GHAPTER 13

planning and Implementing
change-Oriented Strategies

(HAPTER OVERVIEW

Thus far, yoU have gaineq Fhe knowledge and skills
eded 10 complete @ multidimensional assessment, to
Jevelop goals, formulate a contract or treatment plan,
and select methods for monitoring and measuring
rogress. The step beyond this point requires that you
lan and select an intervention associated with Phase II
of the helping process. The content of this chapter
includes a discussion of four change-oriented app-
roaches and micro-level case management, a strategic
method involving the coordination of services to
address clients’ needs. Learning objectives to help you
develop the knowledge and skills necessary for plan-
ning and implementing an intervention strategy are:

+ Selecting a change strategy to facilitate goal
attainment

Understanding the importance of matching the
strategy to the problem utilizing person in
situation and person in environment framework

+ Utilizing empirically supported change strategies
with individuals, including with diverse groups
and minors

* Becoming familiar with the major tenets and
procedures of four change-oriented strategies and
of the functions of case management

E"AS COMPETENCIES IN THE 13TH
HAPTER
-“-‘-_-___-I——

?IS chapter will give you the information needed to
®t the following practice competencies.

2, :
Ll Attend to professional roles and boundaries

211
f Use supervision and consultation

2],
2b Make ethical decisions by applying standards
of the National Association of Social Workers

Code of Ethics and, if applicable, of the
International Federation of Social Workers/
International Associations of Schools of
Social Work Ethics in Social Work Statement

of Principles

2.1.2d Apply strategies of ethical reasoning skills to
arrive at principled decisions

2.1.3b Analyze models of assessment, prevention,
intervention, and evaluation

2.1.4b Gain sufficient self-awareness to eliminate
the influence of personal biases and values in

working with diverse groups

2.1.4¢ Recognize and communicate an
understanding of the importance of
differences in shaping life experiences.

2.1.4d View themselves as learners and engage those
with whom they work as key informants.

2.1.6b Use of research evidence to inform practice

2.1.7a Utilize conceptual framework to guide the
process of assessment, intervention, and

evaluation

2.1.7b Apply knowledge of human behavior in the
social environment

2.1.9a Continuously discover, appraise, and attend to
changing locales, populations, scientific and
technological developments, and emerging
societal trends to provide relevant services

2.1.10a Substantively and affectively prepare for
action with individuals, families, groups, and
communities

2.1.10b Use empathy and other interpersonal skills
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Change-Oriented Approaches

The change-oriented approaches cgrf?,;
sented in this chapter may be' us :d
individuals, families, an

rour work with .
; ate the attain-

groups. Theiraim is to facilit 3
ment of goals or respond to the manaate
in the case of the involuntary client. Each
of the approaches is supported by research and uses
empirically based techniques or procedures that i?ave
demonstrated their effectiveness with clients of various
ages, backgrounds, and needs. Each approach is organized
around the systematic interpersonal and structural ele-
ments of the helping process and follows the distinct
phases of engagement, assessment, goal planning, inter-
vention, and termination. They adhere to the principles of
social work practice, which emphasize mobilizing indivi-
duals and families toward positive action. Each approach
encourages collaboration with clients, utilizing their
strengths and increasing their self-efficacy, all of which
are critical aspects of empowerment.
The approaches are:

EP 2.1.10a

+ The Task-centered system

o Crisis intervention

« Cognitive restructuring

o Solution-focused brief treatment
» Case management

The change approaches are process-oriented and prob-

lem solving in nature, thus they are well-suited to the

helping process discussed thus far. In addition, they

are consistent with systematic generalist-eclectic
practice as articulated by Coady and
Lehmann (2008, p. 5). The elements
are as follows:

* A person and environmeny Jocus that

EP 2.1.7a is informed by ecological theory

An gmp!msf.c on establishing q POsitive o
rff‘;rmnshfp and t‘nlpu'tvermgm as well . 2’"8
rrmfriim'f! assessment, ::qffudmg a focy o d.“"n..
oppression uma’. strengths N
A roblem-solving ﬂlﬂffff lh.ar Provides
gufdw'irrcs for work with clients
Flexibility in the use of problem-solyiy, i
allows @ choice among a range of rhfor[es R% he
techniques based on their compatibility wnhﬂj
agh

client’s situation

ruth

Planning Goal Attainme,“
Strategies

In planning goal attainment strategies,
choose an intervention that makes sense
{0 both you and the client and is also rele-
vant to his or her situation. The operative
word is matching. That is, in selecting the
‘ntervention you should ideally address EP 2.1.10“
the following questions (adapted from Coumnoyer g,

« Is the approach appropriate for addressing the probie
for work and the service goals? '

« Is the approach relevant and appropriate to the peg,,
family, or group?

« Is the approach compatible with the basic values g
ethics of social work?

« Does empirical or conceptual evidence support the

effectiveness of the approach?
« Am I sufficiently knowledgeable and skilled enoug

in this approach to use with others?

Is the Approach Appropriate for
Addressing the Problem for Work
and the Service Goals?

During the assessment process in Phase I,
you gained a picture of the client as a
person and his or her problem, situation,
strengths, and goals. The method selected

to address these, however, requires an
understanding of context, circumstances,
and the nature of the problem and timing. The
questions to be answered are, what is the probe
what are the goals? To achieve a desired goal the Lh'm,c
strategy must be directed to the problem SPfCiﬁed b -
Fhenf or the mandate, as well as to the Sﬁ'ﬂems,th_a.t o
‘mplicated in the problem. For instance, 2 minof-‘" K
truancy problem, will, by necessity, involvé s ﬂry
family, individuals in the educational system, 31 i
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_ ‘-L»ni!t’i'“‘m"‘e systems, Other systems in which fam-
fhe vement may be advised include health ang men-
’."ﬂ):uh_ correctional systems, and care institution
gl t.'inrdin.'llion of these various Systems relative ti;
The L:blc'ﬂ‘ and the subsequent goal attainment activi-
the }f‘na: a small task. At times, change strategies ma
(s Im combining micro, mezzo, and macro strategiez
r:qundillg on your km?wledge and skill level, there may;
e atances in “,-].1 ich you may appropriately com.-
i."e echniques or tactics with the change approach that
you have selected.

he Approach Appropriate to the

:vsg:soﬂr Family, or Group?
Individuals, families, and group mem-
bers can vary in their levels of cognitive,
social, and psychological development,
gender orientation, and status. Addi-
ST tional factors that should guide your

consideration include developmental
age and stages and the family life-cycle, the latter of
«hich can become exaggerated as a result of stressful
ransitions (Carter & McGoldrick, 2005; Halpern &
Tramontin, 2007; James, 2008; Spoth, Guyll, Chao, &
Molgaard, 2003). With respect to life-cycle and human
development, culture and race are requisite factors to be
considered. For instance, not all cultural or racial
groups mark life-cycle or human development accord-
ing to the normative Western expectations (Garcia
Coll, Akerman & Cicchetti, 2000; Garcia Coll, Lamberty,
Jenkins, McAdoo, Crinic, Wasik, & Valesquez Garcia,
19; Ogbu, 1997, 1994). In considering culture, you
should also be aware of the fact that significant differ-
ences can exist between cultural subgroups.

When selecting an intervention, the person-in-
environment, the relationship to the problem, and the
people involved should also be examined.

Specific questions to guide your selection decision are:

« Does the approach purport to address
the nature of the problem? What is
the available supporting evidence?

« Does the approach acknowledge and
allow for the integration of environ-
mental factors as contributing to a

Problem, for example, the experience of minority or

$0Cioeconomic status and oppression, so as not to add

' ? sense of being marginalized?

e Modifications to the approach indicated in

Ury . . . ..is 1H
4r responsive to diverse individuals, families, or
Mithors?

EP2.1.3p
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Is. the individual, family, or group experiencing a

Sttuation or condition that has exceeded their

resources and capacity to function and cope?

* Is the target of change the individual’s thought
Processes or behavior?

* Is the problem for work related to family life-cycle
transitions or developmental stages of minors?

* Can change be accomplished through the planning
and coordination of resources or services to enhance
individual or family functioning?

The proposed questions are by no means exhaustive.
Their intent is to prompt you to critically examine
the change approaches discussed in this chapter as
well as others to which you be exposed to over the
course of your learning experience as a student and
as a future professional. In some instances, the
approach that you use may be determined by your
practice setting. In either case, in planning and select-
ing an approach, you may want to use the opportunity
of supervision to clarify or affirm your decision.

Diverse Individuals, Families, and Groups
In addition to the previously proposed
questions, two additional questions can
also figure prominently as factors that
you would want to consider in selecting

a change approach with diverse clients:  gp 5 4. 3p

o Is the approach flexible enough that it & 2.1.10g
respects and can be adapted to the
cultural beliefs, values, and worldview of diverse
groups?

« Does the approach address the sociopolitical climate
as a factor in creating and sustaining the client’s

problem?

In considering the first question, Green (1999, pp. 50-51)
informs us that “help-seeking behavior” is embedded in
a cultural context as well as the experience of minority
status. Exploring the client’s cultural context to include
consideration of gender relations and position in the
family and in the community is important. In some
ethnic cultural and racial communities, the act of ask-
ing for help, whether formally or informally, can be
frowned upon. Suspicion of change strategies are well
formed in many diverse communities. This dynamic
can be so prominent that problems or feelings may be
minimized or ignored for fear of being perceived as
vulnerable or give the appearance of a cultural anomaly
(Sue, 2006; Kung, 2003; Potocky-Tripodi, 2002; Nadler,
1996; Mau & Jepson, 1990).



. diverse
In selecting a change stmleg:};cdl e
clients might deliberate On}-,]
benefit trade-off of seeking he f;
tially assessing whether .lhf -i.;;.
.l”ﬂ‘:'n'!i them to retain their seml.' i
and whether it 18 consistent Wit e
‘ liefs. (Williams, 2006; SU&,

essen-
P;uach_
f selt
EP 2.1.7b
threat 1o their values af1d be o potocky-Tripodi
2006: Potocky-Tripodi. 2002). As Po ULQ little or
(2002) c\-piuin':., immigrants ot rch:gsfes “1.1 iy
no prior experience with formal helping system® if
Pt P ach as a threat, especially 1
perceive a change approach as ik a form 4
their prior experience involved CL"“\tJCI wit s
system in which the strategies involved Fc.me_ -
f;:PI'c‘SSi\'t: tactics. Immigrants may “]"'F' experlfﬂ‘-emove
sions with change strategies that require them to al
from the familiar to the unfamiliar. For them, _cer.lz'k
challenges may involve unlearning fami]izfr way of thi ‘;
ing and behaving in such matters as clnk.i rearmgd atr;le
discipline, customs such as arranged marriages, an
strangeness of interacting with formal helping systems.
As a learner, the concepts of discow..r-
ery and cultural humility can aid you in
your work with diverse clients. Green
, (1999) refers us to the “discovery proce-
EP 2.1.4d4 dure” in planning interventions wi.th
& racial or ethnic minority persons. Dis-
covery means to solicit clients’ views of the problem
at hand; the related symbolic, cultural, and social nu-
ances of their concerns; and their ideas about an
approach and whether it would remedy their difficul-
ties. Cultural humility, encourages placing yourself in a
student role. In this role, you are open to the family or
individual as a teacher. Together, you and the person
involved are partners in understanding and clarifying
the relevance of the change effort to their particular
problem (Tervalon & Murray Garcia, 1998). The discov-
ery procedure and cultural humility are tools that will
help you to understand the client and to ultimately select
a change approach that is in harmony with his or her
beliefs, values, and religion or spirituality.
The second question to consider is:
Does the approach address the sociopo-

W 4

8 ) litical climate as a factor in creating and
; sustaining the client’s problem? Minor-
EP 2.1.7p ity and poor families, many of whom are

involuntary in their contact with profes-
sional helpers, often face insurmountable odds in their
everyday lives, some of which are the results of limited
resources, pressures to conform to dominant societal
norms, marginalized status, inequity, and constrained
self-determination. Societal presumptions aboyt people,

ence, or lifestyles are oppregg;,

nvironments for persons wh e ';{E-‘-t- _
il S
: Wy

their compet

ice
create toxXIC ; :
and which they contend with on a daily ,

+ instances, overt acts of discrimip.,,:
trinhz::z&:i:r[:hﬁshed as a result of laws, ey tl:'l b andh?!
Df 4 ay and lesbian ?mple Laws, h.DWEve-n the G,
xc;aid positiveinlefperwnal ARiC Social behavigr, o
covert interactions. Covert interactions are t p':“"i:-
acts characterized as microaggressions in Ay,
are treated differem}}f pasec.on .then- i Etthit S
1] orientation, ability, or socloeconomic gy s
Capodilupo; Torino, Bucceri, Holder, ?‘_’ﬂdal, &Eop &
2007). In nonminority families, conditions ang gy -
stances that affect cognitive, PhVS‘C?]' and pychg), . -
functioning would be to be considered Emﬁﬁrdiml;
stressors. Any change strategy, should “knﬁWIedge ﬂm
fact and take into account that given the circumstangg, E
their lives, diverse individuals, families, and 8roups ha:
strengths and resilience; inclui:iing the fact that oyer, i
they have coped with adversity (Connolly, 2006 Souse
Ribeiro & Rodriques, 2006; Guadalupe & Lum, 20¢3)

What Empirical or Conceptual
Evidence Supports the Effectiveness
of the Approach?
An effective intervention approach is one
that has the most promise for achieving :' 4
goals identified by the client or the man- W)
date. In evaluating an approach you are |, | ¢
looking for evidence of its effectiveness: gpoqe
with whom did it work, under what cir-
cumstances, and what were the results? Furthermore,te
evidence should specify the approach’s effectiveness ‘“ﬂi
respect to client status, developmental stage, cﬁgﬂ_’“‘?
ability, as well as its compatibility with diverse ind
viduals, their culture, values, and beliefs. ;
Also, it is important that as you are exposed 1027
or emerging strategies that you learn about eviden® 3
their effectiveness. Ethical standards require socid P
€15 to use approaches with clients that respect ﬁ"_e“ (_hgl
nity and rights and that do not cause harm. me’m‘
interventions, as well as those that are coercive, conff®?

tational, or dangerous, should not be emplUYed'

Is_the Approach Compatible
with Basic Values and Ethics
of Social Work?

Professional social work ethics and values
provide a foundation upon which knowl-
edge and skills are used. Two specific e



| qandards are applicable in your decision making

| = . i SV, 1
i ¢ o selecting an intervention approach: safeguard-

K!ﬁglienf.s right to self-determination and informeq
i

< ,n:"-’n[‘
 the approach safeguard clients’ right to self-
' aermination?
[}

promoting self-determination requires
that clie.nts ar.e.empowered to fully par-
ticipate in 1%&15101-.15 that will resolve their
' situation. You might ask, “What if the
2 1‘2h ,;Iief:rl {ms limitations such as in language,
g2l cognitive, mental, or physical capacity
Jat o hamper their a.bri.uylro make decisions?” While
some individuals have lll‘ﬂlt.atlﬂl'ls and may be unable to
ke Jecisions about certain aspects of their lives, their
jimitations are not the sum total of who they are nor
does it mean that the}" lack the &blllty to process task-
pecific information. For example, you may propose a
change approach, followed by an explanation: “If we
et this appmach to resolve your concern, it would
mean that you and I would develop tasks that we believe
would best change your situation.”

Fostering self-determination in selecting a change strat-
gy can be a challenge with certain client populations. Some
individuals are reluctant to accept the notion of self-
Jetermination, believing instead that their lack of knowl-
edge or power and in some case that their marginalized
ctatus has destined them to a life of constrained choices.
The combination of involuntary and minority status can
futher fuel this perception. Promoting self-direction can
be critical at this stage, beginning with you encouraging
the client to participate in his or her case or treatment
plan and alerting him or her to the ways to be self-
drected. Of course, self-determination is not an unabridged
fight. For example, in the case of the involuntary client, his
orher choice of a treatment approach may be constrained

br2 mandate. Some individuals will view the mandate as
irusive, in which case his or her emotional or reactive-

Judgment limits their capacity to invest in a decision
i approach. Others may simply comply and insist
m:t_?"’u_tel] them what to do so that they can regain control

their life. In either involuntary scenario, the rights of

individuals should be observed without their being
Uy subjected to coercion or beneficent authority.

It is important to acknowledge that
the work setting in which you are
employed may determine the approach
utilized with a specific client population.
In highly regulated settings, for example,
in correctional facilities, individuals

2129
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have limited decision making about an intervention

'*_"Pproach. In other settings, professionals acting as prox-

ies can presume that an individual or a particular client

population lacks the capacity for self-direction and for

making decisions. Best interest, in many instances, has

become a means to sacrifice self-determination, in which
professionals act in a paternalistic manner. Fostering
self-determination in such settings may present a chal-
lenge for you as a social work professional. Sommers-
Flanagan (2007) and Fullerton and Ursano (2005), note
that respecting self-determination in crisis situations can
become overshadowed by a professional’s strong desire
to help, so much so that the client’s rights and the out-
come that he or she is seeking can unintentionally
be circumvented. Whatever the circum-
stances might be, the defining question
for which you may need to seek supervision
is, what is the justification for a decision
that ignores individuals’ rights in making
decisions about an intervention strategy?

EP 2.1.1f
Non-Western Perspective

The ethical principle of self-determina-

tion is taken for granted in Western

society. As such, this principle should &Y

be examined in a community and socio- '
cultural context. The ideals of auton-
omy, self-direction, and independence
can be values that are in sharp contrast to the beliefs

of particular cultures. For instance, the freedom and
success of the individual among Muslims is understood
in terms of group or community success (Hodge &
Nadir, 2008). Indeed, for some cultural groups, family,
which can include a spiritual leader, relatives, or an
entire community, may have a prominent role in inter-
vention decisions (Palmer & Kaufman, 2003; Hodge
2005). In these situations, the selection process is a
simple matter of respecting their decisions.

EP 2.1.4¢

Self-Determination and Minors

In selecting an intervention approach

with minors, the right to self-determina-

tion is complicated. In most states, mi- X
nors are presumed to have limited
decision-making capacity; therefore,
parents or legal guardians act-as their
proxy (Strom-Gottfried, 2008). Developmental stage,
reasoning, and cognitive capacity are also significant
factors that influence a minor’s capacity for decision
making and self-direction. Minors who are immigrants
may be unfamiliar with the ideals of self-determination

EP 2.1.2d
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n may be

and being asked to make a decisio i omes & Lynn,

the realm of cultural expectations 1e that a
1994). Nonetheless, you should not assut ost mi-
minor is unable to make choices. I“‘ggncml’ ni1 t they
nors are able to express how they feel aﬂ‘_j wrm thr.‘l'l.'l
want. Your task is to provide the {,pportunff_]f i'm.-luda.‘s
to participate in intervention planning, ".frhul.l,l-n,L sing
d potential risks usi SE:

-our explaining the benefits an
zw'ords tltat the; understand (Green, Duncan, Barnes,
Oberklaid, 2003; Strom-Gottfried, 2008).
Informed consent is another ethical ¢
with regard to choosing an intenrentinn.s.trat
lowing question and guidelines can facilitate t
of gaining consent: Can the approach and the ra
its use be explained to clients in a way that they are ab
make an informed decision and give or decline consent?

onsideration
egy. The f()l-
he process

tionale for
le to

Informed Consent

Ensuring that clients understand and con-
sent to an approach is essential to ethical
and collaborative practice and is support-
ive of the principal of self-determination.
So that clients are fully informed, you
should explain the approach in language
that they understand and provide them with information
about the benefits and risks. The discussion must also
include evidence of the approach’s effectiveness with
their problem. This same information should be provided
to involuntary clients, even though they may lack the
freedom to refuse. They can, however, be given informa-
tion about their options and the consequences of their
choices. Following your discussion with individuals in
which you have described the appropriateness of a pro-
posed approach to their situation, you should be guided by
their responses to the following questions:

EP 2.1.2b

1. Does the client understand the pro-
posed approach?

2. Is the client in agreement with the
proposed approach?

3. Did the client ask questions, or have
reservation?

4. Did the client have concerns about the efficacy and
effectiveness of intervention, strengths, and limitq.-
tion related to his or her particular problem?

5. Was the client satisfied with the manner in wiu'ch hi
or her progress would be monitored ang rm.w::sur.*a*d.v‘.i

EP 2.1.10g

Informed Consent and Minors
Similar to self-determination, the abilit

T Y to giv
is informed by developmental BIve consent

stage, cognitive ability

{ reasoning (Strom-Gottfried, 2008),
and r sienlar informed consent pre.
In 122 that the individuals (for verb
Z;?cc;mm) not only undelrstand a pro-
posed appruach.-but are also competent Py
lo weigh polen[lal outcomes. A caveat 21 2
for minors is that p_aren‘ts ox legal guardiang are
sumed to act in their b.est interest and ther el f}:E
consent te the interventl(‘lfl approach (BErman_RDsS:‘:'
Rossi, 1990; Strom-GDtth’lﬂd, 2008). Alth(}ugh Tl'linﬂ&
for whatever reasons, are un:‘able' to give consen, I3,
can, however, be provided with informatiop aboyy IE
approach and asked whether they assent; that j give
“affirmative agreement” (Strom-Gottfried, 2008, P. 62]]1
Also, as a means 1O involve the minor, you cap Stleci
appropriate questions to ask from the previoys lst. By
instance, does the minor have questions or Teseryy.
tions, are they concerned about the efficacy of y,
approach, and are they are satisfied with how
progress will be monitored and measured?

Am | Sufficiently Knowledgeable
and Skilled Enough in this Approach
to Use with Others?

First and foremost, you are ethically
obligated to have the requisite knowl-
edge and skills to use an approach to
resolve a particular client problem. The
complexities of people’s problems often
necessitate having knowledge of and the
ability to blend different approaches and techniques
and being skillful in how you use them. In man}
respects, techniques can transcend models. But, &
addendum to the question of sufficient knowledg
and skills in an approach is, are you competent enough
fo make use of techniques of tactics from another
approach with the one that you have selected? For &
Ple, the approach that you are using is the task-centt
model and it seems advisable to blend the solution”
focused miracle or scaling questions to clarify 2 &%/
Coady and Lehmann (2008) refer to this type of D"
INg as technical eclecticism. In deciding to blend tatﬂ::
?;Ete;h'::ﬂ'_les, an essential question is '.'vhethff.‘."“i‘:l :-w
% quisite §k}11$ and a level of competence

rm of eclecticism.

In workin
blending tact
Or instance,
think abstract
skilled

EP 2.1..1c

: . ~ al the
g with minors, you may find E::ildreﬁ»

ics may be advisable. Very young ¢ v
typically lack the cognitive C"??J.Ll"zf"
: ly. Therefore, it can be useful ! '“.“:
N such techniques such as play img"

ul
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. Morgan, 2000; Nader & a
J,.n’lt'H"jii ‘;:ﬂm;f-"-- especially those in t::glll:;jl; 2??;2 4 B‘fdgc & Nadir, 2008; Sue, 2006). This knowledge can
;I;.'h‘“'.'m(inflm'ncr:d by self~evaluation, the e\'uluut;m: u;' :::f:r"‘ }t‘IOu whclh;‘:rdudaplaliuns or modifications of an
s 4 I 1 sense of mastery At roach are needed.
(I:r:c‘n"'"fl :IJ: :;‘ “:\ITL:TIJ:I:II\:E‘:: l:-.zhl l‘;{]::(:t::tt‘ :20?8]‘ ) In general, itci:t;:d\'imhle to use only those approaches
1it'““: “:h:n:mrllk‘ll-"t'd questions can be ';‘:‘“'l;ti-rl:g:jn:i in which you have the requisite knowledge and skills to
w - nd reinforee their sense of self-efficac y- ‘l:;:g:::;t:llltt [ttrle:;:e Il:jl'u:il"nt r:':::t:t;:t:::.i ::
consistent  with ethical practice. In
instances where you may lack these skills,
you should seek ongoing supervision or
consultation or refer the client to a pro- EP 2.1.1¢
fessional with the applicable skills. & 2.1.1¢

supf* ‘:;rd of caution is in order, Eclectic practice does
:“\-"1 that you sclect a little bit of this and that
¢ Im-‘lrim;s intervention approaches irrespective of
proitt :i»;i” level. Etthically, in the selection of an
u‘“r‘_;ch and techniques from another, you must con-
| m‘I::i}-ﬂ is right for this &.'|if.‘l.ll at this time, and further.
b :.-m!] have the F;‘:l‘::-“:"‘ t]:::.tm'ledgc and skills to
2 ¢ approach or lechnique.

m'PI“"nm . lf\'p]c;‘ling an ap::rum‘h or blending MOdels & TEChniques

techniques requires that you understand Of Practice
the appropriate use and the circum-
stances in which a particular technique
is used. The solution-focused approach,
for example, utilizes the strategic miracle

Having provided you with considerations for planning
and selecting a change approach, this next section dis-
cusses the major tenets and theoretical frameworks of
the task-centered model, the basic model of crisis inter-
vention, the cognitive behavioral technique of cognitive
restructuring, the solution-focus brief treatment, and
case nmnagement.'

gp2.1.10g

question 10 assist individuals to identity solutions. It is,
powever, not advisable to use the “miracle question” in
aud of itsell as an intervention. Nor would the miracle
question be appropriate in the initial crisis stage, in
which a solution would take precedence over attending
o the client’s emotional state (James, 2008). Similarly, ~ The Task-Centered System

the procedures of cognitive restructuring and crisis  The task-centered system is a social work

miervention are indicated when a certain set of condi-  practice model developed by William

tions and circumstances  exist.  Crisis  intervention Reid and Laura Epstein. The model's &

responds to situations in which clients experience an contribution to social work practice is .
event or situation that exceeds their capacity to func- the specific focus on problems of concern  gp 2.1.10a

ton and cope (James, 2008). The focus of cognitive identified by the client and its emphasis

festructuring is an individual's problematic thought on tasks and the collaborative responsibilities between
patterns, self-statements, and behaviors and in some the client and the social worker. The model emerged
| ™stances in crisis and trauma situations (Cormier & when the prevailing view of the resistant client and
| Aurus, 2003; James, 2008; Smagner & Sullivan, 2005). open-ended models were the norm in social work
Even s0, 2 more integrative cognitive approach in which and allied disciplines. Kelly (2008), credits the devel-
" attend 10 micro and macro factors that contribute  gpment of the model as strengthening the empirical
“d sustain problematic cognitions can be more effective  orientation to social work practice.

- Berlin 2001, For exa mple, cognitive procedures may be
Uisble with a client who is depressed, but you should
| .Nahli&h the extent to which his or her depression is
‘ ::ue?wq by ' impoverished physical and social r:m'i‘-

Mt in which he or she lives, and thus whether
! :fmdlw restructuring as a stand-alone intervention
' " appropriate.

Tenets of the Task-Centered Approach

The direction of the task centered

approach with regard to goal attainment

is both systematic and efficient. Termina- :

tion is considered to begin at the initial

point of contact, facilitated by specific  gp 2 1.10a

n hpfl:- e . il 1-1-
; e cire X P—— y spectiic populd z R
o, st poli ';‘im"[“““"" and with ll 11\'E in[ fact  goals and the completion of tasks. Within
Selecting | T I T yach ma : S e ; o
"uire that g and utilizing an SppeRa Western tra a brief time-limited period, the model is aimed toward
i You have knowledge ot non reducing problems in living,

'-.FI'IG.I Ih‘d![ng 5}-5[{_-“15 (.r“-KI'CI!RlWi & (;r.‘lhd“] Eﬂlm:

\



Central themes of the lask-ccnter?d 3PP‘°;:;E‘:;Z
that people are capable of solving their own pthat =
and that it is important to work on Pl:chlf?ms e bl
identified by the client. Clients’ idenlmcat::.nn 01_? .
ity concerns and the collaborative relationship jel
understood to be empowering aspects of the model

; the
The approach addresses an array of pmbﬁfama

including interpersonal conflicts, dit'ﬁcul:ies.ln-m;;:rl
relations or role performance, reactive c:motu_‘:ndl i
tress, inadequate resources, and difficulties with orga
nizations (Rames & Tolson. 2008; Reid & Epstein,

1972; Reid, 1992; Fpstein. 1992),

Theoretical Framework
Research by Reid and Shyme (1969)
informed the development of the task-
centered system as an action-orienjte.d
model in which problem-solving activi-

A ties occurred within a limited time
EP2.1.7a me Their research demonstrated that
brief, focused contact and the conscious use of time
limits were as effective as those strategies that required
a longer time period and was consistent with other stud-
ies that supported the efficacy on time-limited treatment
(Hoyt, 2000; Wells & Gianetti, 1990).

The development of the model was further influ-
enced by Studt’s (1968) conceptualization of the effi-
cacy of utilizing tasks and the structural procedures of
Perlman’s (1957) problem-solving model. Similar to
the problem-solving model introduced by Perlman
(1957), the task-centered model focused social work
practice on problems related to challenges in daily
living and psychosocial factors that were observed to
be common to a majority of social work constituents
(Epstein, 1992; Reid, 1992). The use of tasks is
supported by Bandura's (1997) research related to
self-efficacy; ultimately enhancing the client’s sense
that through his or her efforts, he or she can be suc-
cessful agents in solving problems (Reid, 1992),

The task-centered system is designed to be eclectic.
Reid (1992), however, stresses selecting research-based
theories and interventions. With this in mind, you are
able to make use of various theories that are relevant to
the client situation (Ramos & Tolson, 2008; Reid,
1992). For example, cognitive restructuring can inform
task strategies when feelings, anxieties, and fears are
influenced by beliefs or irrational thought patterns
(Reid, 1992). Still, Reid cautions that you should first
determine that the client’s emotional state is consistent
with cognitive theory, rather than stressors caused by

| factors, conditions, or 4 o~

: ta
environmen isig
he task-centered mode) allo sxtu%l

In addition, !

feie in WhiCh tet;hni ue fﬁr
advent of a crisis e frqmt “
intervention approach may be used. he . ;
Empirical Evidence and Uses

of the Task-Centered Model
The task-centered syst.?m l?as been
adapted 10 various semngs‘ in which
social workers pmctice. and its use hag
been empirically established .w1th differ-
ent client populations, incluc?n'lg families, : 3¢
organizations, and communities Parihar, CF 21
1994; Ramarkrishman, Balgopal, & Pettys, lsgg
Reid & Fortune, 2002; Pomeroy, Rubin, & Wy, 1%‘
Reid, 1987, 1997a; Tolson, Reid, & Garvin, 1994) &' %,
tions of the task-centered approach have beey _
most settings where social workers practice, ,mdwm
mental health, health care, and family practice (y mé
Brown, 2002; Epstein & Brown, 2002; Fortupe :;a'
Fortune, McCallion & Briar-Larson, 2010; Reid, 1987 5
1992, 19972, 2000). Additional evidence of the gy
utilization and effectiveness include case manapen,
with minors and families, with elderly individyg "
long-term care (Lee, Magnanano, & Smith, 2008; N

& Reid, 2000; 2003; Parzaratz, 2000; Tolson, Reid &
Garvin 1994), supervision and staff development (Cag
& Reid, 2002), and with groups (Lo, 2005 Pomer;,
Rubin, & Walker, 1995; Garvin, 1987; Larsen & Mitchd,
1980).

Ll

Utilization with Minors

Examples of the models application with minos
include improving school performance, changing &
modifying behavior in residential facilities, and red
ing sibling conflict (Bailey-Dempsey & Reid, 19%.
Caspi, 2008; Pazaratz, 2000; 2006; Reid & Bally
Dempsey, 1995; Reid, Epstein, Brown, Tolson, & R"‘.’“?L'
1980). Using the task-centered model as 2 Emd@g_
framework (R. H. Rooney, 1992; 1981) ExpandFd_i?
application to include social work practice with i
untary clients in child welfare and with mino® ™"
school setting,

Application with Diverse Groups

: -.cente
According to Ramos and Tolson, the taSL-m{ueni
model has been used in agencies in which : (ac
base consists of clients who are from P i

and ethnocultural minori " (2008, P "
ty groups eridh
The model is thought to be sensitive to the expe”



y individuals and families because of the empha-
e « right of clients to identify concerns, includin
o ry clients The use of tasks is believed to
O ents who are marginalized. lack power, and
AP0 sl (Ramos & Garvin, 2003; Boyd-Franklin
i opP - model also responds to issues characterizeci
lgsgil}-(zn 06) as barriers to multicultural clinical practice
bv eofits explicit acceptance of the client’s view of the
hf;;leﬂh 2 here-and-now action orientation, rather than
Pl talking. In their evaluation of various models of
msi?ce. pevore and Schlesinger (1999) concluded that
pr basic principles of the task-centered system are a
Ej:ajor thrust” in ethnically sensitive practice (p. 121),
ause the model ua{:mumodates different worldviews
{ has been translated into several languages in different
lice settings (Ramos & Tolson, 2008; Rooney & Chou,

3010; RUO“EY' 20 10].

procedures of the
Task-Centered Model

Figure 13-1 presents an overview of the
procedures of the model. The initial
phase begins with the client identifying
and prioritizing the target problem. It is
recommended that priority concerns
and goals be limited to a maximum of
three. Goals are agreed upon and general and specific
tasks are developed to achieve goal attainment. In keep-
ing with the model’s action orientation and brevity,
termination begins with the first session. Specifically,
youand the client agree to work together for a particu-
br number of sessions (e.g., six to eight weeks),

EP 2.1.10]

Target problems
dentified and prioritized

Goals
developed/negotiated

General tasks

Specific tasks

Monitoring progress

‘IG
.1 i
¥ Overview of the Task-Centered System
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although there is an opportunity to extend contact or
negotiate a new contract for a different problem. Prog-
ress toward the identified goal is monitored in each
session as the client moves toward termination.

Developing General Tasks

As illustrated in Figure 13-1, when you
and the client have identified a target
problem and related goals, you are
ready to develop general tasks. General
tasks consist of discrete actions to be
undertaken by the client and, in some
instances, by you the social worker. Each general task
has specific tasks that direct the incremental action steps
to achieve goals. The case of the Corning family is used
to illustrate how goals and the related general and spe-
cific tasks are developed. At this point, you will want to
review the five video segments on your CourseMate
related to the Corning Family. Other case examples in
the Practice Workbook provide you with opportunities to
practice and evaluate your skill in developing general and
specific tasks. A brief review of the family’s situation is
summarized in the following section.

EP 2.1.10f

Target Problem

Angela and Irwin Corning, an interracial couple and
their three children, are living in a transitional housing
facility. Irwin lost his job eight months ago when the
county agency where he worked for as a maintenance
specialist hired a private contractor to reduce their
labor costs. Their preference is to purchase another
home, but their financial situation does not permit
them to currently own a home. Consequently, the fam-
ily will need to move into an apartment.

Goals

1. Move from transitional housing facility into an
apartment.
2. Find employment for Irwin

The Corning family is faced with two competing needs.
They had hoped that Irwin would find employment with
a sufficient salary that would give the family the finan-
cial resources to move into their own home. He has
temporary employment that may lead to a permanent
position. Now that he is employed, however, the family
is no longer eligible to remain in transitional housing.
They have six weeks to move from the facility, thus their
priority goal is finding an apartment, preferably one
with three bedrooms. Irwin, in the meantime, will con-
tinue to look for more permanent employment.




skills
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3 . the follow-

To accomplish their gua-t-ti}icluding

ing general and specific 138 -:hthe e el
tasks to be mmpleled by

worker, were developed:

EP 2.1.10]  General Tasks o soadad
1. Meet with the lra_nsnmna e affort
case manager to obtain information abou
able three-bedroom apartments.
2. Plan to visit apartments located
where they want to live. '
3. Identify schools in the area for t
4. Develop a budget.
5. Explore permanent emp

in the general area
he children.

Joyment for Irwin

General Tasks for the Social Worker :
From these examples, it is apparent that general t; 5hs
involve actions to be undertaken by one or b_'jth o b1%
Corning spouses. General tasks can also require actions
of you, either on their behalf or as joint endeavors.
In this situation, providing employment resource refer-
rals for Irwin was a general task for the social -.:worker.
A general task for Irwin was that he would continue to
seek opportunities on his own.

Initially, general tasks may be disconnected and they
may not follow a logical sequence. Therefore, they will
need to be prioritized by you and the client. For the Corn-
ings, it was important to determine which of the general
tasks were most significant. They agreed that moving
from the transitional housing facility was a priority.

It is important to settle on tasks for which the ben-
efit is obvious and which have a good chance of being
successful. Success with one task encourages clients’
confidence in their ability to tackle another task. For
example, locating and visiting apartments were tasks
ihat seemed to be more easily completed than was find-
ing a permanent job for Irwin. A benefit that Angela

and Irwin 1cientit'ied in selecting the move as a priority
goai was their belief that it would provide a more stabje
environment for their children.

Developing Specific Tasks

Even general tasks can prove to be over-
whelming for some clients. The key to

., the task-centered system is dividing en
eral tasks into specific tasks e

EP 2.1.10j the.actions that the client of you as th
| social worker will attempt betwee .
session and the next. Specific tasks related to th:e1 gﬂo:f;

and previously outlined general tas i
the following example, ks are illustrated iy

that direct

“orning family will move fropn !
ing facility into an apartmeny Wiihihan
; n the
next §ix weeks. . ct the transitional
‘General Task: Contac’ % . hm&sing .
Gitlooraiinaltlr to obtain information abgy, a‘_aﬂ“bi.
sta:;t: ffordable three-bedroom apartments, b
an
cific Tasks . ) .
. ieaf“ about housing options within the pey, e t
it apartments located in the gepe, iy
g

_ plan to vis . :
‘ where they would like to live.

§pecific tasks may n.E'Ed ‘o Ee fLirther Paf_ﬂaiized intg
subtasks. Meeting w!th the SR C_Oordmatm Morg
than likely is 2 specific one time action step, Vi
apartments, however, may require additional actions o,
subtasks such as arranging for child care, deFEHding 5
the time of the visits and transportation.

Notice that both general and specific tagks
Angela and Irwin are to complete.are.stated In positiye
term. Positively framed tasks highlight growth
potential gains. As such, people tend to be more entp,.
siastic and motivated about tasks oriented to progres;
and achievement. In contrast, tasks that specify elin;.
nating negative behaviors focus exclusively on what d;
ents must give up. For example, in looking for a job, s
negative task might be: In the job search, Irwin wil
eliminate his thoughts about his job loss.

Partializing goals into general tasks
and ultimately into specific tasks can
consume a substantial amount of time.
The same is true in the preparation for
accomplishing one or more specific EP 2 17105
tasks at a time. When multiple tasks o
are developed, it is important to focus on and plr
implementation of at least one task before concluding
a session. In fact, many clients are eager to get started
and welcome homework assignments. Note that Angel
Corning asked what the couple could do before the 7t
S€S§ioil. While mutually identifying tasks and Pl“““}ng
i implementation in each session is time intens™®
the time spent from one session to the next "
sharpen the focus on action steps that facilitate progres

Bramstorming Task Alternatives

E:z:z::jorr;ung .is the creative process of
. bmad}' oOcusing efforts on generating
o hrarige _Oi" possible options from

the individya], family, or group

may chooge, Essential tasks are often EP 21
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i _— |.-urtl;|:=rl, E:iecause clients
Y 10 Spation, their decisions are invaluable j
jﬂ“ '-l:r ;nth general and specific tasks. a’i}:;%&alt: el
J‘.‘-;:E(. wnu"i“”d to tasks that they identify on their
gl ~ i goals, if such tasks are feasible and realis-
- > sould be supported. With some clients, how-
ot 1 ks are less rcad-i])-' apparent to them, you can
i i;astﬂf'“ with them to n.lc_m:fy a range of alternatives,
Bmimwrming can be Pamcular.lr usefu.i with minors to
rage thelr uv‘murxhtp c.)f possible actions. There may
mswnm in which you will need to initiate the explora-

are experts [ TABLE-13-1 TASK IMPLEMENTATION ]

Enhance the client’s commitment to carry oul 1asks. l
Plan the details of carrying out tasks.

Analyze and resolve obstacles.

Rehearse or practice behavior involved in tasks.
Summarize the task plan.

@ Cangage Learning 2013

| v b b2 =

pei i the task development process. Most clients will be and substantially enhances the probability of successful
(ion :;.J 1 receptive (0 your suggestions. Reid (2000; 1978) outcomes. The task implementation sequence (TIS), as
erall # *

¥ 4that there was little difference in the rate with which d?scrib':d by Reid (1975; 2000), involves a sequence of
@n ) acu:Dum‘h“l tasks suggested by the social worker discrete steps. These steps (summarized in Table 1.3—1}.
ients od to those they proposed themselves, encompass the major ingredients generally associated

compar . )
“hi*l:’heﬂ you suggest t asks during the brainstorming pro- with successful change efforts. The results of research

powever, it 13 critical to check with the clients to findings suggest that clients were more successful in
ms;;re hat they agree with an T oie compiitid to those accomplishing tasks when TIS was implemented tha:;
ﬂ‘, you should be sensitive to nonverbal reactions to when it was not (Reid, 1975; _2{}00). Alth?ugh vl

tasks: recommends that the TIS be applied systematically, flex-

e Commitment and a willingness to en i S . ; . .
s 1md‘s.e:l':atﬂnrs of follow-through E the i.:lirzrf??{{::ilcliql ibiity is advisable so as to permit adaptation of il
tasks are ndl Y > cation of the sequence that is appropriate to the

1978). In some instances, especially with minors and rematences b sdeh Gise

involuntary clients, you mmay be tesnptedto assign tasls It would be simplistic l;) assume that

for the most part, individuals of all ages, irrespective of | erely apreeing to carry out a task

iheir status, are unlikely 1o be motivated or receptive to ensurZs tghat tie individual has the .y

assigned tasks. Assigned tasks, whether in the f_orm of  Luowis dge, resources, courage, interper-

advice or a directive, are less likely to be carried out sonal skills, or emotional readiness to  Ep 2.1.10i

(Reid, 1997a). Reactance theory suggests that indi- essfully implement a task. Each ¥ine

iiduals are inclined to act to protect themselves espe- gop, jn the sequence is intended to increase the poten-

cially when their choices are imposed (Brehm & Brehm, .1 o¢ 4 successful outcome. You will notice that the

1981; Miller & Rollnick, 2002). Even voluntary clients sequence is individualized to the client situation and

may react if they perceive that you have an agenda that - a40rs his or her motivation. In addition to maxi-

sinconsistent with a direction that they wish to take. As oo g the potential for success, obstacles to task com-

anote of caution, when you encounter reactance, it is pletion are analyzed and resolved in advance, and

.ﬁdmhle that you don’t confuse a healthy assertion of ;o iives or rewards for task completion are devel-

| individuality with an individual’s opposition to change.  goed In the following section, the sequential steps

| In using brainstorming with families or groups, You  pighlighted in Table 13-1 are discussed in greater

?hﬂlﬂd be attuned to dynamics that will require active facil-  4etail.

:::ﬁ"n on your part. Group or family members may indeed

ﬁﬂﬂ:g::mt others by 5“85"3;““3 OPnom;;l:eﬂf:ﬁz: Enhance the Client’s Commitment

e , nonetheless, jshoul not cucgmw.lu sinke to Carry Out a Task

and, inzzgzg.m choose Whl_Ch tasks he or she auun Step 1 in the sequence is directly aimed at enhancing
,if he or she will complete any at &% clients’ motivation to carry out a task. This step

involves clarifying the relevance of tasks to clients’

goals and identifying their potential benefits. To follow
ith tasks, it is important that clients perceive
3 i . lan and th[‘Ollgh wl » { :

next step :s-to assist clu:nt}s1 tt‘;si When  that the gains of completing a task outweighs the costs

prepare to implement eac : (including anxiety and fear) associated with risking a

skilflly executed, this process auBMET = havior or dealing with a changed probl
. 2'1'101' people’s motivation for undertaking tasks D€V e £ 5 Dged proviem; of

Task Implementation Sequence
After agreeing on one or more tasks, the
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is difficult, exploring apPre
ecially critr-
iven task 18

situation. Because change .
hension, discomfort, and uncertainty is esp
cal when clients’ motivation to carry out 2 &
questionable. |

It is advisable to begin il‘llp]fi‘l‘ll.‘l.‘ll‘.l P
the TIS by asking clients to idemi‘.l'_r bencllta‘k %
will gain by successtully accomplishing the tas-ﬁ. o
many instances, the potential gain and benelr
carr}.-'ing out a task is obvious, and it would be pmn.t—
less to dwell on this step. For e;-xample: for_]rwm
Corning, the benefit and subsequent gain of ccinm’:
pleting the task of applying for permanent employ
ment opportunities was evident. Ultimately, t_h.e g:fl‘m
of employment was a gain in economic stability for
the family.

Rewards and Incentives for Adults. [n enhancing
clients’ motivation to change ingrained
behaviors or deal with difficult situa-
tions, it is sometimes necessary to create
immediate incentives by planning tangi-
ble rewards for carrying out planned
tasks.

Rewarding oneself (self-reinforcement) can increase
an individual's motivation for completing a task.
Rewards and incentives are particularly relevant when
a change in behavior or cognition is associated with the
choice of pain over pleasure, such as in lieu of self-time,
engaging in activities that may be perceived as unat-
tractive (e.g., studying, cleaning house). Possible
rewards can be identified with the client; however, to
be effective they should be realistically within reach.

EP 2.1.10i

Rewards and Incentives for Minors. Rewards
can motivate and create incentives for
minors to complete tasks, when, like
adults, their preference may be to do

1% e
¢ something else. Incentives and rewards
— — _ can be particularl
EP 2.1.10i P rly advantageous when

tasks are related to a behavioral change,
such as minimizing rivalry with siblings, being respect-
ful of others, or waiting to be called upon in class. In
addition, you can establish complementary tasks as
rewards with parents or other significant persons in
their lives. The intent of rewards is to help the minor
to complete tasks related to a goal, preferably with their
input.
When you use incentives or rewards, it is important
to observe incremental change, followed by an imme.-
diate reward; otherwise they may become disco

. S uraged
or give up, believing they cannot meet expectat

ions,

‘The following are guidclim?s intended g,
ting up tasks with accompanying incentive or r::exb
for minors. !
. Frame tasks so that they understand expﬁn'!!}.
they are to do and when {h_t’y are todo jp g n""hu?
time frame and the conditions under Which iy,
is to be pc:formed (e.g., every 2 hours, twice ;.I"“'-
eaich Wednesday, once an hourfop- the - .’QII}.
Designate what can be earned for exhibi:ing theﬂjs:
and esiablish a method for tracking in COrjun la;
with the minor.

[nvite minors to choose the type of rewarq yp,

to earn because they will choose rewards g, w

maximal value as incentives.

. Establish rewards for specified periods of tim, (,
the child raises his or her hand for 4 of the 5 da'}g;'_{f

a week’s class, he or she will be able to reqq , Sfury::

earn points toward something he or she values), r

Whenever possible, it is important to offer relatiop,.

ship rewards, rather than monetary or materig]

items. Relationship rewards involve things such 5

going to the mall or spending time with friends o

other significant individuals.

« Provide a bonus for consistent achievements of tags
over an extended period of time.

« Encourage task completion by providing consistent
and positive feedback; for young minors, using visul
indicators that mark progress on tasks as motivators

it
l.‘!lluu

hﬁpe

Plan the Details of Carrying Out Tasks
This step, the second one in the
sequence, is vital in assisting individuals
to prepare themselves for all of the .
actions inherent in a task. Most tasks
consist of a series of actions to be carried
out sequentially, and they may involve
both cognitive and behavioral subtasks. For mﬂl?k;
before carrying out an overt action, it may be benenc
to help a client prepare psychologically. To illustrate,
one of the sessions Irwin talked about himself as3 lﬂ.“".
skilled laborer, which he believed meant that he b
Opportunities. Preparation for engaging in and c'?m;
PlEt_ing tasks related to his job search could iﬂ""’h.e‘
review of potential benefits, addressing and resol*

his fEaI'S b}r l'ealiStically appralsmg his situauon I::
some individuals, you may coach them to &
Past successes or focus on their spirituality Of o
By ‘m.cluding cognitive strategies in this Si¢P: Y"f‘
assisting clients to cope with their ambivalen®

Apprehension over implementing actions.

£p 2110

of
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the rea).
discussed

planning overt actions rcq1:jres considering
T For xanpl, he Coming coupi
Me‘ or or Not 10 take their children with them whjl
W ‘:‘ hgokt‘d for an apartment, If the’y were to Schedulz
ety in the day, the two older children would b
mljhonl- In the evenings, unless they had chilg -:are
_,;[Th ree children wuuld go along on the visits, whic::
-d;i ht be diﬂl’cull as they relied on public transporta-
nu;l. [ addition, they ul-ruu!d need bus fare for them-
s and the older chlld.renA During the discussion,
el @ dvised 1]1.;11 hef‘ sister was available for child
ar; i needed. Discussing the details associated with
“pleting _mSFS' ar?d planning for the inevitable in
Jvance, effectively increases the opportunity for the
auple to be successful. In planning and discussing dis-
rete actions with them, you are able to observe cues
jpout their misgivings, fears, or lack of skills or
resources, each of which can be addressed.

The Practitioner’s Role in Task Planning.
Task planning can involve certain tasks
to be carried out by the practitioner; how-

N 2 ever, these tasks are coordinated with
those of the client. Clients may also won-
der about your role in task planning.

Angela Corning, for example, asked the

social worker, “What kinds of things can you do for us?

Im not clear about how you can help us.” In planning the

details of tasks, a practitioner’s tasks can be developed

when he or she has ready access to resources or informa-
tion that will facilitate client work. In the Corning case,

Ali agreed to obtain information about financial assis-

'ance for families moving from transitional housing. On

e other hand, if a client would benefit from eventually

@mpleting a task on his or her own, you and the individ-

Ul could walk through the steps together. In some cases,

Guring the performance of a task, it can be beneficial for

Youto accompany the client or you might tap into his or

" Support system. For instance, if the task involved
®Plying for financial assistance, which for some people
j‘;folbe intimidating, supporting task performance can

i "eassisting an individual with completing the appli-

o % or having someone to talk to while waiting to be

Miewed,

EP 2.1.10]

C"Rditioﬂs for Tasks Completion. Why specty
the conditions and time for im.PIEH}e“t'
ing tasks in such detail? Timing is an
important condition for Compleflﬂg
tasks. When a time frame lacks specific-

» 2110 ity or is vague or abstract, clients (and
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social workers)

: €an procrastinate, leaving little time to
effectwely imp]

: ement the requisite actions. Here you
might think of a group project assignment in which
the members of the group agree to meet within the
next week. Without solidifying when and where the
Meeting is to take place, each individual can have a
different idea about what next week means. Planning
also involves specifying the conditions under which
each task will be carried out. For example, a sixth-
grade student who constantly disturbs his peers, speaks
out in class without raising his hand, and irritates his
teacher through boisterous teasin g behavior may accept
the following task: he needs to listen attentively when
the teacher is speaking during the 1-hour math class
and raise his hand three times to answer questions dur-
ing that time. He agrees to carry out this task each day
for the next 5 days. Although he exhibits the problem-
atic behavior in other classes, the math class and spe-
cific time frame are the conditions in which the
behavioral tasks are to occur. While the ongoing goal
is the eventual change his behavior in all classes, a
focus on behavior in the math class further partializes
the change effort as it would be unrealistic to expect a
drastic and immediate new behavior.

In selecting and planning tasks per-
taining to ongoing goals, you should .
observe an additional caution. Because ey
progress on such goals is incremental, it :
is vital to begin with a task that is within  gp 2.1;' 0j
the individual’s capacity to achieve. In
the classroom situation, for example, a task for the stu-
dent to raise his hand for 5 straight days may be difficult
for him to achieve. However, a task of raising his hand in
math class for 2 out of 5 days may, with positive feed-
back from the teacher, have a greater likelihood of
accomplishment. Being successful in completing this
task, his chances of later gradually improved task perfor-
mance, specifically raising his hand 3 or 4 days, has the
capacity for greater success. Conversely, if he experi-
enced failure on the initial task, his confidence and cour-
age may decline, making him reluctant to work toward
changing his classroom behavior. Thus, with ongoing
tasks it is preferable to have the first task structured so
that it is easily obtainable.

Analyze and Resolve Barriers and Obstacles
Based on recognition of the inevitability of

barriers that impede change, this step is

aimed at acknowledging and addressing -
these forces. When implementing Step 3, -
you and the client deliberately anticipate

EP 2.1.10i
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: vin Corning, making a =i "
ahnz:]r;,]:ajiahlt’ ii)'i'vﬁ.m looking online for job l;:omr:lg?
seem to be rclati'vcl}' simple tasks. Nonetheless, 1 ;iio‘;hc
worker should inquire about whether or 'nlol he‘_. a -
resources for completing these tasks. !(.). this P‘;”n‘

Eamon & Zhang (2006) found that practitioners O <
overlooked economic resources as a barrier to cumP?‘-’“”F
tasks. A caveat should be observed, however: A sunpr
action for some people, such as making a phor?e r:a]i
may prove difficult for others depending on their ]evte
of confidence, cognitive capacity, or social ability. In‘ addi-
tion, fears and cognitions can pose formidable barr.lers to
accomplishing a task and require careful exploration so
that they do not impede progress. For example, although
Irwin was eager to find employment, his confidence was
hampered by the experience of “being laid off” and the
fact that he perceived himself as a failure based on his
belief that “a man ought to provide for his family.”

When tasks are complex, obstacles likewise tend to be
complex and difficult to identify and resolve. Tasks that

narios with hiny, potential obstacles are ide“ﬁﬁed at.

his possible responses are clarified in advance K
example, "1 would wait my turn,” or “] Could kf;p
ty

my hand up, even if the .teacher called on anothe
dent first,” or “If I felt discouraged, I might ta) tu lh-
reacher after class.” Eq_uig:pingi him  with Pﬂssitﬂ:
responses, in effect, maximizes his n_xotivatim-. to sy
tain his efforts to continually engage in tasks relateg |,
his targeted behavior.

Psychological barriers to task perfor-
mance are often encountered regardless
of the nature of the task. Think of your
cognitive appraisal of a situation in
which you experienced intense emo-
tions. For example, when you applied
for a job, had to appear in court, or expressed you
feelings. What about this experience was intimidating’
Did your cognitive appraisal of the situation affect the

s
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involve changes in patterns of interpersonal relation-
ships tend to be multifaceted, encompassing subsidiary
but prerequisite intrapersonal tasks as well as a mastery
of certain interpersonal skills. The psychological and
social content inherent in the sixth grader resisting the

quality and intensity of your emotions, which deter-
mined your perceptions and attributions or meaning
associated with that situation?

Whether real or perceived, beliefs about self or ste-
reotypic perceptions of others can represent major

obstacles to task completion. Recall that Irwin Comning
as he talked about his job loss, appeared to be preocc-
pied with personal struggles, the meaning the loss o
income had for the family, and his belief about his
responsibility as the head of the household. At o
P.Oil'l'( he asserted, “Nothing is comfortable about thi
situation.”
In examining the cognitive content of his mess
cles. They may overlook or underest;- tehere “PPears to be several layers. Understandably hi::
, mate the obstacles and barriers that ch;:(rlenF 1§ Intense emotions as a displaced, replﬂh_:
can delay or cause needless difficulties worker, In which there is his realistic appraisal the e'f,
in the accomplishment of Nomic climate, 34 well as his beliefs about employme®

impulse to engage in boisterous behavior involved his
fear of being rejected by his reference peer group.
Change for him involved not only mastering certain
new behaviors, it also meant changing his patterned
behavior of relating in the classroom environment in 2
manner that was less likely to be valyed by his peers.

Resolving Barriers and Obstacles, People will
vary in their capacity to resolye obsta-

EP 2.1.10j tasks 2 . :
lead to outright failure, With continl:ld OPPortunities a5 an African American male. Al :

ous engagement and collaboration h " same time, hjg : e preferens
Help them to identify and Subseque;jﬂ Owever, you cap for hiring indi _Tllﬂhon that the .comPan} Shp quse O
obstacles to a planned 'Y resolve possible his b Individuals who are illegal as the <%
0 a planned course of action. Retl-ll‘ning & Iﬂ:’s €Coming unemployed lacks concrete eviden+

hat

’ '“.I'_\' W
AN you do when you encounter situalt
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N

gnitions and intense emotions have the poten
. 'k . goor " v -
it ‘.h'n’f" an individual’s plan of action? T

al 10 you and the individual can ¢

subsidiary task of neutralizin

0 begin,
evelop a

4 B L4 his or
her emotions. This can be accomplished

(often in a brief amount of time) b
10j eliciti:lg.l cllaritying, and empathizing wit;);
EFZ-"- the individual’s apprehension and ra-

ally analyzing his or her ffeclings. It may also be
fio! ant that you examine their problematic emotions
"“i;.aeipiﬂﬁ them to identify their cognitive sources and
.'-'_1 ihem to align his or her thoughts and feelings with
:aer” In general, time and effort invested in overcoming
re::j tré;u Iving barriers and obstacles are likely to pay divi-
an 4 6 results of which are a higher rate of success of
e plishing tasks. Consider the economy of this
s, 38 failure to c.om.plete tasks can have an affect
Eﬂ o dividual's sense of self-efficacy, and it can extend

{he time required for successful problem solving,

sssessing Clients’ Readiness to Begin Tasks
Just as identifying and resolving barriers
to task performance is critical, so is
assessing clients’ readiness to engage in
mutually agreed upon tasks. You should
be alert to nonverbal behaviors as pot-
ential obstacles or as possible indicators
of their apprehension about undertaking a task. When
you detect such reactions, you should further explore
the presence of this nonverbal barrier. You will have
seen in the Corning family videos that initially Irwin
semed uncomfortable, at times he seemed annoyed,
and he had very little to say unless prompted by Angela
ar in response to questions asked by the practitioner.
He, however, became animated when Ali asked about
lhis willingness to develop goal-related tasks stating,
lam ready to do something, instead of sitting here
taking, I could be out looking for a job or a place for
my family to live. So, let’s get on with it.”

People’s readiness for implementing
tasks can be gauged by asking them to
rate their readiness using a scale from 1
to 10, where 1 represents a lack of readi-
EI52-1.1(:Ii ness and 10 indicates that the client. is
Mdividyar. 1 ready to go (DeJong & Berg, 290 1']. With
tead uals like Irwin Corning, you can easily judge a

ness level of perhaps 8-10. Conversely, if he had

" les eager and indicated his readiness on the lm_-\f
'ﬂtio:i; the scale, for example, in the 1-3 range, his
1. U should be explored. When individuals are hes-

N 1o heg: _ .
© begin, exploring their reasons for 2 low rating
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can uncover vital information concerning potential

obstacles to be discussed. Even when clients have indi-

cated that they are prepared to move ahead, they can

still experience a certain amount of tension and anxiety.

It is neither realistic nor desirable to expect people to be
altogether comfortable with tasks, despite the fact that
they were involved in their development. Note that
although Irwin indicated that he was ready to go, in
the course of the discussion, he was nonetheless appre-
hensive about his job search. Had his apprehension
involved an inordinate level of anxiety, his feelings
would need to be explored, as a high level of anxiety
can be a major deterrent to further action.

Rehearse or Practice Behaviors
Involved in Tasks
Certain tasks involve skills that people
lack or behaviors with which they have
had little or no experience. Step 4 of the .
TIS is aimed at assisting clients to gain
_the experience and‘rnastery in perform- EP 2.1.10i
ing skills or behaviors essential to task
accomplishment. Bandura (1977) builds a strong case
for mastery based on the results of research. Specifi-
cally, he asserts that the degree of an individual’s posi-
tive expectation in his or her ability to perform will, in
effect, determine how much effort they will expend and
how long they will persist in the face of obstacles or
aversive circumstances. It follows, then, that a major
goal of the helping process is to enhance clients’ sense
of self-efficacy, which can be accrued through success-
ful task completion. Successful experience, even in sim-
ulated situations, fosters the individual belief that he or
she has the ability to be successful in performing a task.
Supportive research cited by Bandura
(1977) indicates that, once established,
self-efficacy and skills tend to be trans-
ferred by individuals to other situations,
including those which they had previ-
ously avoided. According to Bandura,
people receive information about self-efficacy from four

SOuUrces:

EP 2.1.10i

« Performance accomplishments: Major methods of
increasing self-efficacy through performance
accomplishment include assisting people to master
essential behaviors through modeling, behavior
rehearsal, and guided practice (discussed later in this
chapter). An example of performance accomplishment
would be assisting the sixth grader to master specific
communication skills during an actual session.
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. ; ained by

« Vicarious experience: Insight md: :te:ehaviors or
observing others demcmstlr:int’ ﬁf't?mut cxperiEﬂCiHB
perform threatening activities Wi etoms i B8
adverse consequences. Efficacy 'Eﬂi‘CP“—"-lhe e
bolstered by a client observing )U‘;' 4 behaviors.
worker, or others who modsfl the }emnot 55 powet-
Observing others, however, 1S clearly s from the
ful as the sense of self-efficacy that result

[ ormi havior or

individual successfully performing a be
ating a skill on their own. _
demonstrating a skill o T i

r - civpae ing to In .
Verbal persuasion: T ;:fll-:: ri 0T eome expectations,
and can be persuasive. But talking to a Perzonthem
about expectations or attempting to persual * .
about their competence does not In faFl enhanc
self efficacy. To be effective, the appraisal of A
individual’s capabilities has to be based on his or
her perceptions and assumptions about competence
and their sense of self-efficacy.
« Emotional arousal: Self-efficacy can be influenced by
emotions, which in turn affects how people perform.
Individuals who are extremely anxious or fearful
about performing a new behavior are unlikely to
have sufficient confidence that they can competently
perform. Verbal persuasion directed toward reduc-
ing anxieties or fears is generally ineffective. Emo-
tional arousal obviously is an undependable source
of self-efficacy because it can influence actual evi-
dence of an individual’s capacity. Indeed, perceived
self-competence tends to reduce emotional arousal
rather than the converse.

capacity to perform

Of these four sources, performance accomplishment is
thought to be the most influential because it is based on
an individual’s personal mastery experience,

Increasing Self-Efficacy through Behavioral
Rehearsal, Modeling, and Role-Play, Having
reviewed informative aspects  about

sources of mastery and of self-efficacy,

. s behavioral rehearsal can be an impor-
tant step in enhancing performance,

EP2.1.10i Used in an actual session, behavioral
. rehearsal is intended to reduce anxieties

and to assist individuals to practice new coping pat-
terns under your guidance. Indicationg for using thj
technique include situations when 5 client feels tErea:S

uation, or
EthImEd b}' lhe
sk. Thmugh role-
skills or behavigrg

ened, inadequately prepared to confront g sjt
when he or she is anxious or feel ov,
prospects of carrying out a given ta
play, the individual can Practice the

i a simulation that involves his or her i
mn

iven situation,

response ;: ?nggl is the most common

Rﬂ!e;’pbc?aﬂoral rehearsal. It allows
forr_n - :dual to rehearse desired beha.
| mdw::;utcomes and encourages mas-
vior [0 4 a simulated situation, you and .
:Ei?indni.‘.idual can build on their existing Ep 2-1-1ni
ckills, as well as assess potential barri.%rs or o %
Modeling behavior th.rough role-play, in effect 5 D:.,
the individual to \-'ic‘armusly learn an expecteq E’Ehax-'ms
before actually having to do so in a real-ig, p fﬁmlz
situation. )

This use of the role-play 1ec_hn1que 0 enhanc .
formance accomplishmc_:nt is illustrated ip the Viﬂg.;
segment featuring Yanping.

R e T

ipa.[gd

—

Yanping, a graduate student from Chipy has |
decided to change her major from business o p |
tory. In the course of her studies, she discovered thy |
history was her true passion. Her parents hay |
expressed their displeasure with her decision 1
change her course of study. They questioned the |
value of a degree in history, which they considerto
have low status with limited financial rewards. The
parents own a business and had expected that Yan- |
ping would return home prepared to eventually take |
over the family business. She understands her pa.t-|1
ent’s belief that a history degree has little value to |
the family. She is experiencing a high level of anxiety |
as a result of her parent’s disappointment and rhe‘
fact that she has caused them distress by not honor- |
ing her family obligation. During the course of sev-|
eral phone calls, Yanping has been unable to
persuade her parents to accept her decision abqﬂl!
changing her course of study from business t0 hlS |
tory. She anticipates that they will continue to resist |
As the time for her to return home draws nearer, st
has become increasingly anxious about having fur
ther conversations with her parents.

Fn the first segment of the video, observe that Kim, e
soctal worker, attempted to understand the a,hur!
meanu}g and implications of Yanping’s decision EE
Parent's reaction, as well her prior coping effort* rh::‘;

21;0; 'Nquired whether she has talked with of obse !
IS In a similar gj ; e experienct”

4 us expert’,
Together, the 1tuation (vicario itk

Y brainstormed options regarding pe

»



 that she aie ?‘P;fi?m?‘:h A conversation with her
wiI* " rhis case is difficult for Kim as a socia] worker
P“r:.g? ';mer who is ve;scd in the individual autonomy
pm“s of Western sctcwty. and the guiding principle of
Ho'derermi“atiun' Kt i nor ﬁ':el that she was able to
2 Fficienﬂ}' sens:tlve+ to the difficulties and serious
su Jences that Yanping would encounter if she broke
oot per cultural traditions. Thus, she referred Yanping
with 3 colleague from China. Kim believed Jilan’s
ty with the cultuf’e would aid Yanping to navi-
altural expectations and resolve her dilemma,
%{) fact that she was able to refer Yanping to Jilan was
- quitous, 5 referral for reasons related to culture, and
Iogrh aps any reason, may not always be an option. In the
tideo session that takes ]E)iaca with Jilan and Yanping,
they Use mle-pi:fy to SlmU!ate a conversation with
‘;’anPiﬂgls father in prepfaratlon for her eventual face-
(o-face encounter (behavioral rehearsal). As the two take
. tarn, either as Yanping or her father, Yanping had the
poportunity to rehearse responses to anticipated ques-
ons from her father and also to observe Jilan as she
nodeled behavioral responses for Yanping to consider
(behavioral modeling). Note that during the exchanges,
Yanping appeared to be less anxious and more willing to
approach her father. In fact, during the course of the roe-
play, 2 new idea occurred to her; she would also study
business history which she believed would appeal to her
father as advantageous to the family business.
Behavioral rehearsal need not be
restricted to a session with you and a
client. It and can include overt behavior
like making a phone call, covert behavior
like self-talk, or it can include expres-
sing aloud defeating feelings or thoughts.
These defeating feelings and thoughts can then be restruc-
Tmﬁﬁveinttgﬂmor? encouraging language. It i§ often pro-
r clients to rehearse on their own by
Petending to be involved in real-life encounters.
Modeling and behavioral rehearsal can also be inte-
g;tei “;tﬁ fﬁlmﬂjtr or group sessions in which memers
“Tea[]:; el effective and realistic responses or coping
e Hiarct other as they contemplate engaging in a par-
i o ask. As a rule of thumb, in imp-lementmg fgm-
e Broup role-plays, the intent is to tap into
mgsdﬂggsources in a help-giving role.. o
ity Ing or rehearsal proves to be ineffective, in
" rathlm, You can help clients to develop CUP.mE
the er than achieve mastery. Coping emphasizes
: mplet'es that a person might expe_Ct. to experience
ng ¢ A Ing the task behavior or activity. Emphasiz-
8 father than mastery is intended to lessen

e the €
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anxiety and, hence, the threat of having to perform
without making a mistake.

Guided Practice Closely related to
behavioral rehearsal, guided practice is
another technique to aid task accom-
plishment. It differs from behavioral
rehearsal in that it consists of in vivo
rather than a simulated situation. It
involves you observing the client as he or she engages
in a task related to a target behavior. Afterwards, you
provide immediate feedback and also coach him or her
as they attempt to gain mastery toward task comple-
tion. For example, in a family session, as you observe
problematic behaviors or interactions first hand, you
would provide feedback and coach members to master
problem-solving or conflict-resolution skills. Such an
on-the-spot intervention enables you to clarify what is
occurring as well as coach clients in engaging in more
productive behavior.

EP 2.1.10i

Summarize the Task Plan

Summarizing the task plan is the final step

of the Task Implementation Sequence.

The summary, which takes place at the &y
conclusion of a session, consists of a
review of the actions or behaviors that
an individual has agreed to engage in
order to accomplish a task. In reviewing task agreements,
you and the client confirm that you both have a clear
understanding of what tasks are to be undertaken, in
what sequence, and under what conditions or whether
clarification is needed. Confirmation of the plan might
proceed with you describing the tasks that your client will
complete:

“I have agreed to contact the employment informa-
tion specialist by our meeting next week.”

In follow-up, you would ask the individual to review
and summarize his or her plans:

“What are your plans for searching for a job by our
next session?”

Individual clients may find it beneficial for you to
provide them with a session by session written sum-
mary of goals and related tasks. You might also encour-
age clients to write their own summary as well. In
either case, both you and the client should have copies.
In keeping with the ethical obligation of documenta-
tion, this information is included in the case record
or SOAP notes. Furthermore, documentation is essen-
tial to monitoring and evaluating during the duration
and termination of the contact,

EP 2.1.10f
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Failure to Complete Tasks A
In actual practice, progress may rmI' e e fact that
you and the client would prefer, fie'bplcd it
barriers or obstacles have been anticipat o, possible
the individual is ready to begin, and all ot
impediments have been ari'.iressed._ I O G
ios, focus and continuity can be derailed for a va i
‘ reasons, which are summarize o
Figure 13-2. The reasons 'for low "
performance are classified mto_two C—k;-
egories: Reasons related 1o specific tas r
and, Reasons related to the targe

EP2.1.10m problem.

Performance Problems Related to the Ta.s.f:. y
Occasionally, unforeseen circumstances or L?[:lﬂl’]thlp&t
obstacles may influence an individual’s 'abﬂlty to com-
plete a task between sessions. When this happens, the
obstacles that blocked the task completion should be
identified and resolved. By mutual agreement, tasks
can be continued to the next session. The caveat, of
course, is that both you and the client are in agreement
that the task remains valid. If this is not the case, it is
important to shift the focus to more relevant tasks.

Occurrence of a Crisis. There are instances in
which certain situations may dictate taking a brief
detour because of the occurrence of an event or situa-
tion. As a result, an individual’s momentum may be
slowed down and he or she may become unable to
complete a task. Should this prove to be the case, it is
appropriate for you to empathetically respond to the
emotional state of the individual, It may also be neces-
sary to focus on the more urgent difficulty and to
develop a goal and tasks related to the unexpected

Related to specific task ?

Occurrence of eme TEENCY oOr crisis
Lack of commitment

Lack of skill/resources,

Task inadequately specified
Adverse beliefs

Lack of suppon

Environmental factors

Reactions 1o Practitioner
Inadequate Preparation

Task not
completed

Related 1o targe! probiem ?

Altributed noy acknuw]cdgcd
Conflicred Wants/needs
Client unaware of cong

A Aequences
Little hope for change S

FIG-13-2 Reasons for Low Task Performance

n the best scenar-

tion. If possible. an agreement shoulg be
situatl ming for resuming work on tasks threa{hiﬂ
designated for compietion prior' 24 the crigig zat. Wy,
esig ‘of vour work with the individyg) i in
L-I:)_utrf*}fis or her life appears tol reverberate ﬁ-{,n m
:OAJerSi‘;‘ the two F}f you can .:1115;;;135 whethe, - :;:sh
would be beneficial to remain ocuseq on t inu__'f
tasks and see them through to completiop, 4

about the ti

Lack of Commitment. A lack of COmmMityey,
been documented as a .SlatlstlcaﬂY'Slgmﬁcam Pfediqa'
of whether a client will engage in task Perforn, or
(Reid, 1977; 19973; 2000). Howe.ver, a lack of COomp
ment should not be confused with a lack of fﬁdinm-
In the former, the willingness to change g ey
the latter, the individual is willing, but is blocked o
acting by other barriers. One frequent cayge for 4 la
of commitment to undertake tasks is a COVert uny,
ingness to own one’s part of a problem. would g,
my hand if the teacher called on me,” is an example ¢
paying lip service to carrying out a task. Unwill,
individuals may use excuses to blame others fy thei
behavior and instead they passively wait for others (g
initiate corrective actions. The technique of ethic con-
frontation (see Chapter 17) can be used to help clienss
recognize their responsibility for maintaining the und.
sirable status quo.

hh

Unspecified or Vaguely Specified Tasks. T
final step of the Task Implementation Sequence (sum-
marizing), provides an opportunity for you and the cli-
ent to clarify and reaffirm tasks. Even so, there can b
occasions when, in spite of a review, an individual may
end a session without fully understanding what he or
she has agreed to do. As is the case of developing goals
tasks should be specific, stated in positive terms, and

clearly stated ag to what is to be done within a 515"3f"ﬁe’i
time frame.

Adverse Beliefs. An individual may agree o3
owever he or she may not fully disclose informati®
abc_)ut their values or beliefs. For example, a P‘a"em_“.hl1
believes that children are to obey is likely to be hesitan!
to utilize rewarq Systems, believing that parents sho .
not bargain with thej children, Respecting and ho”
Ing different beliefs is important. Thus, having lis¢"

fo their f€asoning, you and the parents would f'ffﬁsl‘r_
tiate a task in Jine with their beliefs, based on th® m.h-};
orion that they provided. In practice with f7"

v oae R

. ves !

the behavior or moi: oved
: ing 0

influence completing oveld!

a solution, you mig

) -



ract that States that all involved will strictly mop
3% . or her own task performance regardless of
jtor et the other person does or does not.
whe

. gupport. When a prf)blem involves others
gther system. lhf.‘ relevant individuals should be
o 8 od in supporting task accomplishment, Foy
o e the teacher of the sixth grader Shﬂuld b
Ex".":lpragfd to call on him when he raises his hand c:-e
.“.Lﬂhim an indication that she will do so in time. Sy T
g;\; for completing tasks can also be related to éamily
:em’i conmental factors. For example, finding a subs;-
:;';ed gpartment can be dependent on the availability of
s;t‘h housing. These are difficult situations, in which a
dy solution may not be apparent, and you and the
;Iierl’l may need to explore‘mterlm options. It can also
bellSEfu} for you and th.e client to look for others in his
ol network to provide support.

Negative Reactions to the Social Worker.
Negative reactions to the social worker, both verbal
.nd nonverbal can affect an individual’s ability to com-
plete tasks. Reactions can result from, for example, the
«cial worker’s arbitrary assignment of certain tasks.
people are unlikely to be invested in taking an action
ona task in which they have not been involved in cre-
ating. The following statement from a client highlights
the way in which a social worker’s lack of accountabil-
ity and reliability can hamper a client’s progress: “She
keeps telling me that she is going to make a referral to
the child care resource center, but week after week, she
tells me that she was just too busy.” Without the social
worker completing her task on behalf of the client, the
dient was unable to complete her work. Furthermore,
the client in this situation observed that the social
worker was often late, seemed to be disorganized,
“nprepared, and distracted, leading her to believe that
flfrcase was unimportant. The message is clear, specif-
ally, honor your commitments, be prepared and orga-
Nized, be on time, and show that you care. Of course,
hese are the same expectations that we have of the
Pople with whom we work.

adequate Preparation. In developing tasks, the

Skl"-s’ behavior, or time needed for the successful com-
ﬁrﬂ;un o specific tasks may have been overesitimatf:d
oy :narest'mated- Actually, it is better for clients r:
ing Mpt a task than for them to make an z.itternp_r

“ because they are unprepared. If the issue 15

"ty : :
‘iﬂ(e 10 timing, the time frame for completing 2

t’J[a“‘iPaln be extended. Should a skill be the issué for

. “Ommunicating with a landlord, you can

coach -the individual by using behavioral rehearsal or
modeling to increase his or her confidence.

Performance Problems Related to the

Target Problem

Attributed, Not Acknowledged Problems. Low
task performance is most likely to occur when clients
are mandated (involuntary) or coerced (nonvoluntary)
to implement a certain change. The reasoning for his or
her reluctance may be attributed to their beliefs about
what constituted a problem: “I don’t have a drug prob-
lem. Sometimes 1 do a little meth [methamphetamine]
with my buds [buddies], but that don’t mean that 'm a
drug head.” Purthermore, when problems are attrib-
uted to an individual by someone else, he or she
tends to be less committed to their resolution. In
these instances, you can begin by acknowledging this
fact, and respecting their reactions, and exploring
incentives that might encourage them to complete
tasks. Persistent inaction certainly speaks louder than
words and the benefits of continuing to work with the
individual should be carefully weighed.

Lack of Understanding of Consequences. An
individual’s failure to perform a related target problem
task may stem from a lack of understanding about the
consequences of his or her failure. For example, the
consequences of failing to complete a chemical depen-
dency treatment program and providing clean urinaly-
sis samples should be explained.

Conflicting Needs and Wants. Certainly, what
can initially appear to be a lack of commitment may
actually be that an individual is faced with a competing
and more pressing concern. The initial task remains
important, however another issue, either new or exist-
ing, demands his or her attention. The situation need
not be a crisis. It may simply mean that even though a
client had prioritized a goal and developed a related
task, there are other issues competing for his or her
attention. Flexibility in these instances is called for, as
the individual is unlikely to be able to focus until the
competing concern is resolved.

Little Hope for Change. In spite of the fact that
an individual has agreed to undertake a certain task, he
or she may feel that completing the task may have little
or no impact on the situation. This is an opportunity
for you to help the client build on his or her strengths
by calling attention to past successes. For instance, “I
understand that you are feeling some anxiety about
getting a job, and I can’t guarantee that you will. But,
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using
about talking 10 th:b]!'leum &
-e. You were
o e Crediting an
larly useful to
i their ability

remember how you felt i
authority about {'cntnl ::Ihalhl:l ke
so, and you obtained a humlrfg_ ol
individual with past succee:.scs 15_53 i
boost confidence when their percep
to affect change is un-.'ertlalﬂ-
Even when preparation |
potential obstacles and barriers have e
the successful outcomes of task e‘ﬂorlts -tl i easions
teed. The preceding discusSionvhlghiig(]; s B ok this
for low task performance. The zfﬂende me 0;, s
discussion is simple: A majority Gf'lhﬂiﬂ‘peuiies T
whom you work want relief from their d 1; iy
are motivated to take action. Nonethelests, t e1d i
to do so can be hampered by their beiiefs_ anf Oh -
factors. To avoid or minimize the poter.ltla] o tle
becoming discouraged, you should not mterprletdvf::'
task performance as a failure, but rather as an indi
tion of the need for additional task planning. Another
equally important factor is your use of emPathy and
your relationship with them to enhance their forward

momentum.

has been adequate

guaran-

Monitoring Progress
In the task-centered model, tasks are
the instrumental action steps taken by
the client and in some instances the
practitioner. They are intended to
alter or remediate the target concern
and achieve the desired outcome. The
continuous review of tasks maintains continuity and
focus and monitors progress.

The following list of procedures outlines the system-

atic review of progress specific to the task-centered
approach.

EP 2.1.10m

1. Once tasks have been identified and agreed upon
time in each session is devoted to a review of prog—,
ress. In this process, both client and social worker
a;e a{l;]e to document which tasks have been com-
]}: ::i h::gd; tf]e extent to which the target problem

2. During the review process, if tas
completed or have not had th
the target problem, barriers a
reasons for low task perfor
When necessary,
tasks developed,

ks have not been
€ intended effect on
nd obstacles and the

mance are explored,

tasks are fenegotiated or peyy

In reviewing task accom

; pPlishments, it is crie: :
cuss with the client th 1 critical to djs-

e details aboyt the conditiong
¥

T —

chaviors that assisted them ip achie:

. when tasks have been only paniauw'“h
task. h‘-el?s jmportant to connect the resulg h o,
P]“‘f’d’_:; tlu their efforts. In doing so, you are high v,
?Ehw:;d reinforcing their strengths ang W
ng
Conllpﬂ::;:e;l- the systematic in-session reviey, of
ressn'ﬁuvides immediate .fﬁfidb?(:k o gains o well a.
alerting you and the lndlvflt " a; 1% Whethe adihst‘i
ments need to be made. Afterwards, you and the ind.
yidual move forward by mutual!)' planning othe; tagks
that will facilitate progress, albeit, incrementy) j . -
- ctances, toward the final goal. Ultimately, th con,
pletion of tasks related to the target concern is an jpg;
cator of progress toward .goa.l atnment and the
eventual move toward termination.

actions, Of b

Prog

Strengths and Limitations

The task-centered system is the first
empirically based social work model of
a planned, short-term, prol;ler_n»solving
approach based on t}-le principles and
values of the profession (Kelly, 2008;
Reid & Epstein, 1972). Conceptualized
into three distinct phases, the approach begins wih
an identified target problem of importance to the client
In instances where an individual has multiple concems,
he or she is asked to rank them in priority. The selec-
tion of goals and the implementation of related tasks
represent the second phase. In this phase, tasks are
identified as the instrumental action steps to affec
the target problem and to eventually achieve the desired
goal. As tasks are developed and implemented, both the
client and the social worker continually review progres
to maintain focus and ensure continuity. The third and
final stage involves reviewing and monitoring progre
and termination of the contact.

With more than 30 years of practice, research, and
further development, the efficacy of the model has b
supported by empirical evidence. The results of the
research has shown the model to be effective with i
personal and family problems, emotional distress: @
o> mental health and health-related concens "
entsséll;;adequate resources, minors, and involuntd® *
Garein 95 & Tolson, 2008; Reid, 1992; Tolson K&
':mstrat:e:c}E’ggl-ii,'rhre model’s effectiveness has_ beeil:;ns L
il dee““ diverse Populations and situdl o0l

T Al g o & Gt
emphagis o O 2008; Reid, 2000, 1996, 177 i
b P.a‘“s on ta-l'ilng action o blems ackno\"] K

y clients g Belicvied ¢ 1 pm ] an et
0 be appealing to raci

W

Bl __f
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Bu}.d-le‘lklin, 1989a; Devore & Schlesinger,
" um, 2004: Su¢, 2006). Key aspects of the model

1999 + the use of l;t:'.'ks. have become foundational t i
WP the efficacy of a number of other types of img:
e ns (Hoyt 2000; Ramos & Tolson, 2008),
. model honors  self-determination, strengths

werment by allowing clients to define th;
Jom, contribute judgment about goals and tasks,
| dicipate in monitoring progress. To increase
e v elf-efficacy and  opportunity for mastery

Jes 10 task completion and goal attainment are:
d and resolved. When tasks are not completed,
e reasOnS for low task performance are reviewed and
¥ tasks, if indicated, are developed.

inions are mixed about the efficacy of the model
i certain populations and in certain situations.
Critiques of the central tenets of the model, in particular,
ime limits and the systematic structure, have led some
o conclude that the development of a therapeutic
relaﬁDHShiP with clients is unlikely to evolve (Ramos &
Tokson, 2008). Ramos and Tolson (2008) suggest that
awoluntary clients, especially those who refuse to iden-
ify a change or refuse to become engaged may not be

candidates for the approach. Of course, a central
question might be whether any approach will work with
qich clients? Building on the basic thrust of the model,
specifically the clients’ view of the mandate and involving
them in task implementation strategies, R. H. Rooney
(2009) and Trotter (2006) demonstrated the model’s
applicability and effectiveness with this population.
Both Rooney and Trotter found that the approach,
when combined with other strategies, had the potential
o reduce reactance and engage the client.

i orities

ohstac

Crisis Intervention

The crisis intervention model discussed
in this text is the equilibrium model,
which is based on basic crisis theory.
Knowledge of how to intervene with peo-
ple who are experiencing a crisis is con-
Ky sidered to be essential for skilled practice
trisiox & Roberts, 2008). Depending on the nature of the
" *and the systems involved, it may be necessary for
.- 0 intervene at the micro, mezzo, and macro levels
Hav N & Mirabito, 2005). While multiple dis.ciplines

x pla_“'d an important role in developing crisis tbe—
Pm;;f)czal workers have been responsible for _advancmg
; fze methods and skills and for formulating strate-

" responding to crises (Bell, 1995 Fast, 2003;

Ko
", 1994; L ukton, 1982: Parad & Parad, 1990).
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Tenets of the Crisis Intervention
Equilibrium Model
The crisis equilibrium model is the basic
approach to intervention. It is designed
to reduce stress, relieve symptoms, and
to restore functioning to the individual’s
pre-crisis state. Promptness of response,
a key aspect of the mF(’)deL is cons{i)dered EP 2.1.10a
to be critical to prevent deterioration in functioning. It
is during the acute period that people are most likely to
be receptive to an intervention. The procedures of the
model involve assessing the nature of the crisis, identi-
fying priority concerns, and developing limited goals.
Assessment in the crisis situation, as
outlined by James (2008), involves deter-
mining the following:

» The severity of the crisis

« The client’s current emotional status
and level of mobility/immobility

» Alternatives, coping mechanisms, support systems,
and other available resources

« The client’s level of lethality; specifically, is the client
a danger to self or others?

EP 2.1.10d

James (2008) cites the Triage Assessment System devel-

oped by Meyer, Williams, Otten, and Schmidt (1991) as

a “fast” and efficient way to assess and “obtain a real

time estimate of what is occurring with a client” in a
crisis situation (pp. 43-48). This three-dimensional
assessment scheme provides a framework for you to
assess the client’s affective, behavioral, and emotional
functioning, the severity of the situation, and to plan
the appropriate intervention strategy. Where possible,
you use the three domains to establish a baseline
which could subsequently be compared to the Triage
Assessment System results to determine the functioning
level prior to and after the crisis (James, 2008).

Definition and Stages of Crisis
A crisis as defined by James (2008, p. 3)
is “a perception of an event or situation
as an intolerable difficulty that exceeds
the resources or coping mechanism of
the person.” Prolonged, crisis-related
stressors have the potential to severely
affect cognitive, behavioral, and physical functioning.
In your work with clients, you have no doubt
assisted them to deal with crisis situations some of
which are related to their daily living. These situations
may have ranged from everyday occurrences, for

EP 2.1.10a
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death, eviction, divorce. dun;ril:
buse and neglect, crime "T reld
more extreme :ulu.*:lmns
¢, Crisis situations inc:v:t.nhly
ple’s perceptions

A crisis that 1

example, job loss,
violence, or child a
tion, and n some instances,
such as a natural disaste
have a subjective element because peo
and coping capacities vary widf.']}: st
severely stresstul and overwhelming for some [

may be manageable for others. o
Relbr:-n-:inﬁ the case of the Corning l_an'uly. }‘0::- :;I:f
recall that Irwin’s job loss set in motion a series =
ere significant !hrea_ts to I
the family was not in 2 crisis
could even-

stressful events that w
family’s stability. While
per se, the continuation of stressful events
tually reach a crisis level. In contrast, the act 0
ing one’s sexual orientation to an I.JIlSUIJ!F“""“""e
(no doubt a dreaded high-anxiety producing event) can
result in an unmanageable crisis, accompanied by addi-
tional stressors for which relief is uncertain. Uncer-
tainty can become an unsettling emotional stressor
for refugees, immigrants, and migrants. They may
simultaneously experience demands related to their
transition and the related sense of loss as a result of
leaving their homeland, familiar networks, and culture.
Despite the stress of having to adjust to the norms and
values and language of another country, they tend to
perceive their relocation as an opportunity, unless the
transition was not of their choosing.
At the core of the definition of basic
crisis intervention theory is the assump-
) tion of the big event. There are segments
of the population, however, in which
cumulative events or circumstances can
result in a perpetual state of crisis. Con-
sider, for example, the hyper-vigilance of people who
have entered the United States or another country with-
out the required documentation papers or the very real
threats experienced by gay and lesbian individuals as a
result of hate crimes, brutal beatings, and even murder.
Intense anxiety related to threats and potential harm is
pervasive in some poor minority urban communities,
Residents of these communities are faced with violence,
often times negative encounters with the police, poverty-
related stressors, and inadequate services or resources.

f reveal-
family
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for the individual (Halpern &
5007; James, 2008). Stress.
toms may also be observed
rela:f::i();e};ﬁl‘fn als who work in highly
F otionally charged situations
Curry, 2007; Knight, 2006,
O'Hollaran & Linton. 20000 ;
The previously desfn.bEd ST e gy
associated with the‘ tig event’s .Instead, lhe;*l}'
woven into the fabric gf everyday. individyg| fan:m
work, i].!'l'd Cﬂmmu'n]_[y life. The‘pmr‘il that You shull"
take away from these scenarios s that fo, g “
involved, life can be dominated by a series of o,
isis events that ultimately undermine the i“di\id!ng
and community sense Of S?lf and organizatiop, rtsuTl
ing in perpetual disequﬂ.lbrlum. Hence, a Variety of Eltt_
ents may present the signs and symptoms ﬂmdaqﬂé
with a crisis reaction as discussed in this nex Sectiog

Iift‘limf risk
Tramontin,

in Ppre
stressful, em

Ep
(Bell, 2003; 2y

cr

Crisis Reactions
A crisis reaction may be described as any
event or situation that upsets people’s
“normal psychic balance” (Lum, 2004,
p. 272) to the extent that their sense of
equilibrium is severely diminished. '
Examples consistent with the big event EP 2110
type crisis include terrorist attacks and natural and
man-made disasters, such as tsunamis, hurricane
and oil spills. In each of these circumstances, you
might expect to find entire communities who feel par
ticularly vulnerable and experience prolonged anxieties,
physical, emotional, and cognitive distress, as well ssan
overall sense of grief and diminished coping capacit.
When the big event occurs, all citizens are exposed ©
the trauma by constant media coverage and some &0
also experience a crisis reaction (Belkin, 1999).
Crisis intervention theory posits that
people’s reactions typically go through
several stages, although theorists differ
as to whether three or four stages are
involved. The following description is a
synthesis of stages identified by various

gp 2.1.100

authors (Caplan, 1964; James & Gilliland, 2001 0%

Studies have shown that the continuous exposure to vio- 2002)
2).

lence can have an enduring affect on minors, resulting in
depression, delinquency, or acting-out behavior {Voi%in
2007; Maschi,2006; Lindsey, Korr, Broitman, Bop ’
Green, & Leaf, 2006; Zeira, Astor & Benbenishty’ 2{)03)&

Emotional and psychosocial crises resulting f;om th-
experience of combat by military personnel, speciﬁca]le
post-traumatic stress disorder (PTSD), can pose :

. 5 .1 ke chock
Stage 1: The initial tension is accompaﬂlfd by shL.

and perhaps even denial of the crisis-provON'
event.

Stage 2. T, reduce the tension, th
attempts to ytjlize his or her usual €M
Pl‘ﬂbiem-solving skills. If these skills fail ©

e indii
g

{1
ress”

[,"



o the lessening of their te
i

nsion, the stres
. s -
hecome heightened. level will

stage 3 The individual experiences severe tensio
feels confused, overwhelmed, helples, angry : ’
perhaps acu[t-?.}- depressed. The length of this Pi‘las:;
waries according to the nature of the hazardoy
event, the strengths and coping capacities of the erS
son, and the degree of responsiveness from s:;)cia—l
support systens.

Patterns of behavior associated with
the slages may be characterized as disor-
ganization, recovery, and reorganization
(Lum, 2004; Parad & Parad, 1990, 2006;
Robe_r%s, 1990, 2005). Of course, people’s
reactions and their progression can vary.

variations can depend on the point in which you have

contact. In reacting to a crisis, the potential exists for

ple to cope in ways that are either adaptive or mal-
adaptive. You should be aware, however, that prolonged
sress may have exceeded their coping capacity and usual
problem solving, so much so that they are unable to
effectively handle the stressors. Achieving equilibrium
for some may depend on the extent to which their
strengths, resilience, and social supports are mobilized.
In these instances, the individual can perhaps achieve a
higher level of functioning. As suggested by James
(2008), the crisis may evoke a positive change opportu-
nity. Specifically, an individual’s reaction to a crisis may
be to seek help and be motivated to succeed, thereby
using the opportunity for his or her benefit (James,
2008). For others, the level of tension and feelings of
being overwhelmed can escalate and his or her coping
patterns may reach a level of danger. Danger is evident
when restoring equilibrium is not immediately possible
because the individual is unable to function, in which
case additional assistance is required (James, 2008).

gp2.1.10d

Duration of Contact

T}'Pif&lly, crisis work is limited in its duration, occur-
fing within a time period spanning 4 10 8 weeks,
dlthough some clients or situations may require @ lon-
8er time period. Tt is expected that active and‘ intensely
focused work in a brief time period will a551§t people
0 achieve a degree of pre-crisis functioning. The
d}lration of contact may depend on the t_)fpff of i
V€5 offered by your agency and the crisis Slt“a_“f",]:
{.-ltimateiy, the time required tO resolve a crisis

. LS., L2 0
Pends on the stress level; the individual's ;g
Stren ces; and whether

h ; our
iy 8ths, social supports, and res

B rpletn o .
Crisis is acute or chronic.
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Your contact with clients may be
di.iiiy. in an office, at a shelter, in a hos-
Pital or in the home, especially during the
acute crisis period. Interventions range
from a single-session, telephone inter- EP 2.1.10j
vention to comprehensive services with A
groups, families, and entire communities (Fast, 2003;
Gibar, 1992; James & Gilliland, 2001; West, Mercer, &

Altheimer, 1993). Several factors guide the time- limited
duration of contact:

* The focus of crisis intervention is on the here-
and-now. Hence, no attempt is made to deal with
either pre-crisis personality dysfunction or intrapsy-
chic conflict, although attention to these symptoms
may be required.

* Goals are limited to alleviating distress and assisting
clients to regain equilibrium.

o Tasks are identified and task performance is intended
to help clients achieve a new state of equilibrium.

In crisis situations, the level of incapacity presented by
the client may require you to have a more active and
directive role than you might have in other interven-
tions. Even though you may direct and define tasks,
you should encourage clients to participate to the
extent that they are capable of doing so. Although an
individual's ability to actively participate and perform
tasks may be limited during periods of severe emo-
tional distress, his or her capacity can increase as
their distress level diminishes.

Intervening with Minors

Minors are more vulnerable and at risk
to crisis or traumatic events (Halpern &
Tramontin, 2007; James, 2008). Work by
Terr (1995), as discussed by James (2008,
p. 163), established Type I and Type Il
categories as related to a minor'’s reaction B
to a crisis. Type | involves a single and distinct crisis

experience, the big event, in which symptoms and

signs are manifested. For example, with Type I trauma,

the minor can display “fully detailed etched-in memo-

ries, misperceptions, cognitive reappraisals and rea-

sons of the event.” Type II, in contrast, is the result
of longstanding and repeated trauma, and can have
a cumulative effect, in which the minor's psyche devel-
ops defensive and coping strategies, anxiety, _dcprei-
sion, or acting our behavior (James, 2008: \-ms:r-u 2007,
Lindsey, Korr, Broitman, Bone, Green, & Leal, ;006;
James, 2008; Maschi, 2006; Zeira, Astor & Benbenishty.

2003).
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For minors, a crisis event I-ja‘s.lhfd}wi';:;';!em v
rupt biological, social, and cngﬂl[ltle e:]; how minors
age can make a signiticant difference g Wi
r:‘>pund. The Type 1 category seems Sl b
the basic equilibrium crisis [Intervennun ]:; e if
which the focus is on restoring the pre-cti
their caregivers m order to help the minor. S

To direct the intervention, Korol, Green.‘ dl} o
(1999) emphasize a developmental e.cﬁloguta: ]
work. The premise of this framework is th.at }hich o
opmental stage and the environmenl w:ti'm:sn. s
minor operates are interrelated Uam‘es, HIG{ 3). s
this framework, four attributes are ld.enhfhfd and 2
intended to guide the crisis interven.tmn with fnl;nurs
(Korol, et al, 1999). The four attributes, base 03[:
research findings, are summarized by Halpern

Tramontin (2007, pp. 149-150).

« Characteristics of the stressors, including the per-
ception of threat related to the event, physical prox-
imity to the event, duration, and intensity.

o Characteristics of the minor. Developmental stage,
gender, and vulnerability play a significant role in
how a minor experiences a threat, as well as psy-
chological or behavioral problems that existed prior
to the threat.

* The minor’s efforts to cope. Generally, a minor with
good communications skills, a sense of self, internal
locus of control, and average intelligence are indica-
tors of a positive outcome.

+ Characteristics of the post-disaster environment.
The minor’s reaction is strengthened by social sup-
ports from significant others and resources, which
can reduce stress and act as protective factors.

The Interactive Trauma/Grief-Focused

Therapy (IT/G-FT) model js another

approach to address the post-effects o

_ minors following a crisis (Nader &

EP 2.1.10j Mello, 2008). Eclectic in nature, the

model utilizes theorijes relevant to the

situation, including psychodynamic and cognitive behay-

loral approaches. It relies on the narratives, emotions

cog'niti;ns, and memories of the minor and the aim ig t(;
assist them to recover and to regain

pre-crisis functioning. B the nealthy pectsof

'The stages of crisis and the reaction may differ with

minors. They may, for example, need additiong] help in

vulne
ioral interv
nor’s coping b
action figure OL.¥
"The basic crist g : ;
¢ with generalist practice, is appropriate for mingyg

ten

have experienced
also include the

bility and their pe_rc.eived lack of_ Power.
» ntions to a crisis event may inyoye .
e y role-playing, for example, an g]). -
f their choosing (Knox & Roberts. 2008,
s intervention equilibrium model, ¢gr...

a Type I crisis event. Imewemng Shou;:
developmental ecological fram ewor .

attributes proposed by Korol and colleagues (1999) b
Halpern and Tramontin (2007) and the behay
approaches suggested by Nader and Mello (2008),

Benefits of a Crisis
Much of the literature has tended to focus

on the adverse reactions or the effects that a

crisis has on people. Not surprisingly, then,

e

intervention strategies, while incorporating

strengths, coping, and social support, have
sought to restore functioning to the

EP2.15,

pre-crisis level. Some theorists and
researchers suggest that negative events may actually
promote growth in the aftermath of a crisis (Caplan,
1964; Halpern & Tramontin, 2007; James, 20qg.
McMillen & Fischer, 1998; McMillen,
Zuravin, & Rideout, 1995; McMillen,

Smith, & Fischer, 1997; Joseph, ¢

Williams, & Yule, 1993). Note however,

that the findings are specific to adult

EP 2.1.6b

populations.

Building on prior research and the notion of benefits

advanced by Caplan (1964), McMillen and Fisher (1998)
explored the perceived harm and benefits with indi-
viduals who have experienced a crisis event. Some peo-
pPle in the study reported experiencing benefits, in
positive life changes, such as increased self-efficacy and
spirituality, faith in people, and in community closeness

The McMillen and Fisher study results are signifi-

cant for two reasons:

These fing; o e
of t : ndings also emphasized the subjective natur

I crisis g

The deficit approach to psychosocial consequences
appears 10 influence how human services profes-
srona!:s view their clients and how clients view their
experience. Specifically, professionals may tend t0

focus on the trauma alone, whereas clients may view

;he Situation or eyens through multiple lenses.
n understanding the positive benefits that accrue

ro ; . -
Jrom Greses, pr Ofesﬂana!s are able to construct T

fam :
entions that stren gthen these Jactors and incredst
Stccessfy] Outcomes,

Crisi ; -
SIS experience as 4 key element to be includ?

€rvention work. Understanding *



o di\'id“‘ﬂls reu.cFiun to a crisis, thejr Perception of ha

' or vulnerability, and their affective, emotional amd1
i‘l:n'i'ﬁlmI ﬁ'lrldmnmg WIH.MSM You to plan and ;nt:rn

yene aPPW.F‘”aieh'- Otherwise, your intervention Strategy

may have little or no value to the client’s situation,

Theomﬁcal Framewurk

Parad (1965),
(1981) were gar?;ai?si(glngﬁ]? nd G*?lan
s ant contribu-
tors to basic crisis intervention
L o teention, e
gp2.1.7a S egies for crisis
resolution. Lukton (1982) further devel-
oped a practice theory and skills for social workers, Early
crisis intervention theory spanned the life course to include
grief and loss reactions, role transitions, traumatic events,
and maturational or biopsychosocial crisis at various devel-
opmental stages (Lindemann, 1944, 1956; Rapoport, 1967).
Farly theories of crisis intervention strategies tended to
reflect the psychoanalytic paradigm. For example, in Erik-
son's (1957) psychosocial stages of human development, a
crisis was thought to develop if the individual failed to
master the requisite developmental tasks in each stage.
Over time, additional theories have emerged because
the basic crisis theory as a single framework was thought
of as incapable of fully explaining the human response
to trauma (Knox & Roberts, 2008; James, 2008).
A prominent issue is that this theory paid little or no
attention to environmental and situational factors as
contributors to crisis and crisis reactions. In conse-
Quence, other crisis theories have emerged, influenced
by ego psychology, cognitive behavioral, chaos, and eco-
logical systems theories. In expanding theories related to
crisis intervention, Okun (2002) and James (2008) have
more broadly defined the context in which a crisis may
occur. In doing so, they extended the underlying contex-
tal and theoretical framework of crisis work>

Ll ‘

theory,

Application with Diverse Groups
An advantage of crisis intervention strate-
gies is their use with different populations
7 (Knox & Roberts, 2008). Lum (2004)
‘ asserts that crisis intervention as a gener-
EP 2-1:7b alist practice approach has ”“umver;a.l
; application to people of color” (p. 27 ).
F}s assertion is based on the fact that people of COl.O’l:
! ®N experience personal and environmental cris¥s
::: "l many instances they have “exhausted c?nunum;}?
( ily resources” prior to seeking professmn.a] help
P-273). For some, patterns of help-seeking behavior and
lsturi‘:a]ly based anxieties about formal helping can delay
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contact (Green, 1999). In consequence, crisis situation can
reach a chronic state. In addition, influenced by culture,
different communities may respond and cope differently
(0 a traumatic event (Halpern & Tramontin, 2007).
James (2008), a prominent author of
Crisis intervention work, acknowledges
the assumption that crisis intervention
strategies represent ideals that are specific
to Western norms and are unfamiliar to EP 2.1.4¢
the majority of the world. In crisis work, o
Cl?azm, Kaplan, and Terio (2000) note that emphasizing
crisis related deficits, rather than strengths and resources,
can be particularly counterproductive with diverse groups.
In this regard, there is perhaps merit in the perspectives of
social constructionist and feminists. Specifically, they
believe that the traditional clinical-focused procedures
tend to emphasize normalcy. As such, they omit such per-
tinent factors as culture and inequality, faith, or injustice
(Freud, 1999; Silove, 2000). In the aftermath of Hurricane
Katrina, unavoidable questions about inequality and justice
were raised with respect to the crisis response to citizens of
the 9th Ward in New Orleans. You might, however, ques-
tion whether the response to this segment of the population
was the result of systemic inequality and structural barriers
or the shortcomings of the crisis model. In many respects,
one might conclude that it was the unequal, pre-disaster
quality of their lives, when combined with unrelenting
post-events, that profoundly overwhelmed and affected
the coping capacity of the residents of the 9th Ward.
Although research and literature related
to crisis intervention strategies with regard
to culture, gender, and racial groups is lim-
ited, there is work in this arena that has
advanced our knowledge base. Examples
include Congress (2000) and Potocki-
Tripodi (2002), with a focus on culturally
diverse and immigrant families, and Cornelius, Simpson,
Ting, Wiggins, and Lipford (2003) and Ligon (1997) with
African Americans. In their work, Halpern & Tramontin
(2007) amplify how culturally based perceptions influ-
ence expectations in certain Asian communities. In par-
ticular, they stress that reactions to a crisis can differ
from those in Western societies. In working with immi-
grants and refugees, Potocky-Tripodi (2002) suggests
that, while crisis intervention strategies are appropriate,
ideally they should be implemented as preventive mea-
sures prior to the resettlement stage. Congress (2002,
2000) identifies common precipitants of crisis among
immigrants and refugees; namely, intergenerational
conflicts, changes in roles, unemployment, and interac-
tions with formal institutions in which crisis strategies
are appropriate. Ligon (1997) departs somewhat from

EP 2.1.6b
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Souvnce: From JAMES, “Crisis Intervention Strategies”, 6E. © 2008 Wadsworth, a part of Cengage Learning. Inc. Reproduced by permission. WWW.cengage.com:

permissions.

the basic equilibrium crisis model, relying instead on
cultural and ecological systems perspectives, integrated
with empowerment. Using this framework Ligon dem-
onstrated the merit of these perspectives with popula-
tions of color and individuals with serious health or
mental health concerns. Poindexter (1997) makes the
point that for HIV-infected individuals, the experience
may involve a series of crises beginning with them learn-
ing of the disease as a precipitating event. As the condi-
tion progresses, multiple crises—social, situational, and
developmental—can occur sim ultaneously. Poindex-
ter’s work, along with that of Ell (1995), Ligon (1997),
and Potocky-Tripodi (2002), is significant in that it
helps us to move beyond certain assumptions about
the episodic nature of crises and to understand the
evolving stages of certain crisis situations,

Crisis intervention, like other practice
models, calls for multicultural helping
that includes self-knowledge, awareness
_ of bias, knowledge of the status and
EP 2.1.4b culture of diverse groups, and the willing-

ness to use alternative strategies appropri-
ate to the client’s culture and situation (James, 2008; Sue
2006; Sommers-Flanagan, 2007). Perhaps the mos;
important factor for you to recognize is that crisis work,
like any other problem-solving strategy, should include

the world-view of the client, the meaning that he or she
ascribes to the situation, and their patterns of coping and
preferences for resolution.

Process and Procedures of Crisis
Intervention

The processes and procedures of the six-

step crisis intervention model, initially
developed by Gilliland (1982) for system- ;
atically intervening in a crisis situation, are
illustrated in Figure 13-3. These steps,
which have continued to be the procedures
of the basic crisis model, are consistent with the eclectic
problem-solving approach. The figure outlines the funda
mel?te_:l skills and range of actions required for you totake :
a Crisis situation. Procedures for implementing the model
are applied to the case of Lia, a pregnant teen. Cul
tensions related to her pregnancy are also discussed:

Step I: Define the Problem

As_ a social worker in a crisis situation, you must il

mine the unique meaning of a crisis and the it

3: the situ.ation to the client. Having clients talk ab0

rele' Meaning an.d significance of the crisis " [i‘:‘
‘eving cathartic process and thus, highly ther2P®”

for them, Gathering this information provides Yo !
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The problem as presented by Lia, age 17
hat she was pregnar}t and unmarried.

ool year she participated in a scho
p for female students. On the day

Years, was
During the
ol-based teen

; _ of the referral
Lia became SO emotionally distraught that the Qrou;;

sch
grou

eader asked the group to take a break sg that she

could talk with her individually. Lia tolg the leader
mat she was pregnant and that she was in troyble

il
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with her family as a result. The group leader referred
her to a social worker at the community based mental
health center, located adjacent to the school. Lia
calmed down after the group leader explained her rea-
son for making the referral and the fact that the social
worker was able to see her immediately. As she
explained her situation to the social worker, however,
she became highly distressed.

essential information about how the client defines their
P;oblem.

Cultural factors and status are equally essential in
sssessing clients” problem definitions and reactions to
crisis situations. Situations deemed to be crises vary
widely from one culture to another, as do the reactions
to them. Interventions work best when they include
cultural values, beliefs, and rituals (e.g., spiritual heal-
ing, circles of care) as critical reference points.

During the session with Lia in the Ideas in Action
box, the social worker’s initial tasks in this session were
twofold:

v Assess and alleviate Lia’s emotional distress
+ Elicit Lia’s definition of the problem

Assess and Alleviate Lia’s emotional dis-
tress: During the interview Lia cried, had
trouble breathing, and expressed concern
about whether the social worker could
understand her situation. The social worker
used a breathing technique to help her calm
down. Listening, empathetic and nonjudgmental
responses were also useful. Eventually the social worker
was able to gain an understanding of the magnitude of
her distress in relationship to her problem. During the{r
Conversation, Lia stated that she had thought about sui-
Cide. Furthermore, she had shared her thoughts in @
“onversation with her 12-year-old brother.

EP z.1.iod

By listening and responding empathic-
ally, the social worker encouraged Lia to
talk about her feelings, which alleviated
some of her emotional distress. When,
however, the social worker learned th‘ilft
this : she had thought about hurting hersell,

* nformation prompted an immediate referral to the

2110

center’s mental health services for an evaluation. As she
questioned Lia further about the potential to harm herself,
a hopeful sign was the fact that she expressed concern for the
safety and well-being of her unborn child. In addition, she
indicated that she wanted to continue her involvement with
the teen group.

Eliciting the client’s definition of the
problem: Lia’s problem as she defined
it was being pregnant and unmarried,
which was further complicated by the
cultural norms of her community. The
severity of the situation became evident
when Lia recounted her family's
response to her pregnancy, specifically, her pregnancy
without her being married, brought shame to the family.
The crisis escalated when, upon learning that she was
pregnant, her father had dismissed her from the family.
He refused to talk to her or allow other family members
to do so. The fact that Lia faced social ostracism, loss of
face, and would be disconnected from her family and
members of the clan added to her distress.

EP2.1.10d
& 2.1.7b

Clearly, being pregnant and unmarried was worrisome
to Lia, but she believed that she could manage her sit-
pation and had some ideas about how to do so. Her
family’s definition of the problem, however, was
grounded in the context of cultural norms and expec-
tations. Unwed pregnancy requires considerable adap-
tation in most cultures, but may pose an extreme threat
for an individual who is a first-generation member
immigrant family member. While her parents had
made significant adjustments to their new culture,
Lia's pregnancy was a situation for which the parents
did not have a point of reference. Therefore, in this
context, being unwed and pregnant as defined by
Lia’s family and community and their reactions became
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e o the
1 multiple-layered crisis, all of which contributed t

i ; e o level of distress.
significance of the crisis and her level ¢

Step 2: EMSI”'(’_' Cﬁ?m sﬂf(’f‘.’,’ ety is the first and fore-
Ensuring client satety is the i
mosl ct;n-;;'rn in crisis intervenfion ﬂﬂdl
an ongomng consideration [I'flll“fls- 3[]{}8:
James & Gilliland, 2001), Saffel)’.'ll‘;:f!i\’-:;
sliberate steps to minimize the "physic
EP21.70i f;{;h;::;;l:}gml danger to the client or
others (James, 2008). The social worker requested, and
Lia agreed to coinplete, a depression scale.kThc results
confirmed the necessity of making the referral to the
center’s mental health services for further evaluation.

Because Lia had considered self-harm, the social
worker developed a safety plan contract with her,
with each identifying resources, including a crisis hot-
line that Lia would call when her feelings reached a
level in which she considered harming herself. As an
additional precaution, the social worker reminded Lia
of her desire to keep her unborn child safe.

In the assessment of her affective, cog-
nitive, and behavioral domains, Lia's
scores were moderate. Even so, the social
worker made the referral for further eval-
uation. She also shared her observation of
Lia’s coping and resilient behaviors,

namely that she often volunteered for the closing shift
at work and afterwards walked to her sister's home to
spend the night because she could not go home.

While she had missed several days of school, she
continued to participate in the teen group. Further-
more, the fact that she was concerned about the well-
being of her unborn child was an indication of her
future-oriented thinking. But there was an additional
concern for her safety related to Lia working late and
walking alone to her sister’s home, thus the she and the
social worker explored other options,

In assessing the three domains, the social worker
was able to evaluate the extent of Lia's adaptive and
coping capacities. She also learned about family
resources that could be tapped to alleviate some of
her distress as well as options to ensure her safety,

EP 2.1.10d

Step 3: Provide Support

Within this step, the social worker’s
objective was to identify Lia’s socia] sup-
port systems because mobilizing a help-
ing network can be an essentig] aspect of
intervening in a crisis situation, Socia]

_ Supports may include friends, relatives,
and in some cases institutional Programs tha

EP 2.1.10i

t care

about the client and can provide comfort s -
sion (James & Gl"l[ﬂl:ld. 2001). ..
‘ As Lia and the social wm:ker E.J(P]()red Potentig .
poOrt resources, several were identified: her Sister angd p-
aunt and certain clan members who ‘_,,,e,? ?Ympathetjc
her situation. These resources were md!v!dua]sl inclyg
ing the social worker, with '.-v_fhom she. would hay, dail
contact, and they were also included in the safety
A school-based group for pregnant and Parenting teen,;
was identified as a new res?urce. In a SUPPOrtive o
the social worker walked with her to her apPUintrngm'
for a mental status evaluation and rfl.lso introduceq o,
the social worker and nurse practitioner in the ety
baby program at the center.

Step 4: Examine Alternatives

In this step, both the social worker and

Lia explored courses of action appropri-

ate to her situation. Of course, some f
choices that they considered were better
and more realistic than others. Thus it
was important for them to selectively
prioritize available options, Ideally, alternatives are con-
sidered to the extent to which they are:

EP 2.1.10;

« Situational supports, involve people who care about
what happens to the individual

» Coping mechanisms that represent actions, behaviors,
or environmental resources that may use to get past
the crisis situation

« Positive and constructive thinking patterns that
effectively alter how an individual views the problem,
thereby lessening his or her level of stress and anxiety

Lia had actually thought of alternatives, yet initially she
was sufficiently immobilized emotionally and had not
acted upon them. For example, in response to the threat
from her father to change the locks on the doors, which
forced her out of the home, she had considered moving
in with her sister or aunt (situational supports) unti
after her child was born. Afterwards, she would be 18
years of age and able to Jive independently. Instead Qf
acting on this option, however, she planned to wait untl
h.ET pParents were asleep or at work and appeai to her
siblings (coping Mechanism) to let her in the house. 17
the past, her siblings had opened the door for her when
Sh.e had stayed oyt late with her boyfriend. Relying 7
this choice wag a short-term solution at best, and pos
a g;fater risk for both Lia and her siblings. i
more viable alternative suggested by the >
worker involved [, moving intcvrgag tranSiﬁgnal hous"%
complex for Pregnant teens, located near her high 55!300
and job (’highﬁghﬁng constructive thinking and action
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program services offered in t?z; housing complex included

“portation 10 prenatal visits, group counseling, inde-
t dent lving skills classes, and assistance in finding per-
* anent housing. Althougl'f she was initially reluctant, Lia

ced 10 consider tl?ts option. Social workers who under-
qand the dient’s point of view may be better able to plan
fiernatives and encourage clients to consider other
options For example, Lia’s qualms about the pregnant
en housing program reflected her desire to remain
with, or at least near, her family and community,

Of course there were additional alternatives to con-
gder in stabilizing a crisis situation. You should, however,
he aware that multiple options for can be overwhelming.
purthermore, the alternatives that you and the client con-
sider should be “realistic” to the situation (James, 2008).
In Lia’s case, two options were discussed: moving in with
her aunt on a short-term basis and a housing facility for
pregnant teens. Lia chose the housing program because of
the supportive services that were available. She and the
social worker, however, also discussed ways in which
she could have some contact with her family.

Step 5: Making Plans
Planning and contracting flow from the
previous steps and involve the same

&y planning and action steps that were dis-
cussed in Chapter 12, In this step, Lia
and the social worker agreed on specific
action steps or tasks. General and spe-
cific tasks, will, of course, vary according to the nature
of the crisis situation and the unique characteristics of
each person and/or family.

In devdoping and negotiating tasks, the social
worker solicited Lia’s views on what she believed
Would help her to function at a level of pre-crisis equi-
libtium. In their planning, they identified her safety as
@ priority and the relevant tasks were developed. Other
'asks were created related to her eventual move to the
Pregnant teen housing facility.

Lia’s estrangement from her parents was a central
“0urce of her distress. The social worker asked Lia to
“Osider a task of writing a letter of apology to her
Parents and also whether such a gesture was culturally
“PPropriate. Lia was unsure and she proposed an
Mterim tagk of talking to her aunt about the letter.

There are times during this step when

your interaction with a client requires you

4 to be directive. For example, the idea _Of
writing a letter to her family was the social
worker’s idea. James and Gilliand (2001),
however, caution against “henevolently

EP 2.1.10f
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mposing” a plan on clients. Instead, you should strive to
find a balance between being directive and respecting the
individual’s autonomy by encouraging and reinforcing fea-
f,ibIe independent actions. As it turned out, Lia thought the
idea was a good one, yet she was unsure about the impact
that the letter might have, hence the decision to talk with
her aunt before writing the letter.

Step 6: Obtaining Commitment
Completing tasks, which flow directly

from the previous step, are considered

to be essential to an individual’s mastery 0
of crisis situations. In the sixth and final ¢
step, Lia and the social worker commit- -
ted to collaboratively engage in specific, EP 2.1.10)
intentional, and positive tasks designed to restore her to
a level of pre-crisis functioning.

After a week, Lia informed the social worker that
she was ready to move forward and develop tasks
related to the plan to move into the housing facility
for pregnant teens. In the meantime, she proposed
living with her sister or her aunt, perhaps dividing
her time between the two of them. A summary of
the agreed-upon tasks involved the following:

-

Lia’s Tasks

 Call the 24-hour crisis line or other supports when
she was feeling overwhelmed

o Talk to her sister or aunt about moving in with one
of them

« Visit the pregnant teen housing facility

« Explore ways to have contact with family members

« Continue to attend the school-based teen group

Social Worker

« Provide Lia with information on the pregnant teen
facility program prior to her visit

« Accompany Lia on her visit to the housing program

« Obtain information about financial support for Lia
and her unborn child

When Lia began her relationship with the social worker
she was in a highly emotional state. In assessing the three
domains, the social worker was able to evaluate the extent
of Lia’s adaptive and coping capacities. She also learned
about family resources that could be tapped to alleviate
some of her distress as well as options to ensure her
safety. Subsequent tasks were developed that were
intended to move Lia beyond the crisis of her pregnancy.
You will note that not all of her concerns were resolved.
Nonetheless, the tasks developed were instrumental in
assisting her to gain a level of equilibrium.
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Anticipatory Guidance e i e
In addition to completing e -

of the model, you may also ﬂn‘d “m,m-.
- idance to be a complimentary
;1.![[)]'}/‘ gu Sl s ; i[’]‘\.f()l\"f-'ﬁ
technigque. 1 his [L’L.!'HIHL][IL ! i
assisting clients tG anticipate !uturt' ‘:. .
sis situations and to plan coping 9“"‘;
gies that will prepare them to face tu‘t!.fr}‘ :";"“:m
Similar to identifying obstacles and l\«lillt’.l b a
task-centered modzl, anticipatory guidance invol ?ﬂ. :
discussion of scenarios of potential or I'ulufc si'rt‘_:-»wf-::i
Used in Lia's case, the social worker and Lia dl.‘; -'Ssie
ways in which she could cope in the event that, E::-P]
her best efforts, she remained estranged from her fam-
ily. They might also explore stressors re{at_ed to 1her
eventual but normative stress of the birth of her baby
and living in a group setting with other pregnant lgens.
In their discussion, the social worker helped Lla_ to
focus on her problem-solving, coping, and adaptation
skills in her current situation. For example, Lia has
proposed living with her aunt or sister as a temporary
solution to her home situation, which showed her apti-
tude for problem-solving and adaptation capacities.

In using anticipatory guidance, it is important that
you do not convey an expectation that people will
always be able to independently manage future crisis
situations. Even though you reassured them of their
skills and helped them to anticipate future scenarios,
you should clarify that you or other professionals are

available if they need future help.

EP 2.1.10i

Strengths and Limitations

The crisis intervention equilibrium/
disequilibrium model involves a struc-
&y tured, time-limited series of steps utilizing
techniques that are guided by basic crisis
theory. The initial intervention phase
has three strategic objectives: (1) to relieve
the individual’s emotional distress, (2) to complete an
assessment of their cognitive, behavioral, and emotional
functioning, and (3) to plan the strategy of intervention
focusing on relevant tasks they are to perform, ,
Much of the theory upon which the equilibrium
model is based assumes that people experience 2
event or situation that alters their usual patterns of Iivn
ing. Therefore, the goal of the intervention is to rest :
them to a pre-crisis level of functioning, o
Over time, in recogniti
capable of defining or eﬁplai?:;n;h: ::rlil? e lheOry s
and models have influenced e ‘thﬂories
an expanded classification
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ds of crises and trauma ap

rerent Kin Crigi

for differ dels have also evolved that have ¢ N

5;‘}(]]15‘3" Model: m
res 5.

P ihe need to respond to crisis needs differey,

. 1ap with minors, in consideration of their g,
particular and stage. Promising research hgs 4 e
npmental HE]’-fe effectiveness of crisis strategies :""
onstrated | Jations by integrating aspects of othe Y,
diverse popuiat! : ignificant i th'
ries. These works repre:,entd signi 2 o::t;}ntt'lb.ullc;]-,S
in that they udvl;mce‘:;r understanding and ability y,

craeentiate Crisis WOrK.
dll{:;;:i]|:d::10f€ is consensus about the definition o i
crisis, it is also understood that what actually Constituteg
a crisis may be iﬂdi"iduau)f .and culturally defined. §ip;.
larly, perceptions of a c.rfsn; vary based f‘.m_assucialed
threats, individual cognitions, and fl1e significance of
the situation, ego strengths, coping capacity, ang
Pr(]blem-Sﬂl\-’iI'lg ‘ikl“s In some inSlaI'I.CES, penp]e can
perceive and articulate positive benefits as a result of
negative experience. Of course, a perception of benefi
may be limited by the nature and severity of the crisis,
The basic model retains the assumption of a crisis a5
an episodic, time-limited event. As such, crisis profes.
sionals aim to relieve emotional distress and develop o
plan of action so that an individual or family’s pre-
crisis level of functioning is restored. Ell (1995) ques-
tions the assumption of time-limited crisis as well as
the notion of homeostasis—specifically, whether the
goal of restoring equilibrium is always possible. Ongo-
ing difficulties in the daily lives of people who are
exposed to the chronic and constant state of vulner-
ability in their environments can mean that the focus
on time-limited crisis episodes is neither feasible nor
realistic. The efficacy of crisis intervention strategies is
not entirely diminished by Ell's observations. They do,
however, suggest significant factors that can impact
cognitive, affective, and behavioral functioning as
result of the cumulative effects of ongoing distress.

Understanding basic crisis theory provides you with
a framework for working with both adults and minors.
The model is consistent with generalist practice and
unl_1 zes the practice values, knowledge, and skills with
which you are already familiar,

siz

Cognitive Restructuring

Cognitive restructuring is a therapeutic
E:;)}cesrs derived  from cognitive-
> ::izroalnt.h_erapy (CBT). Also referred
restructufi nm'{e ‘rleplac.ement, cognitive
ottt g 1s “considered to be the

e of cognitive behavioral

gp 2.1.108



roaches” (Cormier & Nurius, 2003,
vention techniques 10 cognitive behayig
wsigned 10 help mdlwdualsf modify their beljefs faul
hought patterns or perceptions, and dfsll‘ucti\.re",-e,.b;y
jzations, thereby ica.d.mg to changes in behavior Ar;
jssumption of cogn-lt.we restructuring is that pe.u 1
often manifest c:‘ogmtwe distortions which then affscet
3 erson’s emmmq.s and actions, Distortions are irra-
onal thoughts f!crwcd from negative schemas that lead
t0 unrealistic ln.terpretations of people, events, or
circumstances. Frequently, although an indivi:du al
may be aware of his or her thinking, he or she ma
«ill lack the emotional strength to alter the schemaﬁz
thought patterns.

P- 435). Inter-
ral therap}» are

Theoretical Framework

For you to fully appreciate the founda-
tion of cognitive restructuring, it is
important that you understand the the-
ories upon which the procedures of the
technique are based. Cognitive-behavior
therapy attempts to alter the individual’s
interpretation of self and his or her environment and
the manner in which he or she creates interpretations.
The behavior of people is considered to originate from
their processing of both internal and external informa-
tion. According to cognitive theorists, most social and
behavioral problems or dysfunctions are directly related
to the misconceptions that people hold about them-
selves, other people, and various life situations
(J. Beck, 1995; Dobson & Dozios, 2001). An under-
standing of the reciprocal relationship of cognition,
affect, and behavior is considered to be central in
using this approach.

The early and historic work of Ellis (1962), Beck
(1976), and others in this arena led to cognitive the-
ories and techniques that can be applied directly and
Systematically to problems of cognitive dysfunction.
E]Iis's (1962) seminal work, Reason and Emotfon
" Psychotherapy, explicated the theory underlying
Rational-Emotive Therapy (RET). Perhaps the most
“8nificant is The Cognitive Therapy of Depressior,
which g widely recognized as the definitive work
°N treatment of depression (Beck, Rush, Shaw: *

Mery, 1979),
The clagsical work of Paviov (1

EP2.17a

927) related to

cnditioning and the operant conditioning studies

n the theoretical frame-

therapy (Cobb, 2008?.
Bandura's

wo o (1974) are prominent i
iy .Df cognitive behavioral
4Ming as 5 primary focus is influenced by
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:r:zsi‘i? social learning theory. According to social learn-
iy ¢ory, thoughts and emotions are best understood
€ context of behaviors associated with cognition or
cognitive processes, as well as the extent to which indi-
viduals adapt and respond to different stimuli and
make self-judgments. Increasingly, cognitive behavioral
approaches include social constructionists’ perspectives
of the specific realities of different clients, and unique
b‘ehaviors relative to their culture, beliefs, and world-
view (Berlin, 2001; Cobb, 2008; Cormier & Nurius,
2003).
. In the 1960s, behavioral theory and methods were
mt.roduced by Edwin Thomas at the University of
Mn:‘higan (Gambrill, 1995). Berlin’s (2001) Clinical
?acmi Work Practice: A Cognitive-Integrative Approach
is a significant contribution to adaptation of cognitive
behavioral therapy to social work practice.*

Tenets of Cognitive Behavioral
Therapy-Cognitive Restructuring
In general, the goal of cognitive behav-
ioral intervention strategies is to increase
the client’s cognitive and behavioral skills
so as to enhance his or her functioning.

Restructuring is a cognitive procedural Egp 2 4 1loa
technique that aims to change a client’s g 2'_1"13
thoughts, feelings, or overt behaviors that g 2 1 74

contribute to and maintain problem

behavior. To be effective in using cognitive restructuring
as an intervention strategy you must be skilled in asses-
sing cognitive functioning and in applying appropriate
interventions.

Cognitive behavioral theory is based on the assump-
tion that people construct their own reality. It is within
the realm of processing information that people assess
and make judgments that fit into their cognitive
schema. The basic tenets of the cognitive-behavioral

theory are:

« Thinking is a primary determinant of behavior and
involves statements that people say to or about
themselves. This inner dialogue, rather than
unconscious forces, is critical to understanding
behavior. To fully grasp this first tenet, you must
clearly differentiate thinking from feeling, as con-
fusing feelings with thoughts tend to create confu-
sion in communication. This confusion can be
observed in messages such as “I feel our relationship
is on the rocks,” or “I feel that the teacher does
not like me.” Here, the use of the word feel does
not actually identify feelings, but rather it



