your thinking about the importance of developing an integrative 
approach to counseling practice that pays attention to what your clients are 
thinking, feeling, and doing. Combining these three dimensions is the basis for a 
powerful and comprehensive approach to counseling practice. If any of these 
dimensions is excluded, the therapeutic approach is incomplete because no 
single theoretical model is comprehensive enough to explain all facets of the 
human experience.

I encourage you to examine the contemporary theories of counseling to de-
termine which concepts and techniques you can incorporate in your approach 
to practice. Creating your own integrative stance is truly a challenge. It is not 
simply picking bits and pieces from theories in a random and fragmented 
manner. Each theory represents a different vantage point from which to look at 
human behavior. Study all the major theories, resist embracing too quickly any 
single point of view, and look for a basis for an integrative perspective that will 
guide your practice. No one theory has “the truth,” but each may have some-
thing unique to offer you. Search for an approach that fi ts who you are and that 
allows you to think in a way that addresses thinking, feeling, and behaving.

The aim of this book is to assist you in acquiring a unique counseling ap-
proach. To develop this kind of integration, you need to be well grounded in a 
number of theories, be open to the idea that some aspects of these theories can 
be unifi ed in different ways, and be willing to continually test your hypotheses 
to determine how well they are working. In developing and conceptualizing 
this integrative counseling approach, you need to consider your own personal-
ity. You must also think about what concepts and techniques work best with 
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a range of clients. It requires knowledge, skill, art, and clinical experience to 
be able to determine what techniques are suitable for particular problems and 
different clients. It is also an art to know when and how to use a particular thera-
peutic intervention.

Knowledge of theories is not enough to make you an effective counselor. It 
is also essential that you be willing to take an honest look at your own life: Are 
you willing to do for yourself what you challenge clients to do? It will be hard 
to inspire clients to seek help when they need it if you are not open to change 
in your own life. It will be diffi cult to sell others on that which you aren’t buy-
ing yourself. Your own self-exploration will likely be one of the most important 
factors in learning how to use many of the techniques in this book. You will get 
many ideas of ways to creatively intervene with your clients by experiencing 
what it is like to be a client. (See Chapter 10 for more on this topic.) As much as 
possible, I will ask you to put yourself in the shoes of the client. The “Becoming 
a Client” sections can be useful sources of self-exploration and can offer you 
strategies for intervening with your own clients.

Examples of applications of techniques are provided in every chapter when 
I discuss my particular approach with a client named “Ruth.” You will get to 
know Ruth well in the remaining chapters. In many of the chapters I will be 
speaking to you as a therapist, especially when I discuss suggestions for devel-
oping your integrative approach to counseling.

If you have not read the preface, let me encourage you to do so before con-
tinuing with the text. The preface includes a number of specifi c suggestions on 
how to make the best use of this book in conjunction with the CD-ROM for In-
tegrative Counseling. This program consists of 13 counseling sessions with Ruth 
that parallel the 13 chapters in this book.

An Integrative Theoretical Approach: 
An Overview
This book represents my own integrative approach to counseling. I defi ne an 
integrative approach to counseling as being rooted in a theory, with techniques 
borrowed from other approaches and tailored to a client’s unique needs. I am 
not suggesting that you adopt my conceptualization of theory applied to prac-
tice. You will develop your own integrative style based on your personality and 
the kinds of clients you expect to counsel. By describing my personal orienta-
tion to counseling, I hope to provide a model to assist you in designing a theo-
retical orientation that makes sense to you.

As a student, you can begin the process of developing a style tailored to your 
own personality by familiarizing yourself with the major approaches to thera-
peutic practice. Then choose one theory to study in some depth and branch out 
from there in your search for an integrative style. I recommend that you study 
the particular theory that comes closest to your worldview, and use this theory 
as a foundation for developing your personal orientation. Being grounded in a 
theory provides an anchor for making sense of what you are doing as a coun-
selor. Without a theoretical foundation you are liable to fl ounder, and neither 
you nor your client are likely to experience productive results.
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Attempting to practice without having an explicit theoretical rationale is 
like trying to build a house without a set of blueprints. The foundation of a 
house needs to be sturdy and strong to support the structure. If you operate in 
a theoretical vacuum and are unable to draw on theory to support your inter-
ventions, your attempts to help people change will have uncertain outcomes. 
Theory is not a rigid set of structures; rather, it provides a general framework 
that enables you to make sense of the many facets of the counseling processand 
gives direction to what you do and say.

As a counselor, you will encounter a wide range of clients with diverse 
problems. No single theory has been able to corner the market on utility, and 
no one approach is clinically effective with all clients and situations (Norcross, 
2005). I agree with Preston’s (1998) belief that to accurately understand clients, 
therapists must be able to appreciate them from a multitude of perspectives. 
Preston identifi es several key questions that need to be addressed in working 
with each client:

 • What is not working in this person’s life at this time?
 •  What are the particular problems and causes that contribute to the 

client’s present predicament?
 •  What does the client need from counseling in a general sense, and what 

does the client need at this time to be helped to heal, grow, and cope more 
effectively with life?

I draw on concepts and techniques from most of the contemporary coun-
seling models. I then adapt them to a style that fi ts me personally, taking into 
account the universal thinking, feeling, and behaving dimensions of human 
experience. I typically challenge clients to think about the decisions they have 
made about themselves. Some of these decisions may have been necessary 
for their psychological survival as children but may now be ineffective. I en-
courage clients to pay attention to their “self-talk” and to ask themselves these 
questions:

 •  How do your problems refl ect the assumptions you make about yourself, 
about others, and about life?

 •  How do you create your problems by the thoughts and beliefs to which 
you cling?

 •  How can you begin to free yourself by critically evaluating the statements 
you repeat to yourself?

These interventions help clients think about events in their lives, how they 
have interpreted those events, and what they need to do cognitively to change 
their belief systems.

Once clients begin thinking about their problems, they often feel stuck due 
to unexpressed and unresolved emotional concerns. I encourage clients to ex-
perience the range of their feelings and talk about how certain events have 
affected them. The healing process is facilitated by using techniques that tap 
feelings and allow individuals to feel listened to and understood.

Thinking and feeling are vital components in the helping process, but even-
tually clients must express themselves in the behaving or acting dimension. 
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Clients can spend countless hours gaining insights and venting pent-up feel-
ings, but at some point they need to get involved in a program of change. Their 
feelings and thoughts can then be tested and adapted to real-life situations. If 
the helping process includes a focus on what people are doing, there is a greater 
chance that clients will also be able to change their thinking and feeling. Using 
an integrative counseling style, there is interaction among these three dimen-
sions throughout the counseling process.

To this end, I help clients consolidate what they are learning and apply new 
behaviors to situations they encounter every day. Some strategies I use are con-
tracts, homework assignments, action programs, self-monitoring techniques, 
support systems, and self-directed programs of change. (These strategies are 
discussed in some detail in Chapters 8, 9, and 12). These approaches all stress 
the role of commitment on the part of clients to practice new behaviors, to fol-
low through with a realistic plan for change, and to develop practical methods 
of carrying out this plan in everyday life.

Ultimately, the most meaningful counseling perspective for you to use 
is one that is an extension of your values and personality. As your philoso-
phy of life evolves, so will your philosophy of counseling. Having a clearly 
defi ned and articulated philosophy of counseling is essential to your profes-
sional practice. Developing a personalized approach that guides your practice 
is an ongoing process, and your model will continuously undergo revision. 
Refl ecting on your own values, life experiences, and philosophy of life is a 
good starting point.

Put Yourself in the Shoes of the Client
The Initial Counseling Session
One of my goals in writing this book is to include you experientially in the 
process of deciding which aspects you might incorporate into your own phi-
losophy of counseling, based upon the existing theories. I ask you to “become 
the client” and refl ect on integration from that perspective. Imagine that you 
are the client and we are about to have our fi rst session. As a therapist, I realize 
that the fi rst few minutes are critical in setting the tone. Do you feel that way 
too? I begin by explaining to you the confi dential nature of our work together, 
including the limitations of confi dentiality. How does this feel to you? By ex-
plaining a few of the basic rules of therapy, I hope to provide a sense of safety 
that will encourage you to talk freely. To promote trust and rapport, I ask you 
what you expected of today. To what extent does this help you get focused? 
Relaxed?

What I most want to be able to do is listen to your story. How does it feel to 
fi nally share your story with someone? Meeting and valuing you as a person is 
essential to positive change. To create a working therapeutic relationship, I try 
to make a good connection with you. My aim is to establish a positive relation-
ship by listening, responding, demonstrating respect for your capacity to un-
derstand yourself, and exhibiting faith, hope, and caring. Here are some ques-
tions I am likely to ask you during the fi rst session. Write down your answers to 
these questions as you refl ect on each one.
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 •  What brings you here? What has been going on in your life recently that 
prompted you to seek professional help at this time?

 •  What expectations do you have of therapy? Of me? What are your hopes, 
fears, and reservations? What goals do you have for yourself through 
therapy?

 •  Could you give me a picture of some signifi cant turning points in your 
life? Who have been the important people in your life? What signifi cant 
decisions have you made? What are some of the struggles you’ve dealt 
with, and what are some of the issues that are current for you?

To the extent possible, I avoid preconceived notions about what our dia-
logue will consist of or how the therapy process will unfold. My hope is that you 
will share your present thoughts and feelings as they arise in this session. You 
may not be sure what you want from counseling, and you may have ambivalent 
feelings about being with me. You may be uncertain about how being in coun-
seling will change your relationships at home. This lack of certainty is a good 
place to begin. I want to give you a chance to express your expectations, hopes, 
concerns, fears, reservations, and doubts about making a commitment to the 
counseling process. This is one way I get to know you and connect with you.

Informed Consent
Educating you (the client) about the counseling process, addressing your ques-
tions, and clarifying your expectations are routes to ethical and effective coun-
seling practice. The challenge is to create a balance between giving you too 
much or too little information. The main agenda is to provide you with the 
opportunity to talk about what you hope to gain from being in counseling. For 
you to feel safe enough to meaningfully express yourself, you need to have at 
least some minimal information about the nature of the therapeutic relation-
ship. What do you want to know about how counseling works as you begin as 
my client? What do you consider essential to know before you make a commit-
ment to this professional relationship? Here are some topics we might explore 
during our early sessions:

 •  Why is confi dentiality essential to our work together, and what are the 
limits of confi dentiality?

 • How does the therapeutic process work?
 • What is my primary role as a therapist?
 •  What is expected of you as a client, both during the sessions and outside 

of sessions?
 •  What is the approximate length of the counseling process? How long will 

it take for you to begin feeling and acting better?
 •  How will we know when it is time to end our work? Who has the right and 

the responsibility to terminate?
 • What are your rights and responsibilities as the client?
 • What are some of the benefi ts and risks of therapy that you can expect?

Let’s assume, during this fi rst session, that you say to me: “One of the trou-
bles I have is trusting myself. I always think about what others expect of me. 
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I’ve tried to please others for so long that I don’t know who I am most of the 
time.” This is a good opportunity for me to briefl y educate you about a key task 
of therapy: challenging you to begin to examine the ways in which you think, 
feel, and act.

I want to establish a collaborative working relationship with you. (In 
Chapter 2, I discuss in detail how I strive to create an effective therapeutic 
alliance.) I spend time explaining my view of the therapy process and how it 
works. By demystifying the therapeutic process, I am conveying the message 
that you are largely in charge of the direction your therapy will take. Counsel-
ing will encourage you to look within to fi nd your own answers. I won’t try to 
provide easy solutions or answers; I will provide guidance and support in your 
journey in discovering your own answers. As an outcome of our work together, 
I hope to help you increase your awareness of your choices and learn to chal-
lenge any ways that you limit or restrict yourself.

By this time, we have talked about the nature of counseling, the purpose 
and limitations of confi dentiality, the procedures that we may employ, and the 
benefi ts and risks of the process. What questions and reactions do you have? In 
later sessions we will discuss specifi c therapy procedures I believe may be ap-
propriate as we uncover your particular problems. You will help choose the tech-
niques used in dealing with your problems. Informing you about the counseling 
process is an important professional responsibility and an ethical requirement 
of all the major mental health professions. To what extent has this discussion 
helped you feel informed and a partner in the therapeutic venture?

Assessment and Diagnosis
Next, I begin the process of conducting an assessment of your circumstances 
and sharing my impressions with you. I am likely to employ an Adlerian tech-
nique as part of your assessment, which Dreikurs (1997) called The Question:
“How would your life be different if you did not have this problem? What 
would you do differently if you did not have this symptom or problem?” 
“How would your life be different if you didn’t have these issues, concerns, 
or problems?” When the answer is: “Nothing would be different, except the 
symptoms would be gone,” I suspect the problem is probably physiological 
or organic, even if it manifests itself as a psychological complaint. However, 
if you say that “if it weren’t for this depression, I would get out more and 
see my friends,” I would suspect that your problem serves the purpose of 
helping you to avoid something you perceive as necessary, but from which 
you would like to retreat. Such a statement may reveal your concern about 
the possibility of being a good friend or being welcomed by your friends. 
Raising such questions can be a good catalyst to stimulate your refl ection 
on what it might be like for you if you were able to change some problematic 
area in your life.

From my perspective, assessment and diagnosis can help me to concep-
tualize a case and implement treatment. I will develop hypotheses about you, 
and we can talk about these conjectures together. Diagnosis does not have 
to be a matter of categorizing you as a person. Instead, I view the process of 
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diagnosis more broadly, as describing behavior and thinking about its mean-
ing. In this way, diagnosis becomes a process of thinking about you with you. 
I think of diagnosis as a general descriptive statement identifying your style 
of functioning. Based on the process of assessment over a period of time, I 
am able to develop hunches about your behavioral style and may share these 
observations with you as part of the therapeutic process. Accurate diagnosis 
is important, but it is not the defi ning point of therapy in general, nor the goal 
of the initial session.

I favor a collaborative approach to assessment, one that includes you, the cli-
ent, as a therapeutic partner. Assessment and diagnosis can be linked directly 
to the therapeutic process, forming a basis for developing methods of evaluat-
ing how well my interventions are working to achieve your goals.

Therapy Is a Time-Limited Process
Does your problem require short-term counseling or longer-term counseling? If 
you are my client in a setting in which brief therapy is the standard, it is especially 
important for me to be clear about the number of sessions the agency allows or 
your insurance will pay for. If an agency policy specifi es that you can be seen for 
only six sessions, you have a right to know this from the onset. If we are working 
from a short-term therapy approach, I will always keep in mind the short dura-
tion of our work together. The goal is to help you learn, as quickly and effi ciently 
as possible, the coping skills you need to live in self-directed ways.

The limitation of time can assist us in establishing short-term, realistic 
goals. Toward the end of each session, I will ask you the degree to which you 
see yourself reaching the goals you have established, and I will also ask you to 
take a few moments to fi ll out a rating scale of the session. This written rating 
scale is described by Duncan, Miller, and Sparks (2004) in The Heroic Client. I 
will ask you to rate four areas: 

Relationship: To what degree did you feel heard, understood, and respected?
Goals and topics: To what degree did we work on and talk about what you 
wanted to work on and talk about?
Approach or method: To what degree is the therapist’s approach a good fi t 
for you?
Overall: To what degree was the session right for you today?

By reviewing the course of treatment, you are in a position to identify what is 
and is not working for you in the counseling process. If I listen to feedback from 
you, together we can modify what we are doing in our therapy sessions, making 
the therapeutic process a collaborative endeavor.

My overriding goal is to increase the chances that you will not continue 
to need a therapist. If I do my work well, eventually I hope to put myself out 
of business. Thus, I am open to exploring termination issues with you at any 
point during the counseling process. Do you want to know about these matters 
from the start? To what extent do you think discussing termination early on is 
helpful to you?
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Introduction to the Case of Ruth

See Session 1 (Beginning of Counseling) of the CD-ROM
for Integrative Counseling.

Let’s switch perspectives now and talk about how the case of Ruth can inform 
your process of developing your integrative approach to therapy. Ruth’s case is 
the primary example throughout this book, and she is the client in the video. 
She is a 39-year-old married woman with four teenagers, coming to therapy for 
the fi rst time with some anxiety and a host of somatic complaints. She lives with 
her husband (John, 45) and their children (Rob, 19; Jennifer, 18; Susan, 17; and 
Adam, 16). Here is a brief summary of data taken from Ruth’s intake form.

k Psychosocial History Ruth is the oldest of four children. Her father is 
a fundamentalist Christian minister, and her mother is a housewife. She de-
scribes her father as distant, authoritarian, and rigid; as a child, her relation-
ship with him was one of unquestioning, fearful adherence to his rules and 
standards. She remembers her mother as being critical, and Ruth thought she 
could never do enough to please her mother. At other times her mother was 
supportive. The family demonstrated little affection. In many ways she took on 
the role of caring for her younger brother and sisters, largely in the hope of win-
ning the approval of her parents. When she attempted to have any kind of fun, 
she encountered her father’s disapproval and outright scorn. To a large extent, 
this pattern of taking care of others has extended throughout her life.

k Presenting Problem Ruth reports general dissatisfaction with her life, 
seeing it as rather uneventful and predictable. She feels some panic over reach-
ing the age of 39, wondering where the years have gone. For 2 years she has 
been troubled with a range of psychosomatic complaints, including sleep dis-
turbances, anxiety, dizziness, heart palpitations, and headaches. At times she 
must push herself to leave the house. Ruth complains that she cries easily over 
trivial matters, often feels depressed, and does not like her body.

Ruth has recently become aware that she lives for others. Living this way 
leads her to overlook many of her own needs and desires. She has not cultivated 
healthy interdependence in her relationships and realizes that she plays a role of 
“superwoman” in all aspects of her life. She feels that she gives and gives in all of 
her relationships, to the point that she feels empty. She has a diffi cult time asking 
others to attend to her needs. She tries to be the good wife and good mother that 
her family expects her to be—and that she expects herself to be. In most respects, 
Ruth does not like herself. She does not like her looks or her body, and she wor-
ries about what her family of origin expects of her. She goes to church every Sun-
day, but she has left her father’s church, which is a source of some guilt for her. 
Although her parents have not disowned her, it sometimes feels that they have.

As a counselor, what are you focusing on so far?

k History of Presenting Problem Ruth’s major career was as homemaker 
and mother until her children became adolescents. She then entered college 
part-time and obtained a bachelor’s degree in child development. She recently 



   Beginning of Counseling  9

graduated from college as an elementary education major, and she is now work-
ing on her teaching credential. She looks forward to becoming an elementary 
school teacher, yet she often feels so overwhelmed that she wonders if she will 
ever reach her career goals.

Through her contacts with others at the university, she became aware of 
how she has limited herself, how she has fostered her family’s dependence on 
her, and how frightened she is of branching out from her secure roles as mother 
and wife. She completed an introductory course in counseling that encouraged 
her to look at the direction of her own life. This course and her experiences 
with fellow students acted as a catalyst in getting her to take an honest look at 
her life. Ruth is not clear at this point who she is, apart from being a mother, a 
wife, and a student. She realizes that she does not have a good sense of what 
she wants for herself and that she typically lives up to what others in her life 
want for her.

If you could ask Ruth one question, what would it be?

Drawing on Theories as Applied 
to the Case of Ruth
Let’s shift perspectives again and discuss how I would draw on different 
theories to work with Ruth. I will tap into fi ve general theoretical models of 
counseling. First are the psychodynamic approaches, which include psychoan-
alytic therapy, object-relations approaches, and Adlerian therapy. Although 
Adlerian theory differs from psychoanalytic theory in many respects, it can 
broadly be considered a psychodynamic perspective. The second category 
comprises the experiential and relationship-oriented therapies, which include 
the existential approach, the person-centered approach, Gestalt therapy, 
and psychodrama. Third are the action-oriented therapies, which include be-
havior therapy, rational emotive behavior therapy, cognitive therapy, reality 
therapy, and redecision therapy (or transactional analysis). These are some-
times known generally as cognitive behavioral approaches. Fourth are the 
postmodern approaches, which include solution-focused brief therapy and nar-
rative therapy. The fi fth general approach is the systems perspective, of which 
feminist therapy and family therapy are a part, as are some of the emerging 
culture-specifi c counseling approaches. The systems orientation stresses the 
importance of understanding individuals in the context of the surroundings 
that infl uence their development.

k Theories During the Early Stage At the beginning of the counseling re-
lationship, my concern is to establish a foundation that will provide safety for 
clients to be able to undertake the risks necessary in making fundamental life 
changes. The concepts that I fi nd particularly useful at this time come from the 
experiential therapies, especially person-centered and existential therapy.

I incorporate many constructs from the person-centered approach in my 
therapeutic style. For example, I believe Ruth will tell me a great deal about what 
she wants from life if I can really listen with deep understanding. Although 
I see my overall style as being active and directive, I fi rst and foremost want to 
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see the world from Ruth’s vantage point. She will offer rich clues and provide 
me with leads if only I care enough to deeply listen and observe. From the per-
son-centered approach, I value the emphasis on striving to experience Ruth’s 
world from her subjective perspective and trusting in her basic wisdom. This 
approach gives priority to the quality of our relationship, which I believe is the 
curative factor that brings about healing and change. I want to approach meet-
ing Ruth with as much presence, openness, and interest as I am able to bring to 
the initial encounter. What I most want to do is assist her in creating her own 
agenda rather than being too quick to present my agenda to her.

Let me share my thoughts about Ruth’s fi rst counseling session. Early in the 
session, she lets me know that she is nervous about coming to her fi rst counsel-
ing session. She does not know what to expect. She lets me know that she feels 
confused about what she really wants for herself and what kind of life she most 
wants. Her hope is that I will tell her what to do so that she can go and do it and 
then feel better. She expects that I will give her guidance, at the very least, and 
would like it if I were to give her advice and tell her what to do with her life. Ruth 
is putting me in the place of the expert and, in doing so, is minimizing her per-
sonal power to make meaningful decisions herself. Although I can appreciate her 
anxiety and lack of faith in her own ability to take an active stance toward life, I 
do not serve her well if I make decisions about her life for her. Consistent with the 
philosophies of person-centered therapy, feminist therapy, and the postmodern 
approaches, I believe that Ruth, with good support, has the capacity to identify 
what she wants in her life and that she will be able to chart her own course.

At our initial meeting I do not have a clear idea of where our journey 
together will take us, for much depends on how far Ruth wants to go and what 
she is willing to explore. I start by giving her a chance to say how she feels 
about coming to the initial session, and I ask some of these questions, giving 
her time to respond to each one:

 • What prompted you to call and come in for this appointment?
 • What do you want me to know about you?
 • In what areas is your life going well?
 • What do you wish was different?
 •  What were you experiencing as you were getting ready to come to this 

session?
 • What is going on in your life that you particularly like?

These questions open the discussion of what Ruth is experiencing as she 
makes her fi rst contact with me. They are central to the assessment process, which 
begins during the initial session. A guiding question in the back of my mind dur-
ing this assessment is, “What does this client most need to understand about 
herself to grow and to deal more effectively with her present relationships?”

From our initial session, I learn that Ruth has decided to seek individual 
counseling to explore several areas of her life.

 • Ruth describes some of these major symptoms: “I sometimes feel very pan-
icky, especially at night when I’m trying to sleep. Sometimes I wake up and 
fi nd it diffi cult to breathe, my heart will be pounding, and I break out in a cold 
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sweat. I toss and turn trying to relax, and instead I feel tense and worry a lot 
about many things. It’s hard for me to turn off these thoughts. Then during the 
day I’m so tired I can hardly function, and I fi nd that lately I cry very easily if 
even minor things go wrong.” A physician whom she consulted could fi nd no 
organic or medical basis for her physical symptoms and recommended per-
sonal therapy.
 • Ruth’s four children range in age from 16 to 19, and all of them are now fi nd-
ing more of their satisfactions outside the family and the home and are spend-
ing increasing time with their friends. She sees these changes and is concerned 
about “losing” them. She is having particular problems with her daughter 
Jennifer, and she is at a loss as to how to deal with Jennifer’s rebellion mani-
fested by staying out late at night, drinking excessively at parties, and showing 
no interest in school. Ruth feels very much unappreciated by her children.
 • Ruth is not really sure who or what she wants to become in the future. She 
would like to develop a sense of herself apart from the expectations of others. 
She does not fi nd her relationship with her husband, John, at all satisfactory. 
He appears to be resisting her attempts to make changes and prefers that she 
remain as she was. Ruth is anxious over the prospect of challenging this rela-
tionship, fearing that she might end up alone.
 • Ruth is experiencing increasing concern over aging and losing her “looks.”

These factors have provided the motivation for her to take the necessary 
steps to initiate individual therapy. Perhaps the greatest catalyst that trig-
gered her to come for therapy is the increase in her physical symptoms and 
her anxiety.

k Anxiety Over Beginning Counseling It is to be expected that Ruth has 
some anxiety about initiating therapy. I want to provide her with the opportu-
nity to talk about what it is like for her to come to the offi ce today. That in itself 
provides the direction for much of our session. I surely want to get an idea of 
what has brought her to therapy. What is going on in her life that motivates 
her to seek therapy? What does she most hope for as a result of this venture? 
I structure the initial session so that she can talk about her expectations and 
about her fears, hopes, and ambivalent feelings.

Because Ruth’s trust in me will be an important part of the therapy process, 
I give her the chance to ask questions about how counseling generally works. 
I believe in demystifying the treatment process. Ruth will get more from her 
therapy if she knows how it works, the nature of her responsibilities and mine, 
and what she wants from this process. (These basic concepts are all derived 
from several theoretical approaches, especially from models such as Adlerian 
therapy, behavior therapy, cognitive behavior therapy, reality therapy, and fem-
inist therapy). As a way for Ruth to establish trust with me, she might ask per-
sonal information about me, such as my beliefs, values, and life circumstances. 
Depending on what she asks, I am likely to directly answer her questions. How-
ever, I will probably also explore with her why this information is important to 
her. While I strive to be appropriately open and self-disclosing, I also want to 
establish appropriate therapeutic boundaries.
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Feminist therapy offers a number of key concepts that can be incorporated 
in the early phases of the therapeutic endeavor. The feminist perspective as-
sumes that the client is an expert in her own life. I want to reinforce this idea 
with Ruth. This is not to minimize my expertise as a healer, but I must always 
remember that my interventions are to be guided by what Ruth wants for her-
self, not what I think Ruth should want or my vision of her ideal life. To help her 
sort out confl icting beliefs about the roles she plays, her therapy might include 
a gender-role analysis so that she can come to a fuller understanding of the 
limiting roles she has uncritically accepted. With this expanded awareness, she 
can assume more power to make choices about the roles she wants to accept or 
modify.

I must truly secure Ruth’s informed consent, and in doing so convey to her 
the expectation that she will be in charge of much of what we do in the sessions. 
She will be an active agent and make decisions at every juncture. I will not keep 
Ruth in the dark about how therapy works or about my interventions. Ultimately, 
my hope is that Ruth will be empowered to become her own counselor. My role 
will be to help her acquire the tools necessary to actively shape the events of her 
life and to actively engage in directing her own life.

k The Therapeutic Contract As I begin formulating a working contract, 
one that will give some direction to our sessions, I discuss what I see as my 
primary responsibilities and functions, as well as Ruth’s responsibilities in the 
process. I want her to know at the outset that I expect her to be an active party 
in this relationship, and I tell her that I function in an active and directive way. 
(This is characteristic of most of the cognitive behavioral and action-oriented 
therapies.)

Early in the counseling process it is essential that I get some sense of what 
Ruth wants from counseling and from life. Although her responses are vague 
at fi rst, I work with her to become as specifi c and concrete as possible regarding 
how she views her life situation and what she expects from the therapy process. 
(This process is especially important in Adlerian therapy, behavior therapy, 
cognitive behavior therapy, reality therapy, and feminist therapy. I will further 
discuss goals in Chapter 3.)

k Letting Ruth Tell Her Story Counselors often receive information about 
clients before meeting them for the fi rst time. These data may have been gath-
ered in an intake or as part of a referral process. However, I do not begin by gath-
ering life-history data, though I do think this is important. I want to make per-
son-to-person contact with Ruth rather than starting with her “problem.” Even 
if her concerns surface in therapy rather quickly, the initial attention should be 
on her as a whole person, not the presenting problem. I see value in fi rst letting 
her tell her story in the way she chooses. How she walks into the offi ce, her tone 
of voice, postures, facial expressions, gestures, hesitations in speech, nonverbal 
language, mannerisms, and style of speech are all of interest to me. The details 
she chooses to go into, and what she decides to relate and not to relate, provide 
me with a valuable perspective from which to understand her. I am interested 
in how she perceives the events in her life and how she feels in her subjective 
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world. (This concept of understanding the phenomenological world of the cli-
ent is especially important in the existential, person-centered, Adlerian, and 
narrative models.) I make the assumption that Ruth has generated stories to 
make sense of herself and the world. One of my tasks as a counselor is to assist 
Ruth in freeing herself from problem-saturated stories and to reauthor her story 
about herself and her relationships. Drawing upon the narrative approach involves 
a shift in the focus of most traditional psychotherapy approaches. Being infl uenced 
by narrative therapy, I will strive to establish a collaborative approach with special 
interest in listening to Ruth’s story, searching for times in her life when she was 
resourceful, and assisting her in separating herself from identifying herself with 
her problem. From the very beginning of our work together, I will be listening for 
times when Ruth was not bogged down with her problems and when she was able 
to draw upon some strength. Granted, there will be limited time for Ruth to share 
her story during the fi rst session. This process can begin, yet it will take several 
sessions for her to reveal key themes in her life.

If I do too much structuring initially, I may interfere with her typical style of 
presenting herself. I strive to listen carefully and to let her know what I am hear-
ing. Understanding the client’s world is something I especially value in the initial 
stages of therapy. I want to avoid the tendency to talk too much during this initial 
session. Being fully present in the therapy session and giving Ruth my sincere 
attention will pay rich dividends in our subsequent work together. If I listen well, 
I will get a good sense of why she is coming to therapy. If I fail to listen accurately 
and sensitively, there is a risk of going with the fi rst problem she states instead of 
waiting and listening to discover the depth of her experience. If I am too eager to 
help, I might try too hard to quickly resolve her presenting problem. Patience is a 
critical variable in learning to listen before designing an intervention.

As I begin to understand Ruth’s experiential world, I have a basis for mak-
ing interventions. Most of what I will do in my therapeutic work with Ruth is 
based on the assumption that she can exercise her freedom to change situations, 
even though the range of this freedom may be restricted by external factors.

I assume that Ruth cannot be understood without considering the various 
systems that affect her—family, social groups, community, church, and other 
cultural forces. For the counseling process to be effective, it is critical to under-
stand how Ruth infl uences and is infl uenced by her social world. (As multicultur-
al, feminist, and family therapists have emphasized, the human condition needs 
to be understood within the context of a system, which includes the social and 
cultural framework.) Ignoring either the internal or the external perspectives in 
understanding Ruth’s life experience will restrict my effectiveness with her.

As I work with Ruth, I am not consciously thinking about what set of tech-
niques I am about to use. I adapt the interventions to fi t her needs rather than 
attempting to fi t her to my techniques. In deciding on techniques to introduce, 
I take into account an array of factors about Ruth. Some of the areas I consider 
include her readiness to confront an issue, her stage in the change process, her 
cultural background, her value system, and her trust in me. My concern is to 
help her identify and experience whatever she is feeling, identify ways in which 
her assumptions infl uence how she feels and behaves, and experiment with 
new behaviors.
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Concluding Comments
I am convinced that an integrative perspective is needed to effectively counsel 
the diverse range of clients who seek counseling. Each therapeutic approach 
has useful dimensions, and accepting the validity of one model does not neces-
sarily imply a rejection of seemingly divergent models. It is not a matter of a 
theory being “right” or “wrong,” for every theory offers a unique contribution 
to understanding human behavior and has unique implications for counseling 
practice. Pluralism in society necessitates choosing an integrative approach to 
counseling practice.

Of necessity, discussion of the theoretical orientations mentioned in this 
chapter has been brief. For a more elaborate discussion of the various theoreti-
cal approaches, see Theory and Practice of Counseling and Psychotherapy (Corey, 
2009b). If you are using the CD-ROM for Integrative Counseling (Corey, 2005), 
Session 1 (The Beginning of Counseling) illustrates some of the principles I’ve 
developed in this chapter. The fi rst session of the online program, Theory in 
Practice: The Case of Stan, demonstrates setting the foundation for assessment 
and treatment. Also, Chapter 1 of Case Approach to Counseling and Psychotherapy
(Corey, 2009a) provides an overview of 11 counseling models and will give a 
comprehensive picture of the case of Ruth, including various practitioners’ 
views regarding her diagnosis.

After reading this chapter on the beginning of counseling, take time to 
refl ect on the following questions as a way of clarifying your thoughts:

 •  At this point, what is the main theory you would choose as a framework 
for practice?

 •  What are the main challenges you face in developing your personalized 
approach to counseling?

 •  What aspects of informed consent would you want to be sure to address 
with a client during the initial counseling session?

 •  What do you consider to be the main advantages and disadvantages of 
time-limited therapy?

 •  What are your thoughts about being a client in counseling yourself as a 
way to personally learn about how the counseling process works?

 •  What value do you place on conducting an assessment of a client as a way 
to provide direction for the counseling process?

 •  What value do you see in arriving at a diagnosis of a client as part of the 
early stage of counseling?

 •  How can assessment and diagnosis be a collaborative endeavor between 
you and your client?

 •  What are some advantages and disadvantages of basing an integrative 
approach on the thinking, feeling, and doing dimensions?
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k
C H A P T E R  T W O

The Therapeutic Relationship

I place central emphasis in counseling on the client–counselor relationship. The 
quality of this person-to-person encounter is what leads to positive change. My 
basic attitudes toward the client and my personal characteristics of honesty, 
integrity, and courage are what I have to offer. Therapy is a journey taken by 
counselor and client, a journey that delves deeply into the world as perceived 
and experienced by the client. This type of quest demands that the therapist 
also be in contact with his or her own phenomenological world.

Developing a Working Relationship
The value of the client–therapist relationship is a common denominator among 
all approaches to counseling, yet some approaches place more emphasis than 
others on the quality of the relationship. This is especially true of the existen-
tial, person-centered, and Gestalt approaches, and it is also true of feminist 
therapy and the postmodern approaches (solution-focused therapy and nar-
rative therapy). These relationship-oriented approaches (sometimes referred 
to as experiential approaches) are all based on the premise that the quality of 
the client-therapist relationship is primary, with techniques being secondary. 
Other therapeutic approaches do not dispute the importance of the relation-
ship between therapist and client, but they place less emphasis on it and more 
on effective use of techniques.

The quality of the therapeutic relationship is of critical importance to ther-
apy outcomes (see Duncan, Miller, & Sparks, 2004; Miller, Duncan, & Hubble, 
2005; Norcross, 2002a, 2003). Norcross (2002) states that empirical evidence 
indicates that both the client–therapist relationship and the methods a thera-
pist uses are directly related to treatment outcome. Miller, Duncan, and Hub-
ble (2005) maintain that the therapeutic relationship is a central ingredient in 
successful therapy and that in some studies as much as 30% of client improve-
ment is attributable to variables inherent in a working therapeutic alliance. 
Other research highlights the importance of the client’s rating of the thera-
peutic relationship in successful therapy. In addition, the client’s experience 
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of meaningful change in the early stages of treatment is one of the best predic-
tors of positive results (Hubble, Duncan, & Miller, 1999). An effective therapeu-
tic relationship fosters a creative spirit that focuses on developing techniques 
aimed at increasing awareness, which enables clients to change their thinking, 
feeling, and behaving. Part of the therapeutic relationship involves listening to 
client feedback about the therapy process. Duncan, Miller, and Sparks (2004) 
write about ways to improve the effectiveness of psychotherapy through client-
directed, outcome-informed therapy. They maintain that one of the best ways 
to improve the effectiveness of psychotherapy is for therapists to take direction 
from their clients. The active participation of clients in their therapy is one of 
the most potent contributors to positive outcome.

Here are some assumptions I hold and some key notions that are cen-
tral to my defi nition of effective therapy. This is an example of my personal 
metatheory.

 •  The quality of the person-to-person encounter in the therapeutic situation 
is the catalyst for positive change.

 •  The therapist’s role is rooted in his or her way of being; attitudes are more 
important than the techniques employed.

 •  The counselor’s chief role is to be present, both physically and emotionally, 
with the client during the therapeutic hour.

 •  The basic work of therapy is done by the client; the therapist’s job is to 
create a climate in which the client is likely to try out new ways of being.

 •  The therapist can best invite the client to change by modeling authentic 
behavior.

 •  The therapist’s attitudes and values are at least as critical as his or her 
knowledge, theory, or techniques.

 •  To function optimally, the therapist must have a good connection with the 
client and be centered within him- or herself.

 •  A therapist who is not sensitively tuned in to his or her own reactions to 
a client runs the risk of becoming a technician and is likely to miss key 
pieces of information.

 •  An effective alliance enables the client to experience the safety necessary 
for risk-taking behavior.

 •  Awareness emerges within the context of authentic engagement between 
therapist and client.

These somewhat overlapping notions give a sense of the paramount importance 
of the therapeutic relationship. If you operate within a relationship-oriented 
framework, you will be much less anxious about using the right technique or 
about stimulating clients to think, feel, or act in a specifi c manner. Of course, 
you will most likely utilize a wide range of techniques designed to enhance 
clients’ capacity to savor their experience.

As a therapist, you might conceive of your role as that of a consultant. This 
role is stressed in both behavioral and solution-focused approaches. Your cli-
ents tell you what they want, and you then serve as a resource person, helping 
them explore ways to achieve their goals. As a consultant, you will teach your 
clients specifi c strategies they can use in a variety of situations.
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Who you are as a person will infl uence clients’ progress in therapy. We in-
vite our clients to grow by modeling authentic behavior. The therapist who pos-
sesses wide knowledge, both theoretical and practical, yet lacks human qualities 
of compassion, caring, good faith, honesty, authenticity, and sensitivity, will have 
diffi culty making a signifi cant difference in the lives of clients.

Self-disclosure is one avenue for both letting clients know you better and of 
being “real” in your work. If you keep yourself hidden during the therapeutic 
session or if you engage in inauthentic behavior, clients will also remain guard-
ed and persist in their own inauthentic ways. You can help clients become more 
trusting and open by selectively disclosing your own responses at appropriate 
times. Of course, this disclosure does not mean an uncensored sharing of every 
fl eeting feeling or thought. Rather, it entails a willingness to share persistent 
reactions with clients, especially when this sharing is likely to be facilitative. 
Therapist self-disclosure is a value shared by a number of theoretical orien-
tations including existential therapy, the person-centered approach, Gestalt 
therapy, reality therapy, and feminist therapy.

The person-centered approach has contributed greatly to an understand-
ing of the central role of the therapeutic relationship in the healing process. 
Carl Rogers (1957, 1961, 1980) did pioneering work on three personal charac-
teristics of the therapist that form the essence of the therapeutic relationship: 
(1) congruence or genuineness, (2) unconditional positive regard and accep-
tance, and (3) accurate empathic understanding. Known as the therapeutic core 
conditions, these factors are a basic part of all theoretical orientations.

Congruence means that as a therapist you are real; that is, you are genuine, in-
tegrated, and authentic during the therapy hour. You are without a false front; 
your inner experience and outer expression of that experience match; and you 
can openly express feelings, thoughts, reactions, and attitudes that are present 
in the relationship with your client.

In your therapeutic work, you need to communicate your deep and genuine 
caring for your client. This caring is unconditional in that you do not judge your 
client’s feelings, thoughts, and behavior as good or bad. You value and accept 
the client without placing stipulations on this acceptance. Acceptance recog-
nizes a client’s right to have her or his own beliefs and feelings. One of your 
main tasks is to understand your client’s experiences and feelings with sensi-
tivity and accuracy as they are revealed in the moment-to-moment interaction 
during the therapy session.

It is imperative that you strive to sense your client’s subjective experience, 
particularly in the here and now. Empathy requires a deep and subjective un-
derstanding of the internal world of the client and a sense of personal identifi -
cation with the client’s experience. By tuning in to your own feelings, you are 
able to share the client’s subjective world. Empathic understanding implies that 
you will sense your client’s feelings as if they were your own without becom-
ing lost in those feelings. This empathy on your part deepens the client’s self-
understanding and helps the client clarify his or her beliefs and worldviews.

Even the action-oriented approaches (such as behavior therapy, cognitive be-
havior therapy, rational emotive behavior therapy, reality therapy, and solution-
focused brief therapy) view the quality of the client–therapist relationship as 
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a core element of effective therapy. Practitioners who subscribe mainly to the 
cognitive behavioral perspectives stress the therapeutic alliance, rapport, and 
a collaborative working relationship. Unlike a person-centered therapist who is 
not particularly concerned about techniques, action-oriented therapists view a 
good working relationship as necessary, but not suffi cient, to produce change. 
For example, in behavior therapy, the premise is that clients are mainly helped 
by the skillful application of specifi c behavioral interventions. However, the 
successful application of these techniques is done in the context of a working 
alliance. Beyond a working relationship, which is monitored throughout the 
duration of counseling, the behavior therapist is expected to be skilled in mak-
ing interventions that will help clients change in the direction they choose. A 
more extensive discussion of the role of techniques for assisting clients to change 
the ways they are thinking, feeling, and behaving is presented in Chapters 6, 7, 
and 8.*

Therapy is a deeply personal relationship. I am infl uenced by the existential 
and person-centered approaches, which emphasize the personal characteristics 
and attitudes of the therapist. I think that the person I am is just as important 
as my knowledge of counseling theory and the level of my skills. Therefore, 
discovering the person you are is critical to your success in creating effective 
therapeutic alliances. This takes time, being open to life experiences, supervi-
sion, and a willingness to engage in self-exploration. Although it is essential to 
use techniques effectively—and to have a theoretical base from which to draw 
a range of techniques—this ability is meaningless in the absence of a therapeu-
tic connection that is characterized by mutual respect and trust.

Becoming the Client: Sharing 
in a Collaborative Partnership
Therapy as a Collaborative Venture
Assume that you and I are beginning a therapeutic relationship. Let’s expand 
on the idea that therapy is a collaborative effort. I see many advantages to your 
assuming an active role as a client, and I encourage you to participate as fully as 
possible in all phases of assessment and treatment. Therapy at its best is an active 
collaborative process of working with the client as an active self-healer. Bohart’s 
(2006) integrative approach is based on the assumption that the client is the 
most important common factor in making therapy work. He points to research 
fi ndings that postulate the client as an active agent. Bohart describes his role as 
creating a supportive, empathic relationship with clients that allows them to go 
beyond a defensive stance. A number of therapeutic approaches stress this no-
tion of collaboration between client and therapist, including feminist therapists, 
Adlerians, cognitive behavior therapists, behavior therapists, solution-focused 
therapists, and narrative therapists. Therapy as a collaborative venture involves 
client and therapist working together toward common goals. How can you best 
be encouraged to assume an active stance in your treatment?

*For a more complete discussion of the therapeutic relationship, see Norcross (2003).
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If you appear to be getting little from the therapeutic relationship, I ex-
amine my part in this outcome by asking myself about my involvement and 
willingness to risk with you as your therapist. In addition, I explore with you 
how you might be contributing in part to your lack of progress. I recognize that 
I cannot make you want to change, but I can create a climate in which together 
we are able to look at the advantages and disadvantages of making changes. 
Both of us share the responsibility for creating an environment that is support-
ive of change.

The Relationship During the Early Stage of Counseling
During the fi rst few sessions my main task is helping you defi ne and clarify 
your problems. My aim is to build a relationship with you that will encourage 
you to reveal your story, focus more clearly on what you want to change, and 
attain a new perspective in dealing with your problems. What do you feel your 
role should be in this process?

You might be seeking professional assistance because you realize you are 
not dealing with problem situations satisfactorily. You may seek counseling be-
cause you struggle with self-doubt, feel trapped by your fears, or suffer from 
some form of loss. You may need to heal from psychological wounds. And you 
might seek help not because you feel plagued by major problems but because 
you are not coping with daily challenges as effectively as you would like. You 
may fi nd yourself in a meaningless job, experience frustration because you are 
not living up to your own goals and ideals, or feel dissatisfi ed in your interper-
sonal life. You realize that you are not managing your life as well as you might. 
Why have you come for counseling?

k Creating a Therapeutic Climate How open are you to self-exploration? 
The kind of climate I am able to create during the initial sessions is crucial to 
a good therapeutic relationship. I can make the mistake of working too hard, 
asking too many questions, or offering quick solutions. If we can create a col-
laborative partnership together, I can assist you greatly by teaching you how 
to assess your own problems and search for your own solutions. How much 
responsibility are you willing to assume, both inside and outside the sessions? 
(These aspects are central to both behavior therapy and reality therapy.) You 
will learn to identify and clarify problem areas and how to acquire problem-
solving skills that you can use in a variety of diffi cult situations in everyday 
living. In a sense, from the very fi rst meeting I can be most helpful to you by 
encouraging you to look within yourself for resources and strengths you can 
draw on to better manage your life.

k Considering the Cultural Context You may be frustrated and angry due 
to societal factors such as being discriminated against in your workplace be-
cause of your age, gender, race, religion, or sexual orientation. It would be a 
disservice if I were to encourage you to settle for injustices in an oppressive 
environment. Instead of merely solving your presenting problem, I can begin 
supporting you in your efforts to take action within your community to bring 
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about change. To accomplish this, I may need to be prepared to assume a vari-
ety of helping roles—educator, advocate, social change agent, and infl uencer of 
policymakers.

I must respect the purpose for which you initiated therapy. If I pay careful 
attention to what you tell me about what you want, this can be the foundation 
of our work. My task then is to encourage you to weigh the alternatives and to 
explore the consequences of what you are doing with your life. Even though 
oppressive forces may be severely limiting the quality of your life, you are not 
merely the victim of circumstances beyond your control. What can you do to 
improve your situation? Together we may be able to discover new courses of 
action that will lead to a change in your situation.

As I engage you in identifying and assessing your problems, I must avoid a 
stance of “blaming the victim.” (As both feminist and family systems therapy 
stress, the source of your problems may be within your environment rather 
than due to an internal confl ict on your part.) It may be that you come to me 
not to resolve internal confl icts but to better understand and deal with external 
stressors in your environment. I am aware that self-reliance and independence 
may not be a part of your worldview, and interdependence may be a core value 
in your life. It can be useful to put you in contact with external resources within 
the community that you can utilize in meeting the demands of daily living. You 
may need my services and my guidance to be linked to resources within your 
community. Some of these resources include arranging for legal assistance or 
assisting you in coping with day-to-day survival issues such as getting a job, 
arranging for child care, or taking care of an elderly parent. This is a vital part 
of the community approach to change.

Treating all clients in the same manner and using the same basic interven-
tions will most likely restrict the effectiveness of therapy. The “one size fi ts all” 
notion hampers creativity and can lead to your feeling misunderstood. What 
can you tell me about your basic values and beliefs? Understanding your cul-
tural background helps me establish a therapeutic working relationship. Al-
though it is not necessary that I always have an in-depth understanding of your 
culture and worldview, I must know some of your basic beliefs and values if I 
hope to make a signifi cant contribution to your change. If I am not aware of the 
central values that guide your behavior and decisions, you will soon pick up on 
this and will not likely return for further sessions.

I am open to a discussion with you regarding some of the similarities and 
differences in our background (such as ethnicity, age, gender, to mention a 
few). This allows us to be alert to the ways that our differences might infl uence 
our work together.

k Understanding the Family Context From a family systems perspective, 
individuals are best understood within the context of their relationships and by 
assessing their interactions within an entire family. I cannot fully understand 
you by viewing you only from an individual frame of reference. It is necessary 
to work with you from a person-in-environment context, which includes having 
some appreciation of your family’s past and present infl uence on you. What can 
you tell me about your family history and patterns?
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From the family systems models, your problems are viewed as an expres-
sion of a dysfunction within a family, and these dysfunctional patterns often 
can be identifi ed across several generations. The central principle of family sys-
tems therapy is that the client is connected to living interpersonal systems and 
that change in one part of the system reverberates throughout other parts. Ac-
tions by any individual family member will infl uence all the others in the family, 
and their reactions will have a reciprocal effect on the individual. Therefore, 
as your counselor, it is not possible for me to accurately assess your concern 
without observing the interaction with and mutual infl uence among other fam-
ily members, including the broader contexts in which you and your family live. 
To focus primarily on studying your internal dynamics without adequately 
considering interpersonal dynamics yields an incomplete picture of you. Your 
family provides a primary context for understanding how you function in rela-
tionship to others and how you behave.

Your Role as a Counselor in Creating 
a Working Relationship
In this section, refl ect on the attitudes you think would be conducive to estab-
lishing good rapport with your clients and think about behavior that you would 
want to model to your clients.

Establishing the Relationship
If your clients are to feel free to talk about their problems, you must provide 
attention, active listening, and empathy. Clients must sense your respect for 
them, which you demonstrate by your attitudes and behaviors. You reveal an 
attitude of respect when you are concerned about your clients’ best interests, 
view them as able to exercise control of their own destiny, and treat them as 
unique individuals rather than as stereotypes. Your clients will benefi t greatly 
by your acknowledgment that their concerns are important and that it takes 
courage to talk about themselves. You demonstrate your attitudes toward your 
clients through your behavior in a session. Some of these behaviors include the 
following:

 • Actively listening to and understanding clients
 • Acknowledging their desire to change
 • Suspending critical judgment
 • Expressing appropriate warmth and acceptance
 •  Communicating that you have an understanding of their world as they 

experience it
 • Providing a combination of support and challenge
 • Assisting clients in cultivating their inner resources for change
 • Helping clients take the specifi c steps needed to bring about change

Ask yourself how well you are able to pay attention to others, to fully listen 
to them, and to empathize with their situation. Assess the qualities you pos-
sess that will either help or hinder you in assuming the internal and subjective 
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frame of reference of clients. Because these qualities exist on a continuum, it is 
best to think about the degree to which you see yourself possessing these at-
titudinal and behavioral characteristics. Consider how you would rate yourself 
on these questions:

 •  How do you attend to what clients are telling you both verbally and non-
verbally? Do you pay attention mainly to what clients disclose, or do you 
also notice the way they deliver their messages?

 •  How do you let others tell their story? Do you get impatient and want to 
interrupt? Do you encourage clients to tell stories in great detail to satisfy 
your own curiosity? Do you have a tendency to get lost in the details of 
their story and miss the essence of their struggle?

 •  How often are you able to detect the core messages when clients speak? 
How do you check with clients to make certain you are understanding 
them?

 •  How do you keep clients focused on issues they want to explore? Can you 
keep your own centeredness, even when clients may seem very fragmented 
or are making demands on you?

 •  Can you set aside your own biases for a time and attempt to enter the 
client’s world? For example, if you consider yourself a self-suffi cient or 
independent woman or man, are you willing to accept the client who tells 
you she is willing to be subservient to her husband?

 • How do you communicate your understanding and acceptance to clients?
 •  To what extent do you work nondefensively when you detect signs of re-

sistance from clients? How do you use this resistance as a way of helping 
clients explore their issues more deeply?

Although it may seem deceptively simple to merely listen to others, the at-
tempt to understand the world as others see it is demanding. Respect, genuine-
ness, and empathy are best considered “states of being,” not techniques to be 
used on clients. Establishing a working relationship with clients implies that 
you are genuine and respectful in observable ways and that the relationship is 
a two-way process in which clients’ interests assume priority.

Helping Clients Gain a Focus
People who seek assistance are often overwhelmed by their problems. By try-
ing to talk about everything that is troubling them in one session, they may also 
manage to overwhelm you. A focusing process is necessary to provide direction 
for the therapeutic efforts. To achieve this focus, make an assessment of the 
major concerns of the client. You could say to a client who presents you with 
a long list of problems: “Unfortunately, we won’t be able to deal with all your 
problems in one session. What was going on in your life when you fi nally de-
cided to call for help?” Other focusing questions are “At this time in your life, 
what seems most pressing and troublesome to you?” and “If you could address 
only one problem today, which one would you pick?”

Once clients determine what concerns they are willing to explore, you can 
collaborate with them in designing a treatment contract. By focusing on what 
is salient in the present, you assist clients in clarifying their own problems and 
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establish a direction for you to design other interventions. Your power to heal 
others is the result of a process of genuine dialogue with your clients.

k An Example of Counseling Stan In the online and DVD program Theory 
in Action: The Case of Stan, I demonstrate how I work with Stan when he presses 
me for more direction and for giving him answers to his problems. In the person-
centered therapy vignette (Session 5), Stan wonders what I think of him and 
is convinced that I must be frustrated with his slow progress. In this session 
I demonstrate immediacy, in which I share with him how and I perceive him 
and how he affects me. I also affi rm that I believe Stan has the capacity to fi nd 
answers within himself rather than rely on me to give him answers.

My Integrative Approach With Ruth

See Session 2 (The Therapeutic Relationship) 
of the CD-ROM for Integrative Counseling.

The Relationship as the Cornerstone of Therapy
I am convinced that one of the most signifi cant factors determining the degree 
to which Ruth will attain her goals is the therapeutic relationship that she and 
I can create. I believe that Ruth will get the most from her therapy if she knows 
how the therapeutic process can work. As much as possible, I am concerned 
with the potentially harmful uses of power dynamics in the relationship with 
my client. Therefore, I strive to build mutuality and a sense of partnership into 
the therapeutic endeavor.

Because I trust Ruth to fi nd her own direction in counseling, I will encourage 
her to participate with me in planning and structuring the sessions. My main 
focus is on being real, on accepting her feelings and thoughts, on demonstrat-
ing my unconditional positive regard for her, and on respecting her as a person. 
If I am able to listen carefully and refl ect what I am hearing, and if I am able to 
deeply empathize with her life situation, Ruth will be able to clarify her struggles 
and work out her own solutions to her problems. Although she is only somewhat 
aware of her feelings at the initial phase of therapy, she will move toward in-
creased clarity as I accept her fully, without conditions and without judgments. 
My main aim is to create a climate of openness, trust, caring, understanding, and 
acceptance. Then she can use this relationship to move forward and grow.

Our Second Session
I ask Ruth to refl ect on any thoughts she might have about our fi rst session. She 
lets me know that she is not accustomed to looking at herself, nor is she com-
fortable being the focus of attention. We’ll need to explore this further because 
much of the therapeutic process depends on clients paying increased attention 
to what they are experiencing and doing. Together we explore how Ruth can 
assume an active role by thinking about topics she wants to bring up in her ses-
sions and by deciding on some ways she wants to be different in her daily life. 
Rather than assume total responsibility for the direction of her therapy, I look 
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for ways to collaborate with Ruth on the direction of our work. As a teacher and 
a consultant, I am helping her learn about her own therapeutic process so that 
she can continue personal growth on her own after therapy has ended.

Listening to Ruth’s Story
One way of deepening the therapeutic relationship is to demonstrate an inter-
est in the client’s story. I began listening to Ruth’s story during the fi rst session, 
but one meeting is not enough for her to share the many signifi cant events and 
turning points in her life. Subsequent sessions are needed for her to fl esh out 
her story. I would hope she can begin thinking about the kind of life she would 
like for herself. Narrative therapy emphasizes the value of devoting time to 
listening to clients’ stories and to looking for past events that clients can rein-
terpret in new ways. Ruth’s life story infl uences both what she notices and re-
members. In this sense, her story infl uences how she will perceive the future.

I also make the assumption that many of Ruth’s problems have been cre-
ated by her restricted and self-defeating vision of herself and her world. Part 
of our work together will be to look for inner resources that will enable her to 
create a new story for herself. From the narrative perspective, my commitment 
is to help her rewrite the story of her life. Through this collaboration, she can 
review and reframe events from her past and write a new story for her future. 
At this phase of our work, I am also infl uenced by the feminist therapy notion 
that our collaboration will be aimed at freeing Ruth from the infl uence of op-
pressive elements in her social environment and empowering her to become an 
active agent who is directing her own life.

Although I did not begin the initial session by asking Ruth a series of ques-
tions pertaining to her life history, in this session I will ask questions to fi ll in 
the gaps in her story. This method gives a more comprehensive picture of how 
she views her life now, as well as events that she considers signifi cant in her 
past. Through the use of questions that challenge her to separate herself from 
an identity that is linked to problems, I assist her in the process of reauthoring 
her life story. As a homework assignment, I may suggest an autobiographical 
approach and ask Ruth to write about the critical turning points in her life. This 
will include events from her childhood and adolescent years, relationships with 
parents and siblings, school experiences, current struggles, and future goals 
and aspirations. I ask her what she thinks would be useful for her to recall and 
focus on, and what she imagines would be useful to me in gaining a better 
picture of her subjective world. In this way, Ruth does some refl ecting on her 
life experiences outside of the session, she takes an active role in deciding what 
her personal goals will be for therapy, and I have a sense of where and how to 
proceed with her.

Helping Ruth Externalize Her Problem
Ruth’s autobiography provides me with signifi cant clues to the unfolding of 
the story of her life. During the early sessions, I encourage her to separate her 
identity as a person from her problems by posing questions that externalize 
her problems. Narrative therapy insists that the person is not the problem, and 
I view Ruth’s problems as something separate from her. She presents many 
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problems that are of concern to her, yet we cannot address all of them at once. 
When I ask her what one problem most concerns her right now, she replies, 
“Guilt. I feel guilty so often over so many things that I don’t do. No matter how 
hard I work at what is important to me, I generally fall short of what I expect of 
myself, and then I feel guilty.”

From reading Ruth’s autobiography and from listening to her story, it be-
comes clear that her problem-saturated story contains a theme of “guilt.” She 
feels guilty because she is not an adequate daughter, because she is not the 
mother she thinks she should be, and because she is not as accomplished a stu-
dent as she demands of herself. When she falls short of “perfect performances” 
in these and other areas, guilt is the result.

My intention is to help Ruth view her problem of guilt as being separate 
from who she is as a person. Toward this end, I ask questions of her about how 
her guilt occurs and ask her to give examples of situations where she experi-
ences guilt. I am interested in charting the infl uence of the problem of guilt. 
Using elements of solution-focused therapy and the narrative approach, I ask 
Ruth questions aimed at fi nding exceptions to feeling guilty:

 •  Has there ever been a time when guilt could have taken control of your 
relationship, but didn’t? What was it like for you? How did you do it? 
What does it say about you that you were able to do that?

 •  How do you imagine your life would be different if you didn’t have the 
problem of guilt?

 •  Can you think of ways that you can begin to take even small steps to 
divorce yourself from unnecessary guilt?

My questioning is aimed at discovering moments when Ruth hasn’t been domi-
nated or discouraged by the problem of guilt. This provides a basis for consid-
ering how life would be different if guilt were not in control. I assure her that 
there may be times when feeling some guilt is appropriate and can alert us that 
it is time to change our actions. However, we want to work together so that she 
can let go of unnecessary or overly burdensome guilt.

As our therapy proceeds, I expect that she will gradually come to see that 
she has more control over her problem of guilt than she believed. As she is able 
to distance herself from these problematic themes (such as guilt), she will be 
less burdened by her problem-saturated story and will discover a range of op-
tions. She will likely focus more on the resources within herself to construct 
the life she wants.

Concluding Comments
The single most important element in becoming a competent counselor is your 
way of being. If you can be fully present and be yourself, you can be a catalyst 
for clients to engage in introspection, relevant self-disclosure, and risk taking. 
Knowing who you are is the starting point for developing your own view of 
counseling. Techniques are always secondary to your personal vitality and your 
ability to establish and maintain a growth-producing therapeutic relationship. 
Techniques are not useful if they are not sensitively adapted to the particular 
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client and context. The outcome of a technique is infl uenced by the relationship 
between you and your client. Techniques are merely tools to amplify emerg-
ing material that is present and to encourage exploration of issues that have 
personal relevance to clients. More important than the techniques you use are 
the attitudes you have toward clients. Your primary function as a therapist is to 
support clients in their journey of making decisions regarding how they want 
to live.

After reading this chapter about the therapeutic relationship, take time to 
refl ect on the following questions as a way of clarifying your thoughts on the 
kinds of relationships you want to create with your clients:

 • How do you view the role of techniques in the counseling process?
 •  What emphasis do you place on the client–therapist relationship? If you 

had to describe in a few words what you consider a “working relationship” 
to be, what would you tell your client?

 •  How important do you consider your self-disclosure to be in your work 
as a counselor? How do you assess when it might be helpful to your client 
for you to self-disclose? What kinds of disclosures are you most likely to 
make? Are there some disclosures you are not likely to make to clients?

 •  To what degree do you agree that counseling is a collaborative venture? 
What are some specifi c things you are likely to say and do as a counselor 
during the initial session to establish a collaborative relationship? What 
are some things you might say to clients about what they can expect of you 
as their counselor? What would you most expect of them as clients?

 •  If you were a client in counseling, what kind of relationship would you 
want and expect from your counselor?

 •  Carl Rogers identifi ed three core characteristics of the therapist that 
constitute the essence of the therapeutic relationship: congruence, 
unconditional positive regard, and empathy. How are these therapeutic 
core conditions basic to all theoretical orientations?

 •  What are a few things you would most want to attend to during the early 
stage of counseling as a way of creating a safe and trusting climate?

 •  What are your reactions to the following statement? “Your primary func-
tion as a therapist is to support clients in their journey of making deci-
sions regarding how they want to live.”
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Establishing 
Therapeutic Goals

All theoretical orientations address the central role of goals as a factor in suc-
cessful outcomes. Some therapies focus on expressing feelings, whereas others 
stress identifying cognitive patterns, and still others concentrate on changes in 
behavior. I believe combining a thinking, feeling, and acting approach is most 
useful when integrating theory and technique.

In working with clients, you will establish target goals in each of the areas 
of their functioning, especially those that the client views as problematic. Even 
with the same client, you will at times be focusing on different dimensions of 
functioning such as changing beliefs, exploring a range of feelings, or imple-
menting behavioral changes. It is essential that you be fl exible in defi ning with 
your clients a variety of goals that provide direction to their therapy. Without 
clear goals, the counseling sessions will most likely not be productive.

Let me stress that therapeutic goal setting is a collaborative process. As a 
therapist, you may have goals for treatment outcomes, but your clients set spe-
cifi c, measurable, manageable goals with your assistance. In discussing values 
and counseling goals with your clients, it is inevitable that you will consider 
both your personal values and the values you espouse as a counselor. For ex-
ample, you would probably agree that it is desirable for clients to strive to know 
themselves and to make choices about the way they want to live. Many process-
oriented goals are part of the therapeutic endeavor, such as clients engaging 
in self-disclosure, risk-taking, and doing work outside the therapy sessions to 
bring about change. It is useful to articulate these process goals early in the 
counseling relationship.

The goals of counseling are almost as diverse as are the theoretical ap-
proaches. Goals include restructuring the personality, uncovering the uncon-
scious, creating social interest, fi nding meaning in life, curing an emotional 
disturbance, examining old decisions and making new ones, developing trust in 
oneself, becoming more self-actualizing, reducing anxiety, shedding maladap-
tive behavior and learning adaptive patterns, gaining more effective control 
of one’s life, designing creative solutions to life’s challenges, reauthoring one’s 
life story, fi nding exceptions to problems, becoming aware of and reducing the 
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infl uence of gender-role socialization, acquiring personal empowerment, and 
creating new patterns of relationships within a family system. Despite this di-
versity of goals, most therapeutic approaches share some common features, yet 
they differ in their assumptions about the best way to achieve these goals. To 
some degree, they have the goal of identifying what the client wants and then 
helping the client modify thoughts, feelings, and behaviors. Each theoretical 
orientation focuses on a particular dimension of human experience as a way 
to change other facets of personality. In my own integrative approach, there 
is room to incorporate most of these goals. At different stages in therapy, dif-
ferent goals assume prominence. You can work with clients by helping them 
identify a range of specifi c goals that will provide a framework for their work. 
The priority of the client’s goals will infl uence the current direction of therapy, 
but all of the goals will continue to be relevant throughout the course of the 
client’s therapy.

The main goal of therapy endorsed by most theoretical orientations is to 
assist the client in bringing about changes within an individual in the realms 
of thinking, feeling, and behaving. These changes, however, often have reper-
cussions on the systems of which the individual is a part. Family systems ap-
proaches have a broader goal than merely bringing about change within the 
individual. In family therapy, and in feminist therapy as well, the goal is to 
bring about change within systems. When therapy is successful, the family 
often learns about patterns that have been transmitted from generation to gen-
eration or learns ways to detect and solve problems that keep members stuck in 
dysfunctional relational patterns. Incorporating concepts from systems models 
into an integrative approach broadens counseling to deal with changing indi-
viduals and systems.

Becoming the Client: Establishing 
Counseling Goals
In this section, I identify basic considerations in the process of formulating 
meaningful counseling goals. Become the client once again. Keep in mind that 
goal setting will be a collaborative process. How can I work with you to identify 
clear and personal goals to guide the sessions? What are some of the obstacles 
to formulating concrete goals, and how can we best deal with these obstacles?

To begin with, I have some general goals that are congruent with my philos-
ophy of counseling that will infl uence the direction of our sessions. One major 
goal is to establish a therapeutic relationship that will serve as a foundation for 
all of our work together. Another goal is to operate from a guiding philosophy 
that will allow for systematic exploration of the personal goals you identify as 
being important to you as my client. I want to teach you a framework for resolv-
ing the problems you bring to counseling, with special emphasis on teaching 
you how to deal successfully with future problems. What goals do you have for 
our work together?

Although I have some general goals that are a vital part of the counseling 
process, it will be up to you to identify personal goals that will determine what 
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we talk about in our sessions. It is possible that you have given a good deal 
of thought to what you want out of your life, yet you could still benefi t from 
identifying, clarifying, and discovering better ways of reaching your goals. It is 
possible that you had a generalized notion of what you wanted to get from your 
counseling. For example, you might inform me: “I’d just like to feel better about 
myself. I don’t like myself very much.” It probably would not be of much help 
to you if I simply asked you to be more concrete. However, asking self-refl ective 
questions such as these might result in more clarity about what you want for 
yourself:

 • If you were feeling better about yourself, what would you be feeling?
 •  Imagine that you felt better about yourself. What would you be telling me 

about who you are and how your life is?
 •  Can you give me some idea of what goes on in your head when you feel 

bad about yourself?
 •  Tell me about a particular area in your life that you’d like to feel better 

about. Is there one special area that you wish could be different?

By following your lead and gently asking you to say more about specifi c 
times that you have felt good or what situations in particular you most struggle 
with, both you and I will gradually get a sharper picture of what you want. Your 
goals for counseling will be much more meaningful if you defi ne them for your-
self. As I listen to you, my interventions are aimed at getting you to state your 
goals in such a manner that we both know what you want and have a frame of 
reference to understand the degree to which you are attaining your goals.

I let you know that determining goals is a joint project. I won’t be making 
decisions for you about what we’ll be exploring. I like the Adlerian notion of 
goal alignment, which means that goal setting involves a mutual, collaborative 
process between the client and the therapist. In addition, I value the cogni-
tive behavioral approaches that emphasize the collaboration between therapist 
and client in determining goals. I see it as your responsibility to defi ne the 
target areas for us to explore in our sessions, yet it is my responsibility to guide 
you in narrowing down your goals in such a fashion that we will both have a 
clear picture of how to proceed. Developing goals is not something that you 
can do quickly without thoughtful refl ection. Establishing and refi ning goals 
takes time and continued effort, yet doing so gives direction to the counseling 
process.

The action-oriented therapies (behavior therapy, cognitive behavior ther-
apy, rational emotive behavior therapy, reality therapy, and solution-focused 
brief therapy) provide very useful concepts for identifying specifi c goals at the 
outset of the therapeutic process. In helping you to achieve your goals, I assume 
an active and directive role. Although you generally determine what behavior 
will be changed, I typically suggest ideas of how this behavior can best be mod-
ifi ed. In designing a treatment plan, I intend to employ techniques and pro-
cedures that are specifi cally appropriate for your situation. In selecting these 
strategies, I have a range of options. The multimodal approach, which is a form 
of behavior therapy, provides a context that allows me to borrow techniques 
from a variety of therapeutic systems and apply them to your unique situation. 
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This approach provides for the therapeutic fl exibility and versatility required 
to effectively achieve a diverse range of goals.

Drawing on the behavioral approaches, reality therapy, and solution-
focused brief therapy, you and I identify goals that can be measured or moni-
tored. The goals of reality therapy include behavioral change, better decision 
making, improving signifi cant relationships, enhanced living, and more effec-
tive satisfaction of psychological needs. These action-oriented therapies pro-
vide a specifi c focus of directional change that enable us to evaluate our work 
together. Can you think of a personal goal that fi ts one of these categories?

I also ask you to consider long-range goals. What would you most like to be 
able to say about yourself or your life situation one year from now? Five years 
from now? The art of developing goals consists of breaking these long-term 
goals into relatively short-term objectives that lead you in the direction you 
want to move. The category of goals we might discuss would encompass the 
full spectrum of your thinking, feeling, and behaving—with a particular focus 
on specifi c areas within each of these domains that you most want to change. 
Together we will continue this process of delineating personal goals by iden-
tifying specifi c steps you are willing to take, both in the session and outside 
the offi ce, to get what you want from life. Indeed, I expect that your goals will 
change as counseling progresses. As you learn how to best use the counseling 
sessions, other concerns may become evident.

Various Types of Therapeutic Goals
Because counseling is a collaborative partnership, I do not accept full responsi-
bility for deciding what the focus of our therapy sessions will be. It is not my job 
to decide for you how you should live your life. My job is to help you formulate 
workable goals and to provide you with the tools you’ll need to achieve your 
goals. There are at least three general categories of goals: the cognitive realm, 
the emotional dimension, and the behavioral realm.

k Cognitive Goals First, let’s examine some possible goals in the cognitive 
realm that you’d be interested in exploring in your own counseling sessions. 
My aim is to listen for some of your underlying beliefs, especially thought 
patterns that seem to present diffi culty for you. I would not identify what I 
think are faulty beliefs; rather, I would ask you to identify beliefs that you 
hold that do not serve you well or that lead to problematic behavior. Because 
you are likely preparing to become a counselor, or are already engaged in 
some type of counseling practice, refl ect on these statements to determine the 
degree to which you hold similar beliefs pertaining to yourself as a counselor 
in training:

 •  I must always function competently and perfectly. There is no room for 
making mistakes, for any mistake means that I’m a failure.

 •  I really need the continual affi rmation from my clients if I am to feel 
worthwhile as a professional.

 •  It is essential that I have the right technique for every problem situation a 
client presents or else I will surely fall fl at on my face and look incompetent.



 •  I am fully responsible for the progress or lack of progress that my clients 
make.

 •  If a client does not turn up for a second session, it is most likely due to my 
ineptness in making good contact with this person at the fi rst meeting.

In listening to self-statements such as these, I strive to focus on core beliefs 
that potentially result in problematic emotional and behavioral consequences 
for you. For instance, are you convinced that you are completely responsible for 
your clients’ therapeutic outcomes? Your core beliefs have a number of conse-
quences. You may worry excessively about your clients and experience a great 
deal of stress in your work. Not only does the belief that you are totally respon-
sible for client outcomes cause you anxiety, this belief can actually contribute 
to client dependency. Working together it is important that you and I determine 
specifi c cognitive goals that will guide your work in therapy. For example, you 
may decide that you want to challenge your beliefs about the need to assume 
total responsibility for those with whom you work.

k Affective Goals As my client, I ask you about the realm of emotions you 
are experiencing, especially feelings that you view as problematic. I tend to 
notice any bodily changes that may indicate emergent feelings. Rather than 
interpret what you are feeling, my tendency is to ask you what you are expe-
riencing. As you are talking, what did you just become aware of? I notice that 
you just teared up. Can you say what that is about? What are you experiencing 
right now? I fi nd that it is most useful to begin work with the affective realm 
and then move to an exploration of thoughts and behaviors.

I invite you to be as specifi c as possible in identifying emotional concerns. 
You might say that you are frightened of intimacy. First of all, I want to know 
what intimacy means to you. I also want to know if this is a situation that you 
want to change. You may shy away from getting too close to people because of a 
host of fears, yet keeping distant could well be acceptable to you. It is not my job 
to urge you to take risks in this area if you do not want to be different. However, 
if you’d like to be able to experience closeness with a few people and not fl ee 
from intimacy, this could become a target goal for our work.

I draw heavily from Gestalt therapy as a way to assist you in getting closer 
to your moment-by-moment experiencing. By asking you to notice what you 
are aware of in the present moment, you are better able to move into whatever 
realm is salient for you—be it awareness of a thought, a bodily state, or feelings. 
If it is appropriate, we might use a range of experiential techniques to deal with 
affective goals that are important to you.

k Behavioral Goals In addition to setting cognitive and affective goals, it is 
essential that we identify behavioral goals. We can explore your self-defeating 
thinking patterns, and you might express a range of feelings in sessions, yet 
therapy can hardly be complete without establishing concrete behavioral goals. 
Let’s assume that you let me know that you would like to take better care of 
yourself. You realize that too often you feel driven by outside forces rather than 
feeling in charge of yourself. You contribute to this sense of constant pressure 
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by telling yourself that you don’t have time for yourself. Using elements of 
behavior therapy, reality therapy, and rational emotive behavior therapy, I invite 
you to examine the choices you are making about your body and your overall 
wellness. I ask you to examine your present level of physical and psychological 
well-being. What balance do you want to achieve in areas such as rest, exercise, 
diet, and ways you spend time? Which of the following behavioral goals might 
fi t for you as a client?

 •  I am willing to keep a record of what I do in my work to determine 
whether there are some patterns that I want to change.

 • I am willing to make more time for rest and sleep.
 • I want to create a better balance between work and leisure.
 • I am willing to ask for help when I feel overwhelmed.
 • I want to fi nd an exercise program I would profi t from and enjoy.
 •  I want to change my diet. I am willing to start by monitoring what and 

how much I eat and drink to determine if there are areas I want to change.

Identifying counseling goals may seem like a simple matter, but counsel-
ing is not a linear process of resolving a single problem. You are a complex and 
integrated being, and any one problem you have is best seen as one aspect of 
the larger picture. Counseling is a more complex and interesting process than 
simply resolving problems.

Goal-Directed Behavior and Goal Setting
I fi nd the Adlerian approach particularly valuable in establishing therapeutic 
goals. Several key Adlerian concepts have special relevance for the process of 
establishing goals, both for therapy and for life: the goal-directedness of behav-
ior, struggling with feelings of inferiority, striving for superiority, and social in-
terest. Alfred Adler’s system emphasizes the social determinants of behavior. 
This “socioteleological” approach implies that we are primarily motivated by 
social forces and strive to achieve specifi c goals. Adler’s view is that we create 
both short- and long-term goals that motivate our behavior and infl uence our 
personality development. It is our long-term goals, in particular, that guide our 
movement toward what we perceive as completion and perfection.

Another key concept from the Adlerian approach that is directly related 
to the process of forming goals is the notion of social interest. This concept 
embodies the feeling of being connected to all of humanity—past, present, 
and future—and to being involved in making the world a better place. So-
cial interest is the individual’s positive attitude toward other people in the 
world that involves a sense of identifi cation and empathy with others. As an 
antidote to social isolation and self-absorption, social interest leads to cour-
age, optimism, and a true sense of belonging. Our happiness and success are 
largely related to social connectedness. As social beings, we have a need to be 
of use to others and to establish meaningful relationships in a community. We 
cannot be understood in isolation from our social context. We are primarily 
motivated by a desire to belong. Only within the group can we actualize our 
potential.
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Clarifying Counseling Goals With Ruth
See Session 3 (Establishing Therapeutic Goals) of the 
CD-ROM for Integrative Counseling.

During the beginning stages, I assist Ruth in getting a clearer grasp of what she 
most wants from therapy as well as seeing some steps she can begin to take to 
attain her objectives. Like most clients, she is rather global in stating her goals 
in her autobiography, so I work with her on becoming more concrete. When she 
looks in the mirror, she says she does not like what she sees. She would like to 
have a better self-image and be more confi dent. In general, she says that she is 
dissatisfi ed with her body. I am interested in knowing specifi cally what she does 
not like, the ways in which she now lacks confi dence, and what it feels like for her 
to confront herself by looking at herself and talking to me about what she sees.

Ruth reports that she would like to be more assertive. When she says this, 
I help her pinpoint specifi c instances in which she is not assertive and ask her 
to describe what she actually does or does not do in such circumstances. We 
consistently move from the general to the specifi c. The more concrete she is, the 
greater are her chances of attaining what she wants.

I suggest that Ruth use a journal to keep track of how she is doing in meet-
ing her goals. Journal writing can bring clarity to her work in the therapy ses-
sions, and this practice is a good way to extend the infl uence of what we do 
together into her daily life. If Ruth experiences diffi culties in applying what 
she is learning in therapy to daily life, writing about it will be an excellent way 
to fi gure out alternative strategies. She can bring to her sessions the essence of 
some of what she writes in her journal.

It is essential that Ruth give considerable thought to what she wants to ex-
plore in the counseling sessions. I want to convey to her that she is the one who 
must come up with her own goals—not goals that she thinks others want for 
her and certainly not goals that I aspire to for her. Ruth must decide what she 
wants to explore and the areas she is most interested in changing. Ruth will be 
able to make progress toward her self-defi ned goals because she is willing to 
become actively involved in challenging her assumptions and in carrying out 
behavioral exercises, both in the sessions and in her daily life. For instance, 
Ruth establishes a number of goals that she is interested in pursuing in the 
counseling sessions. She does not like her appearance, she is experiencing con-
siderable diffi culty with her daughter (Jennifer), and she would like to improve 
her relationship with her husband. In a later session, Ruth decides that she 
wants to enroll in a fi tness class as part of her exercise program. The class is 
full, however, which gives her an opportunity to practice her assertive behavior 
skills. She is successful and is able to attend the class. Previously it would not 
even have occurred to Ruth to seek out the instructor and ask to be admitted 
to a class that was already full. She learns early on the importance of making 
specifi c plans aimed at translating what she is learning in the therapy sessions 
to various segments in her daily life. Although my job is to help her learn how 
to change, she is the one who actually chooses to apply these skills, making 
change possible.
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In the process of assisting Ruth in identifying personal goals, I borrow from 
reality therapy by asking her to look at the direction of her life. What is her life 
like at this time? What seems to be working for her? What feelings, thoughts, 
and actions are not moving her in the direction she would like to evolve? I 
might well ask Ruth to project her life one year into the future and describe 
what she would like to say that she has become or achieved. My aim in doing 
this is to invite her to evaluate what she is presently doing to determine if her 
actions are getting her what she wants. To help her pinpoint what she wants, I 
ask her these questions:

 •  If you were already the person that you wish you were, what kind of per-
son would you be?

 • What would you be doing if you were living as you would want?
 •  Is what you are doing at this time taking you closer to or farther away 

from your goals?

This line of questioning will focus Ruth on the process of critically thinking 
about where she is now and where she would like to go in the immediate future. 
This kind of self-evaluation is at the heart of reality therapy.

One of the aspects of reality therapy that I especially value is the empha-
sis placed on guiding clients in the self-evaluation process. By consistently ex-
pecting Ruth to engage in a self-evaluation process, I help her create her own 
agenda based on an inner inventory of her own actions, cognitions, and feel-
ings. When she decides for herself that her present behavior is not working, she 
will be much more open to participating collaboratively in designing goals that 
will meet her needs. Once clear goals are established in a collaborative fashion, 
meaningful evaluation of the progress of therapy can be charted. At each ses-
sion, it will be critical that Ruth and I spend a brief amount of time assessing 
the degree to which counseling is helping her attain her goals. If her goals seem 
to lose vitality, this is a sign that we need to take another look at what she most 
wants to explore in our sessions.

At the beginning of most sessions, Ruth and I will discuss at least briefl y 
what she wants from this particular session. I tend to ask these questions:

 • What are you aware of as you approach this session?
 •  How do you want to use your time in here today? What is it that you want 

to talk about?
 •  What are you hesitating to explore yet think it would be important for you 

to talk about?

With these focusing questions, the responsibility is with Ruth to determine 
what her therapy goals are for each session. In short, I see goal setting as an 
ongoing process that is best defi ned with the client. It is my job to teach her how 
to become a collaborator in selecting both short- and long-term goals as well as 
being a partner in deciding how she wants to use her therapy hour.*

*For a further discussion of counseling goals with Ruth, see the different practitioners’ perspec-
tives presented in Chapters 2 through 13 of Case Approach to Counseling and Psychotherapy (Corey, 
2009a).



Concluding Comments
It is essential to be fl exible in defi ning with your client a variety of goals that 
provide direction to therapy. Without clear goals, it is a sure bet that the coun-
seling sessions will not be productive. Carefully consider the purposes for 
which your clients seek counseling and then collaboratively design specifi c, 
clear, and realistic goals to guide the therapeutic process. In refl ecting on the 
construction of your own integrative approach to counseling, be sure to devel-
op a systematic way of incorporating cognitive, affective, and behavioral goals 
as a starting point for therapy.

After reading this chapter on establishing therapeutic goals, take time to 
refl ect on the following questions as a way of clarifying your thoughts on the 
kinds of goals you want to establish with your clients.

 •  As a counselor, how could you make establishing therapeutic goals a col-
laborative process?

 •  How does your theoretical orientation infl uence your view of therapy 
goals?

 •  What challenges do you expect to face in assisting your clients in the de-
velopment of specifi c goals for the therapeutic process?

 •  How could a client’s therapy goals be used as a way to evaluate therapy 
outcomes?

 •  What importance do you place on expecting your clients to develop both 
short-range goals and long-range goals?

 •  What are some uses you can see in asking clients to keep track of their 
progress in meeting their goals by writing in a journal?

 •  If a client had very vague or ill-defi ned goals, how would you assist this 
individual in formulating meaningful goals for the therapy sessions?
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C H A P T E R  F O U R

Understanding 
and Addressing Diversity

In this chapter I examine the role of diversity in an integrative counseling model. 
There are many types of diversity to consider, but perhaps the ones that come 
to mind most readily revolve around race and ethnicity. I would like to broaden 
this discussion to include spiritual as well as cultural factors. As you read, 
think about how open you are to learning about diversity as it pertains to your 
counseling practice. What will it take for you to become multiculturally compe-
tent? What part will spirituality play in your counseling style?

Multicultural Concerns
Multiculturalism cannot be ignored by practitioners if they hope to meet the 
needs of their increasingly diverse client groups. Traditional theories of counsel-
ing have been criticized by some practitioners for having major limitations with 
respect to working with culturally diverse clients (Sue & Sue, 2008). I believe that 
the contemporary theories can be expanded to incorporate a multicultural com-
ponent. Many of the key concepts of these theories can be adapted to a cultural 
framework that has meaning for diverse client groups (Ivey, D’Andrea, Ivey, &
Simek-Morgan, 2007). Multicultural theory is grounded on the premise that 
assessment and treatment must take into account the cultural experiences and 
contexts that shape clients’ identities. Multicultural counseling and therapy em-
brace techniques drawn from various therapeutic approaches but adapt these 
methods to the cultural values and expectations of individual clients (Ivey & 
Brooks-Harris, 2005).

In writing about integrative psychotherapy with culturally diverse clients, 
Ivey and Brooks-Harris (2005) contend that all therapy is multicultural in na-
ture, in that it is necessary to pay attention to many contextual and sociocul-
tural factors. They argue that the notion of “one best theory” will eventually 
be a thing of the past as new ways of integrating theory and practice evolve. 
They write: “Bringing into the therapeutic hour dimensions of race/ethnic-
ity, gender, sexual orientation, and disability enriches individual uniqueness. 



   Understanding and Addressing Diversit y  37

Discarding the outmoded concept of self and replacing it with self-in-context, 
being-in-relation, and person-in-community will enable us to think of what it 
means to be human in new ways. Multicultural therapy is leading us in a new 
direction” (p. 335).

Let me add a word of caution about generalizing to a particular racial, eth-
nic, or cultural group. Individuals within a particular group may differ more 
than individuals from various groups. I like the perspective taken by Vontress, 
Johnson, and Epp (1999), who advocate a conceptual approach to counseling in 
which the focus is always on the individual rather than on the individual’s race, 
ethnicity, or cultural background. Despite cultural differences, they maintain 
that it is important to recognize that people are more alike than different. They 
remind us that clients at times seek counseling over problems in living that do 
not pertain primarily to their race, ethnicity, or culture of origin.

Vontress and his colleagues place emphasis on basic human conditions that 
transcend culture, such as existential concerns about living, loving, and dying. 
Being existentially oriented, these writers state that a human-to-human en-
counter is therapeutic for all clients, regardless of their cultural background. 
How this encounter occurs, however, is culturally determined. Keep in mind 
that different cultures ascribe varying meanings and defi nitions to the univer-
sal existential concerns. Although mental health problems are best understood 
in a cultural context, it is essential to remember that each client is a unique 
individual. The central challenge we face working with clients who differ from 
us is to fi nd a way to pay attention to what is signifi cant to them and to get into 
their world. We can accomplish this goal by listening to what our clients are 
expressing and respecting what we hear.

Diversity as Central in the Counseling Process
According to Paul Pedersen (1997, 2008), the multicultural perspective seeks to 
provide a conceptual framework that both recognizes the complex diversity of 
a pluralistic society and suggests bridges of shared concern that link all people, 
regardless of their differences. This perspective looks at both the unique 
dimensions of a person and how this person shares themes with those who are 
different. Mere knowledge of certain cultural groups is not enough; it is impor-
tant to understand the variability within groups. Each individual must be seen 
against the backdrop of his or her cultural group, the degree to which he or she 
has become acculturated, and the level of development of racial identity.

Pedersen (1997, 2000, 2008) emphasizes the importance of understanding 
both group and individual differences in making accurate interpretations of be-
havior. Pedersen (2008) contends that it is no longer possible for therapists to 
ignore their own cultural context or the cultural context of their clients. Whether 
practitioners pay attention to cultural variables or ignore them, culture will con-
tinue to infl uence both the client’s and the therapist’s behavior, and the counsel-
ing process as well. Counselors who ignore culture will provide less effective 
services. Understanding the role that diversity plays in the therapeutic process 
is essential to successful outcomes.



38  CHAPTER FOUR

Pedersen (cited in Nystul, 1999; Pedersen 2008) has moved toward a 
culture-centered approach to counseling, maintaining that accurate assess-
ment, meaningful understanding, and effective intervention demand that the 
client’s cultural context be central to the counseling process. Pedersen (2008) 
believes culture-centered interventions depend on an inclusive defi nition of 
culture as well as a broad defi nition of the counseling process. Pedersen de-
fi nes culture broadly to include variables such as race/ethnicity, gender, age, 
socioeconomic status, religion, sexual orientation, and disability. Using this 
framework, all counseling can be considered multicultural. He contends that by 
defi ning culture broadly it is possible to view culture as the “thousand persons” 
we all have collected from various sources who follow us wherever we go and 
who infl uence all our decisions. For us to have a sense of cultural self-awareness, 
it is necessary for us to have access to and dialogue with those inner voices.

Technical eclecticism seems especially necessary in working with a diverse 
range of cultural backgrounds. Harm can come to clients who are expected to fi t 
all the specifi cations of a given theory, whether or not the values espoused by the 
theory are consistent with their own cultural values. Rather than stretching your 
client to fi t the dimensions of a single theory, you must make your theory and prac-
tice fi t the unique needs of the client. This requirement calls for you to possess 
knowledge of various cultures, awareness of your own cultural heritage, and skills 
to assist diverse clients in meeting their needs within the realities of their culture.

Counselors must be able to assess the special needs of clients. Depend-
ing on the individual client’s ethnicity and culture and also on the concerns 
that bring this person to counseling, you will need to show fl exibility in uti-
lizing diverse therapeutic strategies. Some clients will need more direction 
and guidance; others will be very hesitant in talking about themselves in personal 
ways, especially early in the counseling process. What may appear to be resistance 
is very likely to be the client’s response to years of cultural conditioning and 
respect for certain values and traditions. It is important to be familiar with a 
variety of theoretical approaches and have the ability to employ and adapt your 
techniques to fi t the person-in-environment. The challenge you face is to fi nd 
practical strategies for adapting the techniques you have developed to enable 
clients to question the impact their culture continues to have on their lives. Ivey 
and Brooks-Harris (2005, p. 332) identify a number of key multicultural strate-
gies for bringing about individual and social change. These practical strategies 
include viewing clients culturally, clarifying the impact of culture, celebrating 
diversity, facilitating identity development, recognizing the impact of identity, 
appreciating multiple identities, highlighting oppression and privilege, creat-
ing an egalitarian collaboration, exploring societal expectations, integrating 
spiritual awareness, understanding the psychotherapist’s worldview, reducing 
biases, and supporting social action. As a counselor, if you are able to imple-
ment practical strategies such as these, your clients will then able to make de-
cisions about what facets of their existence they want to keep and what they 
would like to change.

Becoming a culturally competent counselor is a continuing process, not a 
destination that you reach once and for all. Being an effective counselor involves 
refl ecting on how your own culture infl uences you and your interventions in 
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your counseling practice. This awareness will be a critical factor in your be-
coming more sensitive to the cultural backgrounds of the clients who seek your 
help. Various writers suggest that understanding and addressing diversity 
evolves from three primary practices. First, as a counselor, you must be aware 
of your own assumptions, biases, and values about human behavior, and of 
your own worldview as well. Second, you need to become increasingly aware 
of the cultural values, biases, and assumptions of diverse groups in our society, 
and come to an understanding of the worldview of culturally different clients 
in nonjudgmental ways. Third, you need to begin developing culturally appro-
priate, relevant, and sensitive strategies for intervening with individuals and 
with systems (Lee, 2006; Sue & Sue, 2008).

At this point I recommend that you take an inventory of your current level 
of awareness, knowledge, and skills that have a bearing on your ability to func-
tion effectively in multicultural situations by refl ecting on these questions:

 •  To what extent are you aware of how your own culture infl uences the way 
you think, feel, and act?

 •  What could you do to broaden your understanding of both your own cul-
ture and other cultures?

 •  To what degree are you able to identify your basic assumptions, especially 
as they apply to diversity in culture, race/ethnicity, gender, class, religion, 
language, and sexual identity?

 •  How are your assumptions likely to affect the manner in which you func-
tion in your professional work?

 •  How fl exible are you in applying the techniques you use, depending on 
the specifi c needs of your clients?

 •  How prepared are you to understand and work with individuals from dif-
ferent cultural backgrounds?

 •  What life experiences have you had that will help you to understand and 
make contact with individuals who have a different worldview from yours?

 •  Can you identify any areas of cultural bias that could inhibit your ability 
to work effectively with people who are different from you? If so, what 
steps might you take to challenge your biases?

Theories Applied to Understanding 
Diversity Perspectives
In this section I summarize briefl y some of the theoretical systems from the 
vantage point of their contributions to understanding diversity. I have included 
key concepts that I fi nd most useful in understanding and working with clients 
from a multicultural perspective and some main points that I incorporate in my 
integrative counseling practice.*

*For further discussion of these topics, I highly recommend Sue and Sue (2008), Counseling the Cul-
turally Diverse: Theory and Practice; Vontress, Johnson, and Epp (1999), Cross-Cultural Counseling: A 
Casebook; and Pedersen (2000), A Handbook for Developing Multicultural Counseling Awareness.
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k Adlerian Contribution to Understanding Diversity The Adlerians’ 
focus on social interest, on belonging, and on the collective spirit fi ts well with 
the value systems of many client populations. Collectivist cultures that stress 
the welfare of the social group and that emphasize the role of the family will 
fi nd the Adlerian focus on social interest to be congruent with their values. Not 
only is Adlerian theory congruent with the values of many cultural groups, 
but the approach offers fl exibility in applying a range of cognitive and action-
oriented techniques to help clients explore their practical problems.

If culture is defi ned broadly to include age, roles, sexual orientation, and 
gender differences, there will be cultural differences even within a family. The 
Adlerian approach emphasizes the value of subjectively understanding the 
unique world of the individual. Culture is one signifi cant dimension for grasp-
ing the subjective and experiential perspective of an individual.

k Existential Contribution to Understanding Diversity Because it is 
grounded in the universal characteristics of human beings, Vontress, Johnson, 
and Epp (1999) contend that the existential approach is perhaps the most ap-
plicable of all approaches for working with culturally diverse clients. Of all the 
counseling theories, the existential approach comes closest to describing the 
universal human experiences that transcend the boundaries that separate cul-
tures. Vontress and his colleagues indicate that we are all multicultural in the 
sense that we are the product of many cultures. They encourage counselors in 
training to focus on the universal commonalities of clients fi rst, and areas of 
differences second.

k Gestalt Therapy’s Contribution to Understanding Diversity There 
are many opportunities to apply Gestalt experiments in creative ways with di-
verse client populations. Gestalt experiments can be tailored to fi t the unique 
way in which an individual perceives and interprets his or her culture. Ge-
stalt therapists approach each client in an open way and without preconcep-
tions. This is essential in working with clients from other cultures. Moreover, 
Gestalt therapists attempt to fully understand the background of their clients’ 
culture. They are concerned about how and which aspects of this background 
become central, or fi gural, for them and what meaning clients place on these 
fi gures.

k Reality Therapy’s Contribution to Understanding Diversity Many 
of the key concepts of reality therapy can be applied when working with a 
diverse range of clients. I especially value the straightforward approach of 
asking clients to look at what they are doing to determine the degree to which 
their actions are satisfactory to them. Once clients decide what thoughts, feel-
ings, and behaviors they want to target for change, I employ reality therapy 
procedures in designing action plans to bring about these changes.

Wubbolding (2000) believes that reality therapy needs to be modifi ed to fi t 
the cultural context of people other than North Americans. Wubbolding has 
found that some of the direct questions and confrontations that he uses with 
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Western clients must be adapted with non-Western clients. He points to some 
basic language differences between Japanese and Western cultures. North Ameri-
cans are inclined to say what they mean, to be assertive, and to be clear and direct 
in asking for what they want. In Japanese culture, assertive language is not appro-
priate, and communication is less direct. The reality therapist’s tendency to ask 
direct questions may need to be softened, with questions being raised more 
elaborately and indirectly. It may be a mistake, for example, to ask individualis-
tic questions built around whether specifi c behaviors meet clients’ needs. Flex-
ibility in using techniques is a foremost requirement in working with culturally 
diverse clients, and key concepts and procedures must be tailored to fi t specifi c 
client populations.

k Cognitive Behavioral Contribution to Understanding Diversity The 
cognitive behavioral approaches have advantages in multicultural counseling 
situations. A cognitive behavioral orientation places emphasis on therapists 
functioning as teachers who encourage clients to learn skills to deal with the 
problems of living. The psychoeducational nature of this approach addresses 
developmental needs of clients and stresses prevention rather than focusing 
on pathology. From this orientation, the stress is on changing specifi c behav-
iors and developing problem-solving skills rather than expressing feelings. 
Clients who appreciate the educational dimensions of a helping relationship 
and who are looking for action plans and behavioral change will be recep-
tive to this therapy because it offers concrete methods for dealing with their 
problems.

One aspect of the cognitive behavioral approaches that I especially ap-
preciate is providing clients with a framework to think about their thinking. 
Within the framework of their cultural values and worldview, clients can 
explore their beliefs and provide their own reinterpretations of signifi cant 
life events. This allows therapists to guide clients in a manner that respects 
clients’ underlying values. This dimension is especially important when 
counselors do not share the same worldview and cultural background as 
their clients.

k Feminist and Multicultural Contributions to Understanding Diversity
Feminist therapy and multicultural perspectives of therapy practice have 
a great deal in common. Feminist therapy demands recognition of the role 
oppressive environmental forces have played in keeping women subjugated 
to men. The feminist perspective of understanding the use of power in rela-
tionships has application for understanding power inequities due to racial 
and cultural factors as well. Neither feminist nor multicultural therapists are 
willing to settle for adjustment to the status quo. Nor does either approach 
rest solely on individual change; both demand direct action for social change 
as part of the role of therapists. Many of the social action and political strat-
egies that call attention to oppressed groups have equal relevance for women 
and for ethnic minorities. Therapists who subscribe to the assumptions under-
lying feminist and multicultural perspectives demonstrate their belief that 
therapy should free individuals and increase their range of choices.
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Recognizing the Spiritual Domain
Effective counseling addresses the body, mind, and spirit. Although the fi eld of 
counseling was slow to recognize the need to address spiritual and religious con-
cerns, there is now widespread interest in the role of spirituality in both assess-
ment and treatment (Hagedorn, 2005). Evidence for this interest is found in the 
many books and articles written on spiritual and religious values in counseling. 
Publications of the American Counseling Association (ACA) and the American 
Psychological Association (APA) are signs that these key professional organiza-
tions recognize the importance of spiritual issues in counseling practice.

There is also a growing interest in positive psychology, which considers topics 
such as humility, virtue, forgiveness, gratefulness, altruism, and hope. Survey data 
of both practicing counselors and counselor educators indicate that spiritual and 
religious matters are therapeutically relevant, ethically appropriate, and potentially 
signifi cant topics for the practice of counseling in secular settings (Burke et al., 1999). 
Spiritual and religious values can be integrated into the therapy process using a 
variety of methods and through a number of different theoretical orientations.*

Spirituality, like the cultural dimension, might very well be at the center of 
an integrative approach. Spirituality and religion are critical sources of strength 
for many clients, are the bedrock for fi nding meaning in life, and can be in-
strumental in promoting healing and well-being. Research has indicated that 
counselors’ values infl uence every phase of the therapeutic process, includ-
ing the theories of personality and therapeutic change, assessment strategies, 
therapy goals, and the selection of intervention strategies (Richards, Rector, & 
Tjeltveit, 1999). There is growing empirical evidence that our spiritual values 
and behaviors can promote physical and psychological well-being and can be 
instrumental in promoting healing (Richards & Bergin, 2005; Richards et al., 
1999). Exploring these values with clients can be integrated with other thera-
peutic tools to enhance the therapy process. If you do not raise the issue of how 
spirituality infl uences your clients, they might assume that such matters are 
not relevant for counseling. Spirituality is an important component of mental 
health, and its inclusion in psychotherapy practice can render the treatment 
process more effective. In your work with culturally diverse client populations, 
you will need to be prepared to address your clients’ spiritual concerns.

Religion and spirituality are often part of the client’s problem, but these val-
ues can also be part of the client’s solution. During the assessment process, it can 
be ascertained how certain beliefs and practices of the client can be a useful focal 
point for exploration. You will be challenged to address spiritual and religious 
beliefs in both assessment and treatment practices, if these beliefs are important 
to the client. Many therapists and researchers now consider spiritual beliefs and 
behaviors as potentially powerful resources for promoting therapeutic change 
(Cashwell & Young, 2005; Frame, 2003; Richards & Bergin, 2005).

*Several writers recommend techniques for working with spiritual values that should be part of a 
multidimensional, integrative approach to counseling practice. See Cashwell and Young, (2005); 
Frame (2003); Hagedorn (2005); Richards and Bergin (2005); Richards, Rector, and Tjeltveit (1999); 
Sperry and Shafranske (2005); and Sollod (2005).
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Religious faith, or some form of personal spirituality, can be a powerful 
source of meaning and purpose. For some, religion does not occupy a key place, 
yet a personal spirituality may be a central force. Spiritual values help many 
people make sense out of the universe and the purpose of our lives on this 
earth. Spirituality can help us get in touch with our own powers of thinking, 
feeling, deciding, willing, and acting. Like any other potential source of meaning, 
religious faith or spirituality seems most authentic and valuable when it enables us 
to become as fully human as possible. Your clients may sometimes discover that 
they need to reexamine their values. It is essential that you remain open and non-
judgmental, and recognize that there are multiple paths toward fulfi lling spiritual 
needs. It is not your role as a counselor to prescribe any particular pathway. It is 
unethical to attempt to convert clients to a particular religious or spiritual set of 
values. You can, however, assist clients in exploring their own values to determine 
the degree to which they are living within the framework of this value system. It is 
important that you monitor yourself for subtle ways you might be inclined to push 
certain values in your counseling practice, either toward embracing a particular 
spiritual perspective or abandoning it. It is critical to keep in mind that it is the 
client’s role to determine what specifi c values to retain or modify.

There are some common denominators that both religion and counseling 
share. Both religion and counseling help people ponder questions such as: “Who 
am I?” “What is the meaning of my life?” “Who decides the direction of my life?” 
At their best, both counseling and religion foster healing through self-exploration. 
Some of the ways spirituality can infl uence successful treatment outcomes include 
learning to accept oneself, forgiving others and oneself, admitting one’s shortcom-
ings, accepting personal responsibility, letting go of hurts and resentments, dealing 
with guilt, and learning to let go of self-destructive patterns of thinking, feeling, 
and acting. To be able to address these values with clients without imposing your 
spiritual views is certainly part of ethical and effective practice, which implies that 
you are aware of your own spiritual and religious values.

Assessing Your Own Spirituality
Your own value system infl uences every facet of your counseling practice, 
including your assessment strategies, your views of goals of treatment, the 
interventions used, the topics explored during the sessions, and evaluations 
of therapy outcomes. Indeed, no therapy is value-free. You have an ethical 
responsibility to be aware of how your beliefs affect your work and make 
sure you do not unduly infl uence your clients. If you hope to assist your 
clients with their spiritual concerns, you must both acknowledge and be 
comfortable with your own spiritual and religious beliefs. The process of 
exploring your own values and increasing your awareness of your spiritual 
beliefs is critical in developing competence in working with your clients’ 
religious and spiritual concerns (Hagedorn, 2005). Take a moment to refl ect 
on these questions:

 • What role does spirituality or religion play in your life?
 •  To what extent does religion or spirituality provide you with a source of 

meaning?
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 • What connection, if any, do you see between spirituality and religion?
 • What are your views concerning established, organized religions?
 • Has religion been a positive, negative, or neutral force in your life?

Even if spiritual and religious issues are not the focus of a client’s concern, 
these values may enter into the sessions indirectly as your client explores moral 
confl icts or grapples with questions of meaning in life. Can you maintain objec-
tivity when spiritual and religious values are explored in counseling sessions? 
Is objectivity either possible or desirable? How do you think your values will 
infl uence the way you counsel? How would you answer direct questions from 
your clients about your religious/spiritual beliefs? Can you maintain a healthy 
awareness of the similarities and differences between your worldview and that 
of your client? If you have little belief in spirituality, are hostile to organized 
religions, or identify yourself as a secular humanist, can you empathize with 
clients who view themselves as being deeply spiritual or who feel committed to 
the teachings of a particular religion? If you are convinced that having a mean-
ing in life hinges on accepting certain religious beliefs, can you be of help to 
clients who do not share your conviction?

Sollod (2005) describes six paths to integrating spirituality with psychother-
apy. One of these paths is for therapists to use concepts and methods derived 
from their own spiritual approaches in their counseling practices, if doing so 
is relevant to an individual client. Sollod gives the example of a therapist with 
a Buddhist background who was able to use meditative techniques to better 
enable him to listen nonjudgmentally to his clients. This therapist was able to 
access his own spirituality as a resource in facilitating the therapeutic process 
and achieving his clients’ therapy goals.

Understanding Ruth From a Diversity 
Perspective

See Session 4 (Understanding and Dealing With Diversity) 
of the CD-ROM for Integrative Counseling.

Ruth brings up the point that she and I are different. When I inquire about 
how we are different and what this means to her, she mentions that she is a 
woman and I am a man and implies that we have experienced a different type 
of socialization. As I mentioned earlier, some differences between client and 
counselor cannot be ignored. Yet more important than the specifi c ways that 
she and I differ is the matter of which differences are salient for Ruth. I cannot 
assume that I automatically know the meaning of our differences, even if they 
seem obvious. I ask her what differences particularly stand out to her and what 
meaning these differences hold for her. My aim is to make it easier for Ruth to 
talk about whatever differences she is aware of and how these differences affect 
her in our relationship.

Ruth wonders if I can really empathize with her experience as a woman. 
In many ways she has been socialized to obediently follow traditional roles 
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and behave in ways that others expect of her. Although she does not iden-
tify herself as being an oppressed person, she does seem to be oppressed 
in some respects. Because of our differences in gender and socialization, 
Ruth wonders if we can work together. I let her know that it might be dif-
fi cult for me to understand some aspects of her life, and also let her know that 
I will tell her when I am having trouble grasping her subjective perspective. 
For instance, it may be challenging for me to understand the power of the so-
cialization she has experienced and how diffi cult it is for her to change certain 
roles that she has been playing for most of her life. I also invite her to tell me 
whenever she feels that our differences are getting in her way. I do not want 
to make assumptions about my ability to work effectively with Ruth until we 
have had an opportunity to work together for at least a short time.

Principles of feminist therapy can provide useful guidelines in understanding 
the therapeutic implications of ways that Ruth and I have unique life experiences. 
In the therapy sessions, I can assist her in evaluating how oppression may be oper-
ating in her life today. As a woman, she has learned to put her personal needs on 
the back burner and to focus on her role as caretaker for her family. This makes it 
diffi cult for her to identify and honor what she wants out of therapy. I need to moni-
tor my own perceptions, which are fi ltered through the lens of my experiences and 
which may not be the same as Ruth’s. Because oppression profoundly infl uences 
her beliefs, choices, and perceptions, we will examine the cultural context of how 
her gender-role socialization is infl uencing her behavior now.

k Ruth Brings Up Her Spirituality Although I do not have an agenda to 
impose religious or spiritual values on Ruth, I do see it as my function to assess 
the role spirituality plays in her life currently—and to assess beliefs, attitudes, 
and practices from her earlier years. Ruth grew up attending a fundamentalist 
religious group, and she very much hopes I will be able to understand this as-
pect of her upbringing. Several times she initiated a discussion about the void 
she feels in the area of religion. When she does bring up this topic, I want to 
honor her request to seriously consider the personal meaning religious themes 
have for her.

Ruth was taught that she should never question the religious and moral 
values that were “right.” Eventually, she rejected much of the guilt-oriented 
aspects of her religion, but on an emotional level she still felt a sense of unease 
and has yet to fi nd what she considers a viable alternative to the religion of her 
parents. At this time, I do not have a vested interest in having Ruth return to her 
former beliefs or to fi nd a new religion to replace the one she rejected. I want 
to pay attention to where she appears to be stuck, or where she is confl icted, or 
what she most hopes she could change as it pertains to religion.

Ruth lets me know that mainly what she remembers from her church ex-
periences is feeling a sense of guilt that she was not good enough and that she 
always fell short of being the person her church and parents thought she should 
be. Not only was she not enough in the eyes of her parents, but she was also not 
enough in the eyes of God. With this disclosure, my aim would be to discuss 
the guilt Ruth experiences. Guilt is a natural response when we fail to meet our 
own standards or when we are not living in accordance with our core values. 
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However, guilt that results in self-criticism and self-condemnation needs to 
be explored. I work with Ruth to examine the role guilt serves in her life.

Ruth is engaged in a struggle to fi nd spiritual values that will help her 
fi nd meaning in her life. Although formal religion does not seem to play a 
key role for her now, she is struggling to fi nd her place in the world. She is 
seeking spiritual avenues that provide her with purpose, but she is fl oun-
dering somewhat and realizes that this is a missing dimension in her cur-
rent life. I see my role as encouraging her to remain open to pursuing a 
variety of spiritual pathways.

Ruth lets me know that she is pleasantly surprised that I am even mentioning 
religion and spirituality. She was not sure whether it was appropriate to bring 
such matters into counseling. She lets me know that it was good for her to be able 
to initiate a discussion about her past experiences with religion and her present 
quest to fi nd a spiritual path that has meaning to her. She informs me of her in-
tention to further explore in her sessions ways that she can enhance her spiritual 
life. I will remain open to these discussions as they are introduced by Ruth.

Concluding Comments
Diversity is a reality that must be factored into an integrative approach to 
counseling. Regardless of theoretical orientation, both clients’ and thera-
pists’ underlying values must be taken into account. Some of the values im-
plicit in contemporary counseling theories include an emphasis on individu-
alism, the separate existence of the self, and individuation as the foundation 
for maturity. But these values may not be equally relevant to all people, and 
therapists must recognize that contemporary counseling theories are not 
value-neutral.

Spiritual or religious values can be considered a dimension of a client’s 
culture. Research has indicated that spirituality is a key component of mental 
health, so integrating spirituality into the therapy process is appropriate for 
some clients. Counselors need to be prepared to address spiritual and religious 
concerns that a client might raise.

The psychoanalytic, behavioral, cognitive behavioral, and existential 
approaches originated in Euro-American culture and are grounded on a core 
set of values. There is a danger of seeing these values as having universal 
applicability. The relationship-oriented therapies—such as person-centered 
theory, existential therapy, and Gestalt therapy—emphasize freedom of choice 
and self-actualization. If you base your practice on these orientations, you will 
likely focus on individual responsibility for making internal changes as a way 
to cope with problems, and you will view individuation as the foundation for 
healthy functioning. Listen to your clients and determine why they are seek-
ing help and how best to deliver the help that is appropriate for them in their 
unique context.

After reading this chapter on understanding and addressing diversity, take 
time to refl ect on the following questions as a way of clarifying your thoughts 
on these issues in counseling practice.



   Understanding and Addressing Diversit y  47

 •  To what extent do you think contemporary counseling theories can incor-
porate a multicultural perspective?

 •  In what ways should diversity be a central part of the counseling process?
 •  What do you think it will take for you to become a culturally competent 

counselor?
 •  How can spiritual or religious values of a client be best addressed in the 

counseling process?
 •  What are your reactions to this statement? “Effective counseling addresses 

the body, mind, and spirit.”
 •  How might exploring a client’s spiritual/religious values be integrated 

into any counseling approach as a way to enhance the counseling process?
 •  During the assessment process, what are some questions you might ask a 

client regarding his or her spiritual and religious beliefs and experience?
 •  Would you initiate a discussion of a client’s spiritual/religious beliefs, or 

wait until the client brings up such a topic?
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C H A P T E R  F I V E

Understanding and Working 
With Resistance

One of the biggest fears as a trainee in counseling might be working with highly 
resistant behavior of a client. Many beginning counselors take any signs of re-
sistance in those with whom they are counseling in personal ways. They may 
think: “If I were an effective counselor, I shouldn’t have this resistance. I should 
be able to help anybody who comes to me.” or “If clients reach an impasse, or 
are uncooperative, or don’t come back for a second session, this is a sign of my 
inadequacy as a counselor.”

Your self-talk may not be quite so harsh, yet faced with a challenging client 
you might well blame yourself for what you’ve done or failed to do. In any event, 
I doubt that you would actually welcome resistance as the source of productive 
material for therapeutic work. Take a few moments to think about the mean-
ings you attach to resistance. Is it a part of every counseling venture, regardless 
of how motivated your client is and how skillful you may be as a counselor? Is 
resistance a client’s plot to sabotage your best efforts?

Most clients with whom you work will test you in some way to determine 
whether the relationship with you is safe for them. It is essential that you en-
courage openness on the part of your clients so that they are able to express 
their hesitations and anxieties. Your clients are likely to have mixed feelings re-
garding staying in a safe zone versus taking the risk of letting you know them. 
Both you and your clients need to understand the meaning of resistance and 
come to view it as something to explore in the counseling process.

Understanding the Dynamics of Resistance
Some of my colleagues have trouble with the word “resistance,” thinking of it 
as a negative term that implies something is wrong with the client. They have a 
good point because resistance is often equated with stubborn refusal to cooperate 
with treatment, viewed as something the client is doing wrong, or perceived by 
counselors as a sign of their ineptness. My view of resistance is that it is a nor-
mal phenomenon that is basic to the counseling process. Resistance is a funda-
mental part of therapy that must be recognized and explored. Once resistance 
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is identifi ed, it can be addressed cognitively, affectively, and behaviorally in an 
integrative way.

While resistance is often viewed as an impediment to therapeutic progress, 
in actuality it is central to productive work. I agree with Preston (1998) that for 
most clients resistances are not impediments to therapy—they are the therapy. 
He views the challenge for therapists as learning how to manage resistances, 
not how to eliminate them. Preston believes that much of therapy involves re-
moving roadblocks, freeing up and expanding internal experiencing, and even-
tually stepping back and watching clients move along the pathway of healing. 
As I hope to illustrate, by coming to understand and deal with your own pat-
terns of resistance, you open up possibilities for modifying your behavior and 
also for developing skills in managing resistance in clients.

In understanding the dynamics of resistance, both clients’ and therapists’ 
contributions to the resistance must be considered. It is important that clients 
do not feel blamed or come to believe that something is inherently wrong with 
them for experiencing resistance. Nor should therapists feel that resistance al-
ways implies a lack of sensitivity or timing on their part. If you are engaged 
in intense work with a client, he or she might become frightened and stop the 
process as a form of self-protection against anxiety. This behavior often makes 
sense because your client may have been psychologically and physically hurt in 
the past and resorted to defenses as a way to cope with an intolerable situation. 
Your client’s guarded behavior might well be a defense against getting wounded 
again. You may need to explore these fears for your client to learn to trust you. If 
you show a willingness to address your client’s defensive behavior, the chances 
are increased that your client will be willing to take a look at various forms 
of resistive behavior. If you consistently approach what looks like resistance 
with respect and concern, you increase the chances your client will explore 
this behavior in counseling sessions.

Respecting and Reframing Resistance
From a behavioral perspective I am reminded that what I identify as “resis-
tance” might well be an excuse on my part for not doing a thorough assess-
ment or for inadequately utilizing techniques. This perspective requires that 
I look at what I am doing to determine how I might be getting in my client’s 
way. Chapter 3 emphasized the value of the therapist working with clients to 
establish clear and realistic personal goals as a framework for the direction of 
counseling. If I impose my vision of what I think the client should be working 
on, “resistance” is to be expected.

From a psychoanalytic perspective, resistance is typically defi ned as the 
individual’s reluctance to bring into conscious awareness threatening material 
that has been previously repressed or denied. It can also be viewed as any-
thing that prevents individuals from dealing with unconscious material. From 
a broader perspective, resistance can be viewed as behavior that keeps us from 
exploring personal confl icts or painful feelings. I agree with the psychoanalytic 
conceptualization of resistance as defensive strategies aimed at protecting us 
and preserving our inner core in the face of anxiety.
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Clients may demonstrate a variety of resistances. It is critical for you to re-
spect this resistance and understand its meaning. Resistance is not something 
that needs to be “gotten around quickly” or bypassed. Part of respecting resis-
tance means that you understand the functions these defenses serve. There are 
times when people need their defensives in order to survive a crisis situation. 
At such times, you need to be supportive rather than insist that your clients 
surrender their protection.

Teyber (2006) suggests that counselors must understand clients’ reluctance 
as an outdated coping strategy that at one time served a self-preservative and 
adaptive function. Teyber believes that by honoring their resistance, clients are 
able to appreciate the fact that a particular coping strategy was the best pos-
sible response to a diffi cult situation at an earlier time in their development. 
By viewing clients’ symptoms and resistive behaviors as survival mechanisms, 
both counselors and clients can recognize that some resistance is normal and 
makes sense. From Teyber’s perspective, it is inaccurate to view client resis-
tance as simply lacking motivation. Instead, resistance is a natural part of the 
therapeutic process that needs to be explored and understood. It is helpful for 
counselors to explore with clients how they are experiencing each session, be-
ginning at the initial meeting. Unless counselors ask clients about potential 
problems they experience with the counseling process, their concerns will likely 
remain unspoken.

Prochaska and DiClemente (2005) view a client’s unwillingness to recog-
nize or own a problem not as an act of resisting the therapist but as resisting 
change. They emphasize the importance of a therapist appreciating how fright-
ening the prospect of change is to many clients. Clients who are contemplat-
ing change often experience ambivalence, and the therapist needs to develop 
patience during this sometimes lengthy and frustrating stage of change. Al-
though therapists are responsible for challenging clients to take action neces-
sary to bring about desired changes, they must avoid instilling blame and guilt 
in their clients. Prochaska and DiClemente suggest that the therapist become 
an ally rather than a person attempting to coerce change.

Perhaps the key to understanding clients’ various forms of defensive be-
havior is in paying attention to your own reactions that are triggered by this 
resistance. A useful barometer in assessing clients’ behavior is for you to tune 
in to what you are feeling as you are working with your clients. In dealing with 
diffi cult clients, monitor your responses to their behavior. If you respond in an 
aggressive or defensive way, a diffi cult situation is likely to worsen. Your task 
is to approach diffi cult clients in a different way and work cooperatively with 
them so that they might learn new and more effective ways of coping.

Clients whom you perceive as being diffi cult or resistant may contribute to 
your own feelings of self-doubt and incompetence and bring out your feelings 
of inadequacy and impatience. If you quickly become annoyed with clients you 
view as resistive, you are likely to cut off avenues of reaching them. Avoid label-
ing clients and instead describe the behaviors you are observing. When you view 
clients as being scared, overwhelmed with grief, cautious, or hurt, you can re-
frame any pattern of resistance they manifest. If you change the word “resistant” 
to more descriptive and nonjudgmental terminology, your own attitude toward 
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clients who appear to be “diffi cult” may change. As you change the lens by 
which you perceive clients’ behaviors, it will be easier for you to adopt an un-
derstanding and respectful stance, which in turn can increase the chances that 
your clients will be willing to explore the meaning of their reluctance. Instead 
of viewing their resistance as behavior that is designed to make your work im-
possible, approach such behavior with a genuine sense of interest and respect.

Becoming the Client: Experiencing 
Resistance in Yourself
I ask you again to assume the role of client and imagine that you and I are en-
gaged in a therapeutic relationship. I am presenting some key ideas about the 
experience of resistance in this way because I believe you will come to appre-
ciate the inevitable place of resistance in the therapeutic process if you allow 
yourself to consider ways you might resist when you are anxious.

I encourage you to involve yourself in personal counseling if you plan to 
become a professional counselor. You are apt to learn a great deal about inter-
ventions that are both helpful and unproductive through your experience as a 
client. If you and your therapist work well together, you will also learn quite a 
bit about how you present yourself to the world. You are bound to respect the 
courage it takes to forge ahead even though you are frightened, particularly at 
those times when you wonder if the gain is worth some of the pain you might be 
experiencing. In Chapter 10, when we consider the topics of transference and 
countertransference, I go into greater detail on the importance of opening your-
self to some form of personal self-exploration—individual counseling, group 
counseling, family therapy, or some other pathway toward self-understanding 
such as spiritual direction. For now, let me encourage you to be as open as you 
can in imagining yourself in the role of a client in counseling with me as you 
deal with your own ways of resisting.

I will assign a variety of resistive behaviors to you in this section and show 
how I might intervene. Allow yourself to get into the role of actually experiencing 
the various forms of defensive behaviors. Some of these scenarios will not fi t you, 
and you may have other creative ways of resisting that I do not describe. See what 
you can learn about yourself by placing yourself in the center of resistance.

If you and I are involved in a client–therapist relationship, my main endeav-
or is to create and maintain the kind of working relationship that will allow you 
to take signifi cant risks. Part of this relationship means that I must recognize 
the signs of resistance, both in you and in myself. If you and I are not dealing 
well with resistance, it may be a sign that our relationship needs strengthening. 
(Refer to Chapter 2 on the therapeutic relationship as the foundation for effec-
tive counseling for more on this topic.)

The ways you might resist are many, some subtle and others more obvious. 
Ask yourself if you might engage in any of these resistive or defensive behaviors:

 • Forgetting about your counseling appointment
 • Frequently showing up late for your sessions
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 • Not having material to bring into the sessions
 • Complaining that you are not being helped by counseling
 • Being silent and expecting to be drawn out by the therapist
 • Becoming defensive when you get feedback
 • Engaging in long-winded stories and leaving out how you are feeling
 • Doing a great deal of intellectualizing about why you feel the way you do
 • Avoiding emotional expression
 • Striving very hard to please the therapist
 • Talking in the abstract and remaining global
 • Depending on the therapist excessively

Some of these behaviors may be anchored in reality and be a realistic and 
appropriate response. For instance, your defensiveness regarding feedback 
from your therapist may be a function of how the therapist presents the feed-
back to you. Everything that looks like resistance may not actually be resis-
tance. This is why resistance needs to be explored and its meaning sensitively 
discussed. What are some other ways that you might resist?

Imagine that you are coming for one of the early sessions of counseling 
with me. Are you experiencing any reluctance? How do you think you would 
deal with any anxiety you might be experiencing? What will you talk about 
at the fi rst session? If you are like many in the helping professions, you might 
have trouble asking for help for yourself. Do you think you should be problem-
free if you are going to be an effective counselor? Do you have some pressing 
problems but feel that you should be able to resolve them on your own without 
any assistance from anyone?

How open are you? How much do you want from counseling? Students en-
rolled in counseling programs often go for counseling because it is required as 
part of the program or because they have been encouraged by their professors 
(or authors of their textbooks). Some of the reluctance they might be experi-
encing can be summarized thusly: “Well, I’m not really sure I need therapy, 
but I suppose I could learn something about myself from coming in here. To 
be truthful, though, it is sort of diffi cult for me to ask for help. In many ways I 
think I should be able to deal with my problems by myself. After all, everyone 
has problems, so maybe I could get along fi ne without counseling. Besides, I’ve 
got a lot going for me in my life, and things are great. If I start questioning, who 
knows what I might fi nd out. Maybe it would be better to let good enough be!”

Now I don’t expect you or any client to say this much as an opening state-
ment, but it does illustrate some of the ambivalence I see in counseling students 
when they present themselves for personal counseling. Refl ect for a moment 
about some of the ambivalence you might be experiencing if you came to coun-
seling because of the urging of your professors or mainly to meet a requirement 
of your program. If you do have feelings of ambivalence, or negative reactions, 
to the expectation of receiving personal therapy, how might this relate to your 
views of counseling in general?

It will be benefi cial to spend time exploring some of your beliefs about seek-
ing counseling for yourself. Do you think initiating counseling means that you 
are not in control of your life? Are you admitting that there is something wrong 
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with you by going for counseling? We can certainly talk about these beliefs and 
how such beliefs might hinder your openness in this counseling relationship—
and how these beliefs might hinder you as a counselor. Talk about what you 
are experiencing as you come into this session today. Are you feeling excited? 
Anxious? Hopeful? Frightened? Cautious? Eager? I will continue to center my 
questions around your feelings, especially if you are experiencing hesitation, to 
get to the core reasons for your resistance.

Imagine we work well together and you decide there are some areas of your 
life in which you feel somewhat stuck and want to understand more fully. As-
sume this is the fi fth session, and you bring up for discussion the gulf that 
you sense between you and your father. You tell me: “My Dad has never been 
emotionally available to me, and I still miss this. You’d think that by this time 
I should be over needing approval and affection from my father. The truth is 
there are times when I realize I’m still looking to others for what I’ve missed 
with him. I still remember when I was a child and how much I wanted him to 
notice me and tell me I was special. But I felt he never really knew me and wasn’t 
too interested in spending time with me.” Now, if you had shared this with me, 
there would be rich material to pursue here. But let’s assume that with every 
question I pose you draw a blank. You have little to say and seem emotionally 
reserved. There are long pauses, and many times you grow silent. You give only 
terse responses to my inquiries. Can you imagine any of this happening?

There are many reasons you might not be ready to work and why you may 
be hesitant. I want to know about these reasons, but I also want you to under-
stand your own reluctance. Then you can decide whether you are willing to 
change. Resistance typically occurs when a person begins to approach pain-
ful or threatening material that, if revealed, could result in feelings of vulner-
ability. It makes sense that you are not eager to experience feelings of shame, 
vulnerability, and uncertainty. At the same time, I want to be consistent in in-
viting you to address the ways you may be holding back. When you get close to 
painful experiences and become frightened, do you try to avoid these feelings 
by some kind of diversion? I will encourage you to challenge your tendency to 
fl ee. Instead, I will encourage you to go deeper into the feeling or behavior you 
wish to avoid. In my view, facing and experiencing feelings takes courage. Your 
willingness to endure the pain that is necessary for getting unstuck and mak-
ing way for new growth is a refl ection of that courage.

Regarding the long pauses and your short answers, I would most certainly 
ask what is going on inside of you that you are not expressing. You appear to 
be censoring your thoughts and carefully editing what you verbally express. I 
might say any or all of these things: “I hope you will rehearse out loud.” “You 
are quiet, yet it seems like a lot is going on in your head. Are you willing to put 
words to any of this?” “I’m noticing that you give short answers, that you think 
a long time before replying, and that you seem to be very cautious. What is it 
like to be in here now? How free do you feel to put into words what is on your 
mind and in your heart?”

I am not too quick to make the assumption that your silences represent a 
sure sign of resistance. Your silence could be related to any number of factors. 
Are you fi guring out what you think I want to hear? Are you hesitant to speak 
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because it will open a fl ood of emotion? Are you waiting for me to comment 
more on what you say before you speak? You might be trying very hard to 
fi gure out what is going on inside of you. I cannot know what keeps you quiet 
unless you eventually talk about it. Without labeling what you are doing as 
resistance, I point out what I see you doing and invite you to comment on what 
this means to you. I am trying to open a dialogue regarding what you are think-
ing and feeling as you sit in this session.

At this point I suggest that you participate in a Gestalt experiment. I ask 
you to bring what you are experiencing with your father into the room at this 
moment: “There is an empty chair over here. Would you be that child who so 
much wanted to be noticed and wanted Dad’s approval? Tell him that now. He 
is sitting in that chair and is ready to listen to you.” Your response is a fl at 
refusal! Although I am not invested in forcing you to participate in any particu-
lar technique, I am interested in exploring your reluctance in seeing where this 
experiment might lead. Talking about what is holding you back seems crucial 
to me. You respond to my questioning in one of these ways:

 • It seems stupid talking to an empty chair. I would feel foolish doing that.
 •  I’m afraid of doing what you ask because just thinking about it brings 

tears to my eyes.
 •  I’d rather just tell you about my father because it would feel weird for me 

to talk to him when he is really not here.

Talking about what your reluctance means to you is one way to make this 
setting safer for you. If you’d feel foolish, I ask what it would be like for you to 
feel foolish in my presence. This could open up useful material. If you indicate 
you don’t want to put your father in the empty chair and talk to him because 
just imagining this brings you to tears, I follow that lead more fully. What are 
you crying about? How is it for you to get close to sadness at this moment? If 
I am able to understand the purpose your resistance serves and respect your 
hesitation, you will be more likely to come to a new understanding of your 
defensiveness. I want to show you that I am willing to go as far as you are and 
that I will not push you to do what you say you do not want to do. Ultimately, 
you decide which topics you are willing to pursue and how far you will go. By 
exploring the anxiety underlying an apparent resistance, the soil is being pre-
pared for you to engage in self-exploration in more depth.

In another session you begin with: “Today I want to talk about the tough 
time I am having in getting over being rejected in a relationship. Some days I 
think I’m fi ne, and other days I really get depressed and start thinking all sorts 
of horrible things about myself.” Well, there are many ways to work with this. 
Depending on the context of what you are describing, I might pursue a cogni-
tive path with you, or encourage you to get more in contact with the feelings 
you are experiencing, or talk with you about actual courses of action you might 
take in doing something different. In fact, in one session it is very possible that 
we would work with what you are telling yourself about this breakup (cogni-
tions and self-talk), I’d invite you to stay with feelings that are surfacing as you 
talk, and I’d suggest some behavioral steps you can take in moving in a different 
direction.
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But what if you have mixed reactions about engaging in a dialogue on any 
level? What if your resistances are getting the best of you and you don’t seem to 
be getting far in working cognitively, emotionally, or behaviorally? Put yourself 
in the following scenarios and imagine these ways you would resist.

You feel devastated over this breakup. This is proof that you’re unlovable. 
I suggest that you examine the validity of your conclusions. You reply that you 
should have been over this by now. As you reveal some of what you tell your-
self about the breakup, I notice you tearing up, yet smiling at the same time. 
I describe what I’m noticing, and you withdraw. I suggest that you talk more 
about feeling rejected. Instead you provide an intellectual discussion about the 
tentative nature of interpersonal relationships and come up with a number of 
truisms such as “Life is diffi cult” and “Nothing ventured, nothing gained.” I 
notice the ways I see you are defending yourself, and I invite you to say more. 
For instance, what might happen if you were to allow yourself to feel the inten-
sity of what you are feeling about the loss of this relationship—without smiling 
and without giving intellectual explanations? Following your resistance in a 
gentle but insistent manner could free you of the impasse you are experienc-
ing. I am not at all sure where your exploration will lead if I ask you to stay with 
whatever avoidances emerge, yet I have a hunch that doing so will be produc-
tive. I encourage you to let down some unnecessary defenses but not to strip 
away all of your defenses. This process must be done respectfully and carefully, 
yet persistently.

There is more I’d like to do with you as a client pertaining to handling re-
sistance, however there are limitations of doing this on the printed page. Let 
yourself refl ect on some of the main ways you are likely to resist when your anxi-
ety surfaces. Perhaps you can do some of this work by writing in your journal. 
Imagine all the ways you might resist when you are threatened psychologically. 
What are some defenses you rely on? What are examples of defenses you have 
used when you felt vulnerable? How did this work for you? To what extent do 
you think you would challenge your resistance by talking about it? I hope you 
don’t think courage means that you are without any fear. Courage means being 
afraid yet going ahead nevertheless. At points in your therapy you may become 
hesitant because of fear of your emerging feelings. How could you remain in 
the moment longer when your initial tendency is to withdraw? As you read 
about Ruth’s case, see if you can identify with her resistance.

Understanding Ruth’s Resistance

See Session 5 (Understanding and Dealing With Resistance) 
of the CD-ROM for Integrative Counseling.

As Ruth’s therapy progresses, I expect some resistance—hesitation, defenses, 
and barriers—at certain anxiety-provoking points. Growth and change, even 
when positive, can involve discomfort. Ruth has confl icting aspects within her 
personality. Although a large part of her would like to change, she fears the im-
plications of changing. I want her to know that resistance is not just something to 
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be overcome, nor is it something for which I am judging her. Resistance is rep-
resentative of familiar defensive approaches she uses in daily life. She needs to 
recognize her resistance as a defensive strategy to cope with anxiety. It is also 
good for her to learn that her defenses can interfere with her ability to change 
in a direction that could make her life fuller and more gratifying.

I want to do my best to respect Ruth’s genuine concerns about moving for-
ward. If handled properly, resistance can be one of the most valuable tools that 
she can use in her quest for self-understanding. Rather than fi ghting her initial 
resistance or hesitation, I will view it as a positive sign of strength. Originally, 
Ruth’s defenses served her in adapting to very diffi cult life circumstances. Her 
defenses were her best attempt to deal with confl icting situations at an earlier 
period of development. It is important for her to realize that she is now capable 
of far more creative and healthy responses to the challenges she faces.

Overall, Ruth is willing and motivated. She is insightful, courageous, 
able to make connections between current behavior and past infl uences, willing to 
try risky behaviors both in the session and out of the session, and willing to 
face diffi cult issues in her life. Even under such favorable and almost ideal 
circumstances, it is not uncommon for her to experience some resistance and 
to entertain doubts about the value of counseling. To some extent, it is healthy 
to resist: it shows that she is aware of the risks of changing and the anxiety 
that is associated with coming to terms with unknown parts of herself. In 
one of her sessions, Ruth discusses whether to continue therapy. She exhibits 
some resistance in the form of not wanting to be in the therapy session. She is 
realizing that many in her family do not like the changes she is making. She 
recalls me telling her that she might get worse before she gets better. From 
her vantage point, this is exactly what is happening at home. Things are get-
ting worse, which is causing her to doubt the value of what she is doing in 
counseling.

Borrowing From a Psychoanalytic View
Ruth’s resistance can be understood in the context of the intolerable anxiety and 
pain that she fears might arise if she were to become aware of feelings locked 
up inside of her. Because her resistance blocks threatening material from en-
tering awareness, I ask her to talk about what her resistance means to her. I am 
fi rst interested in her interpretation about how she is dealing with threatening 
situations, and perhaps later I will offer my hunches. I will fi rst support her in 
facing her fears. At times I will suggest an interpretation in the form of a hunch 
so she can become aware of the reasons for her resistances, which will allow 
her to deal with them. For example, “Let me share a hunch about what I see 
going on and see what you think of it. What we’ve been talking about is really 
frightening for you. Getting your family riled up over your changes is certainly 
not comfortable for you. It has temporarily overwhelmed you, and you seem to 
want to give up.” Ruth can then refl ect on the feedback I offer her and decide 
how accurate and useful my impressions of her are. By sharing a hunch with 
her about the possible meanings a certain behavior may hold, I hope to deal 
with signs of resistance in a collaborative, nonjudgmental, nonthreatening, and 
respectful manner.
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Drawing on Other Approaches
Most clients will be ambivalent, defensive, and hesitant at some point in the 
counseling process. This push-pull is occurring with Ruth and could result in 
premature termination of therapy if she does not discuss her fears and reser-
vations about being in counseling. Although she is externalizing her concerns 
by focusing on her husband’s displeasure over her changes and the negative 
reactions from her children, internal factors may also be affecting Ruth and 
contributing to her resistance. She is really split. Part of her wants to cling 
to the status quo, but another part of her wants to branch out and become more 
of the person she would like to be. I ask her to voice her doubts about the value 
of therapy. It is clear that she is ambivalent. Talking about her reluctance to par-
ticipate fully in therapy can be done in a gentle yet confrontational way, along 
with providing support to face issues that she might otherwise avoid.

Later in the session I suggest we work with her ambivalence over wanting 
to change and resisting change. Using a Gestalt technique, I suggest a role play. 
I ask Ruth to be the side of her that wants to remain the same because that is 
the feeling that seems to be the strongest in her now. I take on the role of the 
side of Ruth that wants to move forward. In this role play we debate the pros 
and cons of changing. I do my best to highlight the advantages of taking the 
risks involved in making signifi cant life changes. She has an opportunity to 
express out loud what she tends to rehearse silently about the guarantees of 
sticking with the “old version” of her life. After engaging in this role play for 
a time, I ask her what she is experiencing. We then reverse roles so that she 
can deepen her experience of the splits within her. After switching roles for a 
time, she decides that she wants to stay in therapy, even though it is causing 
chaos at home.

Toward the end of the session Ruth admits that she had not realized how 
scared she was, yet she adds that preserving the status quo isn’t working for 
her either. It has become clear to her that she is caught in a rut and experiences 
life as being limited. She wants more from her life, yet she is frightened when 
she considers what she might have to do or become to have a more satisfying 
existence. Because I accept the existential notion of the client’s place in choos-
ing how far to go, it is Ruth who decides whether she is willing to face her reluc-
tance in making some basic changes in her life.

The feminist therapy approach reminds me of how crucial it is for Ruth to 
be an active participant in her counseling and to make her own choices. I am 
committed to ensuring that our therapeutic relationship does not become an-
other arena in which she stays in a passive, dependent role. It is important that 
she give voice to her experiencing now. Initially, she tended to look to me for 
answers or advice. As I continued to place the responsibility back on her, and to 
relate to her more as a person than as an “expert,” she experienced glimpses of 
what it is like to trust more in her own power. She is beginning to get in touch 
with a range of feelings, including anger and other “prohibited” emotions she 
learned to deny to herself. Some of her self-doubts and anxiety over continuing 
in therapy relate to a host of feelings that she has kept in check but that are now 
emerging within her. I want her to feel that it is acceptable to talk openly about 
her anxiety over these “new” feelings.
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At this point I attempt to pull together some of the confl icting themes we’ve 
talked about in the session and invite Ruth to refl ect on where she wants to go 
from here. I suggest a homework assignment, as I frequently do, with the expec-
tation that she will gain greater clarity of the options open to her and the choices 
she is willing to make. (Here I draw on behavior therapy, reality therapy, and ra-
tional emotive behavior therapy.) For one week I ask Ruth to write in her journal 
all the reasons for staying the same versus the reasons for making changes. I ask 
her to refl ect, for one day, on what her life might be like if she quits therapy and 
to think about the kind of life she might have if she continues on the path she 
has pursued for much of her life. On another day I ask her to write in her journal 
about how she imagines her life could be if she continues with her therapy and 
makes some of the changes she desires. She agrees to follow through with this 
homework, which gives us a good place to continue in a subsequent session.

Guidelines for Dealing With Resistance in Clients
By putting yourself in the role of the client, I hope you have come to appreciate 
how challenging the counseling process can be. I suspect that some of your 
most valuable lessons on how to recognize, understand, and deal with resis-
tance in your clients will be learned from your own experience with personal 
counseling. In addition to encouraging you to formulate your own perspective 
on the role of resistance in the counseling process, here are a few suggestions 
for you to consider when you meet with hesitation on a client’s part.

 •  Think of resistance as a normal process involving a lack of readiness on a 
client’s part to get involved in counseling. Work with the resistance rather 
than fi ght it.

 •  If you label certain behaviors your clients display as “resistance,” they might 
feel judged and begin to think of resistance as something totally negative.

 •  Realize that initially many clients are defensive about having to meet with 
you to deal with their problems. Simply coming in for counseling may be a 
sign of weakness in their minds, which may make them hesitant to be open.

 •  It is important to understand the many meanings of client resistance and 
not to interpret it as evidence of your professional incompetence. If you 
are focused on defending yourself against the various forms of resistance 
you encounter with clients, you deprive them of opportunities to explore 
the meanings of their resistance.

 •  Encourage clients to explore any form of resistance rather than demand 
that they give up their resistance.

 •  State your observations, hunches, and interpretations in a tentative way 
rather than making dogmatic pronouncements.

 •  Avoid labeling and judging a client, and instead describe the behavior the 
individual is displaying. Let your client know how he or she is affecting 
you in a nonblaming and noncritical way.

 •  Distinguish between the phenomenon of resistance, which is occurring 
in your client, and your reactions to the client’s resistance. Monitor your 
reactions so that you don’t escalate client resistance.
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 •  Deal with resistance in a positive way. If you accept your client and do not re-
act defensively, this will probably melt the intensity of the client’s resistance. 
If you meet resistance with resistance, you are likely to entrench this pattern.

 •  Allow clients to express their feelings about prior negative experiences with 
counseling. Ask them what they would like to do differently with you.

 •  Provide clients with a brief explanation of how you work and strive to 
obtain genuine informed consent. Educate clients about ways they can use 
the relationship with you to help themselves.

 •  Let clients know that counseling often entails some setbacks. If they know 
from the beginning that personal learning is not always a smooth path, 
they are less likely to react with discouragement when they experience a 
plateau or a relapse.

 •  Strive to arrive together at a clear statement of the problem or the reason the 
client seeks counseling at this particular time. As soon as possible, design 
interventions in small, manageable steps that lead to a satisfactory solution.

 •  Remain attentive to the types of resistance displayed by your clients. Talk 
openly with your supervisor about these patterns so that you can adjust 
some of your behaviors if they appear to exacerbate client resistance.

Concluding Comments
Resistance is not an enemy to be feared or a therapeutic evil to be eliminated; it is 
the very substance of the therapeutic process. To better understand the role resis-
tance plays and how best to deal with it, be open to identifying resistive patterns 
within yourself. Remember your diffi culty in being open to your own growth, and 
use this as a model for understanding your clients. If you keep in mind how you 
deal with resistance, you will be less likely to personalize client resistance.

As a way to identify how you deal with resistance in yourself, take some 
time at this point to refl ect on the following questions:

 • When you consider yourself in the role of a counseling client, what might 
lead to resistance for you? What are some of the ways in which you are most 
likely to resist? What kind of resistive behaviors might you use?
 • When you have experienced resistance, can you remember some of your 
bodily reactions? What kind of self-talk goes on within you when you experi-
ence resistance?
 • What might help you to reduce your level of resistance or defensiveness? 
What would you want from your counselor when you are resistant?
 • Take a few minutes to consolidate your thinking about resistance. What is 
your defi nition of resistance? As a counselor, what will help you to understand 
and deal with any resistance you might encounter from clients?
 • Imagine the characteristics of a resistant and diffi cult client sitting in your 
offi ce. How does this client affect you? What kind of resistive behavior do you 
think you would be most challenged by as a counselor? What kind of client is 
most likely to bring out your defensive reactions? Can you learn anything about 
yourself by paying attention to your reactions to your most diffi cult client?
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C H A P T E R  S I X

Cognitive Focus in Counseling

All integrative approaches make room for the cognitive dimension—we are all 
thinking beings. I pay a great deal of attention to thinking as a vital component 
in counseling because the content of thought processes greatly infl uences both 
how we feel and how we act. An integrative approach requires dealing with 
self-talk, faulty thinking, core beliefs, and one’s worldview. I fi nd many aspects 
of cognitive behavioral therapy (CBT) very valuable in my work, both during 
therapy sessions and in a variety of everyday life situations. Therapy is essen-
tially a teaching and learning process, which makes cognitive and behavioral 
methods most relevant.

Cognitive behavioral approaches are quite diverse. Two main forms include 
rational emotive behavior therapy (REBT), developed by Albert Ellis (2001a, 
2001b), and cognitive therapy (CT), developed by Aaron Beck (see Alford & Beck, 
1997; J. Beck, 1995, 2005). Both of these approaches place thinking at the core 
of emotional and behavioral disturbances and treatment. Their differences lie 
mainly in the style a therapist employs. Both REBT and CT are based on the 
assumption that if we change our thinking we can also change our feelings and 
the way we act. In these approaches, the client must be active if change is to occur. 
Clients work collaboratively with the therapist, assuming the role of a learner in 
the therapy sessions and engaging in homework they practice in daily life.*

Benefi ts and Limitations of a Cognitive Focus
Cognitive therapists are interested in what clients think, believe, and the way 
in which they perceive the world. Basic beliefs may be the product of consid-
erable refl ection and questioning, or clients may have acquired a number of 
beliefs without critically evaluating them. In either case, how clients feel and 
what they do in certain situations has a lot to do with their basic beliefs and 

*In the online and DVD program, Theory in Action: The Case of Stan, I demonstrate how I work with 
Stan’s faulty beliefs from a cognitive behavioral perspective. Session 8 involves a role-playing 
demonstration aimed at challenging some of Stan’s core beliefs.
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thought patterns. Some beliefs may serve clients well, whereas others may lead 
to problems for clients.

Although signifi cant others may have contributed to shaping clients’ cur-
rent lifestyles, clients are responsible for maintaining self-destructive ideas 
and attitudes that infl uence their daily transactions. Cognitive therapists see 
value in confronting clients with questions such as these:

 • What are your assumptions and basic beliefs?
 •  Have you really examined the core ideas you live by to determine whether 

they are your own values or merely “introjects,” beliefs you have uncriti-
cally acquired from others?

Adlerian therapy, rational emotive behavior therapy, cognitive therapy, choice 
theory/reality therapy, narrative therapy, and solution-focused therapy share the 
basic assumption that clients’ interpretations of situational events are crucial to 
understanding their clients. Instead of talking about events, therapists with a 
cognitive focus explore the personal meanings clients attach to these events.

Although clients benefi t from a cognitive understanding of their problems, 
an overemphasis on the cognitive realm can shortchange the emotional dimen-
sion. For instance, it may be diffi cult for clients to identify and experience what 
they are feeling. Because of the anxiety of staying with painful emotions, clients 
might use some form of defl ection and engage in intellectualizing. If clients too 
quickly try to fi gure out why they are feeling a certain way, they may avoid facing 
what they are feeling. For example, if a client doesn’t get a job she wanted, she 
might engage in self-deception and rationalizations about why she didn’t really 
want the job in the fi rst place rather than experiencing her feelings and appropri-
ately expressing them in the here and now.

Approaches that highlight cognition typically do not give much attention to 
exploring a client’s past emotional issues. Working within a cognitive framework, 
therapists pay attention to clients’ past without getting lost in the past and without 
assuming a fatalistic stance about earlier traumatic experiences. Past unresolved 
childhood experiences can be fruitfully explored in therapy if these earlier expe-
riences are connected to a client’s present level of functioning. From my perspec-
tive, painful early experiences need to be recognized, reexperienced, and worked 
through in therapy before clients can free themselves of their restrictive infl uences. 
Present beliefs about self and clients’ current problems are often related to past hurt. 
Unless clients come to terms with these past traumas, the vestiges of these traumas 
tend to linger in the background and infl uence their current ways of being.

From my perspective, the cognitive behavioral approaches work best once 
clients have identifi ed and dealt with their emotional issues. In practice, I don’t 
see how it is effective to work exclusively in a cognitive way, or an emotive way, or 
a behavioral way. In fairness, my guess is that most modern cognitive behavior 
therapists operate on the assumption that there is a high degree of interaction 
among the cognitive, affective, and behavioral domains. The grandfather of cog-
nitive behavior therapy, Albert Ellis, has for many years maintained that rational 
emotive behavior therapy is highly interactive and that it is impossible to work on 
just a single dimension of personality. Aaron Beck, the father of cognitive therapy, 
emphasizes the integration of thinking, feeling, and behaving. As you will see 
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in Ruth’s case, by dealing with certain core beliefs she becomes emotionally touched 
and experiences various bodily sensations. In other words, when she thinks, she also 
feels and acts. When she acts, she feels and thinks. When she feels, she thinks and 
acts. Cognition, emotion, and behavior are not separate human functions; rather, 
they are interactive and integrated. (A theory that offers useful insight here is reality 
therapy with its concept of total behavior. According to reality therapy, every behavior 
includes the components of thinking, feeling, and doing.)*

Becoming the Client: Experiencing 
Cognitive Behavioral Techniques
To be most creatively applied, cognitive and behavioral strategies must be tai-
lored to the client’s unique needs and situation. Once again, assume that you 
are my client. To increase cooperation, it is important that I respect your reac-
tions to an intervention. These interventions are tools to be used in service of 
you, the client. Here are a few cognitive behavioral techniques from my inte-
grative approach that I might employ with you as my client.

Paying Attention to Your Thinking
Do you engage in catastrophic thinking? Do you dwell on the most extreme nega-
tive scenarios in many situations? When you get stuck, I want you to imagine the 
worst possible outcome of the situation. Then ask, “What is the worst thing that 
could occur? If this happens, what would make this such a negative outcome?” 
You can learn to engage in more realistic thinking, especially if you consistently 
notice times when you tend to get caught up in catastrophic thinking.

As your therapist, I look for evidence to support or refute some of your core 
beliefs. Once we identify a number of your self-defeating beliefs, you can begin to 
monitor the frequency with which these beliefs intrude in situations in everyday 
life. During counseling sessions, I often ask you, “Where is the evidence for ?” 
Make it a practice to ask yourself this question, especially as you become more 
adept at spotting dysfunctional thoughts and paying attention to your cognitive 
patterns. For example, the statement “I must be approved of and accepted by all 
the signifi cant people in my life” can be disputed with statements such as “Where 
is it written that I must have this approval?” “Why must I have their total approval 
to feel like a worthwhile individual?” An effective and functional belief might in-
clude this statement: “There is no evidence that I absolutely must have approval 
from others, though I would like to be approved of by those whom I respect.” You 
might also tell yourself, “I really cannot stand rejection, so I must keep to myself 
so I won’t be hurt.” How would this belief affect the way you respond to others? I 
would ask you: “Even though rejection would hurt, would it be catastrophic? How 
might this fear of being rejected keep you from getting what you want in your 

*For further reading on integrating cognitive therapy into a comprehensive approach, consult 
Alford and Beck (1997); J. Beck (1995, 2005); Ellis (1999, 2001a, 2001b); Ellis and MacLaren (1998); 
and Ledley, Marx, and Heimberg (2005). For a general treatment of cognitive perspectives, see 
Corey (2009b, chap. 10).
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relationships?” At this point, make a list of statements that might get in your way at 
times. What are a few examples of basic conclusions that you could challenge?

Doing Homework Assignments
The cognitive behavioral approaches place considerable emphasis on putting 
newly acquired insights into action. I will suggest tasks both for therapy ses-
sions and everyday life as I believe these are a necessary part of the process 
leading to change. Homework assignments enable you to practice new behav-
iors and assist you in the process of your reconditioning. The therapy hour is 
limited, and activities designed to be continued outside the offi ce can augment 
therapy sessions. The best homework consists of activities you suggest, espe-
cially self-help assignments that grow out of the previous session. It is essential 
that I tailor homework assignments to your specifi c problems and that these 
activities be collaboratively developed by both of us. Again, let me stress that 
homework or any intervention is geared to what you want for yourself, not what 
I, as your therapist, think you should want—or what I want for you.

After you have identifi ed some unsupported conclusions and faulty beliefs, 
between therapy sessions record and think about how your beliefs contribute to 
your personal problems. In this way you can work hard at critically examining 
your self-defeating cognitions. When you come to the next therapy session, bring 
up specifi c situations in which you did well or in which you experienced diffi culty. 
As you consistently question the actual evidence for situations you encounter, you 
become more effective in challenging your self-talk. This allows you to determine 
whether your self-statements are based on accurate or erroneous information.

I will show you ways to carry on your own therapy, largely through home-
work activities, without my direct intervention. This provides you with tools 
you can use to continue learning once formal counseling ends. In my view, 
much of our counseling endeavor will deal with educating you, teaching you 
coping skills, and enabling you to see the connection between what you are 
learning in the therapy offi ce and everyday living. I particularly value the em-
phasis CBT puts on bibliotherapy and psychoeducational assignments such as lis-
tening to tapes, reading self-help books, keeping a record of what you are doing 
and thinking, and attending workshops. In this way you can further the pro-
cess of change in yourself without becoming excessively dependent on me as 
your counselor. We will review psychoeducational assignments to assess the 
value of these assignments for you.

Drawing on Adlerian Concepts
Adlerian psychology pays particular attention to the cognitive aspects of per-
sonality and in many ways can be considered a cognitive approach to coun-
seling. For Adlerians, feelings are aligned with thinking and are the fuel for 
behaving. Working within an Adlerian framework, my assumption is that fi rst 
you think, then you feel, and then you act. Because emotions and cognitions 
serve a purpose and aim at a central goal in your life, much of our time during 
counseling is spent discovering and understanding your purpose and reorient-
ing you in a useful way. You can expect to explore what Adlerians call “private 
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logic,” which includes concepts about yourself, others, and your life. The core 
of the therapy experience consists of discovering the purposes of your behavior 
or symptoms and the basic mistakes associated with your coping.

In therapy let’s assume we discover that the structure of your private logic 
is captured by this syllogism:

 • I am basically unlovable.
 • The world is fi lled with people who are likely to reject unlovable persons.
 • Therefore, I must keep to myself so I won’t be discovered and rejected.

It is easy to see how depression or a sense of hopelessness might follow from this 
thinking. Learning how to correct such faulty assumptions will be central to your 
therapy. Through the therapeutic process, you will discover that you have resources 
and options to draw on in dealing with signifi cant life issues and life tasks.

Working With Ruth From a Cognitive 
Perspective

See Session 6 (Cognitive Focus in Counseling) 
of the CD-ROM for Integrative Counseling.

My integrative approach in counseling Ruth involves exploring her cognitive 
structures, which include her belief systems, her thoughts, her attitudes, and 
her values. More specifi cally, in family systems therapy attention is given to 
family rules; in behavior therapy attention is given to beliefs and assumptions 
that have an infl uence on her behavior. In rational emotive behavior therapy 
attention is on self-defeating beliefs and self-indoctrination; Adlerian therapy 
focuses on her basic mistakes and faulty thinking. In reality therapy the em-
phasis may be on Ruth’s values and what she wants in her world; in feminist 
therapy we would conduct an assessment of the impact of gender-role messages 
(which is discussed in more detail in Chapter 12). Whatever terms are used, I 
tend to zero in on the underlying messages that Ruth seems to be hearing now 
in her life. I assume that her self-talk is relevant to her behavior.

From a cognitive behavioral perspective, I examine the ways in which Ruth’s 
internal dialogue and her thinking processes are affecting her day-to-day be-
havior. I use an active and directive therapeutic style. Therapy is time-limited, 
present-centered, solution-focused, and structured. My task is to help Ruth rec-
ognize and change her self-defeating thoughts and maladaptive beliefs, so we 
concentrate on the content and process of her thinking by looking for ways to 
restructure some of her beliefs.

Rather than merely telling Ruth what faulty beliefs she has, I encourage her 
to gather data and weigh the evidence in support of certain beliefs. Through a 
Socratic dialogue, Ruth and I identify where her thinking, feeling, and behaving 
is problematic. I assist her in detecting her faulty thinking, in learning ways of 
correcting her distortions, and in substituting more effective self-talk and beliefs. 
Here are a few of the questions I raise for Ruth to ponder and to answer: “What 
do you suppose it would be like if you were not to live up to the standards others 
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have set for you?” “If you remain the way you are now, what do you imagine your 
life will be like in a few years?” “How might you feel different if you were able 
to ease up on yourself?”

A main cognitive technique I use with Ruth is disputing faulty beliefs. Much 
of her therapy involves her learning ways to argue with her internal dialogue. 
Here are some questions aimed at getting Ruth to examine the evidence for the 
validity of her beliefs: “Does having this belief help or hinder you in your life?” 
“Where is the evidence for your belief ?” “Who told you that this belief is accu-
rate?” Not only do I introduce debating methods during the therapy hour, but I 
also encourage Ruth to pay attention to her internal dialogue in daily life and to 
detect patterns of thinking that become problematic for her. She can then argue 
with her internal voices when she catches herself getting stuck in old patterns. 
I am especially inclined to employ cognitive interventions when it appears that 
Ruth is giving in to internal voices that reinforce a stance of powerlessness. 
Such techniques are called for in situations where she might make dire predic-
tions about her future, when such conclusions are based on negative beliefs.

My interventions are aimed at getting Ruth to refl ect on what she is say-
ing and how this is infl uencing how she is feeling. My hope is that she will 
explore the facts involved in these situations, take another look at some of the 
conclusions she has arrived at, and develop an open stance in assessing new 
situations. My aim is to get her to think about her thinking and how it has a 
pervasive infl uence on her life today. In dealing with her cognitions from an 
Adlerian perspective, I might focus Ruth’s attention on messages she incorpo-
rated as a child and on the decisions that she made. Eventually, she is likely to 
begin thinking about the reasons she made some early decisions. I challenge 
her to look at these decisions about life, about herself, and about others and to 
make necessary revisions that can lead her to form new assumptions about life. 
(The topic of early decisions and redecisions is elaborated on in Chapter 12.)

From rational emotive behavior therapy (REBT) I especially value the 
emphasis on learning to think rationally. I look for ways Ruth contributes to 
her negative feelings by the process of self-indoctrination with faulty beliefs. 
I challenge her to test the validity of the dire consequences she predicts. For 
example, she is extremely self-critical, she demands perfection, she believes 
that she must live up to what others expect of her at all times, and she drives 
herself by performance-oriented standards to the point of exhaustion. I value 
the stress put on doing hard work in uprooting beliefs that have no validity and 
replacing them with sound and realistic beliefs. Ruth must fi nd for herself a 
new set of beliefs that allow her to enjoy life more fully. It is not my place to pro-
vide her with realistic and appropriate beliefs, but I work with her in creating 
constructive beliefs of her own. Although I do not think that merely examining 
her faulty logic is enough for personality change to occur, I do see this process 
of critically examining her thinking as an essential component of therapy.

Ruth has convinced herself that she must be the perfect daughter, the perfect 
wife, the perfect mother, and the perfect student. She has an underlying dysfunc-
tional belief that she must be perfect in all that she attempts. If she is not perfect, in 
her mind, there are dire results. She is continually rating her performances, and she 
is bound to think poorly of herself because of her unrealistically high standards. 
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Indeed, there is a judge sitting on her shoulder. I will consistently remind her 
that rating herself as a person will take her on a path toward misery. Although 
she might continue to rate some of her actions, she can productively refl ect on 
separating what she is doing from her personhood. I hope to teach her practical 
ways to talk back to her internal critic, to learn a new and functional self-dialogue, 
and to help her reevaluate her experiences as she changes her behavior.

Ruth hears this underlying message, which was given to her by her mother: “If 
you can’t do a job well, don’t do it at all.” Because of this, she frequently experiences 
frustration and guilt. As I am talking with her about her perfectionism, she 
indicates that she wishes she could be kinder to herself and not feel and believe 
that she can never make a mistake. She says, “I’d like to ease up on myself.” I 
suggest a role play in which she plays the part of herself that would like to ease 
up and I play the part of her that is the critical and driving self. Whenever she 
indicates that she wants to do less and not push herself so hard, I tell her that 
she cannot afford to get lax.

One of the desired outcomes of counseling is for Ruth to become less self-
critical. My rationale for this cognitive role play with her is to facilitate an ex-
amination on her part of what she believes and where she got her beliefs. I hope 
that she will begin to question messages that she has uncritically accepted, then 
she can determine whether her beliefs are serving her at this point in her life. 
Through a process of debating, disputing, and critically examining some of the 
messages that Ruth lives by, she will gain increased clarity of the many ways 
she is trying to measure up to external expectations. By arguing with me as I 
role-play a familiar side of her, she will be increasingly able to experience 
the depth to which her self-talk actually exhausts her. She says: “I am so 
tired of always having to measure up. I am just exhausted. But I don’t know 
how to stop. I’m caught in a whirlwind and just don’t know how to stop.” 
She feels very tired of striving to live up to expectations. What is interesting 
therapeutically is that Ruth gets a clearer picture of what she is doing and 
how it is affecting her. Although she does not want to pursue the path she is 
going down, she is at a loss to know how to stop or even slow down. She be-
comes quite emotional as she talks about not knowing how to stop. She shares 
her exhaustion about always feeling that she has to measure up—and she adds 
that she just does not want to live this way anymore. Ruth is giving a clear mes-
sage of wanting to make a basic change. Now we can use a host of interventions 
to help her change some of her core beliefs that lead to her exhaustion.

From a cognitive behavioral framework, I accept the assumption that it is 
not an event or a situation in life that actually causes problematic emotions. 
Rather, it is the evaluation of events and the beliefs people hold about these 
events that get them into trouble. I listen attentively to Ruth’s underlying 
assumptions as she participates in a role play with me to see if she has uncriti-
cally incorporated messages that are contributing to her high level of personal 
stress. I want her to understand that when she is less than perfect in situations, 
it is her perception and evaluation that contributes to her problems. Drawing 
from REBT, I have most likely explained to her the A-B-C model, as devel-
oped by Albert Ellis (2001b). This concept is based on the premise that A (the 
activating event) does not cause C (the emotional consequences); rather, it is 
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mainly B (her belief about the activating event) that is the source of her problems. 
Much of my teaching will be about how she can change B (her belief system) and 
thereby make some signifi cant emotional and behavioral changes.

My expectation is that Ruth will realize that her feelings of anxiety are 
not caused by specifi c events she is experiencing at home and in her program 
at the university. For instance, if Ruth’s children do very little for her but ex-
pect her to be “on call” whenever they want her, this very reality is not the 
factor that is causing her present psychological diffi culties. The source of her 
problem is what she tells herself about the kind of inadequate mother she is. 
She operates from the basic belief that if her “mothering skills” are less than 
perfect, she is defi cient as a person. In essence, she is making the mistake of 
globally rating herself as a person on the basis of some of her children’s be-
haviors. My interventions are aimed at getting her to better understand the 
connection between some of her core beliefs and her ways of feeling and act-
ing. I hope she can discover how her self-talk is infl uencing how she is feeling 
and what she is doing.

At some point in Ruth’s therapy, it is likely that we will examine the valid-
ity of many of her interpretations about life situations and her conclusions about 
her basic worth. Beck’s cognitive therapy emphasizes identifying and changing 
negative thoughts and maladaptive beliefs (also known as schemata). According 
to Beck’s cognitive model of emotional disorders, to understand the nature of emo-
tional problems it is essential to focus on the cognitive content of a client’s reaction 
to an upsetting event or stream of thoughts (see J. Beck, 1995). I draw on a range 
of cognitive, emotive, and behavioral techniques to demonstrate to Ruth that she 
produces her own emotional disturbances by the faulty beliefs she has acquired. In 
this and other sessions, we explore what cognitive therapists call “cognitive distor-
tions” (see Dattilio & Freeman, 1992), which include the following:

Arbitrary inferences. Ruth makes conclusions without supporting and rel-
evant evidence. She often engages in “catastrophizing,” or thinking about 
the worst possible scenario for a given situation.
Overgeneralization. Ruth holds extreme beliefs based on a single incident 
and applies them inappropriately to other dissimilar events or settings. 
For instance, because she and her husband are experiencing marital diffi -
culties, she is convinced that she is a failure in all aspects of her marriage.
Personalization. Ruth has a tendency to relate external events to herself, 
even when there is no basis for making this connection. She relates an 
incident in which a professor did not call on her in class, even though her 
hand was raised. She was convinced that her professor did not value her 
thoughts and was bothered by her. She did not consider any other possible 
explanations for what happened.
Labeling and mislabeling. Ruth presents herself in light of her imperfections 
and mistakes. She allows a single problem situation to defi ne her total being.
Polarized thinking.  Ruth frequently engages in thinking and interpreting 
in all-or-nothing terms. Either she is a success as a mother or she is a total 
failure in mothering.
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Over a number of sessions we work on specifi c beliefs. The aim is for Ruth to 
critically evaluate the evidence for her conclusions.

I view my role as promoting corrective experiences that will lead to changes 
in her thinking. I expect to assist her in discovering for herself how to dis-
tinguish between functional and dysfunctional beliefs. She can learn this by 
testing her conclusions. My assumption is that only through learning to apply 
rigorous self-challenging methods will she succeed in freeing herself from the 
self-defeating thinking that contributed to her problems. Although the cogni-
tive dimension is emphasized, this cannot be accomplished without bringing 
in the behavioral dimension. Together we will design behavioral homework 
assignments that put Ruth in situations where she is challenged to confront her 
self-defeating beliefs and her self-limiting behavior.*

Concluding Comments
Now that you have read this chapter, go back over some of the key themes I’ve 
identifi ed from the cognitive approaches and apply them to yourself. Try to 
identify some of your basic convictions, core beliefs, and self-talk. Ask yourself 
where you acquired your basic beliefs and how they appear to be infl uencing 
the ways you feel and act today.

After reading this chapter on the cognitive focus in counseling, take time 
to refl ect on the following questions as a way of clarifying your thoughts on the 
cognitive focus.

 •  What are some of the key concepts and techniques from the cognitive 
behavioral approaches that you most value in understanding yourself?

 •  How do you imagine it would be for you to be a client in cognitive behav-
ioral therapy?

 •  What cognitive concepts and techniques fi t well with your personal phi-
losophy of counseling?

 •  What are some cognitive methods that you would most want to use in 
working with your clients?

 •  How likely are you to employ homework assignments with your clients?
 •  What do you see as the main benefi ts of a cognitive focus?
 •  What do you see as some of the limitations of a cognitive focus?

*For a more detailed description of working with Ruth from a cognitive behavioral perspective, 
see Albert Ellis’s counseling with Ruth using REBT, Frank Dattilio’s cognitive behavioral methods 
with Ruth, and my counseling with Ruth from a CBT approach in Case Approach to Counseling and 
Psychotherapy (Corey, 2009a, chap. 8).
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Emotive Focus in Counseling

In Facilitating Emotional Change: The Moment-by-Moment Process, Greenberg, 
Rice, and Elliot (1993) present the theory and methods of an emotionally fo-
cused approach to counseling, which is aimed at the construction of new emo-
tional meaning. According to Greenberg and her colleagues, it is important for 
therapists to strive to see, hear, and understand clients’ moment-by-moment 
experiencing. It is more important to facilitate this experiential process in cli-
ents than to modify their cognitions or behaviors. When the therapist is able 
to affi rm clients’ experiences, they feel safe enough to generate new emotional 
meanings. In other words, the provision of an empathically attuned and re-
spectful relationship provides the support necessary for clients to allow them-
selves to experience a range of feelings that they might otherwise block, which 
then allows them to modify their patterns of thinking and acting.

Benefi ts and Limitations of an Emotive Focus
Just as cognition is essential to an integrative counseling style, so is the emo-
tional dimension. Too often—especially with brief therapy aimed at discover-
ing solutions to problems as effi ciently and quickly as possible—what clients 
are feeling is relegated to a secondary position. Even in brief therapy, I want 
to be open to exploring emotions. Clients need to have an opportunity to talk 
before the therapist confronts their mode of thinking. Often the best route to 
getting clients to examine their cognitions is by encouraging them to identify, 
express, and talk about what they are feeling.

It can be tempting, on the other hand, to view the release of emotions as 
an end in itself. I value the role of catharsis in counseling, but I believe it is 
essential to work with the associated insights and cognitions underlying the 
emotional patterns. It is important to link emotional exploration to cognitive 
and behavioral work.

Signifi cant personal changes tend to come about when clients are taught 
how to transfer what they have learned in therapy sessions to everyday situa-
tions. Transferring this learning is not an automatic process. Therapists need to 
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teach clients how to maintain these positive emotional and behavioral changes. 
This can be done by helping clients plan ways of coping effectively when they 
meet with frustration in the world and when they regress by seeming to for-
get the lessons they have learned. If therapy is aimed primarily at emotional 
release, the likely result will simply be an emotional experience. Without any 
kind of cognitive or behavioral follow up, clients are not likely to acquire a 
method for transferring their learning to a range of situations in daily life.

Becoming the Client: Experiencing 
Emotionally Focused Therapy
I prefer to begin therapy by paying attention to what you are experiencing 
on an emotional level. I attend to how emotions are manifested in your body. 
I think the truth of many of your struggles can be found in what you are feeling 
and what your body is telling you. I ask, “What are you aware of at the moment 
and what do you want to do with that?” Noticing your emotional and bodily 
states can be signifi cant routes to gaining awareness of what you are experienc-
ing and doing. Without awareness, change is not possible.

Gestalt therapy experiments are designed to expand your awareness and 
to help you try out new modes of behavior. I create and use interventions, or 
experiments, to facilitate the exploration of material that emerges from our in-
teractions in the session. Experiments enable you to become aware of aspects 
of experience that had previously been out of awareness. Within the safety of 
the therapeutic situation, you are given opportunities to “try on” a new behav-
ior. The Gestalt way of creating experiments is a powerful and effective way to 
connect you to your emotions. Although Gestalt therapy offers rich pathways to 
your emotional experiencing, this approach taps whatever is in your awareness 
at the moment and, in that sense, it is truly integrative.*

The interventions I make are geared to your thoughts, feelings, and actions 
and are routes to supporting your self-exploration. Such interventions have the 
purpose of facilitating your self-understanding, not promoting my personal 
agenda as your therapist or to meet my needs. It is extremely important that the 
interventions I make are done with respect and concern for you as my client. 
I tend to avoid using planned techniques or exercises as catalysts to open up 
feelings. Experiments are more powerful when they grow out of the phenom-
enological context of therapy and when they are chosen for a specifi c therapy 
situation.

As a way to demonstrate an experiential, emotionally focused approach, let 
me present you with some “problems” that I encourage you to “adopt” as my 
client. You tell me that at this moment you feel a sense of sadness. I ask you to 
say more and to describe how you experience this sadness. You respond, “I’m 
feeling sad when I think of how hard I try to get approval from everyone. I’m so 

*In the online and DVD program, Theory in Action: The Case of Stan, I demonstrate how I work with 
a dream that Stan presents using Gestalt methods. Session 6 illustrates Gestalt therapy experi-
ments.
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caught up in getting you to like me that I forget what it is I want for myself. I feel 
right now like I felt so much around my parents—always trying to do what they 
wanted so they would think well of me, yet never feeling that I was able to get 
what I wanted.” You are saying a great deal, and I encourage you to keep talking. 
As you speak, I direct your attention to what you are experiencing in your body. 
You state that your heart is heavy and that it feels broken. I suggest that you stay 
with this bodily feeling as much as possible and put some words to what it is like 
for you to talk at this time. I might even ask you to give your heart a voice and 
give expression to your “heavy and broken heart.” Where we go next depends 
on what emerges in your moment-to-moment awareness. Infl uenced by Gestalt 
therapy, I follow the leads you provide and support you in your efforts to stay fo-
cused on the images, feelings, thoughts, and sensations that come to the surface. 
I encourage you to stay with what is as fully as possible.

Operating within the framework of the Gestalt approach, I ask you to bring 
any concerns about what was or will be into the present and directly experience 
these concerns. Being in the present moment involves a transition between your 
past and your future. As a way to keep our work emotionally focused, I make 
use of Gestalt experiments that are spontaneously created to fi t your present 
situation. Meaningful dialogue often results from staying with the changing 
fl ow of your present-centered awareness. By following whatever it is that you 
are experiencing and showing you how to follow your own energy, you will 
gradually increase your awareness.

To help you make contact with the present moment, I typically ask “what” 
and “how” questions but rarely ask “why” questions. To promote “now” aware-
ness, I encourage a dialogue in the present tense by asking, “What is happening 
now? What is going on now?” “What are you experiencing as you share your 
struggle? What is your awareness at this moment?” “How are you experienc-
ing your sadness?” “As you talk of your heavy heart, what is this like for you? 
If your heart could express itself, what would that be like for you?”

Now imagine yourself in this scenario. You say that you sometimes feel 
totally inadequate and that you have a hard time liking yourself. I ask you to 
tell me more about what it feels like to be this way. How did you come to these 
conclusions about your worth as a person?

I do not offer you immediate reassurance or tell you that you are an ade-
quate person who is likeable. Although reassuring feedback may make you feel 
good for a short time, it is doubtful that this feeling would last very long. Your 
internal critic will not believe any positive feedback I might offer you—at least 
if I attempt to reassure you too soon. I am more interested in assisting you in 
exploring both your feelings and your thoughts. I also want to give you a chance 
to express what you often don’t say. If you are able to talk fully about feeling 
inadequate and having diffi culty liking yourself, you stand a better chance of 
arriving at your own solutions to the problems you face. I strive to create a 
therapeutic climate that will enable you to sort out your thoughts and feelings, 
which will lead to making better decisions and changes. Mere reassurance and 
advice do not facilitate self-examination, but a willingness to listen to you can 
encourage you to share what you are feeling in the moment, to engage in sig-
nifi cant self-disclosure, and to explore your struggles.
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Even though you may have stayed with some intense feelings and allowed 
yourself to experience the power of your feelings in your body, you might be-
come uncomfortable and want to distance yourself from some feelings that 
arise as you talk with me. You may express fears about getting involved with 
me and display resistance toward any attempt at delving into deeply personal 
concerns. You tell me, “I’m afraid that if I get deep into my feelings I’ll get stuck 
and won’t be able to get out of it. I’m afraid if I let myself feel that I’ll get out of 
control. There is a part of me that wants to get into my emotions, yet another 
part of me wants to get into my head and keep control.” Whether or not your 
fears are expressed, they tend to give rise to some ambivalence: the desire to 
reveal yourself is balanced by the reluctance to expose yourself. To work with 
your ambivalence, I suggest a role play in which we each take one of these two 
sides of yourself.

Gestalt therapy and psychodrama often employ an empty-chair or two-
chair technique. This is another way to act out your present feelings in the 
therapy session. Having a dialogue with various aspects within yourself, or 
between yourself and another individual, is particularly useful when you are 
feeling ambivalent about a direction to pursue or when you are in some kind 
of confl ict situation. I suggest that rather than talking about a situation, you 
make it present by actually bringing to life a confl ict you are experiencing. 
You tell me that you often feel very young and awkward when you try to relate 
your accomplishments to your mother. I say to you: “So, sitting in the chair 
you are in now, become that young and awkward person and talk to this other 
(empty) chair—to your mother. What would you like your mother to know 
about your accomplishments? What are you saying to your mother in this 
scene?” Next I ask you to switch chairs and become your mother and reply the 
way you expect her to—or reply in the manner that you hope she would. By 
bringing emotionally laden material or a confl ict into the present through this 
two-chair exercise, you and I get a better understanding of how you struggle 
with relationships or with feeling young and foolish. Experiential methods 
adapted from psychodrama and Gestalt therapy tend to facilitate a deeper 
understanding and insight, as well as a greater emotional connection to your 
words.

An alternative way I might work with your feelings about your mother is 
to suggest that you participate in a soliloquy, another psychodrama technique. 
Imagine yourself in a place where you can think out loud (soliloquize) and say 
what you are thinking and feeling. This could be a useful follow-up interven-
tion to the two-chair dialogue between you and your mother. This intervention 
facilitates clarifi cation and an open expression of what you may be experienc-
ing internally but not expressing verbally.

Future projection, another psychodrama technique, is designed to help you 
express and clarify concerns you have about your future. An anticipated event 
is brought into the present moment and acted out. In this case, you enact a ver-
sion of the way you hope a situation will ideally unfold between you and your 
mother. Of course, you could enact a dreaded fear of tomorrow with the most 
horrible outcome. For instance, your mother might tell you that she does not ex-
pect you to ever accomplish anything of any merit. Once you clarify your hopes 
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for a particular outcome, you are in a better position to take specifi c steps that 
will enable you to achieve the future you desire.*

Working With an Emotive Focus
Many clients have a fear of emotional connection. Out of self-protection, they 
may compartmentalize their emotions and attitudes, which leads to a damming 
up of emotions. In therapy, when clients are able to reconnect their emotions 
and bodily reactions to specifi c events in life, emotions tend to be released—
tears, laughter, anger, vulnerability, guilt, hope. This is the catharsis that often 
accompanies the experiential aspect of therapy. If clients are given the oppor-
tunity to talk and if the therapist pays attention to what clients are communi-
cating, this alone may be enough to trigger intense emotional reactions.

Why is emotional release so important? There is a connection between 
physical health and emotional health. Abundant research teaches us that many 
physical illnesses and psychosomatic symptoms are the result of bottling up 
emotions. If you repress your anger, you pay a price for this. If you are chroni-
cally under intense stress, your body may react with a host of illnesses. If you 
hold in your emotional pain, you expend a great deal of energy, and this takes 
a toll on your body. Clearly, there are links between repressing emotions and 
symptoms such as headaches, asthma, backaches, arthritis, and muscular ten-
sion. I am convinced that it takes a great deal of energy to deny emotional pain, 
and denied emotions often are expressed in the body. For example, if you are 
excessively blocked from your grief after a signifi cant loss or death of someone 
you love, the result can be a chronic sense of pain. This unexpressed pain is 
likely to prevent you from being emotionally open to experiencing the fullness 
of other relationships.

 Experiential techniques borrowed from psychodrama such as empty-chair 
work, soliloquy, future projection, role reversal, and role playing can help to 
heal an emotional wound. If clients have blocked sadness and grief over losing 
a special person, either through death or the breakup of a relationship, this 
unexpressed pain tends to keep them stuck. It can also interfere with intimacy 
because they fear once again experiencing a loss. The catharsis that occurs in 
therapy is a release of pent-up feelings, which facilitates the healing process.

I don’t think it is necessary to press for catharsis as an end in itself, howev-
er. For some clients, expressing intense emotions may be contraindicated. Blat-
ner (1985) points out that this emotional release occurs when the sense of self 
expands in any of four categories: abreaction when one rediscovers one’s previ-
ously disowned feelings; renewed hope in discovering how those feelings can 
be integrated into one’s life; relief that one’s full being can be accepted; and a 
deepened sense of signifi cance as one fi nds meaning in life. Although catharsis 
is a natural part of many of the experiential or emotionally focused therapies 

*For a more detailed discussion of other techniques I might employ with you in an emotionally 
focused manner, refer to Chapters 9 and 11 of this book and to Corey (2008, chap. 8) and Corey 
(2009b, chap. 8). See also Jon Frew’s Gestalt approach with Ruth in Case Approach to Counseling and 
Psychotherapy (Corey, 2009a, chap. 6).
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(especially Gestalt therapy, existential therapy, person-centered therapy, and 
psychodrama), it is not a goal in itself. Rather, it is an indicator of emotional 
expansion and integration. Blatner (1985) suggests that dramatic emotional re-
leases should not become the exclusive focus in therapeutic work, for subtle 
and gentle catharses can also result in healing.

Insight, or gaining an increased awareness of a problem situation, often 
follows the process of an emotional release. Insight is the cognitive shift that 
connects the awareness of the various emotional experiences with some mean-
ingful narrative or growing understanding. Insight adds a degree of under-
standing to the catharsis and allows clients to begin the essential process of 
gaining control over inappropriate modes of either suppressing or expressing 
those feelings. Further, clients gradually come to a cognitive and emotional (or 
experiential) understanding that they no longer have to continue living as they 
did before.

Both Gestalt therapy and psychodrama frequently involve some form of 
catharsis. Although there is value in catharsis, my experience with therapy 
groups has taught me time and again how essential it is to provide a context in 
which clients can come to an understanding of how their bottled-up emotions 
have affected both themselves and their relationships. Yet emotional release 
and self-understanding alone are not the only ingredients of lasting changes in 
thinking, feeling, and behaving.

Integrating insights and developing and practicing more effective behav-
iors is cognitive work. Formulating action plans toward the end of a therapy 
session is often most effective. Take time to make a few comments about the 
process and determine what can be done to apply new understandings in daily 
life. One excellent way to help clients achieve closure on emotional issues is 
to have them begin to think about the meaning of their heightened emotional 
states. Encourage clients to formulate their own interpretations of their prob-
lem situations and to refl ect on how their beliefs and decisions may be contrib-
uting to some of the emotional turmoil they are reexperiencing.

Working With Ruth in Identifying 
and Exploring Feelings

See Session 7 (Emotive Focus in Counseling) 
of the CD-ROM for Integrative Counseling.

The person-centered approach stresses that one of the fi rst stages in the therapy 
process involves identifying, clarifying, and learning how to express feelings. I en-
courage Ruth to talk about any feelings she is aware of, especially those that are a 
source of diffi culty. These feelings may be vague and diffi cult to identify at fi rst.

One of Ruth’s main therapeutic goals is to come to terms with her inner 
truths, which involves her having a better sense of what she thinks and feels. 
Greenberg, Rice, and Elliot (1993) describe the steps involved in the process of 
attaining this expanded awareness, which I will integrate in the discussion of 
my work with Ruth here.
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To facilitate Ruth’s experiential emotional process, I must establish a sense 
of safety in the therapy situation. If I can create a nonjudgmental and accepting 
environment, I hope that eventually Ruth will be able to unconditionally accept 
herself and all of her feelings. During the early stages of our sessions, I rely on lis-
tening with understanding. I encourage her to talk about what most concerns her 
and what recent events have led to her decision to come to therapy at this time. 
Greenberg and colleagues (1993) refer to this as encouraging “storytelling.”

If I can really hear Ruth’s deeper verbal and nonverbal messages, some of 
which may not be fully clear to her, I can respond to her in a way that lets her 
know that I have some appreciation for what it is like in her world. (Grasping 
the subjective or experiential world of clients is a key concept of many theoreti-
cal orientations including existential therapy, person-centered therapy, Gestalt 
therapy, and Adlerian therapy.) I need to do more than merely refl ect what I 
hear her saying; I need to share with her my reactions as I listen to her, and 
perhaps how I am being affected by her in the session. The more I am able to 
communicate that I understand and accept the feelings she has, the less need 
she has to deny or defl ect her feelings. As a result, her capacity for clearly iden-
tifying what she is feeling at any moment gradually increases.

There is a great deal of value in letting Ruth tell her story in the way she 
chooses. The way she walks into the offi ce, her gestures, her style of speech, the 
details she chooses to go into, and what she decides to relate and not to relate 
provide me with clues to her world. By being attentive and tracking what she is 
doing in the moment, I am getting a larger picture of her world. Certainly I am 
not getting the entire story, but it is possible to grasp signifi cant samples of her 
story. At this time she is giving me the “short version” of her life story. I will in-
quire about her presentation as a way to understand the personal meanings of 
her thoughts and feelings pertaining to events in her life. My interventions are 
aimed at checking to make sure that I am understanding her accurately and con-
veying to her my understanding of her situation. Here I am infl uenced by con-
cepts from the person-centered approach such as listening with understanding, 
presence, and focusing on the subjective aspects of a client’s experiencing.

If I do too much structuring too soon or if I am too directive, I will interfere 
with Ruth’s typical style of presenting herself. So, at this early stage of coun-
seling, I agree with the person-centered therapists who stress attending and 
listening on the counselor’s part and focus on the productive use of silence. 
Although I am not inclined to promote long silences early in counseling, there 
is value in not jumping in too soon when silences occur. Instead of coming to 
the rescue, it is better to explore the meanings of the silence.

To help Ruth express and explore her feelings, I draw heavily on Gestalt 
therapy experiments. I teach her to pay attention to what is emerging in her 
awareness. I am guided by the shifts in her awareness, and together we create 
experiments that grow out of her present-centered awareness. The emphasis is 
on our dialogue and the quality of contact we are able to make in the therapy 
session. Because she has yet to work through her feelings of not feeling valued 
for who she is, such concerns surface in her therapy. Ruth is aware that her 
value comes from the functions she performs for her family. She does not feel 
that she is valued apart from what she is able to do for others.
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I invite Ruth to experience her feelings fully and bring whatever she is feel-
ing into the present by reliving an event surrounding these feelings rather than 
by merely reporting outside events or long-standing themes in her life. For in-
stance, if she says that she is sad when she thinks about how people in her 
family do not give her recognition in her own right, I ask that she stay with the 
sadness. If she can, I encourage her to share at this moment how she is experi-
encing her sadness. If she reports feeling tense, I ask her how she experiences 
this tension and where it is located in her body. I encourage her to make contact 
with her feelings by asking her to “be that feeling.” My rationale for doing this 
is based on my belief that direct experiencing is more therapeutic than talking 
about a feeling or event. Thus, if Ruth has a knot in her stomach, she can inten-
sify her feeling of tension by “becoming the knot, giving it voice and personal-
ity.” If I notice that she has moist eyes, I may direct her to “be her tears now.” By 
putting words to her tears, she avoids abstractly intellectualizing about all the 
reasons she is sad or tense. Before she can change her feelings, she must allow 
herself to fully experience these feelings. The experiential therapies give me 
valuable tools for guiding her to the expression of feelings.

In this session I have made many different interventions, one of which is 
to ask Ruth to talk to me as if I am her husband. I ask her to stay with what-
ever she is experiencing, paying particular attention to her body and to the 
emotions welling up in her, doing her best to express these emerging feelings. 
Role-playing Ruth’s husband gives me an opportunity to observe how she pres-
ents herself to her husband and to get some sense of how he might receive her 
verbal and nonverbal messages. For her the role play is likely to trigger feelings 
surrounding a specifi c situation with her husband, which brings her work to a 
deeper level than if she had merely reported a situation.

Toward the end of an emotionally intense role-playing session, I suggest 
homework to Ruth involving writing a letter to her husband expressing some of the 
feelings that just came up for her. But I stress to her the importance of not giving 
him this letter—at least not now. Writing the letter may trigger memories, and she 
may experience further emotional release. I hope this will help her begin thinking 
about the infl uence her husband has on her life. By writing the letter, Ruth is likely 
to gain clarity and a new perspective on how she wants to approach her husband. 
Even if the letter is burned or buried after writing, this can be a very therapeutic 
exercise because she is able to release feelings that have been kept under cover. At 
our next session, I will ask her if she wrote the letter, and, if she did, what it was 
like for her to do so. What was she feeling and thinking as she was writing to her 
husband? How was she affected when she read the letter later? Is there anything 
that she wants to share with me? The direction of our session could depend on her 
response as she provides clues to where we need to go next.

Concluding Comments
I have emphasized the role of expressing feelings in the therapeutic process. 
Now let me give you a few guidelines for doing experiential, emotionally fo-
cused work with your clients. It is important for you to be able to experience 
your own emotions and to express them in a healthy way. Your ability to be 
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emotionally present for your clients hinges on how centered you are yourself 
and whether you have access to your own emotions. If you are frightened by 
your feelings, you won’t be able to facilitate a process with clients that enables 
them to express and work through their feelings. If you are scared of your own 
anger or of anger directed toward you, it will be quite diffi cult for you to assist 
clients in dealing constructively with their anger. If you have denied your own 
pain over signifi cant losses, you will not be able to be present for clients as they 
open painful subjects in their therapy. If you are extremely uncomfortable with 
confl ict, it is unlikely that you will be instrumental in helping clients stay with a 
confl ict long enough to bring resolution to a situation. If you are afraid to cry or 
lose control, how can you expect to deal with clients who keep their tears inside 
lest they get out of control? If your emotions frighten you, chances are that you 
will fi nd some way to divert your clients’ attention away from intense feelings. 
If a client is afraid of becoming engulfed in depression and you are running 
from depression, how can you therapeutically engage this individual?

To assist your clients, you need to manage your own emotions. As clients 
relive painful memories attached to events, you must be able to care about 
them without getting lost in their emotional pain. If you are easily triggered by 
the emotionally laden stories of your clients, you may not have what it takes to 
help them work through painful scenarios. As your clients affect you emotion-
ally, be aware of the feelings this evokes in you. Recognize your own emotional 
reactions and put them on hold until you can be properly attended to in your 
own supervision or therapy sessions. Over time, experienced counselors learn 
ways to use their emotional reactions to clients as helpful forms of information 
about the client, the process of therapy, and themselves.

I have placed a great deal of importance on assisting clients in the process 
of identifying, experiencing, and exploring their emotions. This does not imply 
that you should insist that your clients always deal with their emotions. Begin 
where your clients are, and determine what would be most useful for them 
at that particular time. If you push too hard for emotional expression, clients 
are likely to become uncomfortable and defensive. Keep in mind that the emo-
tional work needs to be connected with what clients are thinking and doing. 
It may serve little therapeutic purpose to elicit feelings from clients if this is 
done mainly for dramatic effect.

After reading this chapter on the emotive focus in counseling, take time to 
refl ect on the following questions as a way of clarifying your thoughts on the 
emotive focus.

 •  What are some of the main benefi ts and limitations of an emotive focus in 
counseling?

 •  What are some ways to integrate cognitive and behavioral work in assist-
ing clients in processing an emotional experience?

 •  If you were a client in counseling, what value would you place on express-
ing and exploring your emotions?

 •  What are your reactions to the following statement? “Often the best route 
to getting clients to examine their cognitions is by encouraging them to 
identify, express, and talk about what they are feeling.”
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C H A P T E R  E I G H T

Behavioral Focus 
in Counseling

The term behavior therapy refers to the application of numerous techniques 
and procedures that are rooted in a variety of learning theories. No sin-
gle theory undergirds the practice of contemporary behavior therapy, nor 
does this approach take a single form in practice. Behavior therapy in-
cludes both traditional behavior therapy and cognitive behavior therapy. 
My integrated behavioral focus includes many behavior therapy methods, 
along with other action-oriented therapies, such as multimodal therapy, ratio-
nal emotive behavior therapy, cognitive therapy, reality therapy, and solution-
focused brief therapy. From an integrative perspective, I will address some 
basic concepts that most of these theoretical orientations share and describe 
a range of behavioral techniques associated with these other action-oriented 
models.

The behavioral perspective stands in contrast to the relationship-orient-
ed and experiential approaches described in previous chapters. Experiential 
approaches place considerable emphasis on clients’ achieving insight into 
their problems as a prerequisite for change. Behavior therapists operate on 
the premise that changes in behavior can occur prior to understanding one-
self and that behavioral changes may well lead to an increased level of self-
understanding. I draw on a wide variety of behavioral techniques derived 
from social learning theory, such as reinforcement, modeling, shaping, cog-
nitive restructuring, desensitization, in vivo exposure, relaxation training, 
coaching, behavioral rehearsal, and mindfulness. Indeed, behavioral inter-
ventions can be incorporated into many of the relationship-oriented thera-
pies, and by doing so clients can consolidate their learning and continue to 
solve new problems more effectively.

The behavior-oriented perspective I describe in this chapter assists cli-
ents in exploring how past and present thoughts, feelings, and behaviors have 
worked for them and what they have cost. The action-oriented therapies pro-
vide methods that are measurable, plan-specifi c, and realistic. From an integrative 
perspective, behavioral methods can be usefully combined with the relationship-
oriented approaches. I particularly value the call for action that is typical of 
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behavioral approaches because I believe such actions are necessary to bring 
about signifi cant personal change.*

Benefi ts and Limitations 
of a Behavioral Focus
The behaviorally oriented models place emphasis on specifi cs and the need for 
a systematic application of therapeutic techniques. Clients often make global 
statements such as “I feel unloved; life has no meaning.” Behavioral approaches 
aim toward greater specifi city so that focused therapy can proceed. A behavior 
therapist might reply like this to such a global statement: “Who specifi cally is 
not loving you? What is going on in your life to bring about this meaningless-
ness? What are some specifi c things you might be doing that contribute to the 
state you are in? What specifi c behaviors, thoughts, or feelings would you most 
like to change?”

One of the major benefi ts of a behavioral focus is the wide variety of specifi c 
techniques available in counseling diverse client populations; these techniques 
have the advantage of empirical support for their effectiveness. Because the 
behavioral emphasis is on doing, as opposed to merely talking about problems 
and gathering insights, clients formulate plans of action for changing behavior. 
Behavioral interventions can be employed to treat a wide array of problems: 
helping people stay with an exercise plan, managing stress, and treating hyper-
tension, to name a few. In my view, behavior therapy is at its best when it is used 
integratively. Clients who look for action plans and behavioral change are likely 
to cooperate with behavioral approaches because they include concrete methods 
for dealing with problems of living. In addition, a behavioral focus fi ts well with 
short-term counseling.

When using the behavioral perspective, listen very carefully to your 
clients and allow them to express and explore their feelings before imple-
menting a treatment plan. The basic therapeutic conditions stressed by the 
person-centered therapist—active listening, accurate empathy, positive re-
gard, genuineness, respect, and immediacy—can and should be integrated 
into a behavioral framework. If you are too eager to work toward resolving 
problems, you may pay little attention to exploring feelings. There are pit-
falls in focusing too rigidly on clients’ presenting problems and missing 
the deeper message. Thus, if you are teaching clients assertion skills that 
they can use in a job interview, remain open to addressing their thoughts 
(self-talk) associated with going to the interview as well as their emotional 
reactions (anxiety).

*In the online and DVD program, Theory in Action: The Case of Stan, the focus is on a follow-up to 
Stan’s homework and making plans for use outside of the session. Session 7 illustrates behavioral 
methods of teaching Stan assertiveness training and setting up realistic homework. Session 9 
demonstrates how to formulate a concrete action plan based on reality therapy notions.
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Understanding the Seven Modalities 
of Human Functioning
Assessment is a crucial step in using a behavioral approach to therapeutic 
change. Arnold Lazarus has provided a useful way to obtain information and 
target personal goals. The essence of Lazarus’s BASIC I.D. model is that the 
complex personality of humans can be divided into seven major areas of func-
tioning: B � behavior; A � affective responses; S � sensations; I � images; C �
cognitions; I � interpersonal relationships; and D � drugs, biological functions, 
nutrition, and exercise (Lazarus, 1997a, 1997b, 2005, 2006, 2008). Although these 
modalities are interactive, they can be considered discrete functions. Clients 
are social beings who move, feel, sense, imagine, and think. A comprehensive 
assessment of these seven modalities of human functioning is an important 
part of the behavioral approach.

The BASIC I.D. is the cognitive map that provides systematic attention to 
each aspect of human functioning. Let’s take a closer look at each of the modali-
ties in the BASIC I.D.

 1. Behavior.  This modality refers primarily to overt behaviors, including acts, 
habits, and reactions that are observable and measurable. Some questions 
asked are: “What would you like to change?” “What would you like to start 
doing?” “What would you like to stop doing?”

 2. Affect.  This dimension refers to emotions, moods, and strong feelings. 
Questions asked include: “What emotions do you experience most often?” 
“What emotions are problematic for you?”

 3. Sensation.  This area refers to the fi ve basic senses of touch, taste, smell, 
sight, and hearing. A typical question asked is: “Do you suffer from un-
pleasant sensations, such as pains, aches, dizziness, and so forth?”

 4. Imagery.  This area pertains to ways in which we picture ourselves, and 
it includes memories, dreams, and fantasies. A few questions asked are: 
“How do you see yourself now?” “How would you like to be able to see 
yourself in the future?”

 5. Cognition.  This modality refers to insights, ideas, opinions, self-talk, and 
judgments that constitute one’s fundamental values, attitudes, and beliefs. 
Questions include: “What are the values and beliefs you most cherish?” 
“What are some negative things you say to yourself?” “What are the main 
‘shoulds,’ ‘oughts,’ and ‘musts’ in your life?” “How do they impede effec-
tive living?”

 6. Interpersonal relationships.  This area refers to interactions with other people. 
Examples of questions include: “What do you expect from the signifi cant 
people in your life?” “What do they expect from you?” “Are there any rela-
tionships with others that you hope to change?”

 7. Drugs/biology.  This modality includes more than drugs; it takes into con-
sideration one’s nutritional habits and exercise patterns. Typical questions 
are: “Do you have any concerns about your health?” “Do you take any pre-
scribed drugs?” “What are your habits pertaining to diet, exercise, and 
physical fi tness?”
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Once this initial assessment is complete, more focused discussions can pro-
ceed in identifi ed problem areas. This leads to identifi cation of therapy goals, 
the fi rst step in a treatment plan.

Becoming the Client: Experiencing 
Behavior-Oriented Therapy
Put yourself in the role of the client to experience the benefi ts of behavior-
oriented therapy. The behavioral methods described in this section can be 
most useful in translating your insights into concrete action plans.

As my client, you will be offered a range of behavioral strategies, but 
I still want to attend to what you are thinking and feeling. We talk about 
how your self-talk and thinking infl uences how you feel, and we explore 
how your thinking and feeling patterns infl uence what you are doing. By 
focusing on what you are doing, you can make an evaluation of the degree 
to which your present behavior is getting you what you want. In working 
on specifi c behaviors, we begin with an assessment to identify patterns. A 
place for us to start working is by doing a brief, but comprehensive, assess-
ment using the BASIC I.D. model.

Once this initial assessment of the seven behavioral areas is completed, the 
next phase of work explores problem areas and allows me to understand you 
more fully. We are then ready to identify a set of therapy goals that both of us 
mutually agree are suitable for your therapy. Which of these behavioral goals 
will you set for yourself?

 • Learning to ask clearly and directly for what you want
 • Learning to be assertive without becoming aggressive
 • Acquiring habits that lead to physical and psychological relaxation
 •  Developing specifi c habits for a healthy lifestyle (exercising regularly, 

controlling eating patterns, reducing stress)
 • Monitoring your behavior or cognitions as a means to change
 •  Recognizing and challenging self-destructive thought patterns or critical 

self-statements that lead to problematic behaviors
 • Learning communication and social skills
 •  Developing problem-solving strategies to cope with a variety of situations 

encountered in daily life

Once you have identifi ed your goals, I help you break down these general 
goals into specifi c, concrete, measurable goals that can be pursued in a system-
atic fashion. For example, if you say you’d like to feel more adequate in social 
situations, I ask: “What are you doing or not doing that seems to be related 
to your feeling of inadequacy? What are the conditions under which you feel 
inadequate? Can you give me some concrete examples of situations in which 
you feel inadequate? In what specifi c ways would you like to change your 
behavior?”

Borrowing from reality therapy, I fi nd Wubbolding’s (2000) WDEP formu-
lation to be especially useful in my work with you.
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 •  W stands for exploring wants, needs, and perceptions. I do not tell you 
what you should change but encourage you to examine what you want.

 •  D stands for exploring the direction of your current behavior and deter-
mining what you are doing to attain this.

 •  E stands for evaluation, which consists of you making your own evalua-
tion about what you are actually doing. It is up to you to decide how well 
your current behavior is working for you.

 • P stands for planning.

In applying reality therapy, we develop specifi c, realistic plans and then 
talking about how you might carry them out in everyday life. Knowing what 
you are willing to change is the fi rst step. Through self-evaluation you deter-
mine what you have been doing that is not working. This lowers resistance and 
opens you up to other behaviors or directions. Knowing how to bring about this 
change is the next step. At each of these points in the WDEP model, specifi c 
questions get you to look at what you are doing and fi gure out better ways to 
arrange your life.

After you and I work through the steps in the WDEP model and identify 
therapeutic goals, we decide on the various avenues by which these goals can 
be accomplished. You may have trouble reaching your goals because your plans 
are not suffi ciently thought out, which makes them diffi cult to implement. By 
developing and assessing behavioral strategies together, we can move in the 
direction of making your vision a reality.

An aspect I particularly like about behavior therapy and related action 
therapies is the wide range of behavioral techniques available to assist you in 
moving in the direction you desire. Here is a sample of the behavioral strate-
gies we might apply to meet your personal goals:

 • You indicate that you experience a good deal of anxiety. You fi nd yourself 
rushing and doing many things at once. I teach you a few basic relaxation pro-
cedures that you agree to practice once a day.
 • You say that you want to get better at asking for what you want, without 
sounding apologetic. I use strategies such as coaching, modeling, and assertion 
training to teach you how to approach others more effectively.
 • You want to improve your time management skills. You fi nd that you pro-
crastinate a great deal and then rush to complete projects. Together we brain-
storm possibilities for effectively dealing with procrastination. We come up 
with a number of specifi c points for better managing your time as a student: 
focus on demanding subjects fi rst, set goals in number of pages of a reading as-
signment, create a reward system, avoid guilting yourself about what you don’t 
do, give yourself credit for what you do, stop the interruptions, allow for short 
breaks.
 • You would like to reduce your anxiety when you feel you are being tested, 
which prevents you from going on job interviews. I begin with a specifi c analy-
sis of the nature of your anxiety by asking how you experience this anxiety in 
specifi c situations, including what you actually do in these situations: “When 
did it begin? What are some situations when you most experience this anxiety? 
What do you do at these times? What are your feelings and thoughts in these 
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situations? How do your present fears interfere with obtaining what you want? 
What are the consequences of your behaviors in threatening situations?” After 
this assessment, we defi ne specifi c behavioral goals, and I introduce strategies 
to help you reduce your anxiety to a manageable level. For example, you state 
one of your goals as: “I will arrange for one job interview during this week and 
report back at our next session.” I get a commitment from you to work toward 
this goal, as well as any others you agree to at later times, and together we 
evaluate your progress toward meeting these goals throughout the duration of 
therapy.
 • You are expected to actively work outside of your counseling sessions. At 
each of your sessions we collaboratively design homework activities that enable 
you to take into your daily life what you are learning in the offi ce. Homework is 
carefully designed and is aimed at getting you to carry out positive actions and 
induce emotional and attitudinal change. This practice extends the value of the 
brief time we have during a session and fosters an active stance on your part in 
working on your goals. Toward the end of therapy, I encourage you to review 
your progress, make plans, and identify strategies for dealing with continuing 
or potential problems.

Going back to the multimodal BASIC I.D. assessment grid, you can now see 
how it is possible to have a behavioral orientation in a broad sense. Behavior 
includes emotions, sensations, imagery, cognition, interpersonal relationships, 
and health. Because you are an integrated being functioning in all of these mo-
dalities, a behavioral focus in counseling must attend to more than simply what 
you are doing. Your thoughts, feelings, and physiological reactions infl uence 
your behaving. As we work on specifi c behaviors that we have targeted for ex-
ploration, I also need to be mindful of thoughts and feelings you are experienc-
ing pertaining to the behavioral dimension.

Throughout our work together, I encourage you to see the value in actively 
trying new behavior rather than leaving action to chance. One way of fostering 
an active stance is to formulate a clear contract that includes writing out a plan 
of action. In this way you are continually being confronted with what you want 
and what you are willing to do.

Developing a Behavioral Contract
Contracts are a useful frame of reference for evaluating the outcomes of coun-
seling, but developing an effective contract is not as easy as it may seem. I 
borrow some specifi c aspects of formulating and carrying out a plan from a 
prominent reality therapist, Robert Wubbolding (2000). Here are some specifi c 
suggestions for creating an effective plan.

 •  Plans are based on the client’s personal goals. Begin by having the client 
specify desired changes. Goals should be measurable, attainable, positive, 
and signifi cant to the client.

 •  Goals must be translated into target behaviors. Ask what specifi c behav-
iors the client wants to increase or decrease. Design plans around the 
answer to this question.
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 •  Once behavioral changes the client wants to acquire are evaluated, an action 
program to bring about change is devised.

 •  Encourage the client to come up with clear plans for what he or she will do 
today, tomorrow, and the next day to bring about change and to anticipate 
what might get in the way of these plans.

 •  It is a good idea to begin the plan as soon as possible. Ask the client, 
“What are you willing to do today to begin to change your life?” “What 
are you going to do now to attain your stated goals?”

 •  Good plans are simple and easy to understand. Plans should be fl exible 
and open to modifi cation as the client gains a deeper understanding of the 
specifi c behaviors she or he wants to change.

 •  The plan should be within the limits of the client’s motivation and capaci-
ties. Like goals, plans should be realistic, attainable, and refl ective of what 
the client needs and wants.

 •  Good plans are specifi c. Develop specifi city by addressing questions such 
as “What?” “Where?” “With whom?” “When?” and “How often?”

 •  Plans are best stated in positive terms by pointing out what will be done 
rather than what won’t be done.

 •  It is a good idea to develop plans the client can carry out alone. Plans that 
are contingent on what others will do or not do can be restrictive and dif-
fi cult to evaluate.

 •  In choosing action-oriented steps, it is essential that the client considers 
his or her internal and external resources and limitations.

 •  Effective plans are repetitive, and ideally, are performed daily.
 •  Effective planning involves process-centered activities, such as applying 

for a job, writing a letter to a friend, taking a yoga class, devoting 2 hours a 
week to volunteer work, or taking a vacation.

 •  It may be necessary to revise the plan from time to time. Ask the client, 
“Is your plan helpful?” If the plan does not work, it can be reevaluated 
and alternatives considered.

 •  When a plan is not working, it is often the result of having a mismatch 
between the client’s goals and the plan, or failure to break each step down 
into manageable parts.

Creating and carrying out behavioral plans enables clients to gain effec-
tive control over their lives. This is clearly the teaching aspect of counseling, 
which is best directed toward providing clients with new information and 
assisting them in the discovery of more effective ways of getting what they 
want and need.

Resolutions and plans are empty unless there is a decision to carry them 
out. It is crucial that clients commit to a defi nite plan that they can realistically 
accomplish. The ultimate responsibility for making plans and implementing 
them rests with clients. Clients are learning specifi c skills with the expectation 
that they will be responsible for transferring what they learn in the counseling 
setting to everyday life. The therapist’s goal is to consistently encourage clients 
to learn specifi c information and skills for coping with a range of challenges they 
will encounter in day-to-day living. The expectation is that clients can become 
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their own counselor by learning a set of skills for effective living that they can 
apply not only to present problems but also to future diffi culties.

Working With Ruth Using a Behavioral Focus

See Session 8 (Behavioral Focus in Counseling) of the 
CD-ROM for Integrative Counseling.

My initial focus is on doing a thorough assessment of Ruth’s current behavior. I use 
the BASIC I.D. model to obtain useful information and target personal goals.*

I ask Ruth to monitor what she is doing so that we can create baseline data 
to evaluate any changes. We then continue our work by collaboratively devel-
oping concrete goals. I use a wide range of cognitive and behavioral techniques 
to help Ruth achieve her goals, including stress-reduction techniques, assertion 
training, behavior rehearsals, modeling, coaching, systematic desensitization, 
in vivo exposure, fl ooding, mindfulness methods, and relaxation methods. I 
emphasize learning new coping behaviors that Ruth can use in everyday situ-
ations. She practices these activities both during her therapy sessions and dur-
ing the week outside of the offi ce.**

Ruth indicates that she has diffi culty focusing her attention and that she 
continually thinks about all the things she “should” be doing. To assist her in 
learning how to direct her attention to whatever she is doing each moment, I in-
troduce mindfulness practice, which can help her to become alive to the moment. 
Mindfulness is the act of being intentional in experiencing in a nonjudgmental 
way what is happening in the present. Although this sounds simple, most people 
actually fi nd it quite challenging to be fully present and alive to the moment. I 
teach Ruth specifi c mindfulness skills in the therapy sessions. Then, for home-
work, I ask her to monitor her experience of mindfulness practice each day in 
her journal. We then discuss her progress in using mindfulness skills as a way 
to center herself and reduce stress in her life. I also suggest that she read Jon 
Kabat-Zinn’s (1990) book, Full Catastrophe Living, and use his mindfulness medi-
tation practice tapes daily at home. Ruth and I discuss Kabat-Zinn’s notion that 
each moment of our waking life is a moment that can bring us greater stillness 
and awareness. We also discuss Kabat-Zinn’s (1990) statement: “Mindfulness 
practice provides an opportunity to walk along the path of your own life with 
your eyes open, awake instead of half unconscious, responding consciously in 
the world instead of reacting automatically, mindlessly” (p. 442). In our sessions 
each week, I ask how her practice is going and whether she is progressing on ap-
plying these mindfulness principles to her everyday living.***

*For a detailed description of a multimodal-behavior therapist’s perspective on Ruth, written by 
Arnold Lazarus, see Case Approach to Counseling and Psychotherapy (Corey, 2009a, chap. 8).
**For further discussion of behavior therapy and other action-oriented approaches, see Corey 
(2009b, chap. 9), Corsini and Wedding (2008, chap. 7), Lazarus (1997a), Prochaska and Norcross 
(2007, chap. 9), Sharf (2008, chap. 8), and Wubbolding (2000).
***Some excellent resources on using mindfulness practice in psychotherapy are Dimidjian 
and  Linehan (2003); Kabat-Zinn (1990); Germer (2005a, 2005b); and Germer, Siegel, and Fulton 
(2005).
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How do Ruth and I determine the degree to which she is progressing? 
What criteria do we use to make this determination? A fundamental part of 
behavior therapy consists of the work clients do outside of the therapy hour. 
Thus, on a regular basis, Ruth carries out homework assignments and then we 
evaluate the results during our therapy sessions. This gives us both an index of 
her progress. Furthermore, behavioral interventions have measurable results. 
The techniques we used are continually verifi ed to determine how well they 
are working. Actual changes in Ruth’s behavior provide critical information 
for making this evaluation. Her own evaluation of how much progress she sees 
and how satisfi ed she is by the outcomes is a major factor in assessing thera-
peutic results.

In a particular counseling session, Ruth tells me that she feels encouraged 
to go forward and make some of the changes that are important to her. She 
brings up the subject of her weight. As we talk about what her weight means to 
her, Ruth mentions that she does not exercise and that she does not have much 
energy. I need to be careful not to make a decision for her regarding developing 
an exercise program and managing her weight. Instead, it is critical to ascertain 
what she wants in these areas. Although I am utilizing behavioral strategies 
with her, I also employ techniques from feminist therapy such as gender-role 
analysis and gender-role intervention. This involves asking her to recall paren-
tal messages she received related to weight and appearance. The technique of 
gender-role intervention places Ruth’s concern about her weight in the context 
of society’s role expectations for women. My aim is to provide her with insight 
into the ways social issues and unrealistic standards of the “perfect body” are 
affecting her psychologically. This leads to a discussion of unrealistic strivings 
and a critical appraisal of how she measures her worth.

After discussing which messages Ruth wants to change, we implement a 
plan for creating these changes. She states that she wants to develop a regular 
exercise program. If her program is to work well for her, she must identify what 
type of exercise is appropriate for her. Once she is clear that she wants to com-
mit herself to regular exercise, we are ready to formulate an action plan that 
will help her get what she wants. Together we determine that walking will be a 
vital part of her exercise program. We work out the details, including how often 
she will walk and for how long. I encourage her to use her friend as a source 
of support in helping her stick with her plans. Furthermore, I strongly recom-
mend that she fi nd ways to monitor her progress and keep herself accountable 
in following her plans for appropriate eating and exercising habits.

Working from an integrative perspective, it is imperative that I also attend 
to Ruth’s thoughts and feelings about her weight and her body image in general. 
Her self-talk is not helpful to her in this area. She castigates herself about not 
looking right and about being weak because she is overweight. Her negative 
self-talk leads to feelings of defeat, depression, and anger with herself. When 
her clothes don’t fi t, she tells herself she is totally unattractive and feels 
upset and discouraged. It will not be enough to simply chart out the steps 
in a behavioral program for weight control through exercise and dieting. We 
will also need to address her thoughts and emotions at the same time as we are 
working behaviorally. Placing her concerns about her body in the context of 
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societal standards that dictate what constitutes the ideal physical appearance 
may aid in Ruth’s understanding. Because her concerns involve her thoughts, 
feelings, and actions, it is necessary to work on all these levels to some ex-
tent, even though we may focus on one particular dimension at certain times 
in counseling.

Concluding Comments
The behaviorally oriented models place emphasis on specifi cs and the need for 
a systematic application of therapeutic techniques. One of the major benefi ts of 
a behavioral focus is the wide variety of specifi c techniques available in coun-
seling diverse client populations; these techniques have the advantage of em-
pirical support for their effectiveness. Because the behavioral emphasis is on 
doing, clients formulate action plans designed to change behavior. Clients who 
desire behavioral change tend to cooperate with behavioral strategies because 
they include concrete methods for dealing with the problems of living.

I recommend that you review the key themes of the behavioral approaches 
described in this chapter and apply them to yourself. Apply the WDEP model 
(of reality therapy) to identify a behavior you are willing to change. This might 
be a behavior you’d like to reduce or a behavior you’d like to acquire. Once you 
have selected your target behavior, apply the guidelines for developing an ac-
tion plan to yourself.

After reading this chapter on the behavioral focus in counseling, take time 
to refl ect on the following questions as a way of clarifying your thoughts on the 
behavioral focus.

 • What is one of your behaviors that is not working for you at this time?
 •  What is the importance of developing a specifi c and realistic action plan 

as a requisite for change?
 •  What value do you see in applying Lazarus’sBASICI.D.model as a way to 

conduct an assessment of a client?
 •  What are the characteristics of an effective plan? What are some guide-

lines you would use to help your clients design plans for change?
 •  How do you imagine it would be for you to be a client in behavior-oriented 

therapy?
 •  What concepts and techniques from the behavioral approaches fi t into 

your personal approach to counseling?
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An Integrative Perspective

The early history of counseling was full of theoretical wars as practitioners 
argued over the “best” way to bring about personality change. Many practitio-
ners and scholars were resistant to psychotherapy integration, often to the point 
of being blind to alternative theories and of ignoring effective methods from 
other theoretical schools. However, since the 1980s most therapists have seri-
ously considered integrating the best from the various schools (Norcross, 2005). 
Therapists now acknowledge the limitations inherent in a specifi c theory and 
the potential value of other theoretical systems, and most practitioners use some 
form of integration today. In a survey of 2,281 respondents conducted by the Psy-
chotherapy Networker (“The Top 10,” 2007), clinicians were asked to identify their 
theoretical orientations and the kind of therapy they actually practiced. Only 
4.2% identifi ed themselves as relying on one therapy model exclusively; the other 
95.8% claimed they combined a variety of approaches. Most of the participants 
in the survey rely on cognitive behavioral therapy (CBT) in their practice. CBT is 
used in combination with other methods by 68.7% of these practitioners.

An integrative approach is best characterized by attempts to look beyond and 
across the confi nes of single-school approaches to see what can be learned and 
how clients can benefi t from all perspectives (Arkowitz, 1997). Integrative counsel-
ing is the intentional process of selecting concepts and methods from a variety of 
systems. It is a creative synthesis of the unique contributions of diverse theoretical 
orientations, dynamically integrating concepts and techniques that fi t your unique 
personality and style. Gold and Stricker (2006) defi ne psychotherapy integration as 
the search for ways in which the various schools of psychotherapy can inform and 
be combined, rather than adhering to a specifi c theory of psychotherapy.*

*For various perspectives on psychotherapy integration, I highly recommend Norcross and Goldfried 
(2005), Handbook of Psychotherapy Integration; and Stricker and Gold (2006), A Casebook of Psycho-
therapy Integration. Reading these edited books will give you a sense of the direction being taken 
by the psychotherapy integration movement. In addition to these sources, many textbooks deal-
ing with counseling theory have a chapter on integration of therapies. I recommend Corey (2009b, 
chaps. 15 & 16); Ivey, D’Andrea, Ivey, and Simek-Morgan (2007, chap. 15); Prochaska and Norcross 
(2007, chaps. 15 & 16); and Sharf (2008, chaps. 16 & 17).
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There are multiple pathways to achieving this integration, two of the most 
common being technical eclecticism and theoretical integration. Technical 
eclecticism tends to focus on differences, chooses from many approaches, and 
is a collection of techniques. This path calls for using techniques from differ-
ent schools without necessarily subscribing to the theoretical positions that 
spawned them (Lazarus, 2008). In contrast, theoretical integration refers to a con-
ceptual or theoretical creation beyond a mere blending of techniques. This path 
has the goal of producing a conceptual framework that synthesizes the best of 
two or more theoretical approaches to produce an outcome richer than that of 
a single theory (Norcross, 2005). Theoretical integration is the most complex, 
sophisticated, and diffi cult of all types of integration (Gold & Stricker, 2006).

Arnold Lazarus (1997a), founder of multimodal therapy, espouses techni-
cal (or systematic) eclecticism. Multimodal therapists borrow from many other 
therapy systems, using techniques that have been demonstrated to be effec-
tive in dealing with specifi c problems. Clinical effectiveness is determined 
by the degree of a therapist’s fl exibility, versatility, and technical eclecticism 
(Lazarus, 2008). Lazarus raises concerns about theoretical eclecticism because 
he believes blending bits and pieces of different theories is likely to obfuscate 
therapeutic practice. He contends that by remaining theoretically consistent, 
but technically eclectic, practitioners can spell out precisely what interventions 
they will employ with various clients, as well as the means by which they select 
these procedures.*

While I see many advantages to incorporating a diverse range of tech-
niques from many different theories, I also think it is possible to incorpo-
rate key principles and concepts from various theoretical orientations. Some 
concepts from the experiential approaches blend quite well with cognitive 
behavioral approaches. For example, the experiential approaches emphasize 
here-and-now awareness, the therapeutic relationship, and an exploration of 
feelings—all concepts easily incorporated into action-oriented therapies. Cli-
ents can be asked to decide what they want to do with present awareness, in-
cluding making behavioral plans for change. All the action-oriented therapies 
depend on a good rapport between client and therapist. Techniques will not 
take root if there is not a good working relationship, and clients are more likely 
to cooperate with a therapist’s cognitive and behavioral interventions if they 
feel the therapist is genuinely interested in them.

Searching for Common Denominators 
Across Therapy Schools
Another route to psychotherapy integration is the common factors approach, which 
starts by identifying specifi c effective ingredients of any group of psychothera-
pies (Gold & Stricker, 2006). This approach to integration searches for common 
elements across different theoretical systems. Despite many differences among 

*For a more detailed discussion of technical eclecticism, see Lazarus (1995, 1996, 1997a, 2005, 
2006).



90  CHAPTER NINE

the theories, a recognizable core of counseling practice is composed of nonspe-
cifi c variables common to all therapies. These common factors are thought to 
be at least as important in accounting for therapeutic outcomes as the unique 
factors that differentiate one theory from another (Norcross, 2005). In his study 
on the implications of outcome research on psychotherapy integration, Lambert 
(1992) concluded that the common therapeutic factors are divided into four 
general areas, with the following percentages accounting for improvement in 
therapy clients: (1) client factors and extratherapeutic infl uences (40% of the 
improvement in therapy), (2) therapeutic relationship factors (30% of improve-
ment), (3) expectancy and placebo effects (15% of improvement), and (4) specifi c 
models and techniques (15% of improvement). What is interesting in this study 
is the fi nding that client factors and the client–therapist relationship account for 
70% of the outcome of psychotherapy. A surprising fi nding is that little evidence 
supports the superiority of one theoretical model or technique over another 
(see Lambert, 1992).

The kind of integration I am suggesting looks for common denominators 
across therapeutic schools. However, blending theoretical constructs is more 
challenging than utilizing diverse techniques from different schools. If you at-
tempt to blend theoretical constructs from different orientations in your own 
integrative model, you must make sure that these concepts are compatible and 
that these frameworks lend themselves to a workable merger. Some blending 
simply does not make much conceptual sense. For instance, psychodynamic 
theory, which focuses on unconscious factors as the source of present-day 
problems, does not blend nicely with theories that reject the unconscious, such 
as rational emotive behavior therapy and reality therapy. Likewise, psychody-
namic theories are geared around central concepts such as exploration of past 
traumatic events, exploration of dreams, working through the transference re-
lationship, and countertransference. The theoretical models of rational emotive 
behavior therapy and reality therapy do not allow much room to explore these 
theoretical constructs.

The Foundation of My Integrative Approach
In this section I present some elements of my integrative approach to counsel-
ing. Existential theory comes closest to my worldview and serves as the foun-
dation for constructing my theoretical orientation, but I also draw heavily from 
two other related theories—Gestalt therapy and psychodrama. After briefl y 
describing some of the key concepts and themes from the existential, Gestalt, 
and psychodrama orientations, I discuss how I incorporate basic concepts and 
techniques from a number of the action-oriented therapies as well.

Existential Therapy as a Philosophical Base
My own philosophical orientation is strongly infl uenced by the existential ap-
proach, which conceives of counseling as a life-changing process. Counseling 
is a journey in which the therapist is a guide who facilitates client exploration. 
A number of key themes from the existential approach seem to me to capture 
the essence of this therapeutic venture. According to the existentialist view, we 
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are capable of self-awareness, which is the distinctive capacity that allows us 
to refl ect and to decide. With this awareness we become free beings who are 
responsible for choosing the way we live, and thus we create our own destiny. 
I like the emphasis on freedom and responsibility, for this notion challenges 
us to redesign our lives. I encourage people to look at the choices they do have, 
however limited they may be, and to accept responsibility for choosing for 
themselves. However, making choices gives rise to existential anxiety, which 
is another basic human characteristic. This anxiety is heightened when we re-
fl ect on the reality of death. Facing the inevitable prospect of eventual death 
gives the present moment signifi cance as we become aware that we do not have 
forever to accomplish our goals. The reality of death is a catalyst that can chal-
lenge us to create a life that has meaning and purpose. We strive toward a 
meaningful life by recognizing our freedom and by making a commitment to 
choose in the face of uncertainty.*

Both existential therapy and person-centered therapy place central promi-
nence on the person-to-person relationship. Client growth occurs through this 
genuine encounter. The common factors approach to psychotherapy integration 
supports the notion that the quality of the therapeutic relationship is a key factor 
that infl uences the outcomes of therapy. In my judgment, emphasizing the human 
quality of the therapeutic relationship lessens the chances of making counseling 
a mechanical process. In thinking about therapy from an existential perspective, 
I am not preoccupied with which techniques I might employ or with creating an 
agenda for my client. It is not the techniques I use that make a therapeutic dif-
ference; rather, it is the quality of my relationship with my client that heals. My 
main interests are in being as fully present as I am able to be for the client, estab-
lishing a trusting relationship, and moving into the client’s subjective world. If 
my client is able to sense my presence and my desire to make a real connection, 
then a solid foundation is being created for the hard work that follows.

Because the existential approach is concerned with the goals of therapy, basic 
conditions of human existence, and therapy as a shared journey, I do not feel 
bound by a specifi c set of techniques. Although I do incorporate a wide range 
of techniques from other orientations, my  philosophical framework about the 
meaning of human existence guides my interventions. An existential view pro-
vides me with the framework for understanding universal human concerns, in-
cluding facing and dealing with the problem of personal freedom, self-alienation 
and estrangement from others, the fear of death and nonbeing, living with 
courage, exploring the meaning of life, and making critical choices.**

Gestalt Therapy: A Holistic Perspective
Gestalt therapy is truly an integrative orientation in that it focuses on whatever 
is in the client’s awareness. From the Gestalt perspective, feelings, thoughts, 

*In the online and DVD program, Theory in Action: The Case of Stan, in Session 4 Stan brings up his 
fear of death and we explore this in light of him fi nding meaning and purpose in his life.
**For further discussions of existential therapy, see Corey (2009b, chap. 6); Corsini and Wedding 
(2008, chap. 9); Frew and Spiegler (2008, chap. 5); Prochaska and Norcross (2007, chap. 4); Sharf 
(2008, chap. 5); and van Deurzen (2002).
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body sensations, and actions are all used as guides to understand what is cen-
tral for the client in each moment. The centrality of whatever is in the client’s 
awareness is an ideal way to understand the world of the client. I attempt to 
approach clients with an open mind. I place emphasis on what occurs phenom-
enologically with my client. By paying attention to the verbal and nonverbal 
cues provided, I have a starting point for exploring the client’s world.

Functioning within a Gestalt framework, I view my main goal as striving to 
increase the client’s awareness of “what is.” Change occurs through a height-
ened awareness of what the client is experiencing moment to moment. The 
approach stresses present awareness and the quality of contact between the 
individual and the environment. Instead of trying to make something happen, 
my role is assisting the client to increase awareness, which will allow reidenti-
fi cation with the disowned parts of the self.

The Gestalt approach is characterized by many key concepts that can be 
fruitfully blended into other orientations. Gestalt therapy (and psychodrama) 
techniques encourage clients to bring painful memories and feelings pertain-
ing to both past and present events to center stage. Through the skillful and 
sensitive use of Gestalt therapy interventions, it is possible to assist clients in 
heightening their present-centered awareness of what they are thinking and 
feeling as well as what they are doing. The client is provided with a wide range 
of tools, in the form of Gestalt experiments, for making decisions about chang-
ing the course of living.

Gestalt therapy utilizes the experiment to move clients from talk to action 
and experience. This is a perspective on growth and enhancement, not merely 
a system of techniques to treat disorders. With the emphasis given to the re-
lationship between client and therapist, there is a creative spirit of suggesting, 
inventing, and carrying out experiments aimed at increasing awareness.*

Psychodrama: An Integrative Approach
Although psychodrama is primarily used in group therapy, many psychodrama 
techniques can be useful in individual counseling. Using psychodrama, the cli-
ent acts out or dramatizes past, present, or anticipated life situations and roles. 
This is done in an attempt to gain deeper understanding, explore feelings and 
achieve emotional release, and develop behavioral skills. Signifi cant events are 
enacted to help the client get in contact with unrecognized and unexpressed 
feelings, to provide a channel for the full expression of these feelings and at-
titudes, and to broaden the role repertoire.

Integrated with other systems—such as psychodynamic, experiential, and 
cognitive behavioral approaches—psychodrama offers a more experiential pro-
cess, adding imagery, action, and direct interpersonal encounters. In turn, psycho-
drama can utilize methods derived from the other experiential approaches and the 
cognitive behavioral approaches to ground clients in a meaningful process.

*For specifi c examples of Gestalt experiments when working with the emotive dimension, review 
Chapter 7 of this book. For further discussion of Gestalt therapy, see Corey (2009b, chap. 8); 
Corsini and Wedding (2008, chap. 10); Frew and Spiegler (2008, chap. 7); Prochaska and Norcross 
(2007, chap. 6); Sharf (2008, chap. 7); and Woldt and Toman (2005).
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According to Blatner (1996, 2000), a major contribution of psychodrama 
is that it supports the growing trend toward technical eclecticism in psycho-
therapy. Practitioners are challenged to draw on whatever tools will be useful 
in a given situation. Yet psychodrama is best viewed as an optional set of tools 
rather than a single approach for all clients (Blatner, 1996). Psychodrama uses 
a number of specifi c techniques designed to intensify feelings, clarify implicit 
beliefs, increase self-awareness, and practice new behaviors. One of the most 
powerful tools of psychodrama is role reversal, which involves the client taking 
on the part of another person. Through reversing roles with a signifi cant per-
son, the client is able to formulate signifi cant emotional and cognitive insights 
into his or her part in a relationship. This technique also creates empathy for 
the position of the other person.

It is clear that psychodramatic techniques can be adapted to fi t well within the 
framework of other theoretical models, including psychoanalytic therapy, behav-
ior therapies, multimodal therapy, Gestalt therapy, Adlerian therapy, play therapy, 
imagination therapy, family therapy, and group therapy. According to Blatner 
(2006), psychodrama’s value lies in the fact that its methodology can be integrated 
with other therapeutic approaches rather than acting in seeming competition.*

Drawing on the Action-Oriented Therapies
As important as it is to work with the emotional realm, I think it is essential to 
incorporate concepts and techniques from the action-oriented approaches to 
bring about both cognitive and behavioral changes. Here are some of the ways 
I utilize the action-oriented therapies in my integrative model.

Behavior Therapy
A basic assumption of the behavioral perspective is that most problematic cog-
nitions, emotions, and behaviors have been learned and that new learning can 
modify them. Although this modifi cation process is often called “therapy,” it is 
more properly an educational experience in which individuals are involved in a 
teaching/learning process. There are many parallels between counseling and edu-
cation. Counseling is educational in that people develop a new perspective on ways 
of learning, and they also try out more effective ways of working with their cogni-
tions, emotions, and behaviors. Techniques from the action-oriented approaches 
can be used to attain humanistic goals that characterize the experiential therapies. 
It is clear that bridges can connect experiential and behavior therapies.**

Multimodal Therapy
Multimodal therapy is a branch of behavior therapy. As you learned in Chapter 8, it 
is a comprehensive, systematic, holistic approach to behavior therapy developed by 

*See Blatner (1996, 1997, 2006) and Corey (2008, chap. 8) for a discussion of psychodrama applied 
to group counseling.
**For further discussion of behavior therapy, see Corey (2009b, chap. 9); Corsini and Wedding 
(2008, chap. 7); Frew and Spiegler (2008, chap. 8); Prochaska and Norcross (2007, chap. 9); and 
Sharf (2008, chap. 8).
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Arnold Lazarus (1997a, 2005, 2006, 2008). Grounding his practice on social learning 
theory, Lazarus endorses drawing techniques from just about all of the therapy 
models. In his integrative model new techniques are constantly being introduced 
and existing techniques are refi ned, but never used in a shotgun manner.

I incorporate many multimodal concepts and strategies in my personal in-
tegrative style of counseling. Multimodal methods allow me to challenge self-
defeating beliefs, offer constructive feedback, and provide positive reinforce-
ment. I am able to coach, train, and model for my clients. Using this approach, I 
can function actively and directively by providing information and instruction. 
I am constantly adjusting my techniques to achieve the client’s goals in therapy. 
I ask the question, “What is best for this particular person?” I make a careful 
attempt to determine precisely what relationship and what treatment strate-
gies will work best with each client and under which particular circumstances. 
Because individuals are troubled by a variety of specifi c problems, it is appro-
priate that both a multitude of treatment strategies and different therapeutic 
styles are used to bring about change.*

Cognitive Behavior Therapy
Most of the contemporary therapies can be considered “cognitive” in a general 
sense because they have the aim of changing clients’ subjective views of them-
selves and the world. However, the cognitive behavioral approaches differ from 
both psychodynamic and experiential therapies in that the major focus of cogni-
tive behavior therapy (CBT) is on both undermining faulty assumptions and be-
liefs and teaching clients the coping skills needed to deal with their problems.

In many respects rational emotive behavior therapy (REBT) can be consid-
ered as a comprehensive and eclectic therapeutic practice. Numerous cogni-
tive, emotive, and behavioral techniques can be employed in changing one’s 
emotions and behaviors by changing the structure of one’s cognitions. Like 
REBT, Beck’s cognitive therapy is truly an integrative approach, drawing on 
many different modalities of psychotherapy (Alford & Beck, 1997). Cognitive 
therapy serves as a bridge between psychoanalytic therapy and behavior therapy. 
Cognitive therapy provides a structured, focused, active approach.

A feature I particularly value in all the cognitive behavioral therapies (and 
in feminist therapy as well) is the demystifi cation of the therapy process. Being 
based on an educational model, these therapies all emphasize a working 
alliance between therapist and client. These approaches encourage self-help, 
provide for continuous feedback from the client on how well treatment strate-
gies are working, and provide a structure and direction to the therapy process 
that allows for evaluation of outcomes. I especially appreciate the reality that 
clients are active, informed, and responsible for the direction of therapy because 
they are partners in the enterprise.**

*For further discussion of multimodal therapy, see Beck (2005); Corey (2009a, chap, 7; 2009b, chap. 9); 
Corsini and Wedding (2008, chap. 11); and Lazarus (1997a).
**For further discussion of cognitive behavior therapy, see Corey (2009b, chap. 10); Corsini and 
Wedding (2008, chap. 8); Frew and Spiegler (2008, chap. 9); Ledley, Marx, and Heimberg (2005); 
Prochaska and Norcross (2007, chap. 10); and Sharf (2008, chap. 10).
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Reality Therapy/Choice Theory
In many ways choice theory, which underlies the practice of reality therapy, is 
grounded on phenomenological and existential premises. From the perspective 
of choice theory, we choose our goals and are responsible for the kind of world we 
create for ourselves. We are not helpless victims, and we can create a better life. We 
are responsible for what we choose to do, no matter what has happened in the past. 
Reality therapy shares many concepts with the cognitive behavioral therapies.

One concept of reality therapy I fi nd particularly useful is total behavior, which 
teaches that all behavior is made up of four inseparable but distinct components: 
acting, thinking, feeling, and the physiology that must accompany all of our actions, 
thoughts, and feelings. The main emphasis is given to acting and thinking, for these 
aspects of total behavior are easier to change than are the feeling and physiology 
components. The key to changing a total behavior lies in choosing to change what 
we are doing and thinking because these are the behaviors that we can control.

I value the basic notion of the need to assume personal responsibility for 
our feelings that is stressed by reality therapy. This philosophy takes us out of 
a passive role and challenges us to accept our part in actually creating our feel-
ings. For example, depression is not something that simply happens to us but is 
often a result of what we are doing and how we are thinking. Glasser (1998, 2001) 
speaks of “depressing” or “angering” rather than “being depressed” or “being 
angry.” With this perspective, depression can be explained as an active choice we 
make rather than the result of being a passive victim. This process of “depress-
ing” keeps anger in check, and it also allows us to ask for help. The use of the 
“ing” words serves to emphasize that feelings are behaviors, which are gener-
ated. Clearly, the emphasis of this theory is on how we act and think, and in this 
sense it shares many of the themes of cognitive behavioral approaches.*

Solution-Focused Brief Therapy
Solution-focused brief therapy (SFBT) is based on the optimistic assumption that 
people are healthy, competent, resourceful, and possess the ability to construct 
solutions and alternative stories that can enhance their lives. In SFBT the thera-
peutic process provides a context whereby individuals focus on creating solutions 
rather than talking about their problems. Some common techniques include the 
use of miracle questions, exception questions, and scaling questions.

Practitioners with a solution-focused orientation tend to engage clients 
in conversations that lead to progressive narratives that create situations in 
which clients can make steady gains toward their goals. Therapists often ask 
clients: “Tell me about times when your life was going the way you wanted 
it to.” These conversations illustrate stories of life worth living. On the basis 
of these conversations, the power of problems is lessened and new directions 
and solutions are made possible.**

*For further discussion of reality therapy and choice theory, see Glasser (1998, 2001); Corey (2009b, 
chap. 11); Frew and Spiegler (2008, chap. 10); Sharf (2008, chap. 11); and Wubbolding (2000).
**For a further discussion of solution-focused brief therapy, see Corey (2009b, chap. 13); deShazer 
(1985, 1988, 1991); deShazer and Dolan (2007); Prochaska and Norcross (2007, chap. 14); and Sharf 
(2008, chap. 12).
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Adlerian Therapy
The basic goal of the Adlerian approach is to help clients identify and change their 
mistaken beliefs about self, others, and life and thus participate more fully in a social 
world. The therapeutic process helps clients make some basic changes in their style 
of living, which leads to changes in the way they feel and behave. I especially like the 
Adlerian perspective on therapy as a cooperative venture. Therapy is geared toward 
challenging clients to translate their insights into action in the real world.

One of the strengths of the Adlerian approach is its relationship to techni-
cal eclecticism. The Alderian model lends itself to versatility in meeting the 
needs of a diverse range of clients (Carlson, Watts, & Maniacci, 2006). Adlerians 
are not bound to follow a specifi c set of procedures, which gives them a great 
deal of freedom in working with clients. Adlerian therapists are resourceful in 
drawing on a variety of cognitive, behavioral, and experiential techniques that 
they think will work best for a particular client.

One of Adler’s most important contributions is his infl uence on other therapy 
systems. Many of his basic ideas have found their way into other psychological 
schools, such as family systems approaches, Gestalt therapy, learning theory, real-
ity therapy, rational emotive behavior therapy, cognitive therapy, person-centered 
therapy, solution-focused brief therapy, and existentialism (Corey, 2009b). All 
these approaches are based on a similar concept of the person as purposive and 
self-determining and as striving for growth and meaning in life.

The Adlerian perspective is holistic, meaning that individuals can be un-
derstood by taking into consideration all the aspects of human functioning. 
This theory addresses the client’s past, present, and future. The notion of te-
leology, or striving for meaning and purpose, is central. I like that this theory 
makes room to address spiritual concerns in counseling. The concept of social 
interest—that we need to contribute to making the world a better place—can be 
a part of any theoretical system. Going beyond the self and getting involved in 
making a difference in the lives of others is integrative in its very nature. All of 
these concepts can be adapted to any theoretical model.

Contemporary Adlerian theory is an integration of cognitive, psychody-
namic, and systems perspectives, and in many respects resembles the social 
constructionist theories. Contemporary social constructionist theories, or con-
structivist therapies, share common ground with the Adlerian approach. Some 
of these common characteristics include an emphasis on establishing a respect-
ful client–therapist relationship, an emphasis on clients’ strengths and resources, 
and an optimistic and future orientation (Carlson, Watts, & Maniacci, 2006).*

Feminist and Systemic Therapies
Feminist therapy is generally relatively short-term therapy aimed at both 
individual and social change. The major goal is to replace the current patriar-
chal system with feminist consciousness and thus create a society that values 
equality in relationships, that stresses interdependence rather than dependence, 

*For further discussion of Adlerian therapy, see Carlson, Watts, and Maniacci (2006); Corey 
(2009b, chap. 5); Corsini and Wedding (2008, chap. 3); Frew and Spiegler (2008, chap. 4); Prochaska 
and Norcross (2007, chap. 3); and Sharf (2008, chap. 4).
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and that encourages women to defi ne themselves rather than being defi ned by 
societal demands.

Feminist therapists are committed to actively breaking down the hierar-
chy of power in the therapeutic relationship through the use of various interven-
tions. Some of these strategies are unique to feminist therapy, such as gender-
role analysis and intervention, power analysis and intervention, assuming a 
stance of advocate in challenging conventional attitudes toward appropriate 
roles for women, and encouraging clients to take social action. Therapists with 
a feminist orientation understand how important it is to become aware of typi-
cal gender-role messages clients have been socialized with, and they are skilled 
in helping clients identify and challenge these messages. Feminist therapists 
also borrow therapeutic strategies from various therapy models. A few of these 
interventions include role playing, bibliotherapy, psychoeducation, assertive-
ness training, behavior rehearsal, cognitive restructuring, psychodrama tech-
niques, identifying and challenging untested beliefs, and journal writing. Fem-
inist therapy principles and techniques can be applied to a range of therapeutic 
modalities such as individual therapy, couples counseling, family therapy, 
group counseling, and community intervention.

Both feminist and systemic therapies are based on the assumption that 
individuals are best understood within the context of relationships. Most of 
the individual counseling theories do not place a primary focus on the role 
of systemic factors in infl uencing the individual. However, both feminist and 
systemic therapies operate on the premise that an individual’s problems can-
not be understood by focusing solely on the individual’s internal dynamics. An 
individual’s dysfunctional behavior grows out of the interactional units of the 
family, the community, and social systems. Thus, solutions to an individual’s 
problems need to be designed from a contextual perspective.

Incorporating concepts from the client’s external world is of paramount im-
portance in my integrative approach. Concepts from feminist, systemic, and 
multicultural approaches add an essential dimension to understanding how 
individuals can best change by addressing both their internal and external 
worlds. In my approach I deal with the systemic (family, community, cultural) 
variables that contribute to an individual’s core problems and draw on these 
factors as resources to foster the change process.*

Working With Ruth in Cognitive,
Emotive, and Behavioral Ways

See Session 9 (An Integrative Perspective) of the 
CD-ROM for Integrative Counseling.

As a basis for selecting techniques to employ with Ruth, I look at her as 
a thinking, feeling, and behaving person. I work with these three dimen-
sions in an interactive fashion rather than in a linear fashion. Thus, I do not 

*For further discussion of feminist therapy and systemic therapy, see Corey (2009b, chaps. 12 & 14), 
and Sharf (2008, chaps. 13 & 14).
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work with Ruth’s cognitions, then move ahead to her feelings, and fi nally 
proceed to behaviors and specifi c action programs. All of these dimensions 
are interrelated. When I am working with her on a cognitive level (such as 
dealing with decisions she has made or one of her values), I am also con-
cerned about the feelings generated in her at the moment and about explor-
ing them with her. Cognitive and emotive dimensions have an interactive 
infl uence on actions. Therefore, we explore how her thoughts and feelings 
are infl uencing what she is doing and also what she can do differently. This 
doing would involve new behaviors, which she can try in the session to deal 
with a problem, and new skills, which she can take outside and apply to 
problems she encounters in real-life situations. As a basis for this integra-
tive style, I draw on the experiential therapies, which stress expression and 
experiencing feelings; on the cognitive therapies, which pay attention to the 
client’s thinking processes, affecting behavior and beliefs; and on the ac-
tion-oriented therapies, which stress the importance of creating a plan for 
behavioral change.

In one counseling session I employ a role-playing technique in which 
I assume the persona of Ruth while she takes on the role of her husband, 
John. My purpose in doing this reverse role play is to teach her how she can 
assertively approach her husband and let him know of her desire that they 
go on a retreat for married couples. We rehearse a number of ways that she 
could deal with John in the session. Ruth is aware that when she does not 
get what she wants she has a tendency to shut down. I try to get her to talk 
out loud, at least in the therapy sessions, when she has a tendency to fade 
away. Before the session ends, I asked her if she feels ready to deal with her 
husband in real life. She indicates that she does want to ask John to go on the 
couple’s retreat, and I ask her to design some homework that would enable 
her to apply the role-playing situations we did in the offi ce to her situation 
at home.

My integrative approach takes into account that Ruth is part of a system. 
To be able to more completely understand her, it is necessary to explore how 
she fi ts into her family of origin and the quality of her relationships with her 
present family. She has identifi ed strained relationships with her mother and 
father and also with her children and husband. My hope is that we will have at 
least one session with all of the members of her family of origin. The focus will 
be on Ruth gaining greater clarity on how her interpersonal style is largely the 
result of her interactions with her family of origin. I accept that it is not possible 
to understand Ruth apart from the context of the system of which she is a part. 
I agree with family therapists who would claim that to understand her present 
development it is necessary to go back three generations to see the impact of 
her family of origin. Most likely she is unaware of how her family of origin is 
infl uencing how she thinks, feels, and acts. Lacking this awareness, she makes 
assumptions in her present relationships, especially with her husband and her 
children.

If I work individually with Ruth, the emphasis can still be on the many 
ways her current struggles are related to her family system. Rather than trying 
to change the members of her family, we will largely work on discovering what 
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she most wants to change about herself in relation to how she interacts with 
them.*

Study a Primary Theory—But Be Open 
to Integration
For those of you who are beginning your counseling career, my general sugges-
tion is to select the primary theory closest to your basic beliefs. Learn that theory 
as thoroughly as you can, and at the same time be open to examining other theo-
ries in depth. If you begin by working within the parameters of a favored theory, 
you will have an anchor point from which to construct your own counseling per-
spective. But do not think that simply because you adhere to one theory you can 
use the same techniques with all of your clients. Even if you adhere to a single 
theory, you will need to be fl exible in the manner in which you apply the tech-
niques that fl ow from this theory as you work with different clients.

As you think about your client and the therapy sessions to come, ask your-
self this question: “What treatment, by whom, is the most effective for this indi-
vidual with that specifi c problem, and under what set of circumstances?” (Paul, 
1967, p. 111). Regardless of what model you may be working with, you must 
decide what techniques, procedures, or intervention methods to utilize, when to 
use them, and with which clients. You will most likely encounter a diverse range 
of client populations. For counseling to be effective, it is necessary to utilize 
techniques and procedures in a manner that is consistent with clients’ values, 
life experiences, and cultural background. Although it is unwise and possibly 
unethical to stereotype clients because of their cultural heritage, it is useful to 
assess how the cultural context has a bearing on their problems. Some tech-
niques may be contraindicated because of clients’ socialization. Thus, clients’ 
responsiveness (or lack of it) to certain techniques is a critical barometer in 
judging the effectiveness of these methods.

Benefi ts and Limitations of Integration
Effective counseling involves profi ciency in a combination of cognitive, affec-
tive, and behavioral techniques. Such a combination is necessary to help clients 
think about their beliefs and assumptions, to experience on a feeling level their 
confl icts and struggles, and to translate their insights into action programs by 
behaving in new ways in day-to-day living.

Preston (1998) contends that no one theoretical model can adequately ad-
dress the wide range of problems clients will present in therapy. He says it 
is essential for therapists to have a basic grasp of various therapeutic models 
and for them to have at their disposal a number of intervention strategies. The 
pivotal assessment question is, “What does this particular person most need 
in order to suffer less, to heal, to grow, or to cope more effectively?” Preston 

*For a more complete discussion of counseling Ruth from a family systems perspective, multicul-
tural and integrative perspectives, and my integrative approach applied to the case of Ruth, see 
Case Approach to Counseling and Psychotherapy (Corey, 2009a, chaps. 12, 13, & 14).
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recommends that your selection of interventions be guided by your assessment 
of the client. This lends weight to the concept of integrating assessment with 
treatment, which I addressed in Chapter 8. Once you know what your client’s 
target problems and goals are, design specifi c techniques that can be effective 
with that client.

I believe it is needlessly restrictive to apply only a few techniques from a 
single theory to most clients. I like to incorporate a wide range of procedures in 
my therapeutic style. However, unless you have an accurate, in-depth knowl-
edge of theories, you cannot formulate a true synthesis. Simply put, you cannot 
integrate what you do not know (Norcross, 2005). Constructing your integrative 
orientation to counseling practice is a long-term venture that is refi ned with 
experience. Synthesizing various techniques or approaches in a systematic way 
is not accomplished merely by completing a course in counseling theory. The 
challenge is for you to think and practice integratively—but critically.

There are some drawbacks to encouraging the development of an integrative 
model, as opposed to sticking primarily with one theory. At its worst, eclecticism 
can be an excuse for sloppy practice—a practice that lacks a systematic rationale 
for what you actually do in your work. If you merely pick and choose according to 
whims, it is likely that your work will refl ect your lack of knowledge. It is impor-
tant to avoid the trap of emerging with a hodgepodge of unamalgamated theo-
ries thrown hastily together. According to Norcross (2005), a haphazard eclecti-
cism is mainly an outgrowth of pet techniques and inadequate training and an 
arbitrary blend of methods. Psychotherapy integration rests on the assumption 
that different clients require different methods, yet this blending of concepts and 
methods needs to be done systematically. Norcross (2005) expresses a hope for 
psychotherapy integration that “will engender an open system of informed plu-
ralism, deepening rapprochement, and evidence-based practice, one that leads 
to improved effectiveness of psychosocial treatments” (p. 19).

Concluding Comments
Throughout this book I have presented the advantages of constructing a sys-
tematic, consistent, personal, and disciplined approach to integrating various 
elements in your counseling practice. Whatever the basis of your integrative 
approach to counseling, you need to have a basic knowledge of various theoret-
ical systems and counseling techniques to work effectively with a wide range 
of clients in various clinical settings. Sticking strictly to one theory may not 
provide you with the therapeutic fl exibility that is required to deal creatively 
with the complexities associated with clinical practice.

One reason for the trend toward integrative counseling is the recognition 
that no single theory is comprehensive enough to account for the complexities 
of human behavior, especially when the range of client types and their spe-
cifi c problems are taken into consideration. Consider the contributions of the 
various counseling models and work toward creating your own integrative per-
spective. If you are open to an integrative perspective, you may fi nd that several 
theories play a crucial role in your personal approach. By accepting that each 
theory has strengths and weaknesses and is, by defi nition, “different” from the 



   A n Integrative Perspective  101

others, you have some basis to begin developing a counseling perspective that 
fi ts you. It is helpful to remember the ways in which these perspectives have 
emerged, both as responses to other theories, and also to changing historical 
and cultural phenomena.

After reading this chapter on an integrative perspective, take time to refl ect 
on the following questions as a way of clarifying your thoughts on using an 
integrative approach in counseling practice.

 • What do you understand by an integrative approach to counseling?
 •  What are the differences between technical eclecticism and theoretical 

integration?
 •  What are some potential advantages of incorporating a diverse range of 

techniques from various theories?
 •  In what way is the client–therapist relationship a common denominator 

among the various theoretical models?
 • What are the main benefi ts and limitations of an integrative approach?
 •  In what ways can the existential approach serve as a philosophical foun-

dation for an integrative approach?
 •  How might you draw on the action-oriented therapies as a part of your 

integrative counseling stance?
 •  What have you learned thus far that will help you in designing your own 

integrative approach to counseling practice?
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Working With Transference 
and Countertransference

Clients bring unresolved feelings with signifi cant others into the therapeu-
tic relationship and project them onto their counselors. Transference occurs 
in many different kinds of relationships, but especially in intensive forms of 
therapy. Regardless of whether your theory explicitly makes room for concepts 
such as transference and countertransference, it is my belief that these factors 
operate in most counseling relationships.

As you read this chapter, refl ect on how you might be affected by the inten-
sity of therapeutic work. I hope you can remain open to identifying and explor-
ing areas of your countertransference that will surely infl uence your function-
ing with others. Being able to deal therapeutically with clients’ reactions to you 
is a major challenge in the client–therapist relationship. It is imperative for you 
to recognize and deal with internal confl icts and past pain that are triggered by 
your work as a counselor.

Contrasting Views of Transference
Transference is common in the therapeutic process, and it is essential that you 
understand what transference means and that you know how to deal with it eth-
ically and effectively. In developing your own integrative approach, you must 
conceptualize a way to understand both transference on a client’s part and your 
reactions to the client’s transference with you—or your countertransference.

In psychodynamic approaches, transference and countertransference are 
viewed as central to the therapy process. An unconscious process, transference 
typically has its origins in the client’s early childhood, and it constitutes a repeti-
tion of past confl icts. Because of this unfi nished business, the client perceives the 
counselor in a distorted way. When such feelings are transferred to the counselor, 
the intensity of the feelings have more to do with unresolved issues in the client’s 
life than to the present counseling situation. For example, the client may transfer 
unresolved feelings toward a stern and unloving father to the therapist, who, in the 
client’s eyes, becomes stern and unloving. The client may also develop a positive 
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transference and seek the love, acceptance, and approval of an all-powerful 
therapist. A central part of psychoanalytic therapy involves the therapist be-
coming a psychological substitute for signifi cant others.

Transference allows clients to understand and resolve unfi nished business 
from these past relationships through the present relationship with the thera-
pist. In essence, working through a similar emotional confl ict in the therapeutic 
relationship counteracts the effects of a client’s early negative experiences. Re-
fl ect on these questions: Do you remember times in your personal counseling 
when you experienced transference toward your counselor? What was this like 
for you? What did your counselor do that was helpful to you? If you have not 
been in personal counseling, think about transference reactions you have expe-
rienced toward authority fi gures such as teachers, employers, and supervisors. 
What were some of the reactions you had toward them? What might have been 
useful to you in understanding and dealing with these reactions so that you 
could perceive these individuals more realistically?

The psychoanalytic model offers the oldest perspective for grasping the im-
plications of both transference and countertransference, and these concepts are 
a basic part of my integrative approach. Altman (2008) contrasts the classical 
psychoanalytic model with the contemporary relational model of psychoana-
lytic therapy in reference to transference and countertransference. The analyst 
practicing classical psychoanalysis strives for a detached and objective stance 
from which to make observations and interpretations of the client’s psychody-
namics. In contrast, the relational view (modern psychoanalytic therapy) rec-
ognizes that the participation of the therapist in the therapeutic process cannot 
be eliminated. Altman points out that contemporary psychoanalytic practice 
acknowledges the therapist as a full participant in the therapy situation. All 
interventions that therapists make involve elements of their subjective experi-
ences as well as their objective observations. Furthermore, clients infl uence the 
experience of therapists as well as vice versa. In the contemporary relational 
model, basic concepts such as transference and countertransference pertain 
to a more general mode of here-and-now interactions within the therapeutic 
situation. Transference may be the result of the client’s interpretation of the 
therapist’s behavior and are not necessarily distortions carried over from the 
client’s past. Countertransference may be infl uenced by the therapist’s unre-
solved past confl icts, but it can also be the result of the therapist’s theory or his 
or her interpretations of the client’s behavior. According to Altman, in classical 
psychoanalysis the analyst remains outside the relationship and has the func-
tion of giving insight-producing interpretations. However, in contemporary re-
lational psychoanalytic therapy, the relationship is much more central.

Psychoanalytic practitioners consider the transference situation to be valu-
able because its manifestations provide clients with the opportunity to reexpe-
rience a variety of feelings that would otherwise be inaccessible. Transference 
can also provide many clues to here-and-now interactions between the thera-
pist and the client. Transference can be understood and worked with in other 
therapy systems as well, including existential and Gestalt therapies. I mention 
this so that you do not get the picture that the only way of understanding and 
exploring transference in the therapeutic relationship is via the psychoanalytic 
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route. Thinking of transference more broadly, it can be described as any feel-
ings clients project onto their counselor, whether the source of these feelings is 
in past or present relationships.

Reality therapy, rational emotive behavior therapy, and behavior therapy 
do not have a framework for addressing transference and countertransference. 
Reality therapy, as taught by William Glasser (1998, 2001), actually rejects the 
concept of transference. Since the inception of reality therapy, Glasser has con-
sistently maintained that reality therapists should make no effort to be anyone 
but themselves. He contends that transference is a way for people to avoid tak-
ing personal responsibility in the present.

Rational emotive behavior therapists tend to take a dim view of working 
with transference phenomena. According to Ellis (1999), transference is not en-
couraged, and when it does occur, the therapist is likely to confront it. The ther-
apist wants to show that a transference relationship is based on the irrational 
belief that the client must be liked and loved by the therapist (or parent fi gure). 
Ellis believes that devoting any length of time to reliving earlier traumatic situ-
ations or exploring transference feelings is “indulgence therapy,” which might 
result in clients feeling better, but will rarely aid them in getting better.

Although cognitive behavior therapists may not use the terms “transfer-
ence” and “countertransference,” I think many of them recognize that these 
phenomena do occur in the therapeutic relationship and they address these 
issues. Cognitive behavioral practitioners place considerable emphasis on the 
working alliance and a collaborative partnership. When there are ruptures in 
this working alliance, especially when they are due to what is going on in the 
here-and-now therapeutic interaction, CBT practitioners would be inclined to 
discuss any factors that might be impeding the therapeutic relationship.

The Connection Between Transference 
and Countertransference
Your clients will bring past reactions to signifi cant others and place them on 
you in the present. A client may view you with a mixture of positive and nega-
tive feelings, and at different times the same client may express love, affection, 
resentment, rage, dependency, and ambivalence. Transference can be a path 
that enables clients to gain insight into how they operate in a wide range of 
relationships. Clients may experience transference with many people, not just 
with you as their counselor.

The psychoanalytic perspective holds that it is essential for you as a thera-
pist not only to know your clients, but also to know yourself. One way of at-
taining this self-knowledge is to monitor and refl ect upon your behavior in the 
context of the here-and-now interactions with your clients. Be attentive to your 
own reactions toward clients and how you work with them therapeutically. The 
transference reactions your clients have toward you will very likely evoke re-
actions in you as a counselor. These reactions can become problematic if they 
result in countertransference, which refers to the feelings aroused in you by 
your clients. In countertransference, your unconscious emotional responses to 
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a client may result in a distorted perception of the client’s behavior. As was 
mentioned earlier, your feelings might have more to do with your unresolved 
confl icts from other past or present relationships than with any feature of the 
relationship with your client. In the broad sense, countertransference can be 
thought of as any of your projections that can potentially get in the way of help-
ing your client. It is important to be alert to the possibility of countertransfer-
ence so that “your problem” does not become your client’s problem. However, 
if you can recognize and monitor your countertransference, this phenomenon 
does not have to be a destructive aspect in the therapeutic relationship.

Working With Transference Therapeutically
Here are some examples of transference situations you are likely to encounter 
with clients whom you counsel. Ask yourself what your response might be to a 
client’s feelings toward you, and what feelings are likely to be evoked in you.

k Clients Who Make You Into Something You Are Not Some clients will 
want you to be a parent substitute for them. They may see you as a savior who 
will take care of them and solve all their problems. They see you as an all-
knowing person who will provide them with answers. Other clients may im-
mediately distrust you because you remind them of a former spouse, a critical 
parent, or some other important fi gure in their life. Some clients will not let 
themselves get emotionally close to you because they feel that as children they 
were abandoned by people they cared for. Clients who feel their parents did not 
care for them and who felt abandoned may be very careful about letting you 
into their lives.

k Clients Who Become Excessively Dependent on You Some clients may 
not make decisions without fi rst fi nding out what you think. They want to call 
you at any time of the day or night. They may want to run over the allotted time 
for their session. Dependent clients may view you as all knowing and all wise. 
They are convinced that you have the right answers for them and at the same 
time never think of fi nding their own answers. They are likely to want you to 
affi rm them and convince them that they are special in your eyes.

There are subtle ways for you to inadvertently foster client dependence. Even 
though you may intellectually understand the value of promoting autonomy, 
there may be payoffs for encouraging dependence. For example, if your clients 
depend on you and tell you how important your input is to them, this can rein-
force your need for feeling important and for being needed. Do you have any 
needs that could be met by allowing certain clients to develop dependence on 
you? How can you monitor this situation?

k Clients Who Are Not Able to Accept Boundaries Some clients have prob-
lems understanding or accepting appropriate boundaries. Much of their behavior 
within the counseling relationship may be aimed at testing you so that they know 
how far they can go with you. Some of your clients may transgress therapeutic 
boundaries and want to enter into a friendship or develop some kind of social 
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relationship with you. Wanting more than a client–therapist relationship can be 
a manifestation of transference. As children, these clients knew no boundar-
ies, and now they are likely to be lost and to feel anxious because they are not 
certain where they stand with you. In working with such clients, it is essential 
not to fall into the trap of allowing them to treat you as they did a parent. One 
way you can do this is by being clear about your own boundaries. Know your 
role and function in the therapeutic relationship, and avoid relaxing appropri-
ate boundaries so as to be liked by your clients.

k Clients Who Displace Anger Onto You Some clients will strike out at 
you with displaced anger. These clients are likely to tell you that because you 
are supposed to be helping them you have no right to express your own feel-
ings. Recognize that you are probably getting more of this client’s anger than 
you deserve. Avoid getting into a debate. If you take what you are getting too 
personally, you are bound to begin to react defensively, and possibly with coun-
tertransference.

k Clients Who Fall in Love With You Some clients will make you the object 
of their affection. They may see you as the ideal person and want very much 
to become a person just like you. They are convinced that they could fi nd a 
resolution to their problems if only they found a person like you who would 
love and accept them. How might you respond to being the object of adulation? 
This may be an appropriate time for self-disclosure on your part. For example, 
if you feel uncomfortable with accolades being showered on you by clients, you 
can share with them that it is diffi cult to hear some of what they are telling you. 
For example, you might say: “I do appreciate your liking and valuing me, yet 
at times I become uncomfortable with it. At times I sense that you perceive me 
as being without faults. By elevating me as high up as you do, it is likely that at 
some point I will fall far short of your expectations. That can be a very diffi cult 
moment for both of us.”

These few illustrations of transference behaviors demonstrate how essen-
tial it is for you to gain awareness of your own needs and motivations. If you are 
unaware of your own dynamics, you might tie into your clients’ projections and 
get lost in their distortions. You are likely to avoid focusing on key therapeutic 
issues and instead focus on defending yourself. If you understand your own 
reactions to clients, you’ll have a better frame of reference for understanding 
their reactions to you.

As you refl ect on ways that you may be emotionally triggered in working 
with certain clients, think about how you are affected by those clients you per-
ceive as being especially diffi cult. How do you respond to the different forms of 
transference? What kind of transference tends to elicit intense emotional reac-
tions on your part? Do you take intense reactions of a client in a personal way? 
Do you blame yourself for not being skillful enough? Do you become combative 
with clients who project a range of feelings toward you?

When clients appear to work very hard at getting you to push them away, it can 
be therapeutically useful to explore what they are getting from this self-defeating 
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behavior or how what they are doing serves them. You might say to such a client: 
“You know, I would very much like to work with you. Sometimes I get the sense 
that you are trying hard to get me not to like you. Are you aware of trying to 
get me to push you away?” Handled properly in the therapeutic relationship, 
clients can experience and express feelings toward you that more properly be-
long to others who have been signifi cant in their lives. When these feelings are 
productively explored, clients become aware of how they are keeping old pat-
terns functional in their present relationships.

It is a mistake to think that all feelings your clients have toward you are 
signs of transference. Clients may become realistically angry with you because 
of something you have done or not done. Their anger does not have to be an 
exaggerated response triggered by past situations. If you are consistently late 
for sessions, for example, clients may become upset with you over not giving 
them the time and respect they deserve. Their reactions may well be justifi ed 
and should not be “explained away” as a mere expression of transference.

Likewise, clients’ affection toward you does not always indicate transfer-
ence. It could be that clients genuinely like some of your traits and enjoy being 
with you. You can err both by being too willing to accept unconditionally what-
ever clients tell you and by interpreting everything they tell you as a sign of 
transference. In short, it is diffi cult to identify certain reactions as being rooted 
either in transference or in reality.*

Addressing Countertransference Issues
The other side of transference is countertransference—unrealistic reactions you 
might have toward your clients that may interfere with your objectivity. It is im-
portant for you to consider countertransference as a potential source of diffi culty 
that may develop between you and a person with whom you are working. You do 
not have to be problem-free, but it is crucial that you be aware of how your own 
problems can affect the quality of your working relationships with clients.

Simply having feelings toward a client does not automatically mean that you 
are having countertransference reactions. You may feel deep empathy and com-
passion for some of your clients as a function of their life situations. Counter-
transference occurs when your needs become too much a part of the relationship 
or when your clients trigger old wounds of yours. Just as your clients will have 
some unrealistic reactions to you and will project onto you some of their unfi n-
ished business, so will you have some unrealistic reactions to them. Your own 
vulnerabilities will be opened up as you are drawn into some of the transference 
reactions of those you help. Norcross and Guy (2007) suggest that practitioners 
are challenged to “leave their clients at the offi ce” rather than ruminating about 
them when practitioners leave the offi ce. Learning to manage our reactions to 
clients who exhibit problematic behavior is an essential aspect of self-care.

Although your countertransference has the potential for getting in the 
way of working effectively with certain clients, this does not mean that all 

*In the online and DVD program, Theory in Action: The Case of Stan, in Session 2 I demonstrate how 
I work with Stan’s reactions to me as his therapist and explore his transference.
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countertransference is problematic or necessarily harmful. Countertransference 
can have both positive and negative effects on the counseling process. If your own 
needs or unresolved personal confl icts become entangled in your professional 
relationships and blur your sense of objectivity, you have lost control and your 
countertransference reactions will probably interfere with the client’s capacity 
to change. If you use your own feelings as a way of understanding yourself, your 
client, and the relationship between the two of you, these feelings can be a posi-
tive and healing force. Even though you may be insightful and self-aware, the de-
mands of the counseling profession are great. The emotionally intense relation-
ships that develop with your clients can be expected to bring your unresolved 
confl icts to the surface. Because countertransference may be a form of identifi ca-
tion with your client, you can get lost in the client’s world, which limit your ability 
to be a therapeutic agent. If you become aware of certain symptoms—such as a 
strong aversion to certain types of clients or a strong attraction to other types of 
clients—seek consultation, participate in supervision, or enter your own therapy 
for a time to work out these personal issues that stand in the way of your clinical 
effectiveness.

Your countertransference reactions can teach you a great deal about yourself. 
Be alert to the subtle signs of countertransference and do not be too quick to pin 
the blame for your reactions on your clients. For example, you may fi nd that cer-
tain clients evoke a parental response in you. Their behavior can bring out your 
own critical responses to them. Knowing this about yourself will enable you to 
work through some of your own projections or places where you get stuck.

You will not be able to eliminate countertransference altogether, but you 
can learn to recognize it and deal nondefensively with whatever your clients 
evoke in you. Your own supervision is a central factor in learning how to deal ef-
fectively with both transference and countertransference reactions. Your blind 
spots can easily hamper your ability to deal with “diffi cult clients” or with your 
own old wounds. Focus on yourself in your supervision sessions rather than 
talking exclusively about a client’s problem. Spend some time exploring your 
thoughts, feelings, and reactions toward certain clients. A good way to expand 
your awareness of potential countertransference is by talking with colleagues 
and supervisors about your feelings toward clients. This is essential if you feel 
stuck and don’t quite know what to do in some of your sessions.

Ongoing supervision will enable you to accept responsibility for your reactions 
and at the same time prevent you from taking full responsibility for directions that 
your clients take. Self-knowledge is your most basic tool in dealing effectively with 
transference and countertransference. It is good to remember that being instru-
mental in the changes your clients are making will certainly infl uence you. If you 
are unwilling to acknowledge your own personal problems, you’ll not have much 
leverage when you challenge clients to work through their transference issues.

Self-Disclosure in the Therapeutic Relationship
The traditional or classical model of psychoanalytic therapy discourages thera-
pists from engaging in self-disclosure in the therapeutic relationship. Thera-
pists typically assume an anonymous stance, which is sometimes called the 
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“blank-screen” approach, engaging in very little self-disclosure and main-
taining a sense of neutrality. By doing so, therapists are attempting to foster 
a transference relationship in which their clients will make projections onto 
them. If the therapist reveals little and rarely shares personal reactions, it is as-
sumed that whatever the client feels toward the therapist is largely the result of 
projections associated with other signifi cant fi gures from the past. These pro-
jections, which have their origins in unfi nished and repressed situations, are 
considered the very essence of the psychoanalytic endeavor. As we have seen, 
contemporary relational psychoanalytic therapy assumes that the therapeutic 
relationship is of central importance in terms of facilitating client change. The 
contemporary version allows for appropriate self-disclosure on the part of the 
therapist, especially his or her reactions to what is happening within the here 
and now of the therapeutic situation.

Many therapeutic models do not call for therapist detachment and remain-
ing anonymous. In fact, person-centered therapy, existential therapy, and Gestalt 
therapy call on counselors to engage in appropriate self-disclosure as a way of 
creating an authentic relationship. Indeed, therapy is seen as an I/Thou en-
counter in which both counselor and client are deeply affected. Many cognitive 
behavior therapists, reality therapists, feminist therapists, and family thera-
pists make use of self-disclosure as a basic procedure and relationship tool. A 
certain degree of self-disclosure to your clients is one way to diminish their 
projections of unrealistic reactions toward you. If you are not a mysterious fi g-
ure and your clients know something about you, they are less likely to make up 
scenarios about you in fantasy.

From the person-centered approach I appreciate the emphasis given to im-
mediacy and to an open discussion of how both parties are experiencing the 
therapeutic relationship. Perhaps the most important type of self-disclosure 
is the kind of here-and-now immediacy that focuses on what is transpiring 
between you and your client. This could be especially useful in cases in which 
clients are involved in a transference relationship with you. If you are having 
a diffi cult time listening to a client, for example, it could be useful to share 
this information. You might say: “I’ve noticed at times that it’s very diffi cult 
for me to stay connected to what you’re telling me. I’m with you when you 
talk about yourself and your own feelings, but I tend to get lost as you go 
into great detail about all the things your daughter is doing or not doing.” 
In this statement the client is not being labeled or judged, but you are giving 
your reactions about what you hear when your client tells stories about oth-
ers. Letting clients know how you are perceiving and experiencing them is an 
important form of immediacy. Selectively discussing some of your reactions 
toward them may be useful, especially if you encourage clients to discuss the 
feedback you give them.

Although I caution against indiscriminately revealing your personal prob-
lems to your clients, sharing yourself can be a powerful intervention in making 
contact with your clients. It is critical that what you reveal is appropriate and 
timely, and that it is done for a client’s benefi t. If your feelings are very much 
in the foreground and inhibit you from fully attending to a client, it may be 
helpful for you and your client if you share how you are being affected. To 
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determine if your self-disclosures are in the service of a client, ask your-
self these questions:

 • What motivated me to disclose?
 •  To what extent do my disclosures help clients talk more honestly and spe-

cifi cally about themselves?
 •  Does what I share about myself with clients help them put their problems 

into a new perspective or help them consider new alternatives for action?
 •  To what extent is my self-disclosing helping clients translate their insights 

into new behavior?

Self-disclosure does not mean telling clients detailed stories about your 
personal past or present problems. Too much sharing of yourself can easily 
distract both you and your clients from productive self-exploration. Sometimes 
merely letting clients know that you have similar personal issues or similar 
feelings about a life situation, without going into elaborate detail, is very heal-
ing for them. Your disclosure can help them accept some of their reactions as 
normal and can result in a sense of being understood by you. Admittedly, you 
are vulnerable when you share your own experiences, feelings, and reactions. 
Yet can you expect your clients to be willing to be vulnerable in front of you if 
you rarely show them anything of yourself?

Working With Transference 
and Countertransference With Ruth

See Session 10 (Working With Transference and 
Countertransference) of the CD-ROM for Integrative Counseling.

Ruth displays reactions toward me that can be described as transference. Con-
sider these statements that Ruth made to me in a session: “No matter how hard 
I try, I’m not able to please you. I’m not doing something right. I feel you are 
critical of me. You are judging me, and I’m not enough, just like with my Dad. I 
feel that I can’t please you or meet your expectations. You must be disappointed 
that I’m taking so long to get better.” Because Ruth brought up these reactions, 
I think there is therapeutic merit in encouraging her to express herself in some 
detail. At some point in the session I might ask her to explore connections she is 
making between her father and me, especially if it is apparent that transference 
is occurring. Exploring her feelings toward me, and what she is attributing to 
me, can lead to insights regarding unresolved confl icts with father fi gures.

What about my part in this relationship? If I deal with Ruth’s transference 
reactions toward me appropriately, this can be an avenue of increased self-
understanding on her part. However, it is essential that I monitor my potential 
countertransference. The assumptions she makes about me might well strike a 
sensitive chord for me, as indeed it did in this session. If I am caught up in my 
own countertransference, I might respond defensively and become irritated. I 
am aware that I tend to get impatient and defensive when clients tell me how I 
am and then treat me on the basis of their perceptions—without including me 
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in this checking-out process. If Ruth continues to make conclusions about who 
I am and what I think of her without including me in this process, I am likely to 
feel misunderstood or unappreciated by her. Then I might become caught up 
in justifying my position or protecting myself. If I am expending a great deal 
of energy defending myself, I will not be able to deal with her reactions in a 
therapeutic manner.

However, in the session under discussion, I recognize my own vulnerability 
and I let her know how I am affected by hearing what she is saying and how it 
affects me when I feel judged by her. If I can suspend my tendency to convince 
Ruth that I am different from the person she is perceiving me to be, we can 
work through this transference. If she were to say to me “I can’t imagine that 
you’d want to invest the energy and time in really listening to my pain or really 
understanding me,” I could respond with “I’d like to hear more about how you 
came to this conclusion about me.” I invite more exploration of the transference 
rather than negating it.

I also engage in self-disclosure and let Ruth know that some of her feelings 
of “not being enough” touched me personally. Operating on the assumption 
that I can actually use my personal reactions in a therapeutic manner by ap-
propriately disclosing to Ruth, I tell her: “There are times when I also feel that 
I am not enough. When I am told how I am, and when I feel judged, this taps 
into old issues for me. When I am extending myself and feel that I am not ap-
preciated, it is easy for me to tell myself that I am being judged as inadequate.” 
Disclosing this opened up a dialogue that she could use to refl ect on her experi-
ence in therapy. Later in the session, I tell Ruth that I do not always say the right 
thing, nor am I always as sensitive as I might be. I admit that perhaps some of 
my shortcomings make it diffi cult for me to acknowledge the work that she has 
done in these sessions. My self-disclosure had an impact on Ruth, for she be-
comes silent and then gets teary. I ask her to talk about the tears. She indicates 
that she is surprised that I am not blaming her and that I am willing to consider 
my part in how she is perceiving and reacting to me. One of Ruth’s fears is that 
I would tell her that what she is telling me is just about her father. Furthermore, 
that we both had in common the struggle with feeling enough personally was 
affi rming for her to hear.

It is critically important that I am increasingly able to recognize counter-
transference patterns in myself and that I take steps to monitor my reactions. 
I certainly need to be cognizant of the ways my reactions could blur my vision 
and hamper my effectiveness with Ruth. Through supervision, and perhaps 
personal counseling, I can learn to identify and accept some immediate reac-
tions that are stirred up inside me when I feel judged or negatively evaluated. 
It may not be important or appropriate for me to share this with my client, but 
knowing myself is critical in maintaining a sense of objectivity.

Concluding Comments
I believe personal therapy is essential in your personal and professional devel-
opment as a counselor. I think it is very important that you have the experience 
of being a client at some time, if for no other reason than to learn to appreciate 
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the courage and persistence it takes to be on the receiving end of the therapy 
process. In your personal therapy you may experience transference and thus 
know fi rsthand how it is to view your therapist as a parent fi gure. Making use of 
personal therapy could be an extremely valuable resource, both as a way to re-
solve some of your personal issues and as way to increase your self-awareness 
and ability to work with others. Your own therapy provides you with an avenue 
to explore and process your countertransference reactions to clients.

Personal counseling is useful in helping you recognize how you may overi-
dentify with certain clients, how you might meet some of your needs at the 
expense of your clients, and how control issues may be played out between you 
and a client. I am convinced that to the extent that you have not dealt with your 
past problems or unresolved interpersonal confl icts, these issues will creep in 
and color your reactions to your clients. If you have not explored your own pain 
associated with critical episodes in your life, you are in danger of being car-
ried away on a client’s emotional tidal wave. A commitment to working on our 
own current and past problems is a crucial part of taking care of ourselves. It 
is essential to remember that our degree of self-care is directly related to our 
effectiveness as therapists.

It is unrealistic to think that you can completely rid yourself of all traces of 
countertransference or that you can ever fully resolve certain issues from the 
past. There will always be residual feelings attached to certain events you’ve 
experienced in your life, and you will have your own sources of vulnerability. 
However, you can become aware of the signs of these reactions and can deal 
with these feelings in your own therapy and supervision sessions. Over time, 
you can begin to use your countertransference reactions to become more sensi-
tively attuned to your client’s experiences.

You should be aware of what your confl icts are and how they are likely to 
affect you as a counselor. It is critical for you to recognize and express yourself 
when you are triggered. For example, if you have great diffi culty in dealing 
with anger, chances are that you will do something to dilute these emotions 
when they occur in your clients. If you are extremely uncomfortable with con-
fl ict and fi nd yourself withdrawing in the face of confl ict, it is a good bet that 
you are likely to fi nd ways to skirt around confl ict, even when your clients bring 
up confl icts they are having outside of the session. If you have not allowed your-
self to grieve over some signifi cant loss, you may fi nd it challenging to remain 
present with clients when they are dealing with feelings surrounding loss and 
grief. How can you be present for your clients and encourage them to express 
feelings that you are so intent on denying in yourself?

A review of research studies on the outcomes and impacts of the psycho-
therapist’s own psychotherapy reveals that more than 90% of mental health 
professionals report satisfaction and positive outcomes from their own experi-
ences in personal therapy (Orlinsky et al., 2005). According to Orlinsky and 
colleagues, personal therapy contributes to the clinician’s professional work 
in these three ways: (1) as part of the therapist’s training, personal therapy 
provides a context for experientially learning what is helpful or not helpful; 
(2) through a positive experience in personal therapy, a therapist can further 
enhance those interpersonal skills that are essential to effectively practicing 
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therapy; and (3) a successful experience in personal therapy can teach thera-
pists how to manage the ongoing stresses associated with clinical work.*

Through being a client yourself, you have an experiential frame of refer-
ence from which to view yourself as you are. It gives you a basis for compassion 
for your clients, for you can draw on your own memories of reaching impasses 
in therapy, of both wanting to go further and at the same time wanting to stay 
where you were. Being willing to participate in a process of self-exploration can 
reduce the chances of assuming an attitude of arrogance. Indeed, experienc-
ing counseling as a client is very different from merely reading about counsel-
ing theories and techniques. By refl ecting on your own experience as a client, 
you can identify aspects of the counseling process that are foundational. You 
will learn what attitudes and behaviors of therapists actually facilitate work-
ing through resistance with clients. This personal and experiential dimension 
can only enhance your knowledge and skill base in the process of becoming a 
counselor.

After reading this chapter on working with transference and countertrans-
ference, take time to refl ect on the following questions as a way of clarifying 
your thoughts on how these concepts may be used therapeutically in counsel-
ing practice.

 • What is your understanding of the concept of transference?
 •  What value do you place on working with transference in the therapeutic 

relationship?
 • What is your understanding of countertransference?
 •  If you became aware of countertransference reactions to a client, what 

course of action would you be inclined to take?
 • What value do you see in therapist self-disclosure?
 •  What are your thoughts about requiring (or recommending) psychotherapy 

for those studying to become counselors?
 •  How is therapist self-care related to a therapist’s ability to provide effective 

services to clients?

*For more information on the topic of personal therapy for mental health practitioners, I highly rec-
ommend The Psychotherapist’s Own Psychotherapy: Patient and Clinician Perspectives (Geller, Norcross, & 
Orlinsky, 2005). For an excellent discussion of therapist self-care, I recommend Leaving It at the 
Offi ce: A Guide to Psychotherapist Self-Care (Norcross & Guy, 2007).
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Understanding How the Past 
Infl uences the Present

Some approaches, such as reality therapy, behavior therapy, rational emotive 
behavior therapy, cognitive therapy, and solution-focused brief therapy, do not 
examine the historical determinants of behavior. Their premise is that present 
conditions, rather than traumas or faulty learning during early childhood years, 
infl uence clients’ problems, and that cognitive and behavioral techniques can 
change the relevant current factors that infl uence clients’ behaviors. However, 
I believe that the past is critical in understanding and dealing with a client’s 
present cognitive, emotional, and behavioral diffi culties.

Understanding How the Past, Present, 
and Future Are Intertwined
k Bringing the Past Into the Present The psychoanalytic model holds 
that the shadow of the past can haunt the present, and I continue to see the 
vital connection between the past and the present in the work I do. Typical 
problems that people bring to counseling include an inability to freely give and 
accept love; diffi culty recognizing and dealing with feelings such as anger, re-
sentment, rage, hatred, and aggression; an inability to direct one’s own life; dif-
fi culty separating from one’s parents and becoming a unique person; a need for 
and a fear of intimacy; and diffi culty accepting one’s own sexual identity. From 
the psychoanalytic perspective, these problems of adult living have their origin 
in early development. Early learning is not irreversible, but to change its effects 
we must become aware of how certain early experiences have contributed to 
our present personality functioning. I have incorporated these basic psycho-
analytic concepts in my personal integrative approach to counseling.

A common misconception about psychoanalytic therapy is that it resembles 
an archaeologist digging out relics from the past, dwelling on the past to the 
exclusion of present concerns. Kernberg (1997) indicates that there is an increas-
ing interest by contemporary psychoanalytic therapists in focusing on the un-
conscious meanings in the here and now before attempting to reconstruct the 
past. Modern practitioners are still interested in their clients’ pasts, but they 

k
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intertwine that understanding with the present (DeAngelis, 1996). Among the 
contemporary psychoanalytic therapists are those who subscribe to object-
relations theory and view the internal and external world of relationships as 
central to therapy. Therapy is largely based on the early relations of a child and 
mother and how this early relationship shapes the child’s inner world and later 
adult relationships (St. Clair, 2004). As the therapist moves back and forth in 
time, the aim is to understand how early patterns are repeated in the present.

Insight can be a vehicle that enables clients to relinquish old behaviors 
from the past that intrude into the present. It is useful for clients to understand 
and use historical data in their therapy, but they also need to be aware of the 
pitfalls of getting lost in their past by recounting endless and irrelevant details
of their early experiences. A preoccupation with the past can be time consum-
ing and can inhibit progress, as well as being a form of resistance. Discussion 
centering on childhood events is less useful than dealing with the past in rela-
tion to here-and-now interactions between client and therapist.

k Envisioning the Future Our vision of our future can have an impact on 
our present functioning, just as our past can. Beitman, Soth, and Good (2006) 
claim that we are infl uenced to think, feel, and act through our images of our 
future. They state: “Psychotherapy integration is achieved when therapists and 
clients collaborate to reshape problematic expectations of the future images that 
are based on the debris of the past” (pp. 43–44). A number of therapeutic ap-
proaches emphasize future strivings. Along with valuing the Gestalt and psycho-
drama approaches for dealing with the future, I fi nd useful a number of concepts 
from solution-focused therapy, Adlerian therapy, reality therapy, and existential 
therapy—all of which have concepts dealing with future aspirations.

Solution-oriented therapy eschews the past—and even the present—in fa-
vor of the future. It is so focused on what is possible that it has little or no inter-
est in or understanding of the client’s problem. DeShazer (1991) has suggested 
that therapists do not need to know a problem to solve it and that there is no 
necessary relationship between problems and their solutions. By focusing on 
the future and using techniques such as the miracle question (deShazer, 1985, 
1988; deShazer & Dolan, 2007), solution-focused therapists encourage clients to 
move toward their vision of a better life.

I very much agree with the Adlerian premise that clients can be under-
stood best by looking at where they are going and what they are striving to ac-
complish. I appreciate the perspective of the Adlerians, who look for continuity, 
or a pattern, in life.*

The present-oriented behavioral focus of reality therapy is a good reference 
point for enabling clients to clarify a vision regarding what they would like to 
say about their life 5 years from now. Connecting present behavior with future 
plans is an excellent device for helping clients formulate a concrete plan of ac-
tion. I believe clients can actually create their own future in this manner.

*In the online and DVD program, Theory in Action: The Case of Stan, in Session 3 I demonstrate 
how I work with a series of Stan’s early recollections. This technique shows how a client’s early 
memories are often connected to present-day themes.
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Becoming the Client: Examining 
Your Past, Present, and Future
Your past is still alive in the person you are today, and it can infl uence your fu-
ture direction. As your therapist, I ask you to refl ect on the following questions:

 •  What themes stemming from your childhood are still a part of your per-
sonality today?

 •  What unresolved confl icts from your childhood get in the way of your 
enjoyment? To what extent do your present behavior or current problems 
indicate areas of unfi nished business?

 •  What events occurred during your childhood or adolescence that you 
might bring into your personal counseling sessions?

 •  Is there a signifi cant person in your life that you would like to bring into 
this session? Are you willing to engage in a role-play session with me act-
ing as that person?

 •  What value do you see in reexperiencing some diffi cult situation you have 
been through earlier and talking about how you are feeling in the moment 
in therapy?

Think of one particular relationship in your life right now that you’d like 
to improve. Imagine that you are having a dialogue with that person one year 
from now. What would you most want to say to him or her? What would you 
most hope to hear from this person? 

Exploring your vision of your future would certainly be a factor in my 
work with you. How valuable do you think that imagining yourself in the 
future might be for you personally? The miracle question, designed by de-
Shazer (1985, 1988), is one way I help you clarify your future goals and striv-
ings. In our therapy session, I ask, “If a miracle happened and the problem 
you have was solved overnight, how would you know it was solved, and what 
would be different?” I then encourage you to enact “what would be differ-
ent” in spite of the perceived problems. By formulating this future perspec-
tive, you are focusing on what you want in your life and how you can go 
about getting it.

Being infl uenced by the Adlerian philosophy, I operate on the assumption 
that you live by goals and purposes, are moved by anticipation of the future, 
and create meaning. My assumption is that these three aspects of time are dy-
namically interrelated: your decisions are based on what you have experienced 
in the past, on your present situation, and on the goals toward which you are 
moving. As you and I look for this continuity in your life, the emphasis is on the 
goal-directed nature of all your behavior.

From the perspective of reality therapy, it would help to know what your 
goals in life are. If you decide that your present behavior is not getting you 
what you want, you are in a good position to think ahead about the changes you 
would like and what you can do now to actualize your aspirations.

I hope you will refl ect on the personal applications of dealing with your 
past, present, and future. Remember that who you have been has implications 
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for who you now are. What you are striving to become has implications for the 
person you are today.*

Working With Ruth’s Past, Present, and Future

See Session 11 (Understanding How the Past Infl uences
the Present) of the CD-ROM for Integrative Counseling.

Dealing With the Past in an Integrative Style
Utilizing my integrative approach to counseling Ruth, I am interested in un-
derstanding and exploring (within the restrictions of our time frame) her early 
history and assisting her in gaining insight into how her past connects to some 
of the problems she is experiencing today. When the past seems to have a sig-
nifi cant bearing on Ruth’s present attitudes or behavior, we bring it into the 
present as much as possible through the use of Gestalt techniques. I heavily 
construct my integrative practice around Gestalt therapy concepts as a way to 
illuminate the connections between the past and the present.

When Ruth speaks about a past event, I ask her to bring whatever feelings 
surface into the present by reliving them through a variety of role-playing tech-
niques. This is more potent than merely talking about past events. For example, 
I suggest to her that she become the hurt child and talk directly to her father in 
fantasy. I say: “Bring your father into this room now, and let yourself go back 
to the time when you were a child. Tell him now, as though he were here and 
you were that child, what you most want to say.” By paying attention to what is 
occurring moment by moment with Ruth, I get additional clues as to how best 
to intervene. She may now say all the things she wanted to say to her father as a 
child but, because of her fear, kept deep inside herself. She might tell her father 
what she most wanted from him then and what she still wants with him now. 
The theoretical rationale for most of these techniques is rooted in the assump-
tion that the emotions that were overwhelming to her as a child were dealt with 
by some form of distortion or denial. By reliving an experience as though it was 
happening now, emotions that were repressed can come to the surface.

In the supportive, accepting, and safe therapeutic environment, Ruth can 
allow herself to experience feelings that she has cut off from awareness, and she 
can now express these feelings that are keeping her stuck. By challenging her 
assumptions of how her father is, she is able to establish a new basis for relating 
to him. Through this process, she relives the hurt, yet she also can experience 
understanding and resolution of a painful situation. By symbolically dealing in 
the here and now with people in her life with whom she feels unfi nished, she 
can bring closure to some painful events.

*For a more detailed discussion of concepts I would draw from in working with your past, pres-
ent, and future, see the discussions of Adlerian therapy, existential therapy, reality therapy, and 
solution-oriented therapy in Theory and Practice of Counseling and Psychotherapy (Corey, 2009b). For 
ideas for examining how your past choices infl uence your present and how to establish personal 
goals, see I Never Knew I Had a Choice (Corey & Corey, 2006).
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Let’s look at a few critical situations between Ruth and her father, along 
with how I intervened. One critical incident took place when she was 6 years 
old. She reported: “My father caught me ‘playing doctor’ with an 8-year-old 
boy. He lectured me and refused to speak to me for weeks. I felt extremely 
guilty and ashamed.” Ruth is likely to have guilt regarding sexuality stemming 
from this incident.

To help her explore this past incident and how it still has a current impact, 
I use Gestalt methods. I ask Ruth to be herself (at the age of 6) and talk to me 
now (as her father). I say to her: “Imagine I’m your father, and I’m not going to 
say anything. I’ll just listen to you. I just caught you with this neighbor boy. Tell 
me what is going on with you right now.” As she talks, I simply listen on the 
assumption that what is important now is to allow her to express feelings that 
she has kept to herself for so long. She tells me how embarrassed, ashamed, 
and sorry she is for letting that happen. She is sure that I (as her father) view 
her as bad and dirty, that I am greatly disappointed in her, and that I won’t 
love her anymore. It is clear that she is still affected by her past and her rigid 
upbringing. She is convinced that she did something very wrong in the eyes of 
her father and her church.

Because Ruth brings up the matter of her church, it seems an appropriate 
transition to move to an exploration of how her religious upbringing has a cur-
rent infl uence on her. I suggest a second role play in which she becomes the 
“voice of her church,” the past, and her father. I ask her to talk to me from that 
stance. For my own part in the role play, I assume the more accepting part and 
the voice that she would like to hear. She is able to get into her part with great 
conviction because she is saying aloud what she heard for so many years grow-
ing up and what she has told herself silently. She has incorporated the critical 
and judgmental voice of her father and the church without really examining the 
validity of the messages she is receiving from either of these sources. In role-
playing the “accepting side,” I want to get across that “Even though I have my 
faults and am imperfect, I am certainly not a bad person.” As Ruth’s assertive 
side, a central message I’m striving to get across is that Dad’s approval costs me 
my integrity: “I have been striving all my life, Dad, to get your approval. But to 
be what you want I have to be scared and always feel guilty. I don’t want to do 
that anymore. To get your approval costs too much.”

This gives Ruth an idea of what she would like to be able to say and really 
believe. She says: “I sure wish I could talk to my father that way!” We devote 
several sessions to discussion of how her father played a central role in the 
moral and religious values that she believed she had to accept to stay in his 
“good graces.” Eventually, Ruth gets the insight that she does not want to live 
by the religious dogma her father preached, nor does she want to accept for 
herself the messages he continues to give her about the “right path for living.”

The two role plays we do here demonstrate working with both feelings and 
beliefs that have been an integral part of Ruth’s being for so long. The enact-
ment of these role plays brings the past into the here and now and allows her 
to give expression to beliefs and feelings that have roots in her early childhood. 
My intervention is designed to enable her to clarify how she wants to think, 
feel, and believe today.
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Along with Gestalt methods, I draw on concepts and techniques from psy-
chodrama to help Ruth understand her past. In psychodrama, she would enact 
confl icts as if they were occurring in the present moment, rather than narrating 
past events. For instance, I could ask her: “Show me what happened when you 
were a young child and your father caught you with the neighborhood boy.” 
Psychodrama offers encouragement to her to speak in the present tense and 
to use action words. Placing the client in the present, regardless of when the 
scenes actually happened, has a tendency to reduce verbal reporting and turn 
clients into actors (Moreno, 1987). When she engages in showing me what she is 
thinking or feeling, she moves toward concrete experiencing and cuts through 
defenses. She will also move away from abstract and impersonal discussions 
about a topic by plunging into personal enactment of a concern.

A basic tenet of psychodrama, much the same as Gestalt therapy, is that 
reliving and reexperiencing a scene from the past will give Ruth both the op-
portunity to examine how that event affected her at the time it occurred and a 
chance to deal differently with the event now. By replaying a past event in the 
present, she is able to assign new meaning to it. Through this process, she can 
work through unfi nished business and develop a new and different ending to 
an earlier situation.

Dealing With the Present in an Integrative Style
Appreciating and fully experiencing the present is lost on many of us. We ru-
minate about the past, or engage in endless thinking about the future. Our 
minds are noisy, which makes it diffi cult to be in the moment. As we put our 
energies toward what might have been or what might be, our capacity to take 
hold of the moment diminishes dramatically.

Gestalt therapy focuses on the power of the present. Most Gestalt tech-
niques are designed to put clients into closer contact with their ongoing 
experiencing and increase their awareness of what they are feeling from mo-
ment to moment. Just as there are advantages to focusing on the here and now, 
there can be disadvantages to this exclusive focus. Polster (1987) observes that 
too tight a focus, with a highly concentrated emphasis on the here and now, 
will foreclose on much that matters, such as continuity of commitment, the 
implications of one’s acts, dependability, and responsiveness to others. In his 
current thinking, Polster stresses the importance of having clients fl esh out 
their stories, which may include working with the past, the present, and the 
future.

I am counseling Ruth from a present-centered perspective. Most of our dis-
cussions deal with her thoughts and beliefs, her emotional states, and what 
she is doing currently. Even though I am open to exploring some of her past 
experiences, my focus is on examining ways that her past still has a present 
infl uence. Ruth and I can direct attention to her immediate feelings as well as 
her thoughts and actions. It seems essential to me that we work with all three 
dimensions—what she is thinking, what she is actually doing, and how her 
thoughts and behaviors affect her feeling states. By directing her attention to 
what is going on with her during our sessions, Ruth becomes aware of how she 
interacts in her world apart from therapy.
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Dealing With the Future in an Integrative Style
The technique of making a past situation a present one can be applied to future 
events as well. The rationale for doing this is the same as working with the 
past. If the future comes alive through enactment, there is less chance of deal-
ing with abstractions. I frequently utilize both Gestalt and psychodrama tech-
niques to assist clients in experiencing their hopes, fears, and expectations for 
the future. If Ruth is afraid of a future confrontation with her father, I ask her 
to live her expectations in the here and now by speaking directly to her father 
in a role-play situation. By expressing her fears and hopes in the safety of the 
therapy context, she is likely to gain clarity about what she would like to say to 
her father in real life. Thus, she may say in a role play to her symbolic father: 
“I want to tell you how much I’d like to be close to you, but I’m afraid that if I 
do so, it won’t matter to you. I’m afraid of saying the wrong things and pushing 
you even further away. Sometimes I think I have disappointed you because I 
haven’t become the person you expected.”

Psychodrama is also highly useful for exploring some anticipated event in 
the future. In psychodrama, the past, present, and future are all signifi cant 
tenses, yet the action is played out in the present moment. Psychodrama can 
enable Ruth to bring the future into the now: “Show me how you’d like to be 
able to talk with your father one year from now. Let me be your father and try 
on some of the things you’d like to be able to say to him.”

A technique in psychodrama known as “future projection” can be appro-
priate in counseling Ruth, especially when she brings up wanting improve-
ments in her signifi cant relationships (with her husband, her children, and 
her parents). When I ask her to participate in living out a scenario in the fu-
ture, my goal is to help her express and clarify concerns she has about the 
future. Her future concerns are not merely discussed, but an anticipated event 
is brought into the present moment and acted out. These concerns may include 
her wishes and hopes, fears of tomorrow, and goals that provide some direc-
tion to her life. In implementing this technique, I have her imagine a future 
time and place with selected people, bring this event into the present, and get 
a new perspective on a problem. Ruth may act out either a version of the way 
she hopes a given situation will ideally unfold or her version of the worst pos-
sible outcome.

Once Ruth clarifi es her hopes for a particular outcome, she is in a better 
position to take specifi c steps that will enable her to achieve the future she de-
sires. For example, she can be asked to carry on the kind of dialogue with her 
father that she would ideally like one year hence. A role-reversal technique can 
be powerful if used in a timely manner. I might suggest to her: “Let yourself 
become your father. You know the words you’d most like to hear from him. As 
your father, speak to me (as Ruth) and tell me what you wish he would say and 
how you would hope he would act.” Through reversing roles with her father, 
Ruth is able to formulate signifi cant emotional and cognitive insights into the 
situation involving her father. She can also project herself forward and tell him 
how she has acted differently toward him during the previous year. If she gets a 
clearer sense of the kind of relationship that she would like with him and if she 
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accepts her own responsibility for the quality of this relationship, she can begin 
to modify some of the ways in which she approaches her father.*

Concluding Comments
It is one thing to read about the concepts and techniques I’ve described in my 
integrative approach, but it is quite another matter to apply them to yourself. 
The more you are able to identify personal themes of signifi cance associated 
with your past, present, and future, the greater your chance of coming to appre-
ciate some of these concepts. If you see value in counseling clients from the per-
spective I’ve described, you are likely to fi nd ways of using techniques aimed 
at bringing both past and future concerns into present situations with your cli-
ents. If you are reluctant to personally engage in any experiential role-playing 
scenarios, my guess is that you won’t feel comfortable making these interven-
tions with others. Although the emphasis of this chapter has been mainly on 
identifying and expressing feelings, there is plenty of room for exploring cogni-
tive and behavioral patterns associated with the past, present, and future.

After reading this chapter on understanding how the past infl uences the 
present, take time to refl ect on the following questions about how your own 
past has infl uenced your present and future goals.

 •  What are some of your past experiences that continue to infl uence who 
you are today?

 •  If you could revise one of the chapters of your life, how would you re-
write it?

 •  To what extent do you see your past as giving you an appreciation of the 
struggles of the clients with whom you will work?

 •  Consider three aspects of your current existence that you would most like 
to change. If you were successful in changing them, how do you imagine 
that your life would be different?

 •  What kind of life would you like to have 5 years from now? Are there any 
steps you can take now to move closer to your goals?

 •  How much time do you devote to thinking about future goals and aspira-
tions? To what degree do you think that your vision of your future has an 
infl uence on how you think, feel, and act today?

*For a review of both Gestalt therapy and psychodrama, see Theory and Practice of Group Coun-
seling (Corey, 2008). See also Theory and Practice of Counseling and Psychotherapy (Corey, 2009b) 
for more elaborate discussions of Gestalt therapy and existential therapy. For a more complete 
discussion of ways to work with Ruth’s past, see Case Approach to Counseling and Psychotherapy
(Corey, 2009a).
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Working Toward Decisions 
and Behavior Change

Existential therapy is the foundation of my integrative approach to counsel-
ing, and I operate on its assumption that we each can be the architects of our 
own lives. If you don’t like the design of your present existence, you can take 
steps to revise the blueprints. If you were one of my clients, I would invite you 
to look at your life as a plan and to evaluate the blueprints that infl uence who 
you are today.

In the previous chapter we looked at how the past, present, and future are 
all interrelated. The issues that were discussed in that chapter are closely re-
lated to the topics we will now consider—early decisions and behavior change. 
As critical as it is for clients to understand where they’ve come from and to ap-
preciate some of the motivations for their present behavior, I believe this is only 
part of the story. Understanding the context of early decisions may be useful to 
clients in getting a better picture of their development, but self-understanding 
needs to lead to action if clients are to make signifi cant behavioral change. In-
sight without action will not help clients make existential decisions. This chap-
ter addresses ways of helping clients understand their earlier decisions and 
increasing their capacity to make new decisions.

Understanding Redecision Therapy
Redecision therapy rests on basic concepts of injunctions, early decisions, and 
new decisions. Redecision therapy, developed by Mary and Robert Goulding 
(1979), is a form of transactional analysis (TA) that offers a useful framework for 
understanding how learning during childhood extends into adulthood. This ap-
proach is based on the assumption that as adults people make decisions based 
on past premises that at one time were appropriate to their survival needs but 
may no longer be valid. It stresses the capacity to change early decisions and is 
oriented toward increasing awareness, with the goal of enabling clients to alter 
the course of their lives. In redecision therapy, clients learn how the rules they 
received and incorporated as children now infl uence their actions.

k
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Injunctions and Early Decisions
An injunction is a parental message that tells children what they have to do 
and be to get recognition and acceptance. Although some of these injunc-
tions may be given in a verbal and direct manner by parents to children, 
more often than not these messages are inferred: “Don’t be separate from 
me,” “Don’t be the sex you are,” “Don’t want,” “Don’t need,” “Don’t think,” 
“Don’t be important,” “Don’t feel,” and “Don’t be a child” (Goulding, 1987; 
Goulding & Goulding, 1979). When you were a child, you decided either to 
accept these parental messages or to fi ght against them. Here are a few ex-
amples of some of these injunctions and possible early decisions. You may 
have heard the message “Don’t talk” and decided that you have no voice. 
You may have accepted the injunction “Don’t feel” and made an early deci-
sion that your feelings are of no value. A common message is “Don’t make 
mistakes.” If you heard and accepted this message as a child, you may fear 
taking risks so as not to look foolish. You might equate making mistakes with 
being a failure. A possible early decision you may have made is, “Because 
I made a dumb choice, I won’t decide on anything important again!” An-
other common injunction is “Don’t be close.” Related to this injunction are 
the messages “Don’t trust” and “Don’t love.” Based on these messages, you 
may have made a decision such as this: “I let myself trust another person 
by getting close, and it failed. In the future I will keep myself distant, and 
that way I won’t risk rejection.” These early decisions became a basic part of 
your personality. Many of these decisions may have been appropriate in cer-
tain situations in childhood, but they are inappropriate when carried into an 
individual’s adult years. A major part of therapy consists of becoming aware 
of messages clients may still listen to and the impact of these early decisions 
in present-day living.

Understanding the Infl uence of Your Family
Operating within the mindset of family therapy, I would inquire about the 
kind of rules you experienced in your family. Family rules may be spoken 
or unspoken, but they are powerful infl uencers of how you think, feel, and 
act currently. These rules, which are often couched in terms of “shoulds” 
or “should nots,” become strong messages that govern interactions within a 
family.

It is impossible to grow up without rules such as these: “Never be angry 
with your father.” “Always keep a smile on your face.” “Don’t bring attention 
to yourself.” “Never let people see your weaknesses; show neither love nor 
anger.” “Don’t talk back to your parents; always try to please them.” “Don’t 
talk to outsiders about your family.” “Children are to be seen but not heard.” 
“Have fun only when all the work is fi nished.” “Don’t be different from oth-
er family members.” As a child, you may have decided to accept a rule and 
live by it for reasons of both physical and psychological survival. When you 
carry such a pattern into your adult interactions, however, it may no longer 
serve you.
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Applying Redecision Therapy 
to Behavior Changes
Throughout their writings, the Gouldings stress that early decisions are re-
versible. If you are participating in redecision therapy as a client, it is assumed 
that you cooperated in making the early decisions that direct your life, so you 
can now make new decisions that are appropriate and that will allow you to 
experience life differently. Making an intellectual decision to be different is 
rarely enough to counteract years of past conditioning. It often helps to employ 
experiential techniques to go back to the early childhood scenes in which these 
decisions were made. Many of the Gestalt techniques I described in Chapters 
7 and 9 can be used to become emotionally and cognitively aware of the impact 
of earlier decisions and can facilitate the process of redecision.

Awareness is an important fi rst step in the process of changing clients’ 
ways of thinking, feeling, and behaving. In the early stages of counseling, tech-
niques are aimed at increasing clients’ awareness of their problems and their 
options for making substantive changes in their lives. As therapy progresses, 
clients explore the “shoulds” and “shouldn’ts,” the “dos” and “don’ts,” by 
which they have been trained to live. Once clients have identifi ed and become 
aware of these “internalized voices,” they are in a better position to critically 
examine these messages to determine whether they are willing to continue 
living by them.

Whatever injunctions clients have received, and whatever the resulting life de-
cisions were, redecision therapy maintains that they can change by making a new 
decision in the moment. In therapy clients will be challenged from the outset to 
make new decisions for themselves. Clients are frequently required to imagine re-
turning to the childhood scenes in which they made self-limiting decisions. Coun-
selors facilitate this process with interventions such as these: “As you are speaking, 
how old do you feel?” “Is what you are saying reminding you of any times when 
you were a child?” “What pictures come to your mind right now?” “Could you ex-
aggerate the frown on your face?” “What scene comes to mind as you experience 
your frowning?” “What are you feeling as you describe this scene?”

There are many ways of assisting clients in returning to some critical point 
in their childhood (Goulding, 1987). Once clients are able to identify an early 
scene (such as the one Ruth recalled in Chapter 11), it is helpful to allow them 
to reexperience the scene. Clients might reexperience the scene in fantasy 
through the use of a Gestalt experiment where some past scenario is brought 
into the present moment. As part of replaying this earlier experience, it is im-
portant for clients to be able to reject the decisions they once made in response 
to such messages.

In this redecision work, clients enter the past and create fantasy scenes that 
help them to safely give up old and currently inappropriate early decisions. 
Armed with an understanding in the present that enables clients to relive the 
scene in a new way, they see that a particular decision was the best they could 
do at a diffi cult time but that now they can modify that decision. According to 
the Gouldings, it is possible to give a new ending to the scenes in which original 
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decisions were made—a new ending that often results in a new beginning in 
which clients think, feel, and act in revitalized ways.*

Becoming the Client: Experiencing 
the Redecision Process
I incorporate some key concepts of redecision therapy in my integrative ap-
proach. I want to explore your injunctions or messages. Such concepts are quite 
useful in the overall context of understanding how you make certain decisions 
about yourself and your place in the world. I very much accept the existential 
notion that what has been decided can be redecided.

Toward the ending phase of counseling, there is considerable focus on ex-
amining past decisions and looking forward to making new decisions. At this 
phase of your counseling, I ask you to review what you have learned about your 
early decisions as a result of participating in therapy (an approach characteris-
tic of existential therapy, transactional analysis, and rational emotive behavior 
therapy). To stimulate this review, I typically pose these kinds of questions:

 • Do you want to revise any of your early decisions?
 • Do you see these decisions as still appropriate for you now?
 • What new decisions do you want to make?

As you recall from Chapter 6 (on the cognitive perspective in counseling prac-
tice), a variety of cognitive behavioral techniques can assist you in understanding 
early decisions in the form of core beliefs and self-talk. Cognitive restructuring 
can be incorporated into most forms of therapy. Once decisions and core beliefs 
have been identifi ed, you are then in a position to critically evaluate these beliefs 
and decisions and modify them. Through techniques such as cognitive disputing, 
debating, Socratic questioning, reframing, and cognitive restructuring, you can 
actively incorporate a sound set of beliefs and create a more effective way of life.

The action-oriented phase of counseling is a time for you to solve problems 
and make decisions. During this time, you and I consider possible alternatives 
and their consequences, evaluate how these alternatives will meet your goals, and 
decide on a specifi c course of action. The best alternatives and new possibilities 
for action are ones you generate.

Once you become clear about some early decisions, you can continue to 
participate in a wide range of homework activities that will enable you to prac-
tice what you are learning in therapy. A major part of the counseling process 
consists of making new decisions based on the expanded information you have 
acquired about yourself. By immersing yourself in behavioral homework, you 
can eventually learn to become your own counselor, and you can reinforce 
this redecisional process. Utilizing an Adlerian technique, I encourage you to 
act as if you are the person you want to be, which can serve to challenge your 

*For a more detailed treatment of the topics of transactional analysis, injunctions, decisions, and 
redecisions, see Theory and Practice of Group Counseling (Corey, 2008, chap. 12)
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self-limiting assumptions. I ask you to catch yourself repeating old patterns 
that have led to ineffective behavior. It will be essential for you to set tasks for 
yourself and do something specifi c about dealing with your problems. In this 
way, your new insights and new decisions lead to concrete actions.*

Working Toward Redecisions With Ruth

See Session 12 (Working Toward Decisions and Behavior Change) 
of the CD-ROM for Integrative Counseling.

k Identifying Family Rules and Messages Ruth and I spend some time 
identifying and exploring family rules and messages. She comes up with as 
many family rules as she can recall in growing up as a child. She recollects 
parental messages such as these: “Don’t think for yourself.” “Follow the church 
obediently, and conform to God’s will.” “Never question the Bible.” “Live a 
moral life.” “Don’t get close to people, especially in sexual ways.” “Sexuality 
is bad and wrong, unless you are married.” “Always be proper and appropri-
ate.” We spend time identifying and dealing with gender-role messages Ruth 
still struggles with such as these: “Your main concern should be your family.” 
“Don’t put your career needs before what is expected of you as a woman.” “De-
fer to what men want.” “Always be ready to nurture those who need care and 
attention.”

k Exploring Early Decisions In working with Ruth’s early decisions, I bor-
row concepts from both the psychoanalytic and family therapy models. The 
psychoanalytic approach emphasizes reconstructing the past and working 
through early confl icts that have been repressed to resolve these unconscious 
confl icts. In some approaches to family therapy, Ruth would work to under-
stand family behavior patterns three generations back to unravel patterns and 
emotional baggage she may have acquired from her family background.

In exploring Ruth’s early decisions, I employ a directive and action-
oriented approach. Functioning as a teacher, I focus on what she can learn 
that will lead to changes in the way she is thinking, feeling, and behaving. 
Once we have identifi ed some of the major messages she has internalized, 
I will ask her to begin thinking about the decisions she made about herself, 
others, and the world. I will also ask her to refl ect on the direction in which 
her early decisions are taking her. Ruth sees with increasing clarity that she 
has lived much of her life in ways that were designed to get her father’s ap-
proval. She feels that unless she gets her father’s acceptance and approval she 
will not feel good about herself. She reasons that if the father who conceived 
her could not love her then nobody ever could. If this man does not show her 
love, she is doomed to live a loveless life! Drawing from Adlerian and cogni-
tive behavioral concepts, I proceed by getting her to look at themes in her 

*In the online and DVD program, Theory in Action: The Case of Stan, in Session 11 solution-focused 
techniques are applied to Stan’s quest in making behavioral changes. In Session 12 the narrative 
approach is used to illustrate encouraging Stan to work toward redecisions.
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life and by guiding her in critically evaluating some invalid assumptions she 
continues to make.

At this stage of her therapy, Ruth is increasingly challenging her think-
ing and her value system. She is raising questions about the meaning of her 
life. She is looking at beliefs and values she has accepted to determine if she 
still wants to base her life on them. Does she want to spend the rest of her life 
in a futile attempt to “win over” her father, or some other man? What will it 
take for her to fi nally gain her father’s acceptance and love?—if this is possible. 
What might she think of the person she must become to gain his acceptance? 
Pursuing these questions gets her to think, challenge, and decide for herself on 
her standards for living.

Because Ruth has let me know that she wants to reconsider her value sys-
tem, I have an investment in assisting her in this process. Our counseling re-
quires her to carefully consider what part of her value system she wants to 
retain and what she wants to modify. I do not expect her to throw away all that 
she was taught. The experiential and relationship-oriented approaches empha-
size the importance of Ruth critically examining her values so that they become 
her own. Authenticity consists of living by values she chooses rather than living 
blindly by values given by others.

k Ruth’s Existential Quest The goal of our therapeutic endeavor is for Ruth 
to become increasingly capable of making self-directed choices and infl uenc-
ing the quality of her future through her choices. She is challenged to re-create 
herself through her projects. Much of our work together involves my inviting 
her to raise core questions about her existence, such as “Who am I?” “Who 
have I been?” and “Where am I going?”

A basic existential premise that I accept in my relationship with Ruth is 
that she is not the victim of circumstances. To a large extent, she is what she 
has chosen and is choosing to be today. For much of her life, Ruth has lived a 
restricted existence. She has tended to see few options for dealing with life situ-
ations, and she often reported feeling trapped or helpless. One of my central 
tasks is to invite her to examine the ways she is living a restricted existence.

I encourage Ruth to refl ect on the direction of her life, to recognize her 
range of alternatives, and to make decisions without any fi rm guarantees about 
the future. Once she becomes aware of factors in her past and of stifl ing modes 
of her present existence, she can begin to accept responsibility for changing her 
future. As she recognizes some of the ways in which she has passively surren-
dered control, she can start on a path of consciously shaping her own life and 
designing the future she wants.

k Feminist Perspective The feminist therapy model provides me with a 
valuable lens to understand some of Ruth’s core struggles. The intervention 
of gender-role analysis is especially useful. Gender-role analysis can be em-
ployed to increase her insight about how societal gender-role expectations 
have adversely affected her and to help her understand how women and men 
are socialized differently. Through this process, Ruth will learn to identify 
gender-role messages (verbal, nonverbal, and modeled) she has experienced in 
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her lifetime. With my help she will be in a position to examine the socialization 
messages she received from society as a whole, from her family of origin, and 
from her religion. As a result, she will learn that many of her confl icts about 
her life and identity are due to the fact that she wants to step outside her tra-
ditionally defi ned female gender role. She is now able to identify the positive 
and negative consequences of following those gender-role messages. Through 
therapy Ruth learns how she has internalized certain gender-role messages in 
conscious and unconscious ways. My hope is that she will be able to acquire a 
full range of behaviors that are freely chosen rather than those prescribed by 
gender-role stereotypes.*

k Encouraging Ruth to Act As much as possible, I structure situations in 
the therapy session that will facilitate new decisions on Ruth’s part. Her redeci-
sions have to be made on both the emotional and cognitive levels, but it is also 
important that she commit herself to some course of action aimed at chang-
ing herself and bringing about environmental change. Here I like the reality 
therapy emphasis on getting Ruth to decide on a plan of action and then make 
a commitment to carrying it out.

Therapy is a place of safety where clients can experiment with new ways 
of being to see what behavioral changes they really want to make. Ruth has 
learned that insight without action is incomplete. She must apply the lessons 
learned in therapy to real-life situations. I consistently encourage her to carry 
out homework assignments that challenge her fears and inhibitions in a variety 
of practical situations. Seeing linkages between the therapy sessions and daily 
life fi ts into most of the action-oriented behavioral approaches.

Because Ruth sincerely wants to be different, we use session time for role 
playing and behavioral rehearsal. Then I ask her to try out her new learning in 
different life situations, especially with her family. For me, translating what is 
learned in the sessions into daily life is the essence of what therapy is about. 
One assignment Ruth carried out was to approach an instructor in the fi tness 
class at her college and request a place in the class as an added student, even 
though the class was closed. Regardless of the outcome, she is learning that she 
has a right to express what she wants. Her old style would be to assume that 
since the class was closed there would be absolutely no way that she could ever 
add it. This assignment helped her understand that she does not have to give 
up so soon.

Ruth is thinking about terminating her therapy. She is starting to think 
more about getting on with her life without formal therapy. She is learning 
that she can make new decisions and that she can follow her own lead. It is im-
portant to address termination issues. The fi nal session will not be enough to 
accomplish all the tasks for ending the counseling process. Therefore, I ask her 

*For a more detailed description of working with Ruth from a feminist therapy model, see the 
piece written by Kathy M. Evans, Susan R. Seem, and Elizabeth A. Kincade in Case Approach to 
Counseling and Psychotherapy (Corey, 2009a, chap. 10). Also, see the online and DVD program, 
Theory in Action: The Case of Stan, Session 10, which illustrates working with Stan’s views of his 
gender-role socialization (using feminist concepts).
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to think about what she has learned from her counseling and to develop a plan 
of what she would like to continue doing when she no longer comes in for coun-
seling. I draw on both the cognitive behavioral and experiential approaches 
in moving to this new direction in her life. I am asking her to talk about how 
she would like to feel differently and think differently. This consolidation pro-
cess will help Ruth put a new perspective on what she is taking away from her 
therapy experience, and also continue her work past therapy.

Concluding Comments
Once clients understand the context of their early decisions, they are in a posi-
tion to modify them if they decide these decisions no longer work for them. Re-
decision therapy provides a framework for understanding how early childhood 
experiences play out in adulthood. A major part of therapy consists of creating 
new beginnings to modify some of our early decisions.

Spend a few minutes thinking and imagining the person you want to be. 
Let yourself identify specifi c characteristics you would have if you actually 
were the person you are striving to become. Try this homework assignment: 
Pick some week that you would be willing to act as if you are this person in 
a setting, such as home, school, or work. At the end of the week, ask yourself 
what is stopping you from becoming the person you want to be.

I hope you will refl ect on some of your early decisions and how they extend 
into your current functioning. Here are some questions to ask yourself as you 
think about the issues addressed in this chapter.

 • Is there anything you can do to make the changes you most want to make?
 •  Are there any early decisions you made that you would like to examine 

more fully?
 • Is there a decision about your life that you are willing to revise?
 •  What are some of the ways that the injunctions you received and the deci-

sions you made based on these injunctions tend to work for you? Against 
you?

 •  How did your family of origin infl uence the kinds of messages that you 
heard in growing up?

 •  How did your family of origin infl uence some of the most central deci-
sions you have made in your life to date?
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Evaluation and Termination

Just as the initial session sets the tone for the therapeutic relationship, the end-
ing phase enables clients to maximize the benefi ts from the relationship and 
decide how they can continue the change process. As a counselor, your goal 
is to work with clients in such a way that they can terminate the professional 
relationship with you as soon as possible and continue to make changes on 
their own. From your fi rst contact with clients, it is important to convey the idea 
that your intention is to assist them to function effectively without you. It is not 
helpful to clients if their therapy continues indefi nitely. The interventions for 
endings assist clients in consolidating their learning and determining how they 
can proceed once they stop coming in for treatment.

Terminating therapy can be viewed as a positive step, for it means that cli-
ents have reached a point where they can use their newly acquired skills to 
deal with challenges they may face. The tasks of termination include helping 
clients see what they have accomplished in therapy, summarize the counseling 
experience, set goals for the future, and learn how to deal with symptoms that 
reemerge (Ledley, Marx, & Heimberg, 2005). Toward the end of the therapy 
experience, the therapist becomes a consultant and assists the client in pre-
venting relapse, consolidating gains, and identifying potential problem areas. 
Helping clients assume ownership of the changes they have made is part of the 
fi nal work of the therapy relationship (Prochaska & DiClemente, 2005).*

Guidelines for Effective Termination
I fi nd the action-oriented approaches (reality therapy, behavior therapy, cog-
nitive behavior therapy, and solution-focused brief therapy) especially useful 
in providing methods for consolidating learning and transferring what was 
learned in therapy to daily living. Here are some guidelines for you to consider 
in effectively accomplishing the tasks of therapeutic endings:

*In the online and DVD program, Theory in Action: The Case of Stan, in Session 13 I demonstrate 
specifi c aspects that Stan and I attend to during the termination phase of his therapy.

k
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 • Remind clients of the approaching end of the sessions with you. Ask clients 
what they’d most like to talk about in the fi nal two meetings with you. At a ses-
sion prior to the last one you could even ask, “If this were our last meeting, how 
would that be for you?”
 • If you are not limited to a specifi ed number of sessions, and both you and 
your client determine that termination is appropriate, one option is to space out 
the fi nal few sessions. Instead of meeting weekly, your client might come in ev-
ery 3 weeks. This schedule allows more opportunity to practice new behaviors 
and to prepare for termination.
 • Review the course of treatment. What lessons did clients learn, how did 
they learn them, and what do they intend to do with what they have learned? 
What did they fi nd most helpful in the sessions with you? How do they evaluate 
their own participation in this process? It is good for clients to take the lead in 
addressing these questions. This review and summary process involves both 
cognitive and emotional aspects. It should also include a discussion of ways to 
maintain treatment gains and ways to continue their work after termination.
 • Encourage clients to talk about their feelings of separation. Just as clients 
may have had fears about seeking help, they may have fears about terminating 
the counseling relationship.
 • Be clear about your own feelings about endings. You may be ambivalent 
about letting go of certain clients. Refl ect on the degree to which you may need 
your clients more than they need you. Monitor any signs of countertransfer-
ence so that your needs do not make closure diffi cult for your clients. Talk to a 
supervisor or a trusted colleague about these feelings.
 • A guiding principle of counseling is helping clients achieve self-directed 
behavior. Pay attention to clues your clients give about ending the client–
counselor relationship and be willing to discuss this at appropriate times.
 • Remember that if you are an effective counselor you’ll eventually put your-
self out of business—at least with your current clients. Your task is to get them 
moving on their own, not to keep them coming to you for advice. Give clients 
the tools to become their own counselors. Even though you may feel some sad-
ness when terminating with some clients, realize that you have done a good job 
in your role of creating self-reliance in your client.
 • Realize that a counseling experience is not aimed at fi xing all of a client’s 
problems. Counseling is an ongoing and evolutionary process. At a later period 
of development, clients may be ready to deal with a new set of problems or con-
cerns in ways they are not ready to do upon termination.
 • Let your clients know of your availability at a future time. Encourage cli-
ents to return at a later time should they feel a need for further learning. Clients 
may need only a session or a few sessions to get refocused. Be sure clients know 
that asking for help in the future is not a sign of failure but an indication of new 
levels of strength.
 • Assist clients in translating their learning into action programs. If clients 
have been successful, the ending stage is a commencement; they now have some 
new directions to follow in dealing with problems as they arise. Furthermore, 
clients acquire some needed tools and resources for continuing the process of 
personal growth. For this reason, discussing available programs and making 
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referrals are especially timely tasks toward the end of your work with clients. 
In this way, termination of the professional relationship can lead to new begin-
nings in a client’s personal relationships.

These guidelines are a good start in bringing about a successful ending to 
counseling. What other topics would you want to raise with your clients at the fi nal 
phase of therapy? What goals are essential for an effective and positive ending of a 
counseling relationship? What are some techniques for closure you would use?

Becoming the Client: Taking Credit 
for Your Changes
The fi nal phase of your counseling may be a diffi cult time, and I want to give 
you an opportunity to fully express your feelings. Consider concepts and tech-
niques that would be useful to bring closure to your experience if you were the 
client. What do you need to do to summarize your experience, cement your 
gains, and terminate effectively?

Positive endings include discussing your thoughts and feelings about your 
experience in the therapeutic journey. If you are like some clients, you may 
have some fear that you won’t be able to carry into your everyday life some of 
the central things you learned in therapy. I want you to understand what you 
did to make your therapy experience meaningful.

What you will do once your therapy formally ends is as important as the 
sessions in the offi ce. Therefore, you and I will spend considerable time talking 
about what you learned, how you learned it, and what you will do with what you 
learned now that the counseling sessions are coming to an end. I am especially 
interested in hearing your perceptions about any changes in ways you think, 
feel, and behave. I listen to what the counseling experience has meant to you 
and take my lead from your comments. I ask you at the fi nal session to review 
specifi c insights you had throughout the course of your personal work. My expe-
rience has taught me that many clients tend to forget some of what they learned 
and to discount the actual value of what they did in their therapy. I want to help 
you retain whatever you have learned about others, about human struggling, 
about life, and about yourself. Unless you are able to articulate what you learned 
through your counseling, and how you learned it, you may not recall key lessons 
when you need them. I will also ask you what you might do when you experience 
setbacks or unexpected diffi culties. Part of termination is preparing to deal with 
less than ideal circumstances and coping with obstacles that block your goals.

During our fi nal session, I ask you to imagine your life in some ideal future 
circumstance, a technique that is used by both Gestalt and psychodrama ap-
proaches. I might suggest to you any of the following:

 •  Imagine that you are coming in for a follow-up session 5 years from now 
and that we are meeting to discuss how your life has changed. What do 
you most want to be able to say to me?

 •  Let yourself fantasize about all the ways in which you want to be different 
in your everyday life once you leave formal therapy. Close your eyes and 



carry on a silent dialogue between yourself and the people who are most 
special to you. What are you telling them? What are they replying?

 •  Imagine that a year has passed since you ended your counseling and 
nothing has changed in your life—that you have continued the way you 
have always been. Try to picture how you would feel.

During the fi nal phase of therapy, I rely heavily on the cognitive and action-
oriented approaches that are characteristic of the behavior therapies, reality 
therapy, rational emotive behavior therapy, and solution-focused brief therapy. 
I encourage you to continue keeping a journal—writing down the problems you 
are encountering, describing how you feel about yourself in specifi c situations, 
and listing your successes and diffi culties in following through with your con-
tracts. Because I believe that an appropriate book read at the right time could 
be a powerful catalyst in making changes, I encourage you to read as a way of 
continuing to work on yourself. I suggest that you formulate a contract that will 
spell out what you will do to maintain your gains and accomplish new goals 
you are setting for yourself. To implement your contract, I encourage you to 
continue giving yourself homework assignments.

As the fi nal session draws to a close, I give you an existential message to 
take with you: “I hope you have become aware of your role in bringing about 
change in your life. You can assume power by focusing on changing yourself 
rather than trying to get others to be different. You have become aware of the 
choices that are open to you; thus, you can now refl ect on the decisions you will 
make. Even if you decide to remain largely as you are, you are now aware that 
you can choose differently. Although choosing for yourself can provoke anxi-
ety, it does give you a sense that your life is yours and that you have the power 
to shape your own future.” Finally, I want you to know that you are welcome to 
call for follow-up sessions if the need arises. Although bringing closure to our 
work together is essential, I want you to feel welcome to call for future contacts 
if this is in your best interest.

Evaluating Ruth’s Therapy Experience

See Session 13 (Evaluation and Termination) 
of the CD-ROM for Integrative Counseling.

Throughout the 13 counseling sessions, Ruth and I discuss her progress in ther-
apy. We especially look at the degree to which she is getting what she wants 
from counseling (and from me). If for some reason she is not successfully meet-
ing her objectives, we explore possible factors that might be getting in the way 
of her progress. At our initial session I made clear to Ruth that a main aim of 
our relationship is to help her to function without me as her counselor. In our 
journey together we have been working toward the ultimate goal of Ruth be-
coming her own counselor.

When is it time for Ruth to terminate therapy? Termination of therapy is 
as important as the initial phase, for now the challenge is to put into practice 
what she has learned in the sessions by applying new skills and attitudes to 
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daily social situations. During the previous session, she brings up a desire to 
“go it alone.” When she indicates this desire, I am thinking that this signifi es 
major progress. We talk about her readiness to end therapy and her reasons for 
considering termination.

Ultimately, I see termination of Ruth’s therapy as her choice. Once she 
attains a degree of increased self-awareness, has succeeded in making some 
cognitive shifts, and has acquired some specifi c behavioral skills in meeting 
present and future problems, I hope she will begin thinking of ending formal 
therapy. To keep Ruth in therapy after she has made signifi cant changes on 
many levels could result in needlessly fostering her dependence on me, which 
certainly would not lead to her empowerment.

In our fi nal sessions Ruth spends considerable time talking about what she 
learned in her counseling sessions, how she learned these lessons, and what 
she wants to do with what she has learned now that she will be terminating 
counseling. This is a good time to talk about where she has been and where she 
can go from here. Together we develop an action plan and talk about how she 
can best maintain her new learning. I also share with her my perceptions of the 
directions I have seen her take.

The focus of the fi nal sessions is on specifi c changes Ruth has made over 
the course of her therapy and what aspects of her therapy were most helpful. 
She indicates that the focus of our work shifted at different times. Sometimes 
the focus was on Ruth’s thoughts, other times on her feelings, and other times 
on insights she was gaining. At times she needed to simply experience and 
express her feelings, other times she needed to take action, and other times 
she needed to refl ect on her beliefs, thoughts, and decisions. From her vantage 
point, she has gained a new appreciation for herself as a thinking, feeling, and 
doing individual.

In Adlerian terms, we are in the reorientation phase. At this time the central 
task is to encourage Ruth to translate her insights into acting in new and more 
effective ways. We explore her perception of her future, and she establishes 
revised goals. Where does she want to go from here? What are some concrete 
plans she can put into action? What are some contracts she can establish as a 
way to provide her with a useful direction? There are a number of options open 
to her, some of which we explore during the fi nal sessions.

Once Ruth decides what direction she wants to move toward, it is critical 
that she develop a practical plan of action and make a commitment to carry out 
her plan. Referrals and suggestions for continued growth are particularly use-
ful at this time. For example, now that her individual counseling is ending, she 
may want to consider joining a therapeutic group. In a group setting she can 
continue working on interpersonal concerns and can increasingly learn the val-
ue of including others in her life. Besides a therapy group, Ruth could also fi nd 
support in a variety of social networks. Getting involved in some form of social 
action program, or fi nding ways she can involve herself to benefi t others, could 
be a most important way to maximize the benefi ts of her therapy. In essence, 
she can continue to challenge herself by doing things that are diffi cult for her 
yet at the same time broaden her range of choices. For example, she could get 
involved in an exercise class that she has previously avoided out of a fear of how 



others would look at her body. It is important that she express a willingness to 
deal with her feelings as they arise in new situations.

One of Ruth’s core struggles was with her husband and members of her 
family, and referral to a couples therapist or a family therapist may be in 
order. She might decide to invite her husband and children to be part of a 
few family therapy sessions. Certainly her changes have not been easy for 
her husband, her children, and herself. Her changes have implications for 
others in her family. Even a session or two with the entire family could be 
instrumental in renegotiating some shifts in roles and expectations. If Ruth 
does not succeed in bringing about a family session, she can still continue to 
behave in different ways with each member of her family. Instead of placing 
the emphasis on changing others in her family, she can focus on herself and 
relate differently to her husband and children. Indeed, if she presents her-
self in new ways and keeps the focus on herself, others may be affected by 
her new way of being.

Evaluating the process and outcomes of therapy is essential. This evalua-
tion can take the form of devoting a session or two to discussing Ruth’s specifi c 
changes in therapy. I think it is of paramount importance that she be able to 
recognize what she actually did, both in the therapy sessions and in her life 
outside, to bring about the changes she is experiencing in her life. Giving her-
self recognition and taking credit for these changes is empowering. Her growth 
is not due to magic on my part, for I am only instrumental in facilitating her 
changes. Ruth needs to identify what she specifi cally did to bring about her 
process of transformation. If she recognizes her part in her growth, she will be 
able to continue making positive strides. Here are a few questions I ask Ruth to 
help her appraise the meaning of her experience in counseling:

 • What did you learn that you consider the most valuable?
 • How did you learn these lessons?
 •  What can you do now to keep practicing new behaviors that work better 

for you?
 •  How can you continue implementing in your life what was begun in coun-

seling?
 • Where do you want to go from here? Do you have any future plans?
 • What will you do when you experience setbacks?
 • How will you handle any regression to old ways or temporary defeats?

It is crucial that Ruth and I explore possible stumbling blocks and ways 
to cope with them. At times, it is inevitable that she will revert to old patterns 
and experience self-defeating thoughts and behaviors. I will prepare her for 
the possibility that lapses might be expected. The point is not that she never 
experiences setbacks, but that she learns to catch herself when she slips into 
old familiar patterns. As soon as she becomes aware that she is thinking, feel-
ing, and acting in ways that are not serving her well, Ruth is in a position to 
make a shift and do something different. When she hears her internal critic 
carping away at her, she can catch this negative voice and shift to a new dia-
logue. When she experiences depression or anxiety, she will notice this and 
remain for less time in these states. When she behaves in apologetic ways, she 
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will realize that she does not have to apologize for her existence. The process 
of catching herself at those times when she becomes ensnared in self-defeat-
ing patterns enables her to become her own counselor. I will introduce the 
concept of relapse prevention, which has as its goal the prevention of the occur-
rence of problematic behavior once formal therapy ends (Brunswig, Sbraga, 
& Harris, 2003). Before she entered counseling, Ruth was unaware of these 
patterns, and thus, they controlled her. Now that formal counseling is end-
ing, she has a greater appreciation that her answers lie within and that she 
does have the potential to be the expert in her own life. Ruth is realizing that 
termination of our relationship is the beginning of a new journey.

Concluding Comments
The Future of Psychotherapy Integration
What is the future of psychotherapy integration? It may be reassuring to you 
that there is no one “right” approach to the integration of counseling practice. 
Integrative counseling is best viewed as an evolving framework rather than 
as a fi xed integrative approach. Arkowitz (1997) asserts that there is not one 
truth to be discovered, but many different ways of looking at our complex 
world. Arkowitz states, “Integrative thinking in psychotherapy has generated 
new ways of thinking about psychotherapy and change, new ideas that can be 
tested, and new and useful clinical approaches” (p. 272). Gold and Stricker 
(2006) make the claim that “psychotherapy integration has moved from the 
fringes of psychotherapeutic activity and thinking to a much more prominent 
and central place” (p. 13). Gold and Stricker note that therapists with various 
orientations seem to be talking more freely about approaches other than their 
own and demonstrate a greater willingness to experiment with new meth-
ods and integrative perspectives. In their commentary on future directions in 
psychotherapy integration, Eubanks-Carter, Burckell, and Goldfried (2005) 
emphasize that great progress has been made in the fi eld of psychotherapy 
integration. They conclude: “During the past 20 years, the major schools have 
demonstrated a growing openness to new ideas from other orientations, from 
basic research, and from other disciplines such as spiritual practices. More 
than ever, we are in a position to make progress toward consensus if we are 
willing to try” (p. 518).

Designing Your Personal Integrative Approach
As our journey comes to an end, let me leave you with a few summary remarks 
concerning your personal integrative orientation to counseling. Remember that 
designing your counseling approach does not have to be completed by the time 
you fi nish this book or this course. A good place to begin is by mastering a 
primary theory that will serve as a guide for what you do in the counseling 
process. Select a theory that comes closest to your beliefs about human nature 
and the change process. Look for ways to personalize the theory or theories of 
your choice to your own practice with clients.
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Take the key concepts of several theories that have personal relevance for 
you and apply these ideas to your own life. One way to do this is by thinking of 
yourself as a client as you continue studying these theories. What aspects of the 
different theories would most help you as a client in understanding yourself? In 
addition, ask yourself what aspects of each theory would be most useful to you 
as a therapist in working with diverse client groups. What basic concepts are 
essential aspects of your theoretical orientation? What concepts would most 
help you make sense of the work you are doing with your clients? Try to answer 
these questions by experimenting within the parameters of one or more theo-
ries. I have described the concepts and techniques I employ in my integrative 
approach, both as I worked with you as a client and also with the case of Ruth. 
I hope this will help you create your own unique style.

Commit yourself to a reading program and consider attending a variety of 
professional workshops. Reading is a realistic and useful way to expand your 
knowledge base and to provide you with ideas on how to create, implement, 
and evaluate techniques. Take time to review the resources given throughout 
this book and also listed in the References and Suggested Readings at the end 
of the book.

Attend workshops dealing with different aspects of the counseling process 
and as a way to learn about the implementation of techniques. Just about every 
theoretical system I’ve mentioned is associated with one or more professional 
organizations where you can get further training in the particular orientation. 
(Consult the Where to Go From Here sections in Theory and Practice of Counsel-
ing and Psychotherapy [Corey, 2009b] for places to contact for training and super-
vision of a specifi c therapy model.)

As you attend workshops, be open to ideas that seem to have particular 
meaning for you and that fi t the context of your work. Don’t adopt ideas without 
fi rst putting them through your personal fi lter. As you experiment with many 
different counseling techniques, avoid using techniques in a rigid or “cookbook” 
method. Techniques are merely tools to assist you in effectively reaching your 
clients. Personalize your techniques so they fi t your style, and be open to feed-
back from your clients about how well your techniques are working for them.

As you practice, be open to supervision throughout your career. Talk with 
supervisors and colleagues about what you are doing. Discuss some of your 
interventions with other professionals and think of alternative approaches you 
could take with clients. Remain a life-long learner and continue thinking about 
alternative theoretical frameworks. Be open to borrowing techniques from 
various theories, yet do so in a systematic way. Think about your theoretical 
rationale for the techniques you employ.

Continue refl ecting on what fi ts for you and what set of blueprints will be 
most useful in creating an emerging model for practice. Although you will have 
a solid foundation consisting of theoretical constructs, realize that the art of 
integrative counseling consists of personalizing your knowledge so that how 
you function as a counselor is an expression of your personality and life experi-
ences. No prefabricated model will fi t you perfectly. Instead, your challenge is 
to customize a counseling approach, tailoring it to fi t you.
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After reading this chapter on evaluation and termination, take time to re-
fl ect on the following questions as a way of clarifying your thoughts on evaluat-
ing client outcomes and termination of the therapeutic relationship.

 • In what ways can termination of therapy be a positive step?
 •  What guidelines do you think are most important for the effective termi-

nation of a therapy relationship?
 •  What are some ways you might prepare your clients for ending the 

therapy relationship?
 •  What challenges might you face because of your own issues over loss or 

experiences with endings when assisting clients in exploring termination 
issues?

 • What are some ways to evaluate the meaning of a therapy experience?
 •  What challenges do you expect to encounter in designing your personal 

integrative approach to counseling?
 •  If you favor an integrative approach, do you have a primary theory that 

you use as a base?
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ences marked with an asterisk are highly recommended for further reading.
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