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HOW TO KEEP THERAPY “BRIEFER”
· Setting is predictive of outcome
· The aim is not for clients to have problem-free lives
· Remain aware that change is predictable—the most significant portion of change occurs early on in services
· Regardless of the approach being used, clients only attend a handful of sessions (M=1; GP philosophy of consumers)
· All large-scale meta-analytic studies indicate that the majority of change in treatment happens earlier rather than later in service provision
· N=1: Approach each interaction/meeting as if it will the only one
· Opening moments/interactions are critical
· Build on expectancy that accompanies the start of services, change, etc. – this can build hope
· Build in processes for eliciting and incorporating client feedback

· Focus on change as opposed to stuckness
· Explore exceptions to problems
· Recognize that clients and their support systems are the most significant contributors to outcome
· Identify internal strengths and abilities including resilience, protective factors, and coping skills (have clients convince you)
· Identify and tap into past, present, and potential social and community resources
· Explore competencies, resources, and possibilities without minimizing pain and suffering
· Use “possibility-laced” language (reflect, summarize, paraphrase, give permission, validate, and include any binds)
· Remain present to future-focused (without downplaying the past)
· Avoid ambiguity: Make sure goals are clear, observable (action-based), measurable, realistic, and focused on what needs to be different now
· Learn from clients how change has occurred in the past, how it may occur in the future, and what is already changing
· Tap into clients’ worlds outside of interactions/sessions—including spontaneous chance events and link that change to problem areas
· Use a “Revolving Door” philosophy
Adapted from:

Bertolino, B.  (2003).  Change-oriented therapy with adolescents and young adults: The next generation of respectful and effective processes 

and practices.  New York: Norton.
Bertolino, B., & O’Hanlon, B.  (2002).  Collaborative, competency-based counseling and therapy.  Boston: Allyn & Bacon.

A FRAMEWORK FOR BECOMING MORE TIME-SENSITIVE
1.
Talk with clients about the how process and outcome-related feedback inform services.  Discuss with clients the role of feedback in providing the highest quality services.  Introduce the idea of asking questions and/or using tools to elicit client feedback about processes and outcomes.
2. 
Create listening space and learn clients’ stories.  Listen and attend to clients’ stories by using acknowledgment and validation.  Make a distinction between internal experience and actions.
3.
Tune into and match clients’ ideas as to what are possible influences on their problems and what are possibilities for solutions.  Listen closely to what influences they see as attributing to their concerns (e.g., cognitions, familial, relational, behavioral, biological, cultural, etc.).

4.
Accommodate therapy to clients’ goals and those of outside helpers.  1.  Create a focus and be clear on what needs to change.  Determining what needs to change means creating a goal that is both achievable and solvable.  Achievable goals consist of clients’ actions or conditions that can be brought about by their actions.  2.  Determine how it will be known when things are better.  When it’s clear what needs to change, we want to know what the change will look like when it happens (if it isn’t already).  3.  Determine how it will be known that progress is being made.  Clients oftentimes will become frustrated or irritable if they don’t feel that change is happening.  What we want to do is help people to identify “in-between” change.  That is, what will indicate that progress is being made?
5.
Assess decisional balance—motivation for positive change.  What are the potential benefits of positive change?  What are the possible drawbacks?
6.
Use means and methods that match clients’ and others’ ideas about the influences (see #3) on problems and how change positive might occur with viewing, action, or interaction.  Collaborate with clients on tasks to achieve goals and preferred futures.
7.
Evaluate progress.  Identify, amplify, and extend change.  When applicable, share change with larger social contexts.
8.
In lieu of positive change, “check in” with clients, reassess motivation, goals, and means and methods for achieving change.  When stuck, consult with clients not theories.

9.
Check in with self and be aware of four pathways of impossibility.  Consider the role you play as a practitioner and the influence it has on inhibiting or promoting possibilities for positive change.
POSSIBILITIES FOR FACILITATING CHANGE

EXPLORING CLIENTS’ ORIENTATIONS AND THEORIES THROUGH CONTEXT – In every problem involving a contextual element, there are problematic influences as well as solution patterns and competencies.  There are propensities that move people toward their goals and those that restrain them.  Remember, aspects of context only influence, they do not cause problems.  We want to search for the exceptions and solution patterns that run counter to the problematic patterns.  Here are a few ways of doing this:

1.
Learn clients’ ideas and beliefs regarding possible influences on concerns, problems, and potential solutions  

Consider what influence cultural, ethnic, social, gender, familial, spiritual, political, religious, spiritual, and biological propensities have had on the creation of clients’ worldviews including their beliefs, ideas, explanations, interpretations, and so on.  Explore with clients ways in which these influences move them toward their goals and ways that they may hold them back from achieving them.

2.
Tap into social support systems (i.e., community, school, employment, church, friendships, etc.)

This can be individuals or groups of people who have or could be helpful to youth or others.

3.
Explore relationships that have made or could make a difference

Find out about people who have played more significant roles in the lives of clients.  In recalling these figures clients may be able to shift their views and perceptions.  Significant others also can become future resources.
CHANGING PATTERNS OF VIEWING – When clients hold problematic views or attentional patterns our task is to help them to change those unhelpful views to ones that breathe hope and possibilities.

1. Use Language that Promotes Hope

Move from stigmatizing terms and phrases to words that promote possibilities and change.  Use competency-based descriptions as opposed to problem-focused ones.

2.
Search for Counterevidence, Exceptions, and Unique Outcomes

This involves having the client or other tell you something that doesn’t fit with the problematic story.  To find counterevidence it’s usually best to begin in the present and backward.  The reason for this is the more current the evidence the stronger it will be.  Sometimes the mental health professional may have to go back a few months, a year, or even a few to find evidence that contradicts the problem story.  That’s okay.  Evidence is evidence.  It’s easier to evoke or elicit past abilities and competencies than to teach someone something they’ve never done.  In addition, when therapists only teach skills such as those just mentioned, clients and others may only turn to “experts” when future problems arise and downplay or mistrust the significance of their own unique solutions and perspectives.  

3.
Find Alternative Stories or Frames that Fit the Same Evidence or Facts

Sometimes a client or other’s interpretation of another person, event, or situation is closed down and a therapist’s interpretation can offer a different point of view and lead to the dissolution of a problematic story.  Specifically, when a client or other makes a closed down statement relating a problematic story, the therapist can offer an alternative story or interpretation.  It is important to use acknowledgement and possibility-laced language in conjunction with an interpretation.  The therapist also introduces any interpretation from a position of conjecture or wonderment.  This is done by prefacing questions with sentence stems such as, “I wonder,” “Is it possible,” or “Could it be.”
4.
Search for Resilient Qualities

Explore the qualities that clients possess that allow them to stand up to adversity and manage very difficult situations to any degree.

5.
Use Externalizing Language

Separate the person from the problem by exploring the influence of the problem over the person and the person’s influence over the problem.

6.
Create or Rehabilitate a Vision for the Future with Future Pull
Help clients to get a sense of the future and gain a vision of the outcomes they prefer.

7.
Use Self-Disclosure, Metaphor, and Stories

Help to normalize the experiences of clients, promote hope, tap into competencies and resources, and offer possibilities for future changes.

8.
Use Reflecting, Consulting, and Conversational Teams

By expanding the therapeutic system multiple views can be offered to clients.  Oftentimes, new perspectives that are offered by others lead to the creation of new meanings for clients.
CHANGING PATTERNS OF ACTION AND INTERACTION

1.
DEPATTERNING – Find and alter repetitive patterns of action and interaction that are involved with the problem (aspects of context)


To identify problematic patterns, the therapist wants to attend to the following things:
(
How often does the problem typically happen (once an hour, once a day, once a week)?

(
Find the typical timing (time of day, time of week, time of month, time of year) of the problem.

(
Find the duration of the problem (how long it typically lasts).

(
Where does the problem typically happen? (spatial patterns).

(
What does the person and others who are around usually do when the problem is happening?

Alter, Interrupt, or Disrupt Repetitive Patterns of Action and Interaction Involved in or Surrounding the Problem

· Change the frequency/rate of the problem or the pattern around the problem

· Change the duration of the problem or the pattern around the problem.

· Change the time (hour/time of day, week, month or time of year) of the problem or the pattern around the problem.

· Change the intensity of the problem or the pattern around the problem.

· Interrupt or otherwise prevent the occurrence of the problem.

· Add a new element to the problem.

· Reverse the direction of striving in the performance of the problem (Paradox).

· Link the occurrence of the problem to another pattern that is a burdensome activity (Ordeal).

2.
REPATTERNING – Find and use solution patterns of action and interaction.  Elicit, evoke, and highlight previous solution patterns, abilities, competencies, strengths, and resources.  This does not mean trying to convince youth and others of their competencies and abilities.  For example, we wouldn’t say, “You can do it.  Just look at your all your strengths!”  This can be very invalidating to people who are stuck.  Instead, we want to continue to acknowledge what is being experienced internally and begin to investigate clients’ wealth of experience and expertise.  Through our questions we work to evoke some sense of competence and experience of solving problems that they already possess.
(
Find out about previous solutions to the problem, including partial solutions and partial successes
· Tell me about a time when the problem happened and you were able to get somewhat of a handle on it.  What was different about that time?

· You’ve run away five out of the last seven nights.  How did you keep yourself from taking off on the other two nights?

· You mentioned that you usually “lose your temper” and scream at him when he breaks curfew, but you didn’t do that last night.  How did you do that?
(
Find out what happens when the problem ends or starts to end
· How do you know when the problem is coming to an end?  What’s the first thing that you notice?

· How can others tell when the problem has subsided or started to subside?

· What have you noticed helps you to wind down?
(
Find out about any helpful changes that have happened before treatment began
Pre-treatment change can yield important information about clients solve their problems.  One way to do this is to ask: 

· Many times people notice between the time that they contact us and the time they come in that things already seem different.  What have you noticed about your situation?”  

(
Search for contexts in which clients feel competent and has good problem-solving or creative skills
Even though people may be experiencing problems in specific areas of their lives, oftentimes they have competencies, abilities, or there are solution patterns in other areas that can be helpful in solving the problem at hand.  We want to explore any areas of clients’ lives that they feel good about.  This can include jobs, hobbies, sports, clubs, or areas of special knowledge or skill that they have that can be tapped into to solve the problem.

(
Find out why the problem isn’t worse
Sometimes it can be helpful to ask why the problem isn’t worse.  This can do at least two things.  First, it can normalize things for clients when they realize that some people do experience worse situations.  Second, it can yield information about what they’ve done to keep things from deteriorating.  

· How come things aren’t worse with your situation?

· What have you done to keep things from getting worse?

· What steps have you taken to prevent things from heading downhill any further?

· How has that made a difference with your situation?

(
Use rituals that promote continuity or connection
· Continue or restore previous rituals, or create new ones
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