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Ity posttive in the client’s storys whereas nonlinear listening for resistance wi
1l " nature of any attempts at intervention on the counselor’s parl (#y
i "Oh yes, 1 tried that already, but it didn’t work”). Such impasses tan
i therapists feeling frustrated by a client’s lack of cooperation. A wiy 1
npage in trying to resolve his or her ambivalence was developed by e Bl
& Korman, 2007) and expanded by Berg (1994; Berg & Szabo, 2000) I
1o the problem-obsessed and problem-focused nature of iy Iotising
tanding the problem alone will somehow yield its solution. As ity namie fiyl
I therapy centers its attention on solutions rather than problems, o
b1 (ocuned therapists rely on the power of a client’s subjective perapoctive il g
miption that clents are merey stuck (ie., struggling with thelr ___:___5._..,::_. 4
Fthat they have the capacity oorient toward wellness by choosing better sl
e wo incthe past (Foyt, 2002). :
lution focused therapy, problems are approached ina nonlinenr way, That 15 &
jeen as a client’s attempt at a solution that once worled, bt 1 e o
e _,._H_,_:__s. _ _ﬂ_:_g_.ﬂ. (hrough ____H,a_u.w:._g_:ﬁ__..:cc. the therapit focusen the clsis .. { (ocused therapy is an exploration of how a behavior (solution) used to be functional
ot :,.“.#_.__:__._.H ,,_”.n: successlul, and not when he or she win ambivilest £ 0 i what could now be done either to make the solution functional again or to substi-
il . tolution that will be less problematic. This is accomplished by discovering exceptions to
Jein (0 “Tell me when the problem is not a problem”). Exceptions to the problem refer
{ien when a client’s goal is already happening at least a little, or when the problem is not
Wi 00 much, In other words, the therapist asks the client to find a time when the client was
L alve his or her ambivalence, or when it did not exist. In these exceptions to the problem,
1 why and how these exceptions were able to take place. The line of inquiry that a thera-
s concerns what was different about what a client was doing, thinking, saying, feeling,
. When a client is imagining a future of what life would be like without the problem and
L lent I looking at what was different during these exceptions to the problem, a therapist
i the dllent in solution talk rather than problem talk—hence, the dialogue is solution-
ol ot problem-focused. This focus can be utilized to help resolve a client’s ambivalence by
L ning his or her rigid, unrealistic schematized views (i.e., “Ialways...” or “Inever...”).
. ptone e generated, a therapist can probe for what the client did differently. This allows
Ui (hings to happen: (1) A client can explore specific instances in which an outcome was
-l d e potential roadmap out of the current dilemma; or (2) a client may begin seeing
ol new light (e, accommodating the schemas).

iverreacting to life’s everyday circumstances had once been effective in garnering atten-

. 1ich behaviors were now only resulting in largely negative consequences.

{1 i solution-focused perspective:

I Il you were to choose a solution-focused approach to intervening with this client, what
Juestions would you present to him?

. What is the basis for your choosing those particular questions?

' 1low would you go about differentiating this client expressing suicidal thoughts that are

iollvated by a need for excitement and attention and those that may result in his acting

i such thoughts?

Wihat is the client’s dilemma (approach-approach, avoidant-avoidant, etc.)?

What are the poles of the dilemma?
Wit are the relevant schema dynamics in this client example (view of self, etc.)?
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Clinical Case Example: Call for Attention

ung mian who discovered and scknowledged his homosexual fdeti {m
- himwelf i therapy shortly afler geachuating frorm bgh sebol b ordes sﬂ
g foelings of depression and suleidal thoughts As wn adolisent »
werling and ownlng his sexuatotlentation, he suffered aolmmginsbie
hrentn of violence at the handvol thoughtless other male Bigh sehil s b
he folt “lherated” from befng Che “closet” mod an o potit of ek he W
flention that he garnered, albel negative I natire, \
ooling Ignored by his father, heltved i the shadow of s olider siliing o
led parental expectations and ippeared 1o b the apple af e e :
shers attention that the elientieemed to erave, With Iis older stk 1§
Hent found poor school porfomance (o D i ot Hve way ol gar by
i (6 wan negative [n nature I D8 nteepersanal styls, the sl
outrageous, histrionie, miselvous, and samewha _#Eri
btion and excltement that he anved, Withot o college samees wn
and hiw adlolenconce bl Hm Do T Biiselt gt i
gy, smokdng, and leeplig Lo with risids, Bt witl
it seermed (o have potertiol el 8 few weeks |
I aenthchopronnmnt mwedioatioms e G bave ke s o
an howpitalized on (hree seenting for sibeidal ibestiog s
il ot were doner bt i ontbaidisls ferms sl peesk
orn from i frienda, He diseonred i gy
o g Al L i He e 06 At _.hwt _
ol ik i ns Aot '
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il dentily exceptions to the problem, a solution-focused therapist may use a technique
Wi e miracle question. In this technique, the therapist asks a client to imagine what life
~ Wb o mibiacle happened during the night and the client awoke to find that the problem
sl Thi approach is very useful when the ambivalence is manifested as a flight into
Hight 1to health, or if there is a secondary gain involved (see Chapter 12). The client can
. Baglie o new alternate reality without the problem, which can be beneficial, or they reveal
; eyt tusue that is preventing them from moving forward. The next task is to ask the
all et of this the client might begin implementing, acting as if the miracle occurred;
& e eptions are effective, a client is encouraged to do more of them (Walter & Pellar, 1992).
Sl e b o el "Suppose a miracle occurred overnight and the problem would be gone.
i ki | 1l l(grent in your et Again, as with exceptions to the prob-
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