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PRECHAPTER SELF-INVENTORY

Directions: Refer to page 43 for general directions. Use the following code:

5 = 1 strongly agree with this statement.
4 = I agree, in most respects, with this statement.

"3 = 1 am undécided in my opinion about this statement.
2 = I disagree, in most respects, with this statement.

———

1 = 1 strongly disagree with this statement.

1, Growth occurs out of genuine contact between therapist and client more
than from the therapist’s interpretations or methods.

2. Therapy aims at awareness, contact with the environment, and mtegranon.

3. The here-and-now focus of therapy is more important than a focus on the
past or on the future.

4. 1t is more fruitful for the therapist to ask “what” and “how” quéstions than to
ask “why” questions.

5. Rathér than merely talking about feelings and experiences in therapy, it
is more productive for clients to relive and reexperience those feelings as
though they were happening now.

6. One’s past is important to the degree that it is related to szgmﬁcant themes in
one’s present functioning.

7. A major therapeutic function is to devise experiments designed to. increase
clients’ self-awareness of what they are doing and hiow they are doing it:

8. A primary aim of therapy is to expand a person’s capac1ty for self—awareness,
- which is seen as curative in itself.

9. Awareness includes insight, self-acceptarice, knowledge of the enwronmem i
responsibility for choices, and the’ abxhty to make contact with others.” -~

10. Unfinished business from the past usually manifests itself in present prob—' .
lems in functioning effectively. o

11. Change best oceurs when we become aware of who we are as opposed t'o—-
ing to become who we are not. -

12. Focusing on the past can be a way to avoid coming to terms w1th the presént.
13, Effective contact means interacting with nature and with other people with-.
out losing one’s sense of individuality. )

.14, Therapy best focuses on the client’s feehngs, presem: awareness, body: mes»eii :
sages, and blocks to awareness. SRR
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rogresses; the client can be expected 1o assume increasing . :

18, As therapy pn

- responsibility for his or
.+ 19.7Ttis important ¢ theiy
' and experiences as they encounter clients in the here and now.
20. The most effective experiments grow out of genuine interaction between cli-
ent and therapist and generally help clients gain increased awareness of frag-
mented and disowned aspects of themselves.

her own theughts, feelings, and bebavior. .

'OVERVIEW OF GESTALT THERAPY

Key Figures and Major Focus

Frederick (“Fritz”) Perls and Laura Perls. Other key figures: the late Miriam Polster and
Erving Polster. The approach is an experiential therapy that stresses here-and-now aware-
ness integration of the fragmented parts of the personality. It focuses on the “what”

and “howof behavior and on the role of unfinished business from the past in preventing
effective fundtioning in the present.

Philﬁso.phv and Basie A,Ssumptin{_ss

. Gestalt' therapy'is an existenti ~phenomenological approach based on the premise that
individuals must be undlerstood in the context of their ongoing relationship with the envi-
roniment. The approach s designed to help people experience the present moment more
fully and gain awareness of what they are doing. The approach is experiential in that clienis

- come to grips with what they are thinking, feeling, and doing as they interact with the

" therapist. Clients are assumed t have the capacity to do their own seeing, feeling, sensing,

and interpreting. Growth occurs rough the I/Thou relationship rather than through the
therapist’s techniques or interpretasions. This therapeutic relationship is the context for
designing experiments that grow out of the moment-to-moment experience.

- Key Concepts
Key concepts are the here.and now, direct ( opposed to talked-about) experiencing,
awareness, and bringing unfinished business frogp the past into the present. Other con-
“cepts include energy and blocks to energy, contact 2 d resistances to contact, attention to

~ the body, and nonverbal cues. Five major channels ofgesistance are challenged in Gestalt
~ therapy: introjection, projection, retroflection, confluen and deflection. Some basic prin-
ciples of Gestalt therapy are holism, field theory, the figurs formation process, and organ-
ismic self-regulation. -

- Therapeutic Goals
~The goal 1s attaining awareness and expanding choices. Awareness, choice, and respon-

sibility are cornerstones of practice. The initial goal is for clients toexpand their aware-

‘mess of what they are experiencing in the present moment. Awareness includes knowing

' the environment and knowing oneself, accepting oneself, and being nhle tp make contact.

stremely important to pay altention (o theiclients body lan-

at therapists actively share their own present perceptions = -




'SSUES AND QUESTIONS FOR PERSONAL APPLICATION ; \}MSM

1. When a person talks about a problem in the past, he or. she is asked to reenact the
drama as though it were occurring now by “being there” in fantasy and reliving the
experience psychologicaily. Following are two brief examples, one of a client talking
about a problem with his father, and the other of the client talking directly (in fantasy)
to his father.

- Example 1: When I wasa kid, my father was never around. T wanted him to
give me some approval and recognize that T existed. Instead, he was always
doing other things. I know I was scared of him and hated him a bit for not

‘being more of a father, but I just kept on feeling rejected by him. T guess that’s
why 1 have such a hell of a time showing affection to my own kids—1I never
really got any love from him. Do you suppose that's why T can’t get really close
o my.own kids now?. - - , s

Assume that you are a Gestalt therapist. Instead of answering thee client’s last question,

you ask him.to talk directly to his father—ithat is, to be 16 years old again and to say in fan-

 tasy what he was not able o say then to his father. Ask him to relive his feelings of rejection
as though they were happening now and to tell his father what he is experiencing.

-Example 2: You know, Dad, I'hurt so much becauseall I really want is for you
just to say that1 mean something to you. I keep trying to-please you, and no
matter how hard I fry, you never notice me. Damn it, T don't think there's any-
thing I ecould-ever do to make you care for me. I get so scared of you, because

T'm afraid you'll beat me up if I let you know what I'm fecling, If I only knew
what it would take to please you!

Do you see any qualitative difference between the two examples? Do you thirik the lat-
ter could lead the client to experience his feelings of rejection more fully than by merely
talking about the rejection in an intellectual way? Now select a problem or concern-that
you have, and do two things: (1) deliberately talk about your problem, and (2) attempt,

- ‘through fantasy, to put the problem inito the here and now. What differences do you notice
_between the two approaches? s

2. Unfinished business generally involves unexpressed feelings such as vesentment, Tage,

* hatred, pain, anxiety, grief, guilt, rejection, and so on. Because those feelings are not

expressed, they are carried into the present in ways that interfere with effective contact

with oneself and with others. Identify some aspect of unfinished busihess in your life

now. How do you think it might affect you in your work as a counselor? Do you see

- any potential conflicts in working with your clienis’ unfinished business if you have the
.. same problem?. I e

3. According to Perls, it is imperative to express resepiments, because unexpressed resent-
ment is-convérted into guili. Try this experiment: Make a spontaneous list of all your
consclous guilt feelings. Then, change the word guilf to resentiment and see if it is appro-

.. priate.For.example, you might say, “1 feel guilty because I don't make enough money

. .to support my wife and kids in elegant style.” Now, change the word guilty to resenitful.

Do this for.every iterm on your list of things that you feel guilty about.




PRECHAPTER SELF-INVENTORY

Directions: Refer to page 43 for general directions. Use the following code:

5 = I strongly agree with this statement:

4 = I ggree, in most respects, with this statement.

3 = I am undecided in my opinion about this statement
2 = 1disagree, in tost respects, with t}us statement.

1 = I strongly disagree with thls statement. '

1.

10,

11,
- 12,

13.

Research -methods are: used to evaluate the effectweness of both the
assessment and treatment process.

. People are not determined by env1ronmenta1 circumstances; they have

the capacity for choosing how they will tespond to external events,

_In therapy the client controls wkat behavior is to be changed and. the

therapist controls how behavior is changed
A client’s problems are influenced pnmarlly by present conditions.

. Understanding the origins of personal problems; or insight into underly- .
*ing dynamics, is not essential for producing behavior change.
. Clients tend to benefit the most when they have d ‘variety of ways to cope

with anmety—arousmg sxtuauons that they can contmue 10 use once ther-
apy has ended.

. Past history should ‘be the focus of therapy only 10 the degree to which

such factors are actwely and directly contributing to a client’s current
difficulties.

. Therapy best focuses pnmarﬂy on overt. and specxfzc behamor rather

than on a client’s feelings about a situation.

. Any program of behavioral change should begir w1th a comprehensive

assessment of the individual.

A good working relationship between the:client and the therapist isa
necessary but not sufficient condition for behavior change to occur.
Clients are both the producer and the product of their envirbnment

The client and therapist collaboratively specify treatment goals in con-

crete, measurable, and.objective terms.

Some proper roles of the therapist include serving as teacher, consultant,

- facilitator, coach, model, director; and problem solver. =
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j0  THEDRIES AND. TEGHNIQUES 0F COUNSELING:

Theskl led

14.

16, Specific

.._____ 18, Evids (s are At mpartantmeansof aocountabﬂzty o

19. Because real-life problems must be solved with new behaviors outside
therapy, the process is not complete unless actions follow verbalizations.

20. Tt is essential that the ouicomes of therapy be evaluated to assess the

degree of success or failure of treatment. - s i

IEW OF BEHAVIOR THERAPY
ures and Major Focus_ '

Key figures: B. F. Skinner, Joseph Wolpe, Arnold Lazarus, and Albert Bandura. Historically,
“the behavioral trend developed in the 1950s and early 1960s as a radical departure from the
-psychoanalytic perspective. Four major phases in the development of behavior therapy are
- #4) classical conditioning, (2) operant conditioning, {3) social-cognitive theory, and (4) cog-
nitive behavior therapy. The newest development is the “third wave” of behavior therapy,
- whidh includes dialectical behavior therapy (DBT), mindfulness-based stress reduction
MBSR), mindfulness-based cognitive therapy (MBCT), and acceptance and commitment
1erapy YACT). These newer approaches have expanded the cognitive behavioral tradition.
1 four of Yaese approaches tise mindfulness strategies that have been subjected to empiri-
cal scrutiny, Which is a hallmark of the behavioral tradition. Marsha Linehan developed
alectical behawior therapy (DBT), which is a comprehensive cognitive behavioral treat-
ent for people wit} borderline personality disorders. DBT has been demonstrated to be
offective in reducingsyicidal behaviors, psychiatric hospitalization, and in treating sub-
ance abuse, anger, intdxpersonal difficulties, and other dysfunctional behaviors. Linehan
s translated aspects of both Zen and contemplative practices into behaviorally specific
tnstructions for miridfulness Practice that can be taught io therapy clients.
Mindfulness practices, such\as those that are part of MBCT, focus on momeni-to-
sment experiencing and assistingclients to develop an attitude of open awareness and
acceptance of what is. Self-compassion—being understanding toward ourselves when we
suffer or fail—is a key concept of MBCTNWhen we acknowledge our shortcomings with-
sut critical judgment, we can then do what\g necessary to treat ourselves with kindness.
Research has shown that self-compassion is ositively associated with emotional well-
being and decreased levels of anxicty and depression.

nd Basic Assumptions -
shavior is the product of learning. We are both the produd{ and the producer of our envi-

Airient. No set of unifying assumptions about behavior cah incorporate all the existing
rocedures in the behiavioral field. Due'to the diversity of views and strategies, it is more
ccurate to think of behavioral therapies rather thana unified approach. Contemporary
chavior therapies encompass a variety of conceptualizations, research methods, and treat-
ment procedures to explain and change behavior These central characteristics unite the
field of behavior therapy: a focus on observable behavior, current determinants of behavior,
learning experiences to promote change, and rigorous assessment and evaluation.




Dési.gning a Self-Management Program '

. tofeelthut I am doing what I veally want to.be doing.

As you know from reading the textbook, self-management strategies are increasing in pop-
ularity. These strategies include teaching clients'how to select realistic goals, how to trans-
late these goals into target behaviors, how to create an action plan for change, and ways
'to self-monitor and evaluate their actions. Select some behavior you might like to change
(stopping excessive eating, drinking, or smoking; teaching yourself relaxation skills in the
face of tense situations you must encounter; developing a regular program of physical
exercising or meditating; and so forth). Show how you would specifically design, imple-
ment, and evaluate your self-change program. Ideally, you will consider actually trying out
such a program for some behavior changes you want to make in your everyday life.

a ‘What specific behavior(s) do you want to change?

u What specific actions will help you reach this goal?

a What self-monitoring devices can you use to keep a record of your progress?

= ‘'What reinforcements (self-rewards) can you use as a way of carrying out your plans?

= How well is your plan for change working? What revisions are necessary for your plan
to work more effectively? e

Tra;is!at;igéroadﬁnals Into Specific Coals

Directions: An area of major concern in behavior therapy is the formulation of concrete
and specific goals for counseling. Clients often approach the first counseling session with
vague, generalized, abstract goals. A task for the therapist is to help the client formulate
clear, concrete goals. The following exercises are designed to give you practice in that task.
For each general statement in items 4-7 write a concrete goal, as illustrated in the three
examples: - :

1. Broad goal: Lwould like to b j _ ) e
Specific goal: Lwant to leamn to know what I want and to have the courage to get it. I wan

2. Broad goal: £d-like _ u
. Specific goal: Lwant io be able fo ask those

"3_.,Br§_::uad goal: I suppose I need to work

Spéciﬁc goal: I.need to. 10W e
buiv.all this a: if P pleased or not.

4. Broad goal: I want to know why I all these stupid gan ith myself in m
Specific goal: :

5. Broad goal: ['need to get in z_oucﬁ with my values and my philosophy of life.
Specific goal:_._ :

6. Broad goal: Its a
Speciﬁé_ goal:

7. Broad goal: 1
Specific goal:

Learning How to Be Concrete

One way to help clients become more specific in clarifying broad goals is 6 do'it for
. yourself. Make a list-of specific behaviors you would like to change-in your own life. For
example, your list might look like this: : '

1. I'want to say no when I really mean no, instead of saying yes and fecling resentful.

2. I would like to spend less time étudying,a,nd more time playing tennis and skiing.
3. { want to.respond te my kids without shouting. :

4. Y want to-lessen my fears about taking examinations.

List concrete goals in terms of specific behavioral changes you want for yourself:

1.
2




