COUNSELING THEORIES: A PRACTICAL GUIDE

COUNSELING THEORIES

A Practical Guide to Conceptualization, Therapeutic Process, and
Intervention

How to Use This Guide

This guide is desighed as a concise clinical reference for counseling students, emerging counselors,
supervisees, and practicing clinicians who want a clear way to compare major theories and translate them
into counseling practice. Each approach follows the same basic structure: an overview, view of human
nature, understanding of client concerns, core concepts, assessment and case conceptualization,
therapeutic goals, therapist and client roles, therapeutic process, and specific techniques and strategies.

Theories differ in how they explain distress, what they consider meaningful assessment information, and
how they define change. The purpose of this guide is not to reduce those differences, but to make them
easier to see and apply. Techniques should be used within a coherent case conceptualization rather than
selected only because they are familiar or appealing.

Organization

Section Approaches
Part| Psychodynamic and Developmental Approaches
Partll Humanistic, Existential, and Experiential Approaches
Part Il Behavioral and Cognitive-Behavioral Approaches
Part IV Choice, Strengths, and Solution-Oriented Approaches
PartV Systemic, Relational, and Constructivist Approaches
Part VI Contextual and Multicultural Approaches

PARTI

Psychodynamic and Developmental Approaches

Psychoanalytic Theory

Theory Overview

Psychoanalytic theory originated with Sigmund Freud and later developed through ego psychology, object
relations, self psychology, and relational psychodynamic traditions. Its central premise is that behavior and
emotional distress are influenced by psychological processes that operate partly outside conscious
awareness. Early relationships, unresolved conflicts, defenses, and recurring relational patterns can
continue to shape adult functioning.

View of Human Nature

Classical psychoanalysis emphasizes unconscious conflict, instinctual drives, and early development.
Contemporary psychodynamic approaches place greater emphasis on relationships, attachment, identity,
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emotional patterns, and internalized expectations. Change occurs as previously unrecognized patterns
become conscious and the client gains greater freedom to respond differently.

Understanding Client Concerns

Psychological distress may develop when painful wishes, conflicts, feelings, or experiences are pushed
outside awareness or managed through rigid defenses. Current relationship difficulties may also repeat
earlier relational patterns. Symptoms can therefore be understood as meaningful expressions of conflict or
attempts to manage anxiety.

Core Concepts

Unconscious processes; defense mechanisms; transference; resistance; insight; repetition of relational
patterns; working through.

Assessment and Case Conceptualization
Explore developmental history, significant relationships, attachment experiences, losses, recurring

interpersonal patterns, emotional conflicts, coping strategies, and defenses. Listen for repeated themes,
contradictions, avoidance, and patterns that emerge within the therapeutic relationship.

Therapeutic Goals

Increase awareness of unconscious patterns, strengthen psychological functioning, reduce rigid defenses,
improve emotional tolerance and relationships, and expand the client's capacity to make more intentional
choices.

Therapist's Role

The therapist is attentive, curious, and interpretive. Depending on the psychodynamic model, the therapist
may range from relatively neutral to actively relational while carefully observing patterns, defenses, and
transference.

Client's Role
The client speaks openly, examines emotional reactions, explores developmental experiences and

relationships, tolerates uncomfortable material, and considers links between past patterns and present
functioning.

Therapeutic Process

Therapy begins with relationship building and exploration of presenting patterns. As the work deepens,
defenses, recurring conflicts, and transference become available for examination. Insight is repeatedly
connected with present behavior, and established patterns are worked through over time.

Techniques and Strategies

Free Association: Invite the client to speak freely about thoughts, memories, feelings, and associations
without excessive editing. The counselor listens for themes, avoidance, conflict, and unexpected links.

Interpretation: Offer a tentative explanation connecting present emotions, relationships, defenses, or
behavior with underlying patterns. Interpretations should be timed carefully and presented as possibilities
rather than absolute truths.

Defense Exploration: Identify how a coping pattern may protect the client from difficult emotion while also
creating current problems. Explore the function of the defense before encouraging change.

Transference Exploration: When reactions toward the therapist appear to echo broader relational
expectations, explore them as live examples of the client's interpersonal patterns.

Clarification: Help the client organize vague, contradictory, or confusing material before attempting deeper
interpretation.
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Working Through: Return to important insights across situations and relationships so the client can
recognize and respond differently to patterns that recur.

Adlerian Theory

Theory Overview

Adlerian therapy was developed by Alfred Adler. It views people as purposeful, socially embedded
individuals who seek belonging, significance, competence, and connection. The approach emphasizes the
meanings people create from their experiences and the goals toward which their behavior is directed.

View of Human Nature

People are creative, purposeful, socially oriented, and capable of change. Individuals develop subjective
interpretations of themselves, other people, and the world. Human behavior is best understood within
relationships and within the person's unique lifestyle.

Understanding Client Concerns

Distress may develop through discouragement, mistaken beliefs, ineffective attempts to belong or feel
significant, and rigid private logic. Feelings of inferiority are universal, but difficulties can occur when people
respond through avoidance, superiority, overcompensation, or other patterns that interfere with connection.
Core Concepts

Lifestyle; private logic; inferiority feelings; striving for significance; social interest; family constellation; early
recollections; encouragement; purposive behavior.

Assessment and Case Conceptualization

Explore family constellation, perceived position within the family, early recollections, beliefs about self and
others, strengths, coping patterns, and the possible goals or purposes of behavior. Focus on the client's
subjective meaning rather than assuming events carry the same meaning for everyone.

Therapeutic Goals

Increase social interest, reduce discouragement, identify mistaken beliefs, strengthen courage and
responsibility, and support more useful ways of pursuing belonging and significance.

Therapist's Role

The counselor is collaborative, encouraging, active, and educational. The relationship is generally
egalitarian, with the counselor helping the client understand patterns and experiment with alternatives.
Client's Role

The client actively explores lifestyle, beliefs, goals, relationships, and behavior and is encouraged to test new
perspectives and actions.

Therapeutic Process

Adlerian counseling commonly moves through relationship building, lifestyle assessment, development of
insight, and reorientation. Insight is expected to lead into new behavior rather than remain purely
intellectual.

Techniques and Strategies

Lifestyle Assessment: Explore early relationships, family patterns, memories, strengths, coping, and beliefs
to understand the client's characteristic approach to life.
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Family Constellation: Examine the client's subjective experience of family relationships, expectations,
roles, and perceived place within the family.

Early Recollections: Invite several early memories and explore recurring themes, beliefs, and emotional
meanings that may reflect the client's current worldview.

Encouragement: Recognize effort, courage, persistence, strengths, and capacity for change, especially
when discouragement is central to the client's difficulties.

Acting As If: Invite the client to behave as if a desired quality or alternative belief were already more
developed and observe what happens.

Catching Oneself: Help the client notice an unhelpful thought or behavior while it is occurring, creating an
opportunity to choose a different response.

Reorientation: Translate insight into concrete new choices that increase connection, responsibility,
courage, and social interest.

Attachment Theory

Theory Overview

Attachment theory originated with John Bowlby and was expanded through Mary Ainsworth's research and
later attachment scholarship. It proposes that early relationships contribute to expectations about safety,
emotional availability, trust, and the self, and that these patterns can influence later relationships and
emotional regulation.

View of Human Nature

Humans have a biologically rooted need for connection, proximity, and safety with important others. Secure
relationships provide a base from which people can explore, regulate distress, and return for comfort when
needed.

Understanding Client Concerns

Repeated experiences of inconsistent, unavailable, frightening, or unpredictable caregiving may contribute
to insecure expectations. These expectations can affect closeness, trust, help-seeking, emotional
regulation, and responses to perceived rejection or abandonment.

Core Concepts

Secure attachment; insecure attachment patterns; attachment system activation; secure base; safe haven;
internal working models; attachment injuries; emotional regulation.

Assessment and Case Conceptualization

Explore caregiving history, significant relationships, loss, separation, relational trauma, responses to
closeness and distance, patterns of trust, fears of abandonment, and current relationship dynamics.
Therapeutic Goals

Increase relational security, improve emotional regulation, identify attachment patterns, develop more
flexible expectations of others, and create healthier experiences of connection.

Therapist's Role

The therapist provides consistency, emotional attunement, responsiveness, clear boundaries, and repair
when misattunements occur. The relationship itself can become an important source of corrective
experience.
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Client's Role

The client explores relational expectations, emotional needs, protective strategies, and reactions to
closeness, rejection, dependence, and vulnerability.

Therapeutic Process

Therapy establishes safety, identifies attachment patterns, explores emotions and expectations beneath
protective behavior, and supports more flexible relational responses.

Techniques and Strategies

Attachment History: Explore important caregivers, separations, losses, comfort, protection, and
experiences of emotional availability to identify patterns that may shape current relationships.

Pattern Identification: Track repeated responses to closeness, conflict, rejection, dependence, and
vulnerability.

Emotion Identification: Help the client recognize underlying attachment emotions, such as fear beneath
anger or longing beneath withdrawal.

Corrective Relational Experience: Use consistency, responsiveness, appropriate boundaries, and repair to
provide a dependable relational experience.

Mentalization: Encourage the client to reflect on their own internal state and the possible internal states of
others instead of reacting automatically.

Relational Reframing: Understand apparently irrational behavior as a protective strategy shaped by earlier
relational experiences, then examine whether it remains useful.

Schema Therapy

Theory Overview

Schema Therapy was developed by Jeffrey Young as an integrative approach drawing from cognitive-
behavioral, attachment, psychodynamic, and experiential traditions. It focuses on longstanding patterns that
often develop when important emotional needs are not adequately met.

View of Human Nature

People develop schemas to organize experience and understand themselves, relationships, and the world.
Schemas become maladaptive when they develop around unmet needs and continue to operate rigidly
despite new circumstances.

Understanding Client Concerns

Early maladaptive schemas may be activated by situations resembling earlier experiences. Clients may cope
through surrender, avoidance, or overcompensation, which can keep the schema active.

Core Concepts

Early maladaptive schemas; core emotional needs; schema modes; surrender, avoidance, and
overcompensation; vulnerable child; angry child; punitive or demanding parent; coping modes; healthy
adult.

Assessment and Case Conceptualization

Explore developmental experiences, unmet emotional needs, recurrent relationship patterns, triggers,
schemas, coping styles, and schema modes.
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Therapeutic Goals

Weaken maladaptive schemas, help clients meet emotional needs more effectively, reduce rigid coping,
strengthen the healthy adult mode, and increase flexibility in relationships and behavior.

Therapist's Role

The therapist is active, empathic, collaborative, and uses both cognitive and experiential methods. A limited-
reparenting stance provides warmth, consistency, validation, and appropriate boundaries.

Client's Role

The client identifies schemas and modes, connects them with developmental origins, notices triggers,
participates in experiential work, and practices healthier responses.

Therapeutic Process

Treatment identifies schemas and modes, explores their developmental origins, addresses them cognitively
and emotionally, and practices new behavioral patterns.

Techniques and Strategies

Schema Identification: Identify recurring themes and beliefs that organize the client's interpretation of self,
relationships, and events.

Mode Work: Help the client notice shifts among vulnerable, angry, critical, coping, and healthy adult states.

Imagery Rescripting: Guide the client to revisit significant experiences in imagery and introduce protection,
validation, or unmet needs that were absent in the original experience.

Chair Work: Use dialogue between modes to make internal conflicts visible and strengthen healthier
responses.

Limited Reparenting: Within professional boundaries, respond with consistency, warmth, validation, and
appropriate limit setting to needs that were historically unmet.

Empathic Confrontation: Validate why a coping pattern developed while directly addressing how it now
contributes to problems.

Behavioral Pattern Breaking: Plan and practice behaviors that contradict established schema-driven
responses.

PART Il

Humanistic, Existential, and Experiential
Approaches

Person-Centered Therapy

Theory Overview

Person-Centered Therapy was developed by Carl Rogers. It proposes that people possess an inherent
actualizing tendency toward growth and psychological development when provided with facilitative
relational conditions.
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View of Human Nature

People are fundamentally capable of growth, self-direction, and constructive change. Difficulties develop
when individuals become disconnected from their authentic experience because acceptance has become
conditional.

Understanding Client Concerns

Conditions of worth can create incongruence between lived experience and self-concept. People may deny,
distort, or mistrust experiences that conflict with how they believe they must be in order to be accepted.
Core Concepts

Actualizing tendency; self-concept; conditions of worth; congruence; incongruence; unconditional positive
regard; empathy; genuineness.

Assessment and Case Conceptualization

Assessment occurs primarily through empathic understanding rather than extensive therapist-driven
interpretation. The counselor seeks to understand the client's subjective experience, self-concept,
relationships, and conditions of worth.

Therapeutic Goals

Increase congruence, self-awareness, self-acceptance, openness to experience, autonomy, and trust in
one's internal experience.

Therapist's Role

The therapist creates a facilitative relationship characterized by congruence, accurate empathy, and
unconditional positive regard rather than acting as the expert directing change.

Client's Role

The client determines the direction and content of exploration and increasingly accesses, accepts, and
trusts personal experience.

Therapeutic Process

As the client experiences consistent empathy, acceptance, and authenticity, defensiveness can decrease
and previously denied or distorted experiences can become more accessible and integrated.

Techniques and Strategies
Accurate Empathy: Communicate an understanding of the client's experience and check whether the
reflection fits.

Reflection of Feeling: Reflect emotional experience to help the client recognize and explore feelings more
fully.

Reflection of Meaning: Reflect deeper themes, values, and meanings expressed by the client.

Unconditional Positive Regard: Maintain respect for the client as a person even while discussing difficult
behavior or decisions.

Congruence: Interact authentically and appropriately rather than hiding behind a detached professional
role.

Therapeutic Presence: Remain emotionally and psychologically available to the client's immediate
experience.
Self-Actualization: Helping clients identify their true personal values and life direction instead of chasing

external validation. Removing Defenses: Addressing and reducing dysfunctional defenses and self-judgment
so the client’s natural growth tendency can take over. Building Agency: Supporting autonomous decision-



COUNSELING THEORIES: A PRACTICAL GUIDE

making, boundary setting, and problem-solving skills. Strength-Based Exploration: Guiding clients to
recognize and utilize their personal strengths and intrinsic motivations in daily life.

Existential Therapy

Theory Overview

Existential therapy developed from existential philosophy and the work of clinicians including Viktor Frankl,
Rollo May, and Irvin Yalom. It examines fundamental conditions of human existence rather than relying on a
rigid set of techniques.

View of Human Nature

People are meaning-making beings capable of choice and responsibility while living with uncertainty,
limitation, isolation, and mortality.

Understanding Client Concerns

Distress can emerge when individuals avoid responsibility, experience meaninglessness, confront mortality,
struggle with isolation, or live in ways that conflict with personally important values.

Core Concepts

Freedom; responsibility; choice; meaning; authenticity; mortality; isolation; existential anxiety; possibilities
and limitations.

Assessment and Case Conceptualization

Explore meaning, values, choices, responsibility, avoidance, identity, relationships, mortality, and areas in
which the client feels disconnected from an authentic life.

Therapeutic Goals

Increase awareness, accept responsibility, make intentional choices, develop meaning, tolerate existential
anxiety, and live more authentically.

Therapist's Role

The therapist is an authentic relational participant who encourages honest examination of the client's life
rather than serving as an expert who provides predetermined answers.

Client's Role

The client examines how they are living, identifies values and choices, confronts limitations, and takes
greater responsibility for creating meaning.

Therapeutic Process

Therapy explores the client's current way of living, identifies restricted choices or avoidance, addresses
existential concerns, and supports more intentional action.

Techniques and Strategies

Meaning Exploration: Explore what gives the client's life significance and where meaning may have been
lost or narrowed.

Responsibility Exploration: Distinguish circumstances outside the client's control from choices that remain
available.

Values Clarification: Identify values that can guide decisions and meaningful action.

Confronting Avoidance: Gently identify ways the client may avoid freedom, responsibility, uncertainty, or
painful existential realities.
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Mortality Awareness: When clinically appropriate, use awareness of life's limits to clarify priorities and
values.

Authentic Encounter: Use the genuine therapeutic relationship to deepen the client's engagement with lived
experience.

Gestalt Therapy

Theory Overview

Gestalt Therapy was developed primarily by Fritz and Laura Perls and Paul Goodman. It emphasizes present-
moment awareness, integration of experience, personal responsibility, and contact between the individual
and environment.

View of Human Nature

People naturally move toward integration and self-regulation when they can experience themselves and their
environments with sufficient awareness.

Understanding Client Concerns

Problems may occur when awareness is restricted, experiences remain unfinished, or individuals repeatedly
interrupt contact with emotions, needs, relationships, or the environment.

Core Concepts

Awareness; here-and-now; contact; figure and ground; unfinished business; organismic self-regulation;
polarities; contact-boundary disturbances.

Assessment and Case Conceptualization

Attend to present behavior, language, emotions, body sensations, avoidance, relational patterns, and
disruptions in contact rather than relying only on historical explanation.

Therapeutic Goals

Increase awareness, integration, responsibility, authentic contact, and capacity to experience and respond
to present needs.

Therapist's Role

The therapist is active, authentic, observant, and experiential. Rather than interpreting for the client, the
therapist creates experiments that help the client discover meaning directly.

Client's Role

The client actively observes and experiences thoughts, feelings, sensations, behavior, and relational
patterns as they occur.

Therapeutic Process

Therapy moves from awareness toward deeper contact and experimentation. Avoided or unfinished
experiences are brought into present awareness so they can be experienced and integrated.

Techniques and Strategies
Here-and-Now Focus: Redirect abstract discussion toward what the client is noticing emotionally,
physically, and relationally in the present moment.

Empty-Chair Experiment: Invite the client to speak to an imagined person, part, or unresolved experience
represented by an empty chair.
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Two-Chair Dialogue: Have the client move between chairs representing opposing parts or polarities and give
each position a voice.

Body Awareness: Draw attention to posture, breathing, tension, gestures, or other bodily experiences and
invite exploration.

Exaggeration: Amplify a spontaneous gesture, movement, or expression to increase awareness of the
experience beneath it.

Language Experiments: Shift distancing language toward more direct ownership, such as changing 'you'
statements to 'l' statements when appropriate.

Staying With the Feeling: Encourage the client to remain with an uncomfortable feeling rather than
immediately moving away from it.

Compassion-Focused Therapy

Theory Overview

Compassion-Focused Therapy (CFT), developed by Paul Gilbert, integrates cognitive-behavioral principles
with evolutionary psychology, attachment theory, affective neuroscience, and compassion practices. Itis
particularly useful when shame and self-criticism are prominent.

View of Human Nature

Human minds evolved primarily for survival rather than constant happiness. Many automatic emotional
reactions were not consciously chosen and can be understood without adding shame.

Understanding Client Concerns

Distress may involve an overactive threat system, limited access to safeness and soothing, intense shame,
harsh self-criticism, or fear of receiving or directing compassion.

Core Concepts

Threat, drive, and soothing systems; shame; self-criticism; fears of compassion; compassionate motivation;
compassionate attributes; compassionate self.

Assessment and Case Conceptualization

Explore shame, self-criticism, threat sensitivity, emotional regulation, attachment experiences, fears of
compassion, and the relative operation of threat, drive, and soothing systems.

Therapeutic Goals

Reduce hostile self-criticism, strengthen compassionate motivation, increase access to soothing and
safeness, and build capacity to respond to suffering with wisdom, courage, and care.

Therapist's Role

The therapist models compassion while providing psychoeducation, validation, guided practice, and
collaborative exploration.

Client's Role

The client learns to observe threat responses without shame, develop compassionate motivation, and
practice compassionate responses toward self and others.

Therapeutic Process

Treatment builds a shared understanding of emotional systems, explores the origins and function of self-
criticism, develops compassionate capacities, and applies compassion to difficult experiences.

10
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Techniques and Strategies

Three-Systems Psychoeducation: Explain threat, drive, and soothing systems and help the client map how
each operates in daily life.

Soothing Rhythm Breathing: Use slower, rhythmical breathing to support physiological settling and prepare
for compassion work.

Compassionate Self: Help the client develop an internal position characterized by wisdom, strength,
warmth, and commitment to relieving suffering.

Compassionate Imagery: Develop imagery associated with safeness, strength, warmth, and care.

Compassionate Letter Writing: Invite the client to write about a difficulty from the perspective of a wise and
caring internal voice.

Working With the Inner Critic: Explore the function, fears, tone, and consequences of self-criticism before
developing alternative compassionate responses.

Multiple-Selves Work: Differentiate anxious, angry, sad, critical, and compassionate states and compare
how each interprets the same situation.

PART Il

Behavioral and Cognitive-Behavioral Approaches

Behavioral Therapy

Theory Overview

Behavioral Therapy developed from learning theory and the work of figures such as lvan Pavlov, John Watson,
B. F. Skinner, and Joseph Wolpe. It emphasizes observable behavior and the environmental conditions that
influence behavior.

View of Human Nature

Much behavior is learned through interactions with the environment and can be modified through new
learning experiences.

Understanding Client Concerns

Problematic behavior may develop through conditioning, reinforcement, avoidance, modeling, or ineffective
learning histories. Behaviors that reduce discomfort in the short term can be reinforced even when they
create long-term difficulties.

Core Concepts

Classical conditioning; operant conditioning; reinforcement; punishment; extinction; stimulus control;
avoidance; exposure; shaping.

Assessment and Case Conceptualization

Identify target behaviors and examine antecedents, consequences, frequency, duration, environmental
triggers, and reinforcing conditions. Functional assessment is central.

11
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Therapeutic Goals

Decrease maladaptive behavior, increase adaptive behavior, and establish measurable patterns that
improve functioning.

Therapist's Role

The therapist functions as assessor, educator, coach, and facilitator of behavioral change.

Client's Role

The client monitors behavior, practices skills, participates in exposure or other learning exercises, completes
behavioral assignments, and evaluates outcomes.

Therapeutic Process

Therapy identifies target behavior, establishes baseline information, analyzes maintaining conditions,
implements interventions, measures change, and plans for maintenance and generalization.

Techniques and Strategies

Functional Analysis: Examine antecedents, behavior, and consequences to determine what triggers and
maintains a behavioral pattern.

Positive Reinforcement: Follow desired behavior with a consequence that increases the likelihood of the
behavior occurring again.

Shaping: Reinforce successive approximations toward a desired behavior.

Exposure: Help the client systematically approach feared stimuli while reducing avoidance so new learning
can occur.

Behavioral Activation: Increase engagement in meaningful, reinforcing, or goal-directed activities,
especially when withdrawal maintains depression.

Skills Training: Teach, model, rehearse, and reinforce specific behavioral skills.

Self-Monitoring: Have the client track target behaviors, triggers, consequences, or environmental patterns.

Social Learning Theory

Theory Overview

Social Learning Theory, strongly associated with Albert Bandura, expanded traditional behaviorism by
emphasizing observational learning, cognition, self-efficacy, and the reciprocal relationship among the
person, behavior, and environment.

View of Human Nature

People are active participants in learning. They observe others, anticipate consequences, evaluate their own
behavior, and develop beliefs about their ability to succeed.

Understanding Client Concerns

Problematic patterns may be learned through modeling, reinforcement, environmental influences, or low
self-efficacy. A person may avoid adaptive behavior when they do not believe they can perform it
successfully.

Core Concepts

Observational learning; modeling; vicarious reinforcement; self-efficacy; reciprocal determinism; behavioral
capability; outcome expectations.

12
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Assessment and Case Conceptualization

Explore learned behavior, influential models, environmental reinforcement, behavioral skills, expected
outcomes, and beliefs about the client's own competence.

Therapeutic Goals

Increase adaptive behavior, build self-efficacy, develop new skills, and modify social or environmental
influences that maintain ineffective patterns.

Therapist's Role

The therapist acts as teacher, coach, model, and facilitator of new learning.

Client's Role

The client observes, practices, evaluates, and applies new behavior while developing greater confidence in
personal capability.

Therapeutic Process

Counseling identifies learned patterns and influential models, introduces alternative behavior, provides
rehearsal and mastery opportunities, and reinforces successful performance.

Techniques and Strategies

Modeling: Demonstrate a desired behavior directly or through another appropriate model so the client can
observe the behavior before practicing it.

Behavioral Rehearsal: Practice a new response in session before using it in everyday life.

Role-Playing: Simulate interpersonal situations so the client can practice alternative behavior and receive
feedback.

Mastery Experiences: Structure achievable tasks that allow the client to experience success and strengthen
self-efficacy.

Vicarious Learning: Use examples of similar others succeeding to increase expectations that the client can
also learn the behavior.

Self-Efficacy Building: Review previous successes, break tasks into manageable steps, and interpret
setbacks as information rather than evidence of incapacity.

Cognitive Behavioral Therapy

Theory Overview

Cognitive Behavioral Therapy (CBT), strongly associated with Aaron Beck, proposes that thoughts, emotions,
physiological responses, and behavior interact. Psychological distress is influenced not only by events but
also by how those events are interpreted and responded to.

View of Human Nature

People actively interpret experience. These interpretations can become biased or rigid, but they can be
identified, tested, and modified. Behavior can also reinforce or weaken beliefs.

Understanding Client Concerns

Distress may be maintained by automatic thoughts, cognitive distortions, intermediate beliefs, core beliefs,
avoidance, and behavior that repeatedly confirms existing expectations.

13
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Core Concepts

Automatic thoughts; cognitive distortions; intermediate beliefs; core beliefs; schemas; behavioral
maintenance cycles; collaborative empiricism.

Assessment and Case Conceptualization

Identify triggering situations, automatic thoughts, emotions, physiological responses, behavior, avoidance,
and underlying beliefs. Develop a formulation showing how these elements reinforce one another.
Therapeutic Goals

Develop more accurate and flexible thinking, modify ineffective behavior, strengthen coping skills, reduce
symptom-maintaining cycles, and help clients increasingly use CBT skills independently.

Therapist's Role

The therapist is collaborative, structured, active, and educational. The counselor uses guided discovery
rather than simply telling clients that their thinking is wrong.

Client's Role

The client monitors thoughts and behavior, evaluates beliefs, completes between-session practice, tests
predictions, and applies skills outside sessions.

Therapeutic Process

Treatment develops a shared formulation, identifies priorities, teaches the cognitive-behavioral model,
targets thoughts and behavior, tracks progress, and develops relapse-prevention strategies.

Techniques and Strategies
Thought Monitoring: Identify the situation, automatic thought, emotion, physiological response, and
behavior associated with distress.

Socratic Questioning: Use guided questions to help the client examine evidence, assumptions, alternative
explanations, and implications.

Cognitive Restructuring: Evaluate the evidence for a thought and develop a more balanced interpretation
that fits the available information.

Behavioral Experiments: Design real-life tests of specific predictions so the client can gather evidence
rather than relying only on discussion.

Behavioral Activation: Schedule meaningful or reinforcing activities when inactivity and withdrawal
maintain low mood.

Exposure: Approach feared situations, sensations, or memories in a planned manner to reduce avoidance
and support new learning.

Between-Session Practice: Apply skills outside therapy through structured practice so learning generalizes
to daily life.

Acceptance and Commitment Therapy (ACT)

Theory Overview

Acceptance and Commitment Therapy (ACT) was developed primarily by Steven C. Hayes, Kelly Wilson, and
Kirk Strosahl. ACT is a contextual behavioral approach that integrates acceptance, mindfulness, values
clarification, and behavioral change strategies. Rather than attempting to eliminate difficult thoughts and
emotions, ACT helps clients develop greater psychological flexibility so they can respond to internal
experiences more effectively while moving toward personally meaningful values.

14
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View of Human Nature

ACT recognizes that difficult thoughts, emotions, memories, and physical sensations are normal parts of
human experience. People naturally use language and problem-solving abilities to make sense of
experiences, but these same abilities can contribute to psychological distress when individuals become
overly attached to thoughts or devote significant effort to avoiding unwanted internal experiences.

Psychological health does not require eliminating discomfort. Instead, ACT emphasizes the ability to
experience difficult internal events while continuing to engage in meaningful, values-consistent behavior.

Understanding Client Concerns

ACT conceptualizes many psychological difficulties in terms of psychological inflexibility. Clients may
become fused with thoughts, avoid unwanted internal experiences, lose contact with the present moment,
develop rigid stories about themselves, become disconnected from values, or engage in behavioral patterns
that move them away from what matters.

Experiential avoidance is particularly important. Attempts to control, suppress, or escape difficult thoughts
and emotions may provide temporary relief while narrowing the client's life over time.

Core Concepts

Key concepts include psychological flexibility, psychological inflexibility, experiential avoidance, cognitive
fusion, cognitive defusion, acceptance, present-moment awareness, self-as-context, values, and
committed action.

ACT organizes six central therapeutic processes into what is commonly called the hexaflex (look up the
image of this model):

e Acceptance

o Cognitive defusion

e Contact with the present moment
o Self-as-context

e Values

¢ Committed action

These processes work together to increase psychological flexibility.

Assessment and Case Conceptualization

Assessment focuses on how the client responds to difficult internal experiences and whether those
responses support or interfere with valued living. The counselor explores experiential avoidance, cognitive
fusion, rigid self-stories, present-moment awareness, values, and patterns of action or inaction.

Rather than focusing only on whether a symptom exists, the counselor asks what function the client's
response serves. For example, avoiding social situations may temporarily reduce anxiety while
simultaneously moving the client away from valued relationships and connection.

Therapeutic Goals

The primary goal of ACT is increased psychological flexibility rather than simply symptom reduction. Therapy
helps clients become more willing to experience difficult thoughts and emotions, relate differently to
15
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thoughts, remain connected with the present moment, clarify personally meaningful values, and engage in
behavior consistent with those values.

Symptom improvement may occur, but the central question becomes whether the client can build a
meaningful life even when uncomfortable internal experiences are present.

Therapist's Role

The therapist is collaborative, active, experiential, and compassionate. The counselor does not position
themselves as someone who has eliminated difficult thoughts or emotions. Instead, therapist and client
examine common human processes together.

ACT therapists frequently use metaphors, experiential exercises, mindfulness practices, behavioral
experiments, and values-based conversations rather than relying exclusively on intellectual discussion.

Client's Role

Clients actively observe their thoughts, emotions, urges, and avoidance patterns. They practice acceptance
and defusion, clarify what matters to them, participate in experiential exercises, and take concrete actions
consistent with their values.

Clients are not expected to believe every thought differently or feel comfortable before taking action. Instead,
they learn that meaningful behavior can occur while discomfort is present.

Therapeutic Process

ACT is not necessarily delivered through rigid sequential stages. The therapist assesses patterns of
psychological inflexibility and uses the six ACT processes according to the client's needs.

Early counseling often involves identifying the client's struggle with unwanted internal experiences and
examining whether attempts to control those experiences have been effective. Therapy then develops
acceptance, defusion, present-moment awareness, and a more flexible relationship with the self. Values
clarification provides direction, while committed action translates those values into observable behavior.

Throughout treatment, the therapist repeatedly connects internal experiences with the practical question of
whether the client's responses move them toward or away from the life they want to build.

Techniques and Strategies

Acceptance: The counselor helps clients develop willingness to experience difficult thoughts, emotions,
sensations, and memories without unnecessary attempts to suppress, control, or escape them. Acceptance
does not mean liking or approving of an experience. It involves allowing the experience to be present while
choosing how to respond.

Cognitive Defusion: Clients practice observing thoughts as mental events rather than automatically treating
them as literal truths or commands. For example, the client might shift from “l am a failure” to “l am noticing
that I am having the thought that | am a failure.” The purpose is not to prove the thought false but to reduce
its control over behavior.

Present-Moment Awareness: Mindfulness exercises help clients intentionally notice current thoughts,
emotions, physical sensations, and environmental experiences without becoming excessively caughtin
judgment or avoidance.
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Self-as-Context: The counselor helps clients distinguish between the observing self and the changing
thoughts, emotions, roles, and experiences that occur within awareness. This can reduce overidentification
with rigid self-descriptions such as “l am broken” or “l am an anxious person.”

Values Clarification (self-assessment): Clients identify personally meaningful directions in areas such as
relationships, work, education, health, spirituality, community, and personal growth. Values function as
ongoing directions rather than goals that can simply be completed.

Committed Action: The counselor helps clients translate values into specific behaviors. Actions may begin
with small, achievable steps and gradually expand even when anxiety, uncertainty, sadness, or other
uncomfortable experiences remain present.

Creative Hopelessness (workability): The counselor compassionately examines strategies the client has
repeatedly used to control or eliminate unwanted internal experiences. The purpose is not to create
hopelessness about life, but to help the client recognize when the struggle for internal control has not
worked and become open to a different approach. Evaluating whether a way of thinking or behaving helps
you in the long run toward creating a rich and meaningful life.

ACT Metaphors: Metaphors make abstract psychological processes easier to experience. Examples include
passengers on the bus, tug-of-war with a monster, leaves on a stream, and the struggle switch. The therapist
uses metaphors to help clients experience acceptance, defusion, willingness, and values rather than merely
understand them intellectually.

Choice Point: The counselor helps clients identify moments when they can engage in behaviors that move
them toward their values or behaviors that move them away from those values. The exercise connects
internal experiences, behavioral choices, and valued directions.

Expansion and Willingness: Clients practice making psychological space for uncomfortable internal
experiences rather than attempting to eliminate them before engaging in meaningful behavior.

Rational Emotive Behavior Therapy

Theory Overview

Rational Emotive Behavior Therapy (REBT) was developed by Albert Ellis. It proposes that emotional and
behavioral consequences are strongly influenced by beliefs about events rather than by events alone.
View of Human Nature

People have the capacity for both flexible and rigid thinking. They can develop absolutistic demands and
global evaluations, but they can also learn to challenge those beliefs and develop more useful philosophies.
Understanding Client Concerns

Distress is often intensified by demands, awfulizing, low frustration tolerance, and global ratings of self or
others. The problem is not merely having negative thoughts, but holding rigid beliefs about how life, other
people, or the self must be.

Core Concepts

ABC model; demandingness; awfulizing; low frustration tolerance; global evaluation; disputation;
unconditional self-, other-, and life-acceptance.
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Assessment and Case Conceptualization

Identify the activating event, emotional or behavioral consequence, and the beliefs connecting them. Look
especially for rigid “must,” “should,” and “have to” statements.

Therapeutic Goals

Replace rigid demands with flexible preferences, increase frustration tolerance, reduce catastrophic
thinking, and develop unconditional acceptance.

Therapist's Role

The therapist is active, educational, directive, and appropriately challenging while maintaining respect for
the client.

Client's Role

The client identifies irrational beliefs, actively disputes them, practices alternative beliefs, and completes
cognitive and behavioral exercises.

Therapeutic Process

Counseling identifies the ABC pattern, teaches the model, disputes rigid beliefs, develops effective
alternatives, and reinforces those alternatives through repeated practice.

Techniques and Strategies

ABC Analysis: Separate the activating event from beliefs and consequences so the client can see where
interpretation enters the process.

Disputation: Examine whether a belief is logical, supported by evidence, and useful.

Rational Coping Statements: Replace rigid demands with flexible statements, such as preferring success
while recognizing that failure is tolerable.

Unconditional Self-Acceptance: Evaluate behavior without globally rating one's worth as a person.

Behavioral Assignments: Use real-world practice to challenge rigid beliefs and increase frustration
tolerance.

Shame-Attacking Exercises: When clinically appropriate, engage in harmless actions that challenge
excessive fear of social judgment.

Cognitive Processing Therapy

Theory Overview

Cognitive Processing Therapy (CPT), developed by Patricia Resick and colleagues, is a structured cognitive
treatment for posttraumatic stress disorder. It focuses on trauma-related beliefs that interfere with recovery.
View of Human Nature

People naturally try to make sense of traumatic events. Trauma can disrupt existing beliefs about the self,
other people, and the world, leading to inaccurate conclusions that remain 'stuck.'

Understanding Client Concerns

PTSD symptoms may be maintained by stuck points. Clients may assimilate the trauma into old beliefs, over-
accommodate by developing extreme new beliefs, or gradually move toward balanced accommodation.
Core Concepts

Stuck points; assimilation; accommodation; over-accommodation; natural emotions; manufactured
emotions; safety, trust, power/control, esteem, and intimacy themes.
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Assessment and Case Conceptualization

Assess PTSD symptoms, trauma-related meanings, avoidance, guilt, shame, and specific stuck points.
Identify which beliefs keep the client from integrating the trauma in a balanced way.

Therapeutic Goals

Reduce PTSD symptoms by helping clients examine and modify inaccurate trauma-related beliefs and
develop more balanced interpretations of the trauma and its meaning.

Therapist's Role

The therapist is structured, collaborative, educational, and uses Socratic dialogue to help the client evaluate
beliefs without imposing alternative conclusions.

Client's Role

The client identifies stuck points, completes structured practice, examines evidence, and develops more
balanced beliefs.

Therapeutic Process

CPT teaches the relationship among events, thoughts, and emotions; identifies stuck points; builds cognitive
skills; and applies those skills to trauma-related beliefs and broader themes.

Techniques and Strategies

Stuck Point Identification: Develop concise statements capturing trauma-related beliefs that interfere with
recovery.

Socratic Dialogue: Use guided questions to help the client examine the logic, evidence, and consequences
of a stuck point.

Examining Evidence: Compare information that supports and contradicts a trauma-related belief.

Identifying Thinking Patterns: Recognize common reasoning problems that shape trauma-related
interpretations.

Alternative Thoughts: Develop balanced conclusions that acknowledge the trauma without extending its
meaning beyond the evidence.

Trauma Theme Work: Apply cognitive skills to beliefs involving safety, trust, power/control, esteem, and
intimacy.

Dialectical Behavior Therapy

Theory Overview

Dialectical Behavior Therapy (DBT), developed by Marsha Linehan, combines behavioral and cognitive
strategies with mindfulness, acceptance, validation, and dialectical philosophy. It was developed for chronic
suicidality and borderline personality disorder and has since been adapted for additional concerns.

View of Human Nature

DBT assumes that people may be doing the best they can while also needing to learn and use new behaviors.
Acceptance and change are held together rather than treated as opposites.

Understanding Client Concerns

The biosocial model proposes that emotion dysregulation develops through transactions between biological
emotional vulnerability and invalidating environments. Ineffective behavior may function as an attempt to
regulate intense emotion.
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Core Concepts

Dialectics; validation; biosocial model; behavior analysis; mindfulness; distress tolerance; emotion
regulation; interpersonal effectiveness; acceptance and change.

Assessment and Case Conceptualization

Examine life-threatening behavior, therapy-interfering behavior, quality-of-life problems, emotional
vulnerability, environmental contingencies, behavioral functions, and skill deficits.

Therapeutic Goals

Reduce dangerous and therapy-interfering behaviors, improve quality of life, increase behavioral skills, and
support development of a life the client experiences as worth living.

Therapist's Role

The therapist balances validation with active change strategies and functions as therapist, coach, behavioral
analyst, and skills facilitator.

Client's Role

The client tracks target behavior, practices skills, participates in chain analysis, completes assighments, and
works to replace ineffective behavior with skillful alternatives.

Therapeutic Process

Standard DBT prioritizes treatment targets, analyzes behavior chains, teaches skills, strengthens motivation,
and generalizes skills to daily life.

Techniques and Strategies

Behavior Chain Analysis: Map vulnerabilities, prompting events, links, thoughts, emotions, behaviors, and
consequences surrounding a target behavior.

Solution Analysis: Identify places in the chain where different skills or environmental changes could alter
the outcome.

Mindfulness: Practice observing, describing, and participating with greater awareness and less automatic
judgment.

Distress Tolerance: Use crisis-survival and acceptance skills to get through high-intensity moments without
making the situation worse.

Emotion Regulation: Build understanding of emotions, reduce vulnerability, and increase effective
responses to emotional cues.

Interpersonal Effectiveness: Practice asking for needs, setting limits, preserving relationships, and
maintaining self-respect.

Validation: Communicate that the client's responses are understandable in context while still supporting
change.

PART IV

Choice, Strengths, and Solution-Oriented
Approaches
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Reality Therapy and Choice Theory

Theory Overview

Choice Theory was developed by William Glasser, with Reality Therapy serving as its counseling
application. The approach emphasizes personal choice, responsibility, relationships, and effective
attempts to meet basic psychological needs.

View of Human Nature

People are internally motivated to meet basic needs and have meaningful capacity to choose
behavior, especially actions and thinking. Relationships are central to wellbeing.

Understanding Client Concerns

Problems can develop when people attempt to meet needs through ineffective behavior, experience
unsatisfying relationships, or focus heavily on controlling people or circumstances outside their
control.

Core Concepts

Five basic needs; quality world; total behavior; choice; responsibility; internal control; WDEP.

Assessment and Case Conceptualization

Explore what the client wants, what the client is currently doing, whether current behavior is
effective, important relationships, and what aspects of the situation are within the client's control.
Therapeutic Goals

Increase responsibility, improve relationships, support more effective choices, and develop
realistic plans for meeting needs.

Therapist's Role

The therapist is active, supportive, present-focused, and appropriately challenging without using
blame, coercion, or excessive focus on symptoms.

Client's Role

The client evaluates current behavior, identifies wants and needs, makes choices, and develops
realistic action plans.

Therapeutic Process

Reality Therapy commonly follows WDEP: Wants, Doing/Direction, Evaluation, and Planning.

Techniques and Strategies
Wants: Explore what the client wants from relationships, work, life, and counseling.

Doing and Direction: Examine what the client is currently doing and where those actions are taking
them.

Self-Evaluation: Ask whether current behavior is helping the client get what they want.
Planning: Develop specific, realistic, attainable behavior that is within the client's control.

Choice Language: Highlight areas of agency while avoiding the implication that circumstances
outside the client's control are their fault.
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Relationship Focus: Examine whether current behavior supports or damages the satisfying
relationships central to wellbeing.

Solution-Focused Brief Therapy

Theory Overview

Solution-Focused Brief Therapy (SFBT) was developed by Steve de Shazer, Insoo Kim Berg, and colleagues. It
emphasizes preferred futures, exceptions, strengths, resources, and small changes rather than extensive
analysis of problem origins.

View of Human Nature

Clients possess strengths, competencies, and resources that can contribute to change. Solutions do not
always require complete understanding of the historical causes of a problem.

Understanding Client Concerns

SFBT does not require a detailed theory of pathology. The focus shifts from explaining why the problem exists
to clarifying what the client wants instead and identifying times when elements of the preferred outcome
already occur.

Core Concepts

Preferred future; exceptions; strengths; resources; small change; client expertise; solution-focused
language.

Assessment and Case Conceptualization

Explore desired outcomes, existing resources, exceptions to the problem, previous successes, coping, and
concrete indicators that improvement is occurring.

Therapeutic Goals

Develop specific, observable, meaningful goals framed in terms of what the client wants to happen rather
than only what the client wants to stop.

Therapist's Role

The therapist is collaborative, curious, respectful, and future-oriented and treats the client as the primary
expert on their own life.

Client's Role

The client defines desired change, notices exceptions, identifies resources, and experiments with small
actions that move toward the preferred future.

Therapeutic Process

Therapy clarifies the preferred outcome, identifies exceptions and strengths, develops small achievable
steps, and continually looks for evidence of progress.

Techniques and Strategies

Miracle Question: Invite the client to imagine that the problem has been resolved and identify specific
observable signs that life is different.

Exception Questions: Ask about times when the problem was absent, less intense, or handled more
effectively.

Scaling Questions: Use a numerical scale to assess progress, confidence, readiness, or severity and
identify what would represent movement.
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Coping Questions: Explore how the client has managed to continue functioning despite difficult
circumstances.

Preferred-Future Questions: Develop detailed descriptions of what the client wants life to look like.

Compliments and Strength Recognition: Name competencies, effort, persistence, and resources that are
already evident in the client's experience.

Positive Psychology

Theory Overview

Positive Psychology, strongly associated with Martin Seligman and other researchers, examines wellbeing,
strengths, positive emotion, engagement, meaning, relationships, resilience, and optimal human
functioning.

View of Human Nature

Mental health involves more than the absence of symptoms. People can cultivate strengths, connection,
meaning, hope, and wellbeing even while experiencing difficulty.

Understanding Client Concerns

Distress may coexist with limited engagement, reduced meaning, disconnection from strengths,
hopelessness, or a life structure that offers too little reinforcement and purpose. Positive psychology does
not require replacing negative emotions with positive ones.

Core Concepts

Character strengths; resilience; hope; gratitude; meaning; flourishing; PERMA: positive emotion,
engagement, relationships, meaning, and accomplishment.

Assessment and Case Conceptualization

Assess symptoms and problems while also exploring strengths, resources, relationships, values, meaning,
positive experiences, and areas of existing competence.

Therapeutic Goals

Strengthen wellbeing, resilience, engagement, hope, relationships, meaning, strengths use, and purposeful
action.

Therapist's Role

The therapist helps the client identify and build resources and strengths without minimizing pain or implying
that positive thinking alone resolves distress.

Client's Role

The client identifies strengths, experiments with wellbeing practices, notices positive experiences, and
pursues meaningful goals.

Therapeutic Process

Counseling identifies existing strengths and resources, explores dimensions of wellbeing, selects
appropriate interventions, and integrates sustainable practices into daily life.

Techniques and Strategies

Strengths Identification: Identify character strengths and consider ways to use them intentionally in new or
more frequent ways.

Three Good Things: Regularly identify positive experiences and reflect on what contributed to them.
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Gratitude Practices: Deliberately recognize meaningful contributions, experiences, or relationships.

Best Possible Self: Imagine a realistic future in which meaningful goals have been pursued successfully and
identify pathways toward it.

Savoring: Slow down and deliberately attend to positive experiences so they are more fully noticed and
encoded.

Meaning Exploration: Identify activities, relationships, commitments, and values that contribute to purpose.

PERMA Review: Examine positive emotion, engagement, relationships, meaning, and accomplishment to
identify areas that could be strengthened.

Motivational Interviewing

Theory Overview

Motivational Interviewing (MI), developed by William Miller and Stephen Rollnick, is a collaborative method
for strengthening motivation and commitment to change. It is especially useful when clients experience
ambivalence.

View of Human Nature

People possess personal reasons, values, and capacities for change. Motivation is not a fixed trait; it can be
strengthened or weakened by the counseling interaction.

Understanding Client Concerns

Ambivalence is normal. Attempts to persuade, confront, or argue a client into change can increase
resistance or sustain talk and move the conversation away from the client's own reasons for change.

Core Concepts

Partnership; acceptance; compassion; evocation; engaging; focusing; evoking; planning; change talk;
sustain talk; discord; OARS.

Assessment and Case Conceptualization

Explore priorities, ambivalence, values, readiness, confidence, change talk, sustain talk, and the client's own
reasons for change.

Therapeutic Goals

Strengthen the client's own motivation and commitment toward a personally meaningful behavior change.

Therapist's Role

The therapist is collaborative, evocative, and nonconfrontational. The counselor helps clients articulate their
own arguments for change.

Client's Role

The client explores ambivalence, values, goals, confidence, reasons for change, and possible next steps.

Therapeutic Process

Ml proceeds through four overlapping processes: engaging, focusing, evoking, and planning. Planning is
emphasized when sufficient motivation and commitment are present.

Techniques and Strategies

Open Questions: Invite exploration of experience, values, concerns, and motivation rather than seeking brief
predetermined answers.
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Affirmations: Recognize strengths, effort, values, intentions, and meaningful qualities demonstrated by the
client.

Reflective Listening: Reflect meaning and emotion to deepen exploration and communicate accurate
understanding.

Summaries: Gather key themes, ambivalence, change talk, and client language into a concise reflection.

Evoking Change Talk: Ask questions that draw out desire, ability, reasons, need, commitment, and steps
toward change.

Importance Ruler: Ask how important change is on a scale and explore why the rating is not lower, which
often elicits existing motivation.

Confidence Ruler: Explore confidence in the ability to change and identify what might increase it.

Developing Discrepancy: Help the client notice differences between current behavior and personally
important values or goals without imposing judgment.

PART V

Systemic, Relational, and Constructivist
Approaches

Bowen Family Systems Theory

Theory Overview

Bowen Family Systems Theory was developed by Murray Bowen. It views individual functioning within
interconnected emotional systems and emphasizes patterns that can be transmitted across generations.
View of Human Nature

People are deeply interconnected with family emotional systems. Healthy functioning involves balancing
individuality with emotional connection and responding thoughtfully rather than automatically.
Understanding Client Concerns

Difficulties can emerge through chronic family anxiety, low differentiation, triangles, family projection,
emotional cutoff, and multigenerational patterns of reactivity.

Core Concepts

Differentiation of self; triangles; nuclear family emotional process; family projection process;
multigenerational transmission; emotional cutoff; sibling position; societal emotional process.
Assessment and Case Conceptualization

Examine family relationships across generations, triangles, patterns of closeness and distance, emotional
reactivity, cutoff, significant events, and the client's ability to maintain a clear sense of self within
relationships.

Therapeutic Goals

Increase differentiation, reduce emotional reactivity, understand multigenerational patterns, and improve

the client's capacity to stay connected while acting according to thoughtful principles.
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Therapist's Role

The therapist maintains a calm, thoughtful, relatively nonreactive position and helps the client observe
systemic processes rather than assigning blame.

Client's Role

The client examines personal participation in family patterns, develops self-awareness, and practices
responding according to values and principles rather than automatic emotional reactions.
Therapeutic Process

Therapy maps the family system, identifies recurring emotional processes, increases understanding of the
client's role within those processes, and supports more differentiated functioning.

Techniques and Strategies

Genogram: Map multiple generations to identify relationships, significant events, emotional patterns,
cutoffs, and recurring themes.

Process Questions: Ask how interactions unfold over time, not just what happened in one event.

Detriangling: Help the client remain connected with important people without becoming pulled into
conflicts between others.

Relationship Experiments: Encourage deliberate changes in the client's own behavior within important
relationships and observe systemic effects.

Coaching: Support the client in planning more thoughtful, differentiated responses rather than trying to
change other family members.

I-Position: Practice communicating personal beliefs, values, and decisions clearly without blaming or
demanding agreement.

Internal Family Systems Therapy

Theory Overview

Internal Family Systems (IFS) was developed by Richard Schwartz. It conceptualizes the mind as naturally
containing multiple parts or subpersonalities organized within an internal system and proposes the presence
of Self, associated with qualities such as compassion, curiosity, calmness, clarity, confidence, courage,
creativity, and connectedness.

View of Human Nature

Multiplicity is normal rather than pathological. Parts often develop protective roles in response to painful
experiences, and even extreme parts are understood as attempting to help in some way.

Understanding Client Concerns

Problems develop when parts carry burdens, become polarized, or take rigid protective roles. Protective
strategies may become extreme when vulnerable parts are feared or avoided.

Core Concepts

Self; parts; exiles; managers; firefighters; burdens; polarization; blending; unblending; Self-leadership.

Assessment and Case Conceptualization

Explore the internal system, protective parts, vulnerable parts, triggers, polarizations, burdens, and the
client's access to Self-energy.
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Therapeutic Goals

Increase Self-leadership, develop compassionate relationships with parts, reduce extreme protective roles,
and help parts release burdens when appropriate.

Therapist's Role

The therapist facilitates curiosity and compassionate internal exploration while monitoring the client's level
of activation and the therapist's own internal responses.

Client's Role

The client notices parts, develops relationships with them, understands protective intentions, and
increasingly approaches internal experiences from Self.

Therapeutic Process

Therapy identifies and unblends from parts, builds trust with protectors, gains permission to approach
vulnerable parts, withesses painful experiences, and supports unburdening when appropriate.

Techniques and Strategies

Parts Identification: Notice thoughts, emotions, sensations, urges, or images associated with different
internal parts.

Unblending: Create enough psychological distance from an activated part to relate to it with curiosity
instead of being completely taken over by it.

Curious Inquiry: Ask a part about its role, fears, intentions, and what it believes would happen if it stopped
doingits job.

Protector Permission: Respect protective parts and understand their concerns before approaching
vulnerable material.

Witnessing: From greater Self-energy, compassionately witness experiences carried by vulnerable parts.

Unburdening: Within the IFS model, support symbolic release of extreme beliefs or emotional burdens
connected with past experiences.

Narrative Therapy

Theory Overview

Narrative Therapy was developed primarily by Michael White and David Epston. It proposes that people
organize experience through stories and that problems can become embedded within dominant narratives
about identity, relationships, and possibility.

View of Human Nature

People are meaning-making beings whose identities are shaped through language, relationships, culture,
and social context. A person is hot equivalent to the problem they experience.

Understanding Client Concerns

Problem-saturated stories can become dominant and obscure experiences that contradict them. Cultural
and relational messages may also reinforce limiting narratives.

Core Concepts

Dominant stories; problem-saturated narratives; externalization; unique outcomes; deconstruction; re-
authoring; preferred identities; alternative stories.
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Assessment and Case Conceptualization

Explore how the client describes self and problem, the social messages supporting that description,
exceptions to the dominant story, and values or commitments that could support preferred identities.
Therapeutic Goals

Separate the person from the problem, expand alternative narratives, strengthen preferred identities, and
increase awareness of agency.

Therapist's Role

The therapist is collaborative, curious, respectful, and nonexpert. The client remains the primary authority on
the meaning of personal experience.

Client's Role

The client examines stories, identifies exceptions, articulates values, and participates in constructing
preferred narratives.

Therapeutic Process

Therapy identifies dominant problem stories, externalizes the problem, maps its influence, identifies unique
outcomes, and thickens alternative stories.

Techniques and Strategies

Externalizing Conversations: Separate the problem from the person through language, such as exploring
how anxiety influences the client rather than defining the client as anxious.

Mapping the Influence: Examine how the problem affects relationships, work, identity, choices, and daily
life, and how the client has also affected the problem.

Unique Outcomes: Identify experiences that do not fit the dominant problem story.

Re-Authoring: Connect alternative experiences into richer narratives about identity, values, abilities, and
possibility.

Deconstruction: Examine assumptions and cultural messages embedded in dominant narratives rather
than treating them as objective truths.

Therapeutic Documents: Use letters, summaries, certificates, or other written materials to reinforce
preferred stories and commitments.

PART VI

Contextual and Multicultural Approaches

Feminist Therapy

Theory Overview

Feminist Therapy developed through the women's movement and the work of many feminist clinicians and
scholars rather than a single founder. It examines psychological distress within social, cultural, political,
relational, and gendered contexts.
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View of Human Nature

People cannot be fully understood apart from the social systems and power structures within which they
live. Identity and functioning are shaped by gender-role expectations, socialization, relationships,
oppression, privilege, and intersecting identities.

Understanding Client Concerns

Distress may be related not only to intrapersonal processes but also to restrictive social roles,
discrimination, inequitable relationships, systemic barriers, and internalized cultural messages.

Core Concepts

Power analysis; gender-role socialization; intersectionality; empowerment; egalitarian relationship; social
context; privilege; oppression; agency.

Assessment and Case Conceptualization

Consider presenting concerns alongside relationships, culture, gender expectations, socioeconomic
conditions, discrimination, power dynamics, social identities, resources, and systemic barriers.
Therapeutic Goals

Increase empowerment and agency, strengthen authentic identity, improve relationships, recognize social
influences, and reduce the impact of restrictive internalized messages.

Therapist's Role

The therapist seeks an egalitarian, collaborative relationship, remains aware of power in therapy, and
considers context rather than locating problems entirely within the client.

Client's Role

The client examines personal experience alongside cultural and systemic influences, identifies internalized
messages, and determines personally meaningful directions for change.

Therapeutic Process

Therapy explores the concern within personal and social contexts, identifies power and socialization
processes, strengthens voice and agency, and supports individual or systemic change consistent with the
client's goals.

Techniques and Strategies

Gender-Role Analysis: Examine how messages about gender and expected roles influence beliefs,
relationships, behavior, and self-evaluation.

Power Analysis: Explore how power operates within relationships, institutions, culture, and the therapy
relationship itself.

Reframing: Reconsider experiences interpreted as personal inadequacy within broader relational or
systemic contexts.

Bibliotherapy: Use relevant books, narratives, research, or educational materials to examine social
messages and alternative perspectives.

Assertiveness and Skills Development: Teach communication, boundary-setting, decision-making, or
advocacy skills that increase agency.

Purposeful Self-Disclosure: Use limited therapist disclosure when it directly benefits the client and reduces
unnecessary hierarchy.

Empowerment: Identify strengths, resources, choices, and capacity for influence while acknowledging
genuine systemic constraints.
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Multicultural Counseling

Theory Overview

Multicultural Counseling is best understood as a broad framework for culturally responsive counseling rather
than a single theory of personality. It emphasizes that culture, identity, worldview, social context, power, and
systemic experience influence how people understand distress, healing, relationships, and counseling.
View of Human Nature

Human development occurs within cultural, relational, historical, social, and environmental contexts.
Individuals cannot be fully understood apart from the systems and communities that contribute to identity
and worldview.

Understanding Client Concerns

Distress may involve individual factors as well as acculturation, discrimination, marginalization, conflicting
cultural expectations, identity development, socioeconomic barriers, community experiences, family
expectations, and systemic inequities.

Core Concepts

Cultural identity; worldview; cultural humility; counselor self-awareness; intersectionality; power; privilege;
oppression; acculturation; culturally responsive practice.

Assessment and Case Conceptualization

Explore the client's own understanding of culture, identity, family, community, values, spirituality when
relevant, language, migration or acculturation when applicable, discrimination, socioeconomic context,
support systems, and beliefs about counseling and healing.

Therapeutic Goals

Develop goals collaboratively so that treatment reflects the client's values, worldview, cultural context, and
definition of meaningful change.

Therapist's Role

The therapist practices cultural humility, examines personal assumptions and biases, seeks to understand
the client's worldview, adapts interventions when appropriate, and recognizes limits in personal cultural
knowledge.

Client's Role

The client determines which aspects of culture and identity are meaningful to the concern and collaborates
in deciding whether goals and interventions fit their worldview.

Therapeutic Process

Culturally responsive counseling begins with relationship and worldview exploration, integrates contextual
information into assessment, establishes collaborative goals, adapts treatment when appropriate, and
revisits cultural understanding throughout therapy.

Techniques and Strategies

Cultural Self-Awareness: Continuously examine the counselor's own identities, values, assumptions,
biases, and expectations and how they may influence treatment.

Worldview Exploration: Ask how the individual understands family, relationships, distress, identity, help-
seeking, healing, and change rather than assuming group membership predicts beliefs.

Cultural Broaching: Demonstrate willingness to discuss cultural identities, differences, power,
discrimination, and contextual factors when relevant.
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Culturally Responsive Adaptation: Adapt language, examples, communication style, interventions, and
treatment structure when clinically appropriate.

Contextualizing Distress: Examine discrimination, economic barriers, family expectations, community
pressures, and systemic conditions instead of locating every problem solely within the individual.

Strengths and Community Resources: Assess family, traditions, spirituality when relevant, community
connection, resilience, and other culturally meaningful sources of support.

Collaborative Meaning-Making: Check interpretations rather than assuming behaviors, values, emotional
expressions, or family patterns mean the same thing across cultures.

Advocacy When Appropriate: When systemic barriers directly interfere with wellbeing or access to care,
collaboratively consider advocacy, referral, resource coordination, or other ethical responses.
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