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One of the most important pieces of information | leamtea recent training how little we
traditionally learn in lectures.

We learn and remember:

10% of what we reanP .

X

x 20% of what we heat!
x  30% of what we seci™

x 50% of what we see and he & and %
[ ]

Y\

x  80% of what we say. “

X

90% of what we say and we actl

Thus you might remember between3@% of this talk if | gave you this information through a
traditional lecture, depending on the amount of didactic discussion and questions raiged by th
group. But you and | would like it be higher. Therefore, principles from Participant Centered
Learning are incorporated to increase retention.



+Depression
* Anxiety
* EatingDisorders

* Self-harm

* MI
* BSFT (brief solutions)
* Cognitive (REBT)

* Coping

* BSFT (strategic
family)

Assessment:
The issues who s the client and

what are the issues

and resources

Interventions
team

—

Creating a

* Individual
(1) the 1ssue, (1) symptoms,
duration & severnity, (i11)

motivation, (1v) resources)

* Family

(1) structure, (i)functioning, (i1i)
resources

* Culture

(1) values, beliefs, language, (i1)
perceptions of services

* Community

(1) views of theissue, (i1)

* Members & Roles

(1) school personnel, (i1) family, (ii1)
community, (1v) external resources &
agencies, (v) virtual communities

* Charactenistics of successful

Collaborations




CULTURAL CONSIDERATIONS

Understanding important aspects of World View

Cultural Competency:

A Self awarenss of oumiases that allows us to be culturally humble responders and researchers

A Obtaining knowledge about specific people and groups of people

A Integrating and transfoing knowledge into specific standards, policies, practices, and attitudes

A Using these tools to increase the quality of services and produce better oudame$1997).

Cultural Humility:

The cultural humility approach enhances services by effectively weaving an attitude of learning about

cultural differences into individual encourgeAdditionally, this approach cultivates saiffareness by

encouraging providers to acknowledge the belief systems and cultural values they bring to individual and

community encountsr Tervalon & Murray-Garcia (998.
Worldview:

A Worldview isa constuct concerned with how people viewethselves, others, and the world.
A Worldview influences perceptions, feelings, values, beliefs and behaviors of a group

Our demographic characteristics (gender, race/ethnicity, age, class) as well as cultural gtibyip iden

individual identity, beliefs, values, history, language, and contextual factors contribute to a construction

of reality determining perceptions of the world.

Worldview influences perceptions of counselors/teafadministrators. Worldviemfluences how
services such as counselimgeducation are delivereithe assessment instruments used to ohiter
strengths or deficits. Even tketting whereservices are offereid influenced by worldview.

Components of worldview

Group Identity the collecitve awareness / understanding based on history of the group and the
development of a shared culture. Group identity includes acceptance of group sameiagors and
beliefs, such as: definitions of success tmildre, perceptions of health aribhess, role of parents and
children, differential expectations for difeat age or gender groups, etc.

Individual identityincludes cultural constructions of "self concept”. Historically psychology has

conducted research on self concept by examining mddlea s s Whi t e Ameri cans.

egocentric, characterized by persormiteol and individuality, an@ has ofterexcludedothers. Until

Thi



recent yearghe mental health profession assumed that this was the self concept of als p@bele
cultureswere seen as deficient and lacking in-saifeem as defined by traditional personality measures

It is important to consider extendedsarciocentriqperceptions of self. This self is obligated to others
who affect the individual's actions and are cdeged central in problem solving ataking action.

It is also important to consider to what degree a person identifies with the group identity. Typically four
possibilities are discussed: traditional, nontraditional, bicultural, marginal

Value dimensions

The anthropologist, Florence Kluckhohn, conducted reseaitie 19%'s. In studyingliverse cultures
she found thathese dimensions contain perceptions that influence behatimkhohn, F.R. and
Strodtbeck, F.L. (1961Yariations in Value Orientédns, Row Peterson and Co., Evansttin,

1 Human Nature: understood as good, evil, or a mixture of both.
1 Relationship with Nature: Subjugation tbarmony with, mastery overature.

1 Time (temporal) focusvays of doing things and acceptance or rejaatibchangea) presentp)
past(traditions & beliefs)and c)future orientedplanning ahead, replacing what was past)

1 Human Relations Orientations) Collaterality emphais on consensus withilaterally extended
groups (communal, sharipd) Linearity-emphasi®n hierarchical principles and deferring to
higherauthoritiesor authorities within the group (authority via age, generation, or cultural
traditions that define relationships).Individualism: emphasisnindividuals or individual
familieswith the group who make decisions independently from the others

1 Human activity orientationfhe locus of meaning faelf-expressiona) Doing (accomplishing
somethingexternal to the individual, emphasis on activity valued byg#iandsanctionedy
others b) BeingIn-Becoming (emphasis opersonal development), oy Beingi internal to the
individual with an emphasishaactivity sanctioned by the self but not necessarily by others.

Beliefs

Identity (within group and individualy derived fromsharedvalues, life experiences, etc. These beliefs
concern the nature of health/illness and beliefs about etiology, for example, is physical or psychological
illness due to biological factors, germs, spirits, magic, or forces in nature over which dittéetwtrol.

Some cultures do not distinguish between mental and physical health. Health may be more than simply
the absence of disease.

Language

Means of communicating shared experiences. Language allows examination of idiosyncratic patterns of
thought that demonstrate important characteristics of particular world views. Language affects thought
and imposes perceptions of reality.



How Worldview affects Service Utilization

SERVICES:Whatkinds of services are availabl&fe they relevartWhat reeds to theyill?

Whad? What are the characteristics, backgrounds, education, etc of people offeviogs®E¥o they
understand our culture?

How?How are service offered™ow are role differences acknowledgatlfat is the social etiquette?
Do adults o children speak first?vhere? In an officeat school, at home?

Components of World View

Group ldentity Individual Identity

Beliefs

shealth/illness
espirituality
scontrol/responsibility

Values Language

shuman nature sStructures experience
sperson-nature

stime

ssocial relations

sactivity

Perceptions

|

Services

Needs? Service Providers Service Delivery
eeas: ) Who? How accomplished?
Which services? e . , P

When offered? Qualities? Social etiquette?

Where available? Cultural knowledge

How presented?




The RESPECTFUL Model

For Yourself For Your Student/Client

R 7T Religious and Spiritual Orientation

E i1 Ecoromic Class Standing &* Profession

S1 Sexual Identity and Orientation

*P 1 Physical Characteristics

E i1 Ethnic/Cultual/Racial Background, *ValuesTime

C i Chronological Status & Challenges

T 1 Threats to Personal Wellness & SourgéSocial Support

Fi Family History and Influence

U T Unique Physical Characteristics

L i Location of Residence

*Adapted slightly from originalAd o pt ed f r o m: D6ANndr ea, M., & Dani el
counseling: An integrative adel for counselors. In D. Pofizavis & H. Coleman (Eds.JT he interface of
class, culture and gender in counseliipg. 41766). Thousand Oaks, CA: Sag



Different Levels
of Cultural Competence

0: Littleto noawareness of cultural differences - Approachingeach individual the
same way with no regard for culture, ethnicity, and background

1: Awareness of cultural differences, but little variationin the way in which
individualsfrom different groups are approached

2: Awareness of cultural differences, approachingindividuals from different groups
in more culture-specific ways

3: Beginningto take note of individuals' ethno-cultural environmentsand take this
intoaccount when modifying the way in which you approach them

4. Takingcultural differences into account when conceptualizingan
intervention/study, forming collaborations, choosing instruments to be used,
approachingindividualsin the study in culturally-specific ways, etc.

Norris & Alegria, 2005; Jones, Hadcder, Carvajal, Chapman, Alexander, 2006

http://www.nwcphp.org/training/coursexercises/courses/drt



Descriptions of sekcted psychologal concerns anduseful resources

Anxiety disorders

A chronic condition characterized by an excessive and persistent sense of apprehension with physical
symptoms such as sweatimalpitations and feelings oftress Anxiety disorders have biological and
environmental causelsttp:/mwww.medterms.com/script/main/art.asp?articlekey=9948

There are six major types of anxiety disorders, each with their own distinct symptom profile: generalized
anxiety disorder, obsessite®mpulsive disorder, panic disorder, phobia, {isimatic stress sorder,
and social anxiety disorderww.helpguide.org/mental/anxiety types_symptoms_treatment

Itds normal to worry and feel t erassfdsit@ation.@mxiaty ed whe
is the bodyds natur al response to danger, an auto
Al t hough it may be wunpleasant, anxiety isndét al wa

focused, spur us taction, and motivate us to solve problems. But when anxietynstaat or

overwhelming, anéhterferes with your relationships and activiles hat 6 s when youdve cr
from normal anxiety into theerritory of anxiety disorders
(http://www.helguide.org/mental/anxiety_types_symptoms_treatment.htm)

Depression

Depressiompresents with depressed mood, loss of interest or pleasure, feelings of guilt or leartelf
disturbed sleep or appetite, low energy, and poor concentration. These prabidmes@me chronic or
recurrent and lead to substantial impairments in an individual's ability to take care of his or her everyday
responsibilities. At its worst, depression can lead to suicide, a tragic fatality associated with the loss of
about &0 000 tlmusand lives annuallyttp://www.who.int/mental_health/management/depression/definition/en/

Feeling down from time to time is a normal part of life. But when sadness takes hold and won't go away,
it may be depression. More than just the temporary "bltes fows of depression make it tough to

function and enjoy life like you once did. A person with severe depression has little or no interest in work
or hobbies, and may evenveatrouble getting out of beddith treatment and help, you can feel better.
Learning how to understand depressiancluding its signs, symptoms, and causésthe first step to
overcoming the problenthttp://www.helpguide.org/mental/depression_signs_types_diagnosis_treatment.htm)

Eating Disorders

There are three major typeseasting disorderdeople with anorexia nervosa have a distorted body image
that causes them to see themselves as overweight even when they're dangerously thin. Often refusing to
eat, exercising compulsively, and developing unusual habits such as reéfusatgn front of others, they

lose large amounts of weight and may even starve to death.


http://www.medterms.com/script/main/art.asp?articlekey=437
http://www.medterms.com/script/main/art.asp?articlekey=488
http://www.medterms.com/script/main/art.asp?articlekey=9948
http://www.helpguide.org/mental/anxiety_types_symptoms_treatment

Individuals with bulimia nervosa eat excessive quantities of food, then purge their bodies of the food and
calories they fear by using laxatives, enemas, or digret@miting and/or exercising. Often acting in
secrecy, they feel disgusted and ashamed as they binge, yet relieved of tension and negative emotions
once their stomachs are empty again.

Like people with bulimia, those with binge eating disorder experisageent episodes of cof-control
eating. The difference is that binge eaters don't purge their bodies of excess ¢atoneaPA Help
Center- http://www.apahelpcenter.org/articles/article.php?id=9)

SelfHarm

Selfmutilation or seHinjury is any fam of seltharm inflicted on your body without the intent to commit
suicide. Selmutilation is a compulsive act that may be performed to release emotional pain, anger, or
anxiety; to rebel against authority; to flirt with rigkking; or to feel in contto(From NYU Langone

Medical Center http://www.med.nyu.edu/patientcare/library/article.html?ChunkliD=1)569

Information about Specific Concerns

Anxiety Disorders

Anxiety Disordersttp://www.nimh.nih.gov/health/publications/anxietisorders/completgublication.shtmjl
What are panic attacks? How do they relate to obsessions and phobias? What are the best ways to treat
these anxieties? The National Institute of Mentadlbhegives you the scientific lowdown.

Healthfinder.gov has resources on a wide range of health topics selected from over 1,608eyt\and
nonprofit organizations to bring you the best, most reliable health information on the Internet.
Healthfinder.govi Anxiety Disordergttp://www.healthfinder.gov/scripiSearchContext.asp?topic=56

American Psychologicahssociationi Anxiety http://www.apahelpcenter.org/articles/article.php?id4BA's
Help Center is your online resource for broaajitips and articles on the psychological issues that affect
your physical and emotional wddkeing, as well as information about referrals.

Eating Disorders

Body Positive: looks at ways we can feel good in the bodies we have. This site offers rdsources
accepting your body at whatever weight you at®://www.bodypositive.com/

Dying to be ThinThis companion site to the film "Dying to be Thin" includes information on minority
women and eating disorders, personal stories, resources, and fregekatlyquestions answered by an
experienced psychologistttp://www.pbs.org/wgbh/nova/thin/

National Eating Disorders Association (NEDA), the biggest U.S-profit organization dedicated to the
prevention and treatment of eating disorders, has a $#engf information on how to recognize and how
to get treatment for anorexia, bulimia and binge eating disorder as well as advice to people with body
image and weight issuéstp://www.nationaleatingdbrders.org/p.asp?WebPage_1D=337


http://www.med.nyu.edu/patientcare/library/article.html?ChunkIID=11569
http://www.nimh.nih.gov/health/publications/anxiety-disorders/complete-publication.shtml
http://www.healthfinder.gov/scripts/SearchContext.asp?topic=56
http://www.apahelpcenter.org/articles/article.php?id=46
http://www.bodypositive.com/
http://www.pbs.org/wgbh/nova/thin/

This particular link $ very helpful for educators and coaches:
http://www.nationaleatingdisorders.org/informatiggsources/educateendcoaches.php

Gurze booksind bulimiacom (or gurze.comyiseful websitewith topicsrelated to eating disorders,
obesity, and body image. Their catalog is essential for anyone with an interest in thifoarean fird
blogs written by professionals on pertinent issugp://www.eatingdisordersblogs.com/

Eating DisordersHealthfinder.gov has resources on a wide range of health topics selected from over
1,600 govemment and noiprofit organizations to bring you the best, most reliable health information on
the Internetttp://www.healthfinder.gov/scripts/SearchContext.asp?topic=267

Eating Disorders Association (EDA) This organizat@ms to increase knowledge andaseness of
eating disorders. Their website provides information and support to both consumers and mental health
professionals, including databases of treatment and self help services in thattgliwww.edauk.com

Academy for Eating Disorders (AER)n international pofessional organization that providesearch
and treatment of eating disorders. Assists professionals in their training needs, as well as providing a
forum for networking and professional collaboratidp://www.aedweb.org

American Psychological AssociatidnEating Disorders APA's Help Center is@mline resource for
brochures, tips and articles on the psychological issues that affect your physical and emotidishgiell
as well as inform&in about referralshttp://www.apahelpcenter.org/articles/article.php?id=9

The National Eating Disorder Information Centre (NEDIC) Gamadiamon-profit organization founded
in 1985 to provide information and resources on eating disorders and foaebigihdl preoccupation.
http://www.nedic.ca/

Center for the Advancement for Healffhis organization promotes healthy living ahé prevention of
disease. The Center examines research and resources from many sources including traditional news,
blogs, the Internet, professional organizations and health care institifiesispecific link provides a
plethora of useful informatioan eating disorder pwention: http://www.cfah.org/factsoflife/vol7no11.cfm

Understanding the underlying causes and symptoms of eating disorders in adolescents.
http//www.nasponline.org/resources/principals/Eating%20Disorders%20WEB.pdf

Information on SelHarm

. If you or a loved one experiences sefury symptoms, this is a good place to come for information,
ways to seek help, and whatexpect when seeking treatmemntp://www.selfharm.org.uk/default.aspa

American SelHHarm Information Clearinghous@/e hope that by disseminating clear, concise, and
accuate information about selfarm, we can improve the treatment that those who cope with distress by
injuring themselvesttp://www.selfinjury.org/

Understanding and responding to students whe isrifilate
http://www.nasponline.org/resources/principals/3élitilation%20March%2004.pdf
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http://www.nationaleatingdisorders.org/information-resources/educators-and-coaches.php
http://www.eatingdisordersblogs.com/
http://www.aedweb.org/
http://www.nedic.ca/
http://www.cfah.org/factsoflife/vol7no11.cfm
http://www.nasponline.org/resources/principals/Eating%20Disorders%20WEB.pdf
http://www.selfharm.org.uk/default.aspa
http://www.selfinjury.org/
http://www.nasponline.org/resources/principals/Self-Mutilation%20March%2004.pdf

Information on Depression

Brief paper educating educators and parents on adolekenession.
http://www.nasponline.org/resources/principals/nasp_depreng.pdf

Implications of early onset of Bipolar Disorder and what educators can do for students in need.
http://www.nasponline.org/communications/spawareness/bipolar_ho.pdf

Casestudy of depression and strategies to aid children with depression in the classroom
http://www.nasponline.org/publications/cgq/cg353depression.aspx

Depression: When it hurts to be a teenager
http://www.nasponline.org/resources/principals/Depression%20NASSP%200ctober%2003. pdf

What teachers and parents need to know about mood disorders
http://www.nasponline.org/publications/cg/cg353mooddisorders.aspx

TheNYU Child Sudy Center igledicated to improving the treatment of child psychiatric disorders
through scientific practice, research and education.
http://www.aboutourkids.@ffamilies/disorders_treatments/az_disorder_guide/depression

Healthfinder.gov DepressionHealthfinder.gov has resources on a wide range of health topics selected
from over 1,600 government and nprofit organizations to bring you the best, most reédi@alth
information on the Internéittp://www.healthfinder.gov/scripts/SearchContext.asp?topic=230

The Depression and @olar Support Alliance (DBSAJhis organization fosteran environment of
understanding about the impact and nggmaent of thes#inesses by providing uf-date informatn.
http://www.dbsalliance.org/site/PageServer?pagename=about_depression_overview

American Psychological Associati®PAPA Help Center is your online resource for brochures, tips and
articles on the psychological issues that affect your physical and emotionaking)] as well as
information about referralsttp://www.apahelpcenter.org/articles/article.php?id=4

Loss and Grief

Useful handout on loss and grief and how school personnel can aid children in coping.
http://www.nasponline.org/publications/booksproducts/HCHS?2_crisis.pdf

PTSD: Coping after a crisis
http://www.nasponline.org/seurces/principals/PTSD%20NASSP%20January%2004.pdf

Dealing with death in school
http://www.nasponline.org/resources/principasaliing%20with%20Death%20at%20School%20April%

2004.pdf

Mental Health Infomation for Teens, Parenibeacher& Coaches
Teen Growth Depressiohttp://www.teengrowth.coni/earn more from this great website which uses a
guestion and answer formataswelbas t i cl es. Click on OEmotionsé6.

Child andAdolescent Merdl Healthhttp://www.nimh.nih.gov/health/topics/chiiahdadolescentnental
health/index.shtmlincludes information about ADCE&ing Disorders, DepressioAbuse and Negtet €
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http://www.nasponline.org/resources/principals/nasp_depreng.pdf
http://www.nasponline.org/communications/spawareness/bipolar_ho.pdf
http://www.nasponline.org/publications/cq/cq353depression.aspx
http://www.nasponline.org/resources/principals/Depression%20NASSP%20October%2003.pdf
http://www.nasponline.org/publications/cq/cq353mooddisorders.aspx
http://www.apahelpcenter.org/articles/article.php?id=4
http://www.nasponline.org/publications/booksproducts/HCHS2_crisis.pdf
http://www.nasponline.org/resources/principals/PTSD%20NASSP%20January%2004.pdf
http://www.nasponline.org/resources/principals/Dealing%20with%20Death%20at%20School%20April%2004.pdf
http://www.nasponline.org/resources/principals/Dealing%20with%20Death%20at%20School%20April%2004.pdf
http://www.nimh.nih.gov/health/topics/child-and-adolescent-mental-health/index.shtml
http://www.nimh.nih.gov/health/topics/child-and-adolescent-mental-health/index.shtml

Kids' Health: Teenkttp://kidshealth.org/teeri/his site contains vital information from medicaberts
for Teens. Topicsclude: astma, contraception, diety, depression, STDeating disorders, steroids,
alcohol, date rape, smoking, Lyme disease;d&fiénse, drgs, abuse, suicidand so much more.

Teen Health: Healthy Mingttp://www.cyh.com/SubDefault.aspx?p=169ping strategies for many
mental health issues, including anger, anxiety, bipolar, depression, schizophrenia, stress and suicide.

Helpguide.ordhttp://www.helpguide.orghas created in 1999 by the Rotary Club of Santa Monica under
the leadership of Rotarians Robert and Jeanne Segal following the tragic suicided#Hubbter.

Mental Health and Resiliency in Schools

Best practices in developing exemplary mental healtgrpros in schools.
http://www.nasponline.org/resources/intonlinefiilymert.pdf

Removing barriers to learning and improving student outcomes by providing mental health gervices
schoolswww.nasponline.org/press/removingbarriers.pdf

Mental Health resources for school personnel
http://www.nasponline.org/publications/cq/cq337mhinsert.aspx

Promoting safety and success in school by developing student's strengths
http://www.nasponline rg/communications/spawarenesglaine.pdf

Schoolwide methods for fostering resiliency
http://www.nasponline.org/resources/principals/schoolresiliency.pdf

Supporting chiflren's mental health and tips for parents and educators
http://www.nasponline.org/resources/mentalhealth/mhtips.aspx

Stress in children and adolescents: Tips for garen
http://www.nasponline.org/resources/listings.aspx
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http://kidshealth.org/teen/
http://www.cyh.com/SubDefault.aspx?p=159
http://www.helpguide.org/
http://www.nasponline.org/resources/intonline/61-Pluymert.pdf
http://www.nasponline.org/press/removingbarriers.pdf
http://www.nasponline.org/publications/cq/cq337mhinsert.aspx
http://www.nasponline.org/communications/spawareness/5-Paine.pdf
http://www.nasponline.org/resources/principals/schoolresiliency.pdf
http://www.nasponline.org/resources/mentalhealth/mhtips.aspx
http://www.nasponline.org/resources/listings.aspx

Motivational Interviewing and Stages of Change

Motivation: A state of readiness or eagerness to change, which may feiftot one time or
situation to another.

What is Motivational Interviewing?

1 A way to help people recognize and do something about their problem(s).

1 Helpful for clients who are reluctant to change and ambivalent about changing. It is
intended to resolvenabivalence and to get the client moving toward change.

1T Overall Goal : to i ncr eiessethat dnangeatdisesdroant 6 s | nt
within rather than being imposed by someone. isehelppeople to resolvambivalence

(i.e., conflict) about canging their behavior, while not evoking resistance (e.g., get
confrontational, blame, label) (Sobell & Sobell, 2003)

Understanding Resistance

Clientswith eating disorders often express ambivalence atimrge andecovery.

This behavior may fill a nekin their lives such as power and control.

It is important to learn to work with clients who are reluctant to change.

It is important to understand how the functions of the behaviors serve the individual, in
order to accommodate the client with helpfukrventions.

1
1
1
1

Monitoring our reactions

1 Monitor your reactions to clients as treatment can be frustrating.
1T Recognize the good in the clientds resista
1 Refrain from arguing, lecturing, assuming an expert role, criticizingnstgpor labeling.

Try to steer clear of power struggles. They compromise treatment.

Stages of Change

Prochaska, J. O., & DiClemente, C. C. (1983). Stages and processeshasgi of smoking:
Toward an integrative model of changeof Consulting an€linical Psychology, 51390-395.

1. PreCont empl ati on: 01 dondét need to changeél
2. Contempl ation: o0l know | need to change, b
3. Determination/ Preparation: Ol 06ve decided t
4. Action: o601 amadiinmg owhddr itso nelteangebd

5. Mai ntenance: 061l am committed to my recover
6. Rel apse: o1 need to review what | need for

13



e Pre-Contemplation
Stage 1l

B .
- Contemplation

e Determination/Preparation
Stage 3

e Action
Stage 4

¢ Maintenance
Stage5

e Relapse

Stage 6

€€

This is not a single process; a client can relapse several times and go back thrpugtettseor
re-enter the process at differing stages.

Stage 1: Pr€ontemplationA client in this stage may be inmal about their behavior or aware

that hiey have a problenBUT their attitude and behavior convey that they are unwilling or

uninterestd i n change. T hey h a vPessiglethe clien beleevesthat e mp | a
the conequences of the behavioave not become serious enough to warrant chahige.

GOAL here is to encourage client to thialzout change.

Acceptance and validatias important in this stag&ducation is important for a client in this
stage to raise his/her awarendagcontemplatoraremost influenced by behavioéson®
which can nudgene tavardcontemplation.

Stage 2: Contemplatiodwarenes$ias been raised his person fluctuatdsetwesn reasons to
change and reasotwsstay the samas well as concern and unconcern. It is important here to
build clienthope and a belief in ¢ghclient that he/she can change.

Stage 3: Determination/Preparati@gnwindow of opportunity which opens for a period of time.
If the client is engaged during this time, the change process continues, if he or she does not,
he/she slips back into contemplation.

Stage 4: Actionin this stage the client engages in actions intendedrtg Bbout change.
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Stage 5: Maintenanc@&he challenge here is to maintain the change accomplished during the

action phase and prevent relapse. This may require other skills or strategies.

Stage 6:Relapse | f r el apse occur s ghtheestaged agagnrand@wid t a s k
remaining O0stuck6 in this phase. Slips: i

Counselor Tasks within the Stages of Change:

1.

2.

o gk

Precontemplation: Raisedoubtn cr ease cl i entds percept.i

current lehavior.

Contemplation: Tip the balan@oke reasons to change, risks of not changing;
strengthei ng t he <c | i eefiidagyforcheiogp.e and sel f
Determination /Preparation: Help client to determine best course of action to take in
seeking change. Ortlat is acceptable, accessible, appropriate and effective.

Action: Help client to take steps toward change.

Maintenance: Help client identify and use strategies to prevent relapse.

Relapse: Help client to renew the processes of contemplation, determiaaticection,
without becoming stuck or demoralized because of relapse.

5 General Motivational Interviewing Strategies:

1. Express empathy

2. Develop discrepancy
3. Avoid argumentation
4. Roll with resistance
5. Support seiefficacy

Effective Motivational Interviewing Techniques:

©CoNok,rwNhE

Empathy (client centered strategies)
Validation

Client is the expert on their own experience
Education

Remove barriers

Provide choices

Acknowledge the difficulty of change

Speak the clientds | ang
I n

age
Respect t heduatity i ent 6s Vi

u
di

10 Collaboration and clarification of goals

11.Be acti ve, honest, curious and focused

other areas.

12.Decrease desirability of the destructive behavior
13.Reframe resistance: as understandable response thraat, this reduces conflict and

enhances therapy
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Five Basic Motivational Interviewing Skills (adaptedrom Sobell & Sobell, 2003)

1. AskOpen-Ended QuestionqOE)
Therapist(T): Tell me a bit about scho{DE).
Client( CL) : I 6m a | uassesThereiisra lobof presstre do wellAP ¢ |

2. Reflective Listeningor Paraphrasing (RL): Primary way to respond to clients.

It sounds like schoa$ quite stressful RL)

CL: Yes, challerigisgbuwt Ehave done well and been accepted toapycblleges.
T: So even though schaalstressful, you find it rewardindrR(L)

CL: Well most of the time, but lately | wonder where it is all going.

T: What other corgrns do you have about your scHO@E)

CL Well, Wlth the end of school comlnglIJs t canbét rel ax atékoavdse of a

I=

Q: Bi ki ng, but |l ately 16m too tired.

T: What other kinds of things help you relax? (OE)

L: Going to the movieat the end ofhe week with myfriendsor just hanging out with them

But | ately | haveno6ét done those things much ei:t

3. Elicit SelfMotivational Statements Get clients to give voice to how they are changing; point
out any changeyou have observed with the client and ask them how they did this.
T: It sounds like you have made real progress. How do you feel about that?

4. Affrm (support, encourage, recognize clientds dif
T: It sounds like you areiitstruggling with malkng changes, but you have desome changes.
How might reduce your procrastination (se#frming behaviors, ejceven mor@

5. Summary Statements(S9: pull togetherromments made; transition to next topic
T: You talked about a lot ofhingsgoing on in yur life right now, such asow hard school is,
that friends are | eaving, and that yeanargyf eel st
for doing some of the things you used to like to do and did to relax. What do you think might help
you get bak doing some of the things you once enjoyesiS (

Reframing: Places a different meaning on what the persontsagduceresistarséince.

Client My parents havgone crazy over my being caught at saremoking cigarettes.Knew
schml was going to suspendebut my parentgold me to come here for counselisg that |

d o rgét suspended.

Therapist It sounds like you think your parents aneerreactingbut their ationsseem to have
been the reasahat kept the school from suspimg you. What do you think about that?

Developing DiscrepancyCreate a gap betwa wherahe persorns and where they want to be

Strategie® Verbalizing Ambivalence

Tell me sone of the good things and less good things about your behavior/concern.

What will your | ife be Ilike (# years from) if
What was your life like before you started having problems with (the behavior)?

In what ways hayour behavior been a probleihat have othersaidabout i?

16



Looking Forward

If you keep going the way you are going where will yeuwoyears from now?

What goals/things do you want for yourself? Have them list these on cards, and then put the

cards inorder of priorities. Which is most important? Which is least important? Then ask them

where their behavior fits in. Point to the h
f

g
priorities would you be willing to give up r

[
0

Colombo TechnigueUsed when clients are presenting conflicting information or behaviors

Therapist A On t he aceneeified af gothg tg jailout you continue to (engage in the
behavior). I'm confused. Help me understand this."

Therapeutic Paradogide withthe ambivalence; presents the client with a challengaptsound
sarcasticThis needs to be stated genuin@yample(therapist) "Maybe what I'm asking is just too
difficult for yourightnow Maybe you are not ready to change. 0

EmphasizindPersonal Choice and Contréflyou tell someone what to do this is confrontational and
fosters resistance. Allowing personal choice emictrol over their problemselps tominimize resistance

Readiness to Change Ruler

People come into treatment witlifdrent levels of motivation (or readiness) to change

Atthef i r st session, P9kniiOsctahe folbmowdwi n® B wher
i s 6 Re a goy arenawhiretarnas of changing your behavid@ople move forward and

back along tls readiness to change scaleherapist needs to operate at the same level of change

where the client is in order to minimize resistance and gain cooperation

On the following scale (show client) from 1 to 5, what number best reflects how ready yoovare
change your (the behavior)Circle one:

Not Ready  Thinking of Undecided/ Somewhat Very Ready

to Change Changing Uncertain Ready to Change

1 2 3 4 5

Scaling Examples

1. Scaling Multiple Problems

| realize that it may be difficult to put numbers on each of the problems we discussed. Say, 5
is the most urgent and 1 the least.

How do you tink you would rate your smokingroblem?

What number would you give to eachyour other problenss relationships, not sleeping?

2 Coerced Clients: Ask Their View of Referring Pe

17



Therapist | betyou have bettethings to do than to sit and talk to m8o, what do yo think your mother
or father béeves has to happen so they willthimko u wondé6t have to come here
Th: What will convince your parent($hat you are a good kid?
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Solution-Focused Brief Therapy

Solution focused brief therapy is a strengttsed therapy which focuses on exceptions to
problems Steve de Shazer and Insoo Kim Berg developed this positiyefwvorking wth
clients.They found that it was more effective to focus on solutions rather than focus on

problems. They did this by encouraging the conversation to concentrate around three main areas:

1. Past successes and exceptions to the problem
2.  Existing skills and positive personal qualities
3.  The preferred future.

SolutionFocused Perspective

Assumption: people are healthy and competent

Psychotherapy can help enhance lives by focusing on solutions not problems
Real causes of psychopathology canemde known

Knowing the cause of a problem doeg mean you have the cure

People can make choices

= =4 =4 -4 -9

SolutionFocused Principles

1.1 f i tds not broken, donot fix it.

18
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If something is working, do more of it.

If it is not working, do something different.

Small ¢eps can lead to large changes.

The solution is not necessarily directly related to the problem.

The language requirements for solution development are different from those needed to
describe a problem.

No problem happens all the time. There are alwaysmians that can be utilized.

The future is both created and negotiable.

Approach each session as if it were the last

Ouhr®WN

© o N

Goals

Positive(what behavior will replace the old behavior)
Focus orhowchange will occur

Change what happens in theesent

Goals mut bepractical

Goals must bepecific

Goals must belient controlled

Goalssetinthe | i ent 6s | anguage

= =4 =88 -4 _9_-°

Selected Technigues

1. Complainant to Customer: Interviewing skills to help create clear goals and focus on behavior
they can change, rather thiaying to change others or just complain. How can | lyelp nov®

What will be different when you do not have this concern? What do you want to have be
different about you as a result of working with me?

2. Envisioning the Future. Invite clients to imagia version of the future using a Crystal Ball or
Magic Wand and, especially, The Miracle Question: Imagine you go to sleep tonight and a
miracle occurs overnight. When you wake up the concerns you discussed with me today are
gone. Who would be the firperson to notice and what would they notice? What would they
notice? What would you notice? These can be helpful too if the client is being réfgrred
someone el s éNhatWwauldyoue teagham(dotbergimotice that is differert

3. Exception QuestiorisBuilding on past success. The problem or complaint is not always
happening. It helps to identify times when the problem does not exist, or is just a little bit better,
and how they made it be better, and what they are dadifegeditly. This encourages clients to

see the possibility for change and success. Expand and explore the discussion in detail when
exceptions are found.

4. Scaling QuestioriQuantifying changes and rating levels of success provides useful
informationabott cl i ent 6s esti mati on of how cl ose or
indicates what they did to get there. Scaling helps to develop awareness of change, and provide a
direction for future changes. nge @l 10beiyots | e  f r
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of change, rate your change in increasing healthier eating (or completing your homework, or
having fAigood dayso with your parents) over th

Scaling SeHEsteemexample:

Therapist Let 6s assume t therapythelpreblemyhat brought yoshere st ar t ¢
was a 1 and where you want to be after you finish treatment is a 10; where would you say you
are today, between 1 and 10?

Client 1 would put myself at 4.
Th: What would you say you have to do to move up from%?to

5. Mapping Encouragee x cept i ond @dWbhatotovdrdegou do to make

did you do that when it was such a challenge (miadfid s ) ? 0 Compeinforceent s hel
behaviors the client found useful in moving toward their goals) gthe change is very small.
AYou were a 2 this week! Wow, how did you do

compliment client abodt even though you say it was really bad week, you managed to still go
to soccer practice and kept your appointment wigh

20



Examples from my work with eatingstrders:

CHANGES
What positive changes have you noticed in the p&stvikeks concerning your eating/exercise?
What did you do to make that happen?
What are times you seem to have fewer problems with eatingpadddstriction?
What kind of things do you think have been helpful to you?
What do you need most at this time?

GOALS & PLANS Date:
What are my goals for this week?

What changes am | vliihg to make this week to meet my goals: (include eating, drinking,
exercise, relationships)?

What obstacles might | encounter (or O&éhol esbd
reaching my goals? What worked for me in the last week to be sud@essf

What am | afraid of?

What are my hopes? What skills/tools/help to | need to help me reach these goals:
How willing am | to do the work it will take to reach my goals1{%)

What can | do to increase that?

How will | reward myself when | reach my gesal

Letter to Parents

Dear (parents names)

It would be helpful to (client name) and me to get your petsps on her progresd will share
this information with (client) when | meet with her nexd¢ek.

What changes have you noticed in (client name) in a) the last month?:

What are times (client name) seems to have fewer problems with eating and disturbed eating
behaviors?

What do you think has been helpful to (client name) since she began high?ggteake
include you and the role of your family members).

What do you think (client name) needs from you mogtiatime?

What would you like from (client name) in the next few weeks?

On a scale from 1 to 10 how much do you think (client name) haswegbioverall since we
began working together six months ago (0O=not at all; 10= completely)?
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A Mini Solution -Focused Brief Counseling Guided Imagery Experience

Gerald Sklare, Ed.D. Professor
Department of Educational & Counseling Psychology
University ofLouisville, Louisville, KY 40292klare@Iouisville.edu

This paper will describe an exercise that can be used to introduce counseling students in a
classroom setting to Solutigfrocused Brief Counseling (SFB@s part of a SFBC
presentation, this activity pr eocusedegerienteu dent s
to familiarize them with basic concepts related to this model of counseling via a guided imagery.

Students are asked to close their eyes@acture a problem they are having and then are asked a
series of solutioffocused questions. They are informed that they will not be required to share
what they will be experiencing. The group presentation allows an entire class to efficiently and
simultaneously experience and understand the SFBC approach rather than having it described to
them. This exercise can also be used with groups to stimulate Sdtotosed thinking to

begin to overcome the difficulties individuals in the group may be expergnc

Procedures

Students are asked to close and keep their eyes closed through the entire activity. They are
informed that they will be asked a series of questions. In response to these questions students are
to visualize/picture their responses as ifythweere like a video.

The following prompt is given before beginning the exercise to enable students tofthink
behaviorallyspecific answers to the questions asked of them.

AWhen | ask you to identify specific things or actions that you would be dloing,
would like you to respond in concrete, observable,datdiledbehaviors. That is, rather
than saying o611 wild.l be friendly,d describe th
friendly such as: 61 will be smiling, saying

Following the prompt, participants were led through the following fifteggp Solution
Focused Guided Imagery activity.

Step 1
Identify a recent reoccurring problem that you would like to overcome, a) something you would
like to do, or somethingyodon 6t want to do. When you have th

know by raising your handracilitator notes: When all hands are raised ask: If you had a scale
with 0 being the worst this problem has ever been, andd@sergthe total elimination othis
problem, where are you right now with this problem?
Step 2
a) If your problem is something you would like to do, describe it below as if it was a video of
what you would observe yourself behaviorally doifithroughout this visualizatiebo not
descibe something you would not be doing)
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b) I'f your problem is something you dondt wan
what you would observe yourself behaviorally doing instead.

Step 3
Suppose a miracle happened tonight while you weepsig, and this miracle solved your
problem and since you were sl eeping you didno
woke up you realized that you no longer had this problem. Construct an image/picture of the first
small sign(specific observalel behavioy thatwould show you were doing something different
the next day?[§o not describe something you would not be doing).

Step 4
Imagine who would notice this different thing you would be doing and describe how you think
they would act when they nog this different behavior?

Step 5
Picture what you would dsgecific observable behavior)n r eply t o the person
have just envisioned.

Step 6
Now imagine what else you would notice you would be déépgcific observable behavior)
differently after this miracle occurred?

Step 7
Visualize who would notice this different thing you would be doing and how you think they
would act when they notice this different behavior?

Step 8
Picture what you would do sdribedabev@ | y t o t he per

Step 9
Recall a time when some of this miracle has already happened even if only a little bit during
problem times.

Step 10
Visualize how you made this part of your miracle happen during this problem Tihieg$ you
thought or did differetly - Commitments you madeNew behavior you tried, etc.)

Step 11
As you think about how you made part of your miracle happen for yourself what are your
thoughts about how pleased you are with your efforts at the time.

Step 12
On a scale of 0 to 10 with being the worst this problem has ever been and 10 representing the
eradication of this problem, where do you think you are right now on the scale?

Step 13
Envision the things you have done to get yourself to that number?

Step 14
Picture what you will b doing differently than you are doing now when you are one number
higher. What will you and others see you doing

Step 15
Write yourself a short note describing what you discovered-diseover about yourself and
your situation. When you have finisheduy note let me know by raising your hand.
Facilitator notesWhen all hands are raised ask: If you had a scale with 0 being the worst this
problem has ever been, and 10 represents the total elimination of this problem, where are you
right now with this poblem?

23



References for Solution Focused Brief Therapy

Berg, I.K., & DeJong, P.(1996%olutionbuilding conversations: Goonstructing a sense of competence
with clients. Families inSociety: The Journal of Contemporary Human Services37¢391.

Bonnington, S. (1993). Solutiglocused brief therapy: Helpful interventions for school counselors.
School Counselor1(2), 126.

DeJong, P., & Berg, I.K. (1998 Interviewing for solutionsPacific Grove, CaliforniaBrooks/Cole
Publishing Company.

Franklin, C., Moore, K., & Hopson, L. (2008). Effectiveness of solutaused brief therapy in a school
setting.Children & Schools30(1), 1526.

Gingerich, W., & Wabeke, T. (2001). A solutibocused approach to mental health intervention in school
setings.Children & Schools23(1), 33.

McFarland, B. (1995Brief Therapy and Eating DisorderSan Francisco: Joss®ass.

Pichot, T., & Dolan, Y.M. (2003)Solutionfocused brief therapyNew York: Haworth Press.

Sklare, G. B. (2005)Brief Counselingrhat Works: A Solutiocirocused Approach for School Counselors
and AdministratorsThousand Oaks, Californi€orwin Press

Young, R.S., & Holdorf, G. (2003). Using solution focused brief therapy in individuztrads for

bullying. Educational Psychology in Practic&9(4), 271282.

24


http://www.corwinpress.com/

Overview: Rational Emotive Behavior Therapy (REBT)

REBT

IntroductionnREBT i s a counseling theory developed in
that when a highlgharged emoticad consequenc®llows a significant activating event (A),

event A may seem to cause the problert@@sequence), but actually does not cause C. Instead
emotional consequences are | argely created by
an urdesirable emotional consequence occurs (depression or anxiety, for e.g.,) this usually

involves the irrational beliefs. When these beliefs are actively (D) disputed, then the disturbed
consequences are usually reduced.

Basic Assumptions

1. People are prasposed to think rationallgself-constructive)and irrationally(self-defeating)
thinking. We can be forward thinking, conscious, and willing to actualize our potential.
However we are also capable of being hedonistic, intolerant, perfectiooiggrandioseand
we sometimes avoid thinking things through.

2. The tendency think irrationally may be exacerbated by culture and famailyr karly years
we are verysuggestible (or conditiona) because of family/cultural asdcial influences.

3. We peceive, think, emote, and behave simultaneouslky.implicitly think. Our actions can
be viewed within a framework of prior experiences, memories and conclusions. We seldom
emote without O6thinkingé because fawopdndisgs of t
importance.

Thoughts

/N

Feelings > Behavior

4. A very closeherapeutiagelaionship not necessatyg success in therapy.

5. Most psychological problemsesn from unrealistic anselfdefeating thinking. By disputing

beliefs using Igical thinking these thoughts can be minimized. The main reason people
overreact or underreact to adversity (the O0AO
irrational, unrealistic beliefs (B).

6. Insight is not enough to produce chamgper®nality
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Key Concept: A-B-C Theory

A= Activating eventB=0 n eBeéliefs about AC= emotionalConsequences

D= Dispute; E= Effect (Think more rationallyaware of preferenceswishes & wants
Increase frustration tolerancacept the fallibility ofhumans Healthier responses
concern, regretlisappointmentbut not overwhelming depression and anxiety.

Example:

A= Brad Pitt did not ask me to Phuket for the weekend

B= It is becausd am boring, have nothing to say, uninteresting

C= 1 am depressk devastated, despondent and ddwarted

D=What evidence do | have that | am have those qualities? What does it mean to me that
he did not ask me out? (Keep questioningé)
E = 1| am disappointed not to be aswkhed out,
has never met me, b) even if he met me, he might not ask me out for many other reasons
and c) If I met him | might not want to date him anyway.

Examples: Typesof Irrational Beliefs

. I must be loved and approved of by all.

. I must be complelg competent in everything | do

. When people treat me unfairly, they are bad.

. Itis horrible/catastrophic when things to not go my way

. My feeling bad is externally generated.

. When feeling threatened by something, you must ruminate over it.

. You can be happy without any effort (I am just not happy)

. Our past must influence our current behavior

. If people/things/events do not live up to our expectations, it is awful.
0. Life is no good unless | get what | believe | deserve.

P OO~NOUILA,WNE

Example:Bethreports she is anaus when she walks down the halls at schBbéstates that
other students look at her strangely and sometimes she hears them laughing at her. She tells that
no one likes her and that she has no friends.

What is the activating event)ta
What is/are the irrational beliefs (b)?
What is the emotional consequence (c)?

How would you begirasking Beth to Dispute her beliéfs
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RATIONAL EMOTIVE BEHAVIOR THERAPY CHART Adapted from Ellis & Dryden, 1997

Completethis ect i on af t egectian@mMCTINATING dEVENT @Gituation that results in
particular feelings, such ésustrateds ad, &ngryé

Complete this third: Complete thisfourth: Complete this fifth:
B) IRRATIONAL BELIEFS (D) DISPUTES for each circled
(IB's) leading to IRRATIONAL BELIEF
CONSEQUENCES

(emotional disturbance or

self-defeating behaviors)

(E) EFFECTIVE RATIONAL
BELI EFS (RB6s) tc
| RRATI ONAL BELI EFf

Examples: Al odéd PF
we |l | but | donodt
PERSON WHO acted badly, not a
BAD PERSON. 0 AThe
evidence that | HAVE to beapproved
of though | woul ¢

Examples: 6Why Ml
Circle beliefs that applyto  we | | ? ore igiifhiteen that | am
this ACTIVATINGEVENT a BAD PERSON?0 A\
(A). evidence that | MUST be approved o

accepted?90

1. 1 MUST do well or very
well!

2.1lam aBAD OR
WORTHLESS PERSON
when | act weakly or
stupidly.

3. | MUST be approved of
or accepted by people I find
important.

4. People MUST treat me
fairly and give me what |
NEED.

5. People MUST live up to
my expectations or it is
TERRIBLE!

Complete this section firgC) CONSEQUENCES(Frustrating readbns orself-defeatingbehaviors
that | produced and would like to change), may include feelings (anger, guilt, shame) behaviors (lashing
out at others, drinking alcohol or using drugs to numb feelings:
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General Types of Coping

Solution-Focused Coping nvol ves a personb6s efforts to res
causes him/her to feel stressed. Examples of soltdgmrsed coping involve:

Learning more about a situation

Learninghow to relax

Exercise

Time management

Developing organizational skills

Recognizing what can be changed (e.qg., situation, exposure, interpretation)
Eating and sleeping well, striving for balance

= =4 =4 -8 -8 _9 -9

Emotion-Focused Coping ef er s t o a p e rsstherehational fmpagtrotas t o d e
stressful situation and/or to increase a sense of emotionabameti. Examples of emotien
focused coping include:

Talking to a friend or relative

Seeking support or professional help
Looking for ways to relax

Rethinking themeaning of a situation or event
Identifying distorted thinking or beliefs

= =4 -8 -8 A

Avoidance Copingtakes place when an individual attempts to ignore or minimize a problem or
stressful situation, and/or looks for ways to escape its impact. Examples include:

Isolaing oneself

Procrastinating

Using alcohol or drugs

Keeping things to oneself

Suicidal thoughts

Postponing dealing with a problem or issue
Oversleeping

= =4 -8 -8 _-9_95_-°

From www.sandiego.edu/usdcc/documents¥igatisStressdoc
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Coping strategies: Twelve Families

1. Problem solving: finding alternative ways to copksing panning, effort,
persistace, and determination.

2. Information seeking: attempts to learn more about a stressful situation or
conditions. Including details regarding its course, causes, consequamtes,
meanings; as well as, strategies for intervention and remediation.

3. Helplessness: giving up; surrendering control.

4. Escape: efforts to disengage or stay away from the stressful event/circumstances.

5. Self-reliance: attempts to constructively expressotions at the appropriate time
and place.

6. Support seeking: targets for support, parents, peers, professionals, spouses, and
spiritual guidance are all possible resources.

7. Delegation: dependency, maladaptive help seeking, complaining, whining, and
sef-pity.

8. Social Isolation: actions aimed at staying away from other people or preventing
other people from knowing about a stressful situation.

9. Accommodation: attempts to deal with a stressful situation by engaging in
alternative pleasurable activitygan changing oneds view of

10. Negotiation: attempts to work out a compromise between the priorities of the
student and the constraints of the situation.

11. Submission: passive and repetitive focus on the negative and damaging features
of a stresful transaction.

12.Opposition: projection, anger, aggression, venting, and blaming others for the
situation or stressful circumstances.

. Skinner, E.A., Edge, K., Altman, J., & Sherwood, H. (2003). Searching for the structure of coping: A
review andcritique of category systems for classifying ways of copitgy.chological Bulletin,
129 216269.
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Stress Responses

Stress can affect every aspect of our lives: physical, emotional, spiritual, relational, behaviors,
cognitive. It is importat to remember that many of our reactions are normal responses to an
unusual situation. These symptoms can serve as a clue that it is time to do something different!

Relational Interpersonal relationships are what humans do with much of their time!
Relatonships can be adversely affected by many of the other symptoms of stress.

Behavior:Eating (under, over),sethedication alcohol/drug use in an effort to numb or escape,
sleeping disturbances, hypervigilence (easily startled), avoidance of remindledsawal from
usual sources of support, increased conflicts.

Physical:Symptoms often provide the first clue that we are stressed. Chronic stress can have a
negative impact on health and exacerbate physical challenges as well (i.e., existing
cardiovasculaconcerns). Some of the common symptoms include headaches, gastrointestinal
problems such as stomach aches, rapid breathing, agitation, racing heart, exhaustion, and
changes in sleeping and appetite.

When stress occurs frequently or for long periodsnaé, there are actual biological changes that
occur due to elevated levels of stress hormones. These hormones can change the cells of the
body. The immune system may function less effectively, leading to a greater likelihood of
developing illness and anability to fight off disease.

Emotional:Emotional reactions when we are under stress can include being easily angered,
irritable, mood swings, feeling helpless/hopeless, anxious, sadness, and depressed. However
emotions may run the gamut to includelifegg emotionally numb or apathetic.

Cognitive: Stress impacts how you think. Under stress, thinking takes second place to physical
reactions. Common signs include feeling confused, disoriented, and you may have difficulty
concentrating or find your mempis not serving you well. When you are overwhelmed and
preoccupied it is hard to think clearly. People sometimes begin sgoesding themselves and
making negative attributions or salfatements which can exacerbate the stress. There is also
researchndicating the chronic stress can lead to brain shrinkage and abnormalities due to
increasedjlucocorticoids and severe stress.

Spirituality and making meanin@uestioning or losing faith, hope; difficulty making meaning,
unable to make sense of thingsestioning (i.e, why do bad things happen to good people). See:
When Bad Things Happen to Good Pedpiédarold S. Kushnef1981).
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Strengthening Resources

fiRecovery algorithm® symptoms pointo directions for interventiondlanifestation®f stress indicate
where you can take action and in what order. For example, if one of your iatenggimptoms of stress is
tight shoulders, doing simple ex&es like shoulder shrugs and deep breathindetdhe tension go

Behavioral

Relational

Resources

Physical

Strength Area 0 1 2 3 4 5 (level of strength)

Spiritual
Emotional
Physical
Cognitive
Behavioal
Relational

Colorado Department of Human Services. (nSt)ess ManagemerRetrieved February 12009, from
http://www.cdhs.state.co.us/dmh/PDFs/Disaster RedPages_Stressmgmt.pdf
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Brief Strategic Family Therapy (BSFT)

It is beyond the scope of thisegentation to do much more than emphasiaé sometimes the
best way to work with a child is to work with the familjis brief overview is intended to
highlight information from one model of therapy that has been succassfthieving positive
change.

Words from a colleague who works crassdturally on her views about working with families
reluctant to engage in counseling.

filn recruitingreluctant families| explain that family conversations are an opportunity to review
parenting methods, whethigre methods work for the developmental stage their teenager is at, or
if their parenting style is working with the particular needs of their child/children.

| encourage parents be on the same page about parengisihishelps them be a more

effectiveteam Parents learn that being more effective at parenting resates respect, and get

better results. Meeting as a family when a child is in trouble brings to thehabaportant
peopleinthechids | i fe and gets pe o pgdaleandsmore dffective a me p a
inmonitoi ng progress than working with individual

A Brief Introduction

BSFTis a brief solution and strength focused family therapy that has been used with successful
outcomes among dominant and culturally diversailias in the United States. The primary

goal toprovide families with tools to decrease individual and family risk factbreugh focused
interventions that improve problematic family relati@msl skiltbuilding strategies that

strengthen families

The program fosters parental leadepslaippropriate parental involveent, mutual support
among parentinggures, family communicatiorproblem solving, clear rules and cengsiences,
nurturing, and share@sponsibility for family problems. laddition, theprogram provides
specialized outreach strategies to bring families into therapy.

BSFTcan be implemented in a variety of settings, including community social services agencies,
mental health clinics, health agenciasd family clinicsBSFTis deliveredn 8 to 12 weekly 41

to 1.5hoursessions. The family and counselor meet either inthe progrbrh i ce or t he f
home. Sessions may occur more frequeathund crises because these are opportunities for

change. There afeur important steps:

Stepl: Organize a counsekbamily work team. Development of a therapeutic alliance with each
family member and with the family as a whole is essential for BSFT. This requires counselors to
accept and demonstrate respect for each individual family membéreafainily as a whole.

Step 2: Diagnose family strengths and problem relations. Emphasigamily relations that are

supportive and problem relationstlsat f ect yout hsdé behaviors or in
ability to correct those behaviars
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Step 3: Develop a change strategy to capitalize on strengths and correct problematic family
relations, thereby increasing family competenneB$FT, the counselor is plamnd problem
focused, directioforiented (i.e., moving from problematic to cortgr@ interactions), and
practical.

Step 4: Implement change strategies and reinforce family behaviossuitain new levelsf
family competence. Important change strategiekide reframing to change the meaning of
interactions; changinglliances anahifting interpersonal boundaries; building conflict
resolution skills; and providing parenting guidance and coaching.

Implementation Essentials:

The experts on this model strongly recommend a counselor haee s t degre2 s anental

health field, hcluding experience in couples and family therapy. However, individuals with
bachel ordés degrees who have been trained in t
include administrative support, training and technical assistance, and time asdofustdrtup

which includes training, building community resources, i@uduitmentand screening of

suitable families.

From: http://www.cfs.med.miami.edu/docs/miscellaneous/bsft.pd

References

Szapocznik, J., Hervis, O.E., & Schwartz, S. (2088f strategic family therapy for adolescent drug
abuse(NIH Publication No. 034751). NIDA Therapy Manuals for Drug Addiction. Rockville, MD:
National Institute on Drug Abuse.

33


http://www.cfs.med.miami.edu/docs/miscellaneous/bsft.pdf




