THEORIES OF COUNSELING PSYCHOLOGY

TOPIC 1: INTRODUCTION
1.0 Introduction:
Counseling Psychology is a specific field of psychology that focuses on a wide variety of mental health issues. Although counseling psychologists mainly deal with clients suffering from depression, anxiety, family or social problems, or vocational problems, counseling psychologists are also trained to treat mental problems that would be considered more severe such as schizophrenia.

Counseling psychologists differ from other branches in psychology because of their approach to mental illness. They focus on wellness and strengths of individuals rather than mental deficiencies. Counseling psychologists also set themselves apart from clinical psychologists because they stress preventative care with individuals and communities. Whereas clinical psychologists focus on treating the problems and or symptoms, counseling psychologists want to prevent the problems from occurring in the first place.
1.1 Explanation of a theory and importance of theories
Definition: A theory refers to a set of statements or suppositions that attempt to explain a phenomenon. A theory can also be defined as a set of interrelated concepts, definitions and propositions that explains or predicts events or situations by specifying relationships among variables.

Theories are broadly categorized into two; Explanatory theories and Change theories. The explanatory theories emphasize more on explaining social phenomena while the change theories emphasize on changing the status quo. The two theories may have different emphases but are complimentary.
Importance of theories in Psychology
Theories play an integral role in both the physical and social sciences. They are important because:

i. They help us to clarify things e.g. causal relationships, processes

ii. They help us understand how and why already observed regularities occur.

iii. They help us predict unobserved relationships,

iv. Guide research in useful directions

v. They serve as a basis for action.
1.2 Counseling theories explained
Counseling psychology has so many antecedents that it is difficult to explain its conception. For example, counseling psychology uses many of the theories and techniques of predesessing psychologists such as Sigmund Freud and Eric Erickson. Vocational psychology also played a vital role in the development or counseling psychology. After World War II, people needed help with training and job placement in order to support their families. One of the government agencies, the Veterans Administration, communicated with universities concerning the need for additional career counselors which created an influx of psychology students in university programs. This led to the creation of a new psychology specialty, counseling psychology.

As mentioned before, counseling psychology was developed using many of the techniques and theories of other psychologists. The concept of using "talk therapy" to process experiences and issues began with Sigmund Freud. From there, other notable psychologists such as Lightner Witmer, Carl Jung, and Alfred Adler to name a few, added their theories of human development and causes of mental disorders that also influenced the conception of counseling psychology.

Carl Rogers stressed the importance of the therapist-client relationship. Freud stressed the importance of how unconscious conflicts and defense mechanisms produced mental illness. All of these concepts are still used by counseling psychologists today.

A big part of counseling psychology is non-verbal communication and building rapport with the client. Theorists and researchers have found that non-verbal body language such as eye-contact, leaning toward the client, keeping a comfortable distance, mirroring body language, and attending to other non-verbal cues increases trust and conveys empathy. Researchers have also found that clients who feel that their counselor is empathetic and caring are more likely to benefit from treatment.

Some of the major theories used in counseling psychology include; psychoanalytic, Adlerian, existential and person-centered perspectives
1.4 Characteristics of a effective counselor
An effective counselor possesses the following qualities;

1. Is non judgmental- the counselor is able to accept the client just as they are and does not judge them at all.

2. Is able to differentiate the client from their behavior.

3. Has a high level of self awareness- he or she knows their biases, prejudices, values and is able to analyze their own feelings. Is able to put aside their values and embrace the clients for the period of the therapy session.

4. Is sensitive to cultural diversity

5. Is knowledgeable- has the right qualifications and experience. Makes an effort to update themselves with new information in their field.

6. Respects the client’s worldview, culture, religious beliefs etc.

7. Is ethical- follows the code of conduct in their practice

8. Has good self care strategies to avoid burnout- gets regular supervision and is able to balance their life and work appropriately.

9. Is able to recognize that they are human and have both strengths and weaknesses and so do others.

10. Is able to differentiate their issues from their clients’ issues in order to avoid carrying their clients stress home

11. Is able to empathize with the clients.

12. Believes in the clients’ capacity to change and to solve their own problems.

13. Is self driven and does not rely on external approval or motivation.
1.5 Groups of Psychological Theories
The various groups of theories in counseling psychology are based on the broader schools of psychology. Theories are grouped differently based on differences in general assumptions in regards to human thought and behavior, key concepts, therapeutic techniques and the role of the therapist.

They are:

1. Psychodynamic theories

2. Humanistic theories

3. Cognitive theories

4. Behavioral theories

5. Eclectic/Holistic theories

2.0 PSYCHOANALYTIC THEORY

2.0 Introduction and History of the Psychodynamic Theory
This theory was pioneered by Sigmund Freud (1856-1939). Freud was the 1st born son in a family of five. His father, like many others, was very authoritarian. The most creative phase of his life corresponded to a period in his life when he was experiencing severe emotional problems of his own. During his early 40’s, Freud had numerous psychosomatic disorders, as well as exaggerated fears of dying and other phobias. He thus became involved with in the difficult task of self-analysis.

By exploring the meaning of his own dreams, he gained insight into the dynamics of personality development. He first examined his childhood memories and came to realize the intense hostility he had felt for his father. He also recalled his childhood sexual feelings for his mother, who was attractive, loving and protective. He then clinically formulated his theory as he observed his patients work through their own problems in analysis. As the originator of psychoanalysis, Freud pioneered new techniques for understanding new behavior, and his efforts resulted in the most comprehensive theory of personality development and psychotherapy ever developed.
2.1 General Assumptions and Key Concepts
A. View of human nature
The Freudian view of human nature is basically deterministic. According to Freud our behavior is determined by:

i. Irrational forces

ii. Unconscious motivations

iii. Instinctual drives

and these evolve through key psychosexual stages in the first 6 years of life.

He used the term libido to refer to sexual energy but later broadened its meaning to include the energy of all life instincts. These instincts serve the purpose of the survival of the human race and the individual. Death Instincts refer to the energy that motivates aggressive drives.

Freud saw the personality as composed of a conscious mind, a preconscious mind and an unconscious mind. The conscious mind has knowledge of what is happening in the present. The preconscious mind contains information from both the unconscious and the conscious mind.

The unconscious mind contains hidden or forgotten memories or experiences.
B. Structure of Personality
The personality has three parts: the id, the ego, and the superego
i. The id is present at birth and is part of the unconscious. The id operates on the pleasure principle, the tendency of an individual to move toward pleasure and away from pain. The id does not have a sense of right or wrong, is impulsive, and is not rational. It contains the most basic of human instincts, drives, and genetic endowments. .
ii. The ego is the second system to develop and it functions primarily in the conscious mind and in the preconscious mind. It serves as a moderator between the id and the superego, controlling wishes and desires. The ego operates on the reality principle, the ability to interact with the outside world with appropriate goals and activities.
iii. The superego sets the ideal standards and morals for the individual. The superego operates on the moral principle which rewards the individual for following parental and societal dictates. Guilt is produced when a person violates the ideal ego denying or ignoring the rules of the superego.
C. Freud’s Developmental Stages.
It is also known as the psychosexual stages of development from birth through adulthood. The
Psychosexual stages refer to the Freudian chronological phases of development, beginning in infancy.
a. Oral stage (0-1years) is begins at birth and continues for the first year of life. During this time, the mouth is a source of pleasure. An infant uses its mouth not just for eating, but for other purposes as well, including exploration of the world. A sense of power is achieved through sucking and biting. According to Freud, if an infant’s oral needs are not met, the infant will experience problems in adulthood e.g. oral fixation.
b. Anal stage (2-3years) is centered on the anus and elimination as a source of pleasure. It occurs during the toilet training period. According to Freud, unresolved conflicts from the anal stage can result in later problems and can even create personality types i.e. anal retentive and anal repulsive.
c. Phallic stage (3-6 years) is centered on the genitals and sexual identification as a source of pleasure. It is a period during which the child is developing socially and is increasingly capable of making moral judgments. Children become aware of sex differences at this stage, and they also learn how they are expected to behave in male and female roles. Children from around 3 years experience sexual feelings for their opposite sex parent.

i. Oedipus complex is described as the process whereby a boy desires his mother and fears castration from the father, in order to create an ally of the father, the male learns traditional male roles.

ii. Electra complex is described a similar but less clearly resolved in the female child with her desire for the father, competition with the mother and thus, learns the traditional female roles.
d. Latency Stage (6-12 years) is a time of little sexual interest in Freud’s developmental view.

This stage is characterized with peer activities, academic and social learning, and development of physical skills. During latency, the child’s energies are directed towards the development of social and intellectual skills, and to the enjoyment of recreational activities.
e. Genital stage begins with the onset of puberty. If the other stages have been successfully negotiated, the young person will take an interest in and establish sexual relationships.
D. Ego Defense Mechanisms
Ego defense mechanisms are the strategies we employ in order to cope with intra-psychic conflict and to reduce anxiety. These were believed by Freud to protect the individual from being overwhelmed by anxiety. He considered them normal and operating on the unconscious level.

Some of the ones most often referred to are:
i. Repression is the defense mechanism whereby the ego excludes any painful or undesirable thoughts, memories, feelings or impulses from the conscious mind to the unconscious.
ii. Projection is the defense mechanism whereby the individual assigns their own undesirable emotions and characteristics to another individual
iii. Reaction Formation is the defense mechanism whereby the individual expresses the opposite emotion, feeling or impulse than that which causes anxiety
iv. Displacement a defense mechanism whereby the energy that is generated toward a potentially dangerous or inappropriate target is refocused to a safe target.
v. Sublimation is a positive displacement is called whereby the frustrating target is replaced with a positive target
vi. Regression is the defense mechanism whereby returns to an earlier stage of development.
vii. Rationalization is the defense mechanism in which an individual creates a sensible explanation for an illogical or unacceptable behavior making it appear sensible or acceptable.
viii. Denial is a mechanism whereby an individual does not acknowledge an event or situation that may be unpleasant or traumatic.
ix. Identification is a defense mechanism whereby a person takes on the qualities of another person to reduce the fear and anxiety toward that person.
2.2 Role of the Counselor
The major role of a counselor in classical psychoanalysis is to encourage the development of transference, giving the client a sense of safety and acceptance. The client freely explores difficult material and experiences from their past, gaining insight and working through unresolved issues. The counselor is an expert, who interprets for the client. Transference refers to the transfer of feelings originally experienced in an early relationship to other important people in a person’s present environment.
2.3 Goals of therapy
i. Helping the client bring into the conscious the unconscious

ii. Helping the client work through a developmental stage that was not resolved or where the client became fixated

iii. Help the client adjustment to the demands of work, intimacy, and society.
2.4 Therapy Techniques
i. Free Association is a process where the client verbalizes any thoughts that may have without censorship, no matter how trivial the thoughts or feeling may be to the client.

ii. Dream Analysis is a process where the client relates their dreams to the counselor. The counselor interprets the obvious or manifest content and the hidden meanings or latent content.

iii. Analysis of transference is a process where the client is encouraged to attribute to counselor those issues that have caused difficulties with significant authority figures in their lives. The word transference refers to a human tendency to displace emotional attitudes and feelings, learned in childhood, to many situations in adult life. The counselor helps the client to gain insight by the conflicts and feelings expressed

iv. Analysis of resistance is a process where the counselor helps the client to gain insight into what causes the basis for a hesitation or halting of therapy.

v. Interpretation is a process where the counselor helps the client to gain insight into past and present events.
2.5 Limitations of Freud’s Work
i. Pessimistic and deterministic approach to personality

ii. Pathology based theory

iii. Hydraulic model of psychic energy exaggerated

iv. No controlled studies-poor research

v. Overemphasis on differences between men and women

vi. Unconcerned with interpersonal relations, individual identity and adaptation over one’s lifetime
TOPIC 3: ADLERIAN THERAPY

3.0 Introduction and History of the Adlerian theory
The proponent of this theory is Alfred Adler. Alfred Adler lived between the years 1870-1937, he studied medicine at the University of Vienna. He eventually specialized in neurology and psychiatry, and he had a keen interest in incurable childhood diseases. Adler’s early years were characterized by struggling to overcome illnesses and feelings of inferiority. Although Adler felt inferior to his brother and his peers, he was determined to compensate for his physical limitations, and gradually he overcame many of his limitations.

Adler was a firm believer/disciple of the Psychoanalytic approach. In 1912 Freud and Adler parted ways and Adler resigned as the president of the Psychoanalytic Society and founded the Society for Individual Psychology.

Adler is an example of a person who shaped his own life as opposed to having it determined by fate.

Below is a quote by Adler which really summarizes his theory well; “we create ourselves rather than merely being shaped by our childhood experiences.” Adler saw human beings as both the creators and the creations of their own lives.

This approach states that the purposeful nature of behavior, emphasizing that where we are going

is more important than where we have come from.
3.1 General Assumptions and Key Concepts

A. View of Human Nature
Although the Adlerian theory is built on Psychoanalysis, Adler’s approach differed with Freud’s in various key concepts.

Adlerian approach states that the individual begins to form an approach to life somewhere in the first 6 years of living.

Focus is on how the person’s perception of the past and his/her interpretation of early events has a continuing influence.

The Adlerian approach holds the following basic assumptions;

i. humans are motivated primarily by social relatedness rather than by sexual urges;

ii. behavior is purposeful and goal-directed;

iii. consciousness, more than unconsciousness, is the focus of therapy;

iv. Unlike Freud, Adler stresses choice and responsibility, meaning in life, and the striving for success, completion, and perfection.

v. He focuses on inferiority feelings which he saw as a normal feeling of all people and as a source of all human motivation.
B. Subjective Perception of Reality
Adlerians attempt to view the world from the client’s subjective frame of reference, an orientation described as Phenomenological. This is because it pays attention to the individual way in which people perceive their world. This “subjective reality” includes the individual’s perception, thoughts, feelings, values, beliefs, convictions and conclusions. Behavior is understood from the vantage point of this subjective perspective.

Adler argued that how life is in reality, is less important than how the individual believes life to be. It is not the childhood experiences that are crucial ~ it is our present interpretation of these events. Unconscious instincts and our past do not determine our behavior.
C. Social Interest and Community feeling
Adler’s most significant and distinctive concept Refers to an individual’s attitude toward and awareness of being a part of the human community.

Mental health is measured by the degree to which we successfully share with others and are concerned with their welfare

Happiness and success are largely related to social connectedness.

Adler taught that we must successfully master three universal life tasks:

i. building friendships (social task);

ii. establishing intimacy (love-marriage task);

iii. contributing to society (occupational task)
Dreikurs and Mosak (1967) added 2 other tasks:

i. getting along with ourselves (self-acceptance);

ii. developing our spiritual dimension (including values, meaning, life goals, and our relationship with the universe, or cosmos)
D. Birth Order and Sibling Relationships
The Adlerian approach is unique in giving special attention to the relationships between siblings and the psychological birth position in one’s family.

Adler identified 5 psychological positions (actual birth order itself is less important than the individual’s interpretation of his or her place in the family).
Adler’s 5 Psychological Positions
I. Oldest child – receives more attention, spoiled, center of attention before the second child is born. This child grows up to be dependable and hardworking. When a new sibling arrives on the scene, however, she/he finds herself ousted from her favored position.

She/he is no longer unique or special. She/he may readily believe that the newcomer (or intruder) will rob her of the love to which she is accustomed.

II. Second child of only two – The typical second child, behaves as if in a race, often opposite to first child. It is as though this second child were in training to surpass the older sibling. This competitive struggle between the first two children influences the later course of their lives.

If one is talented in a given area, the other strives for recognition by developing other abilities.

III. Middle child ~ often feels squeezed out. This child may become convinced of the unfairness of life and feel cheated. This person may assume a “poor me” attitude and can become a problem child.

However, especially in families characterized by conflict, the middle child may become the switchboard and the peacemaker; the person who holds things together.

IV. Youngest child ~ is the baby in the family and tends to be the most pampered one. He has a special role to play, for all the other children are ahead of him. Youngest children tend to go their own way. They often develop in ways no others in the family have thought about.

V. Only Child ~ does not learn to share or cooperate with other children, learns to deal with adults. An only child shares some characteristics of the oldest such as high achievement drive. Often, the only child is pampered by her parents and may become dependently tied to one or both of them. She/he may want to have center stage all of the time, and if her position is challenged, she will feel it is unfair.
E. Unity and Patterns of human personality
Adler came up with a holistic view of personality. This implies that we cannot be understood in parts, but all aspects of ourselves must be understood in relationship. The focus is on understanding whole persons within their socially embedded contexts of family, culture, school and work. We are social, creative, decision-making beings who with purpose.

The human personality becomes unified through development of a life goal.
F. Striving for significance and superiority
Adler argued that striving for perfection and coping with inferiority by seeking mastery are innate.
“Superiority” – refers to moving from a perceived lower position to a perceived higher position (from a felt minus to a felt plus)

The moment we experience inferiority we are pulled by the striving for superiority; People cope with feelings of helplessness by striving for competence, mastery, and perfection. They can seek to change weakness into strength, or strive to excel in one area of concentration to compensate for defects in other areas.
G. Encouragement
Encouragement is the most powerful method available for changing a person’s beliefs. It helps build self-confidence and stimulates courage.

Discouragement is the basic condition that prevents people from functioning.

Clients are encouraged to recognize that they have the power to choose and to act differently.
G. Lifestyle
An individual’s core beliefs and assumptions through which the person organizes his/her reality and finds meaning in life events, constitutes the individual’s lifestyle.

Lifestyle is the connecting theme that unifies all our actions, and our lifestyle consists of all our values and perceptions regarding self, others, and life.

Experiences within the family and relationships between siblings contribute to development of this self-consistent way of perceiving, thinking, feeling, and behaving;

Experiences in themselves are not the decisive factors; rather, it is our interpretation of these events that shape personality.
3.2 Therapist Role
i. Adlerian therapists operate on the assumption that clients will feel and behave better if they discover and correct their basic mistakes. Therapists tend to look for major mistakes in thinking and valuing such as mistrust, selfishness, unrealistic ambitions, and lack of confidence.

ii. A major function of the therapist is to make a comprehensive assessment of the client’s functioning.

iii. Therapists gather information by means of a questionnaire on the client’s family constellation (which includes parents, siblings, and others living in the home).

iv. One way of looking at the role of Adlerian therapists is that they assist clients in better understanding, challenging, and changing their life story.
3.3 Therapeutic Goals in Adlerian Therapy
i. Fostering social interest

ii. Helping clients overcome feelings of discouragement and inferiority

iii. Modifying clients’ views and goals – that is, changing their lifestyle

iv. Changing faulty motivation

v. Assisting clients to feel a sense of equality with others

vi. Helping people to become contributing members of society
3.4 Techniques and Therapeutic Procedures
Adlerian counseling is structured around 4 central objectives that correspond to the four phases of the therapeutic process. 
1. Establishing the proper therapeutic relationship
The Adlerian practitioner works in a collaborative way with clients, and this relationship is based on a sense of deep caring, involvement, and friendship.

Therapeutic progress is possible only when there is an alignment of clearly defined goals between therapist and client.

The counseling process, to be effective, must deal with the personal issues the client recognizes as significant and is willing to explore and change.

Therapeutic efficacy in the later phases is predicated upon the development and continuation of a solid therapeutic relationship during this phase of therapy.
2. Exploring the Individual’s Dynamics (Assessments)
Proceeds from two interview forms: subjective interview and objective interview.
Subjective interview – the counselor helps the client to tell his or her story as completely as possible. The best subjective interviews treat the clients as experts in their own lives, allowing clients to feel completely heard
Objective interview – a counselor is a “lifestyle investigator” who seeks to discover:

i. How problems in the client’s life began;

ii. Any precipitating events;

iii. A medical history, including current and past medications;

iv. A social history;

v. The reasons the client chose therapy at this time;

vi. The person’s coping with life tasks; and

vii. A lifestyle assessment (seeks to develop a holistic narrative of the person’s life, to make sense of the way the person copes with life tasks, and to uncover the private interpretations and logic involved in that coping).
3. Encouraging Self-Understanding and Insight
i. Self-understanding – is only possible when hidden purposes and goals of behavior are made conscious;
ii. Insight – an understanding of the motivations that operate in a client’s life; a special form of awareness that facilitates a meaningful understanding within the therapeutic relationship and acts as a foundation for change.
iii. Use of disclosure and well-timed interpretations (“It seems to me that...,” “Could it be that...,” or “This is how it appears to me...”)  clients are not led to defend themselves and they feel free to discuss and even argue with the counselor’s hunches and impressions.
4. Helping with Reorientation
i. Putting insights into practice

ii. Focuses on helping people discover new and more functional alternatives

TOPIC 4: PERSON CENTERED THERAPY

4.1 Introduction to Person Centered Therapy
The person centered therapy approach is based on concepts from humanistic psychology, many of which were articulated by Carl Rodgers in the early 1940s. Carl Rodgers (1902-1987) was an American Psychologist and was born in Illinois in 1902. His early background was a lonely and repressive one, as his parents, who held rigid fundamentalist beliefs, did not encourage the kind of emotional atmosphere which is conducive to childhood spontaneity and freedom of expression. He grew up in the countryside and his parents forbid him to have contact with the outside world, he thus had very little chance to mix with other young people or become involved with social events.
 Carl Rogers is considered the father of the humanistic movement in psychotherapy. His core theme in therapy is non-judgmental listening & acceptance of the client, better known as unconditional positive regard.

His therapeutic approach is known as the Person Centered Therapy, which is based on the concepts of humanistic psychology & shares many of the concepts of Existentialism. Both of these concepts share the idea that the client can make positive & constructive choices. His approach is also based on the theory that people are "trustworthy" and can solve their own problems without direct intervention from the therapist.
4.2 Key Concepts and Basic Assumptions
A. View of Human Nature
i. Rodgers firmly maintained that people are trustworthy, resourceful, capable of self-understanding and self direction, able to make constructive changes and able to live effective and productive lives. 

ii. He believed that if given the appropriate environment of acceptance, warmth and empathy, the individual would move toward self actualization

iii. Self-​actualization is the motivation that makes the individual move toward growth, meaning, and purpose. Self-actualization can be defined as a state of psychological fulfillment, including acceptance of self and others, accurate perception of reality, close relationships, personal autonomy, goal directedness, naturalness, a need for privacy, orientation toward growth, sense of unity with nature, sense of brotherhood with all people, democratic character, sense of justice, sense of humor, creativity, and personal integrity.
iv. Person-​centered is considered a phenomenological psychology whereby the individual's perception of reality is accepted as reality for the individual.

v. Person centered is often referred to as a self theory, because of Rodgers' emphasis on the self being a result of the person's life experiences and the person's awareness of comparisons to others as the same or different.

vi. Rogers believed that most people were provided conditional acceptance as children, which lead them to behave in ways that would assure their acceptance. However, in their need for acceptance, the individual often behaved in ways that were incongruent with the real self. Thus, the greater this incongruence between the real self and the ideal self, the greater isolated and maladjusted the person became.
B. Actualizing Tendency and Self Actualization tendencies
Rogers maintained that the human "organism" has an underlying "actualizing tendency", which aims to develop all capacities in ways that maintain or enhance the organism and move it toward autonomy. This tendency is directional, constructive and present in all living things. The actualizing tendency can be suppressed but can never be destroyed without the destruction of the organism. This concept is the only motive force in the theory, but encompasses all motivations; tension, need, or drive reductions; and creative as well as pleasure-seeking tendencies). Only the organism as a whole has this tendency, parts of it do not. Each person thus has a fundamental mandate to fulfill their potential.

A distinctly psychological form of the actualizing tendency related to this "self" is the "self-actualizing tendency". It involves the actualization of that portion of experience symbolized in the self. It can be seen as a push to experience oneself in a way that is consistent with one's conscious view of what one is. Connected to the development of the self-concept and self-actualization are secondary needs (assumed to likely to be learned in childhood): the "need for positive regard from others" and "the need for positive self-regard", an internalized version of the previous. These lead to the favoring of behavior that is consistent with the person's self-concept.
C. Core Conditions
The person-centered approach maintains that three core conditions provide a climate conducive to growth and therapeutic change. They contrast starkly with those conditions believed to be responsible for psychological disturbance. The core conditions are;

i. Unconditional positive regard

ii. Empathic understanding

iii. Congruence
Unconditional Positive Regard (UPR) 
This means that the counselor accepts the client unconditionally and non-judgmentally. The client is free to explore all thoughts and feelings, positive or negative, without danger of rejection or condemnation. Crucially, the client is free to explore and to express without having to do anything in particular or meet any particular standards of behavior to ‘earn’ positive regard from the counselor. 
Empathic understanding 
This means that the counselor accurately understands the client’s thoughts, feelings, and meanings from the client’s own perspective. When the counselor perceives what the world is like from the client’s point of view, it demonstrates not only that that view has value, but also that the client is being accepted. 
Congruence/Genuiness
This means that the counselor is authentic and genuine. The counselor does not present an aloof professional facade, but is present and transparent to the client. There is no air of authority or hidden knowledge, and the client does not have to speculate about what the counselor is ‘really like’.

Together, these three core conditions are believed to enable the client to develop and grow in their own way — to strengthen and expand their own identity and to become the person that they ‘really’ are independently of the pressures of others to act or think in particular ways. As a result, person-centered theory takes these core conditions as both necessary and sufficient for therapeutic movement to occur — i.e., that if these core conditions are provided, then the client will experience therapeutic change.
D. The fully functioning person
Rogers describes the good life, where the organism continually aims to fulfill its full potential. He listed the characteristics of a fully functioning person (Rogers 1961):
i. A growing openness to experience – they move away from defensiveness and have no need for subception (a perceptual defense that involves unconsciously applying strategies to prevent a troubling stimulus from entering consciousness).
ii. An increasingly existential lifestyle – living each moment fully – not distorting the moment to fit personality or self concept but allowing personality and self concept to emanate from the experience. This results in excitement, daring, adaptability, tolerance, spontaneity, and a lack of rigidity and suggests a foundation of trust. "To open one's spirit to what is going on now, and discover in that present process whatever structure it appears to have" (Rogers 1961)
iii. Increasing organismic trust – they trust their own judgment and their ability to choose behavior that is appropriate for each moment. They do not rely on existing codes and social norms but trust that as they are open to experiences they will be able to trust their own sense of right and wrong.
iv. Freedom of choice/Experiential Freedom– not being shackled by the restrictions that influence an incongruent individual, they are able to make a wider range of choices more fluently. They believe that they play a role in determining their own behavior and so feel responsible for their own behavior.
v. Creativity – it follows that they will feel more free to be creative. They will also be more creative in the way they adapt to their own circumstances without feeling a need to conform.
vi. Reliability and constructiveness – they can be trusted to act constructively. An individual who is open to all their needs will be able to maintain a balance between them. Even aggressive needs will be matched and balanced by intrinsic goodness in congruent individuals.
vii. A rich full life – he describes the life of the fully functioning individual as rich, full and exciting and suggests that they experience joy and pain, love and heartbreak, fear and courage more intensely. Rogers' description of the good life.
E. Psychological Disturbances
Psychological issues or disturbances are evidenced when you give into conditions of worth i.e. what other people think you should be other than what you really are. This is the incongruence between the ideal self and the real self.
4.3 Therapeutic Goals

1. It aims towards the client achieving a greater degree of independence and integration.

2. To assist clients in their growth process so clients could better cope with their current and future problems.

3. Help the individual become a fully functioning person.
4. The counselor facilitates the client toward:

· Realistic self-​perception

· Greater confidence and self-​direction

· Sense of positive worth

· Greater maturity, social skill, and adaptive behavior

· Better stress coping
4.4 Roles of a Therapist
1. Function: to be present and accessible to clients, to focus on immediate experience, to be real in the relationship with clients

2. Through the therapist’s attitude of genuine caring, respect, acceptance, and understanding, clients become less defensive and more open to their experience and facilitate the personal growth 

3. Role: Therapist’s attitude and belief in the inner resources of the client, not in techniques, facilitate personal change in the client

4. Use of self as an instrument of change

5. Focuses on the quality of the therapeutic relationship

6. Serves as a model of a human being struggling toward greater realness

7. Is genuine, integrated, and authentic

8. Can openly express feelings and attitudes that are present in the relationship with the client

4.5 Therapeutic Techniques
1. Three periods of time in which different techniques were stressed:

· Nondirective Period (1940-​1950). In this period of theory development, the counselor focused on listening and creating a permissive atmosphere. The counselor did not provide interventions, but communicated acceptance and clarification

· Reflective Period (1950-​1957). During this period of time, counselors emphasized being non judgmental of the client, while responding to the client’s feelings and reflecting the affect accurately

· Experiential Period (1957-​1980) this is the period of the EWG: Empathy, Warmth and Genuineness. Empathy is the ability of the counselor to understand the emotions of the client and correctly communicate this understanding. Warmth is also referred to as acceptance and positive regard in person-​centered literature. Warmth is the ability of the counselor to convey an unconditional acceptance of the client’s personhood. Genuineness or congruence is the ability to be who one really is without assuming roles or facades

2. The counselor helps the client through accurate reflections of feelings, keeping the client focused on the concern, and clarification of feelings and information. The counselor uses open-​ended questions or phrases to help the clients gain insight into experiences and necessary changes in their lives.

TOPIC 5: EXISTENTIAL THERAPY
5.1 Introduction
The main proponents of this therapy is Viktor Frankl (1905-1997) and Rollo May (1909-1994). Existential therapy can best be described as a philosophical approach that influences a counselor’s therapeutic practice. This approach is grounded on the assumption that we are free and therefore responsible for our choices and actions.

The existential approach rejects the deterministic view of human nature espoused by orthodox psychoanalysis and radical behaviorism.

A basic existential premise is that we are not victims of circumstance because, to a large extent, we are what we choose to be. A major aim of therapy is to encourage clients to reflect on life, to recognize their range of alternatives, and to decide among them. Once clients begin the process of recognizing the ways in which they have passively accepted circumstances and surrendered control, they can start on a path of consciously shaping their own lives.
5.2 Key Concepts
A. View of Human Nature
1. Existentialists believe that the individual writes their own life story by the choices that they make. The significance of our existence is never fixed and once and for all; rather we recreate ourselves through our projects.

2. Psychopathology is defined by existentialists as neglecting to make meaningful choices and stressing one’s potential.

3. Anxiety is seen as the motivational force that helps the clients to reach their potential. Conversely, anxiety is also seen as the paralyzing force that prevents clients from reaching their full potential. Therefore, through awareness, this anxiety can be helpful in living more fully

4. Frankl shares that each person searches for meaning in life, and that while this meaning may change, the meaning never ceases to be.

5. According to Frankl, life’s meaning can be discovered in three ways:

· by doing a deed (accomplishments or achievements),

· by experiencing a value (beauty, love, nature, and arts)

· by suffering (reconciling ourselves to fate)

6. The existential movement stands for respect for the person, for exploring new aspects of human behavior, and for divergent methods of understanding people.
B. Basic Dimensions of Human Conditions.
 According to the Existential approach, there are 6 basic dimensions of the human condition, they include:
1. The Capacity for self-awareness: As humans, we reflect and make choices because we are capable of self awareness. The greater our awareness, the greater our possibilities for freedom. Awareness is realizing that:

· We are finite - time is limited

· We have the potential, the choice, to act or not to act

· Meaning is not automatic - we must seek it

· We are subject to loneliness, meaninglessness, emptiness, guilt, and isolation
2. Freedom and Responsibility: A central existential concept is that although we long for freedom, we often try to escape from our freedom. Freedom implies that we are responsible for our lives, for our actions and our failures to take action. Frankl calls for a commitment to choosing for ourselves.
Existential Guilt is being aware of having evaded a commitment, or having chosen not to choose. 
3. Striving for Identity and Relationship to others: People are concerned about preserving their uniqueness yet at the same time they have an interest in going outside of themselves to relate to other beings and to nature. Identity is “the courage to be” – We must trust ourselves to search within and find our own answers (Our great fear is that we will discover that there is no core, no self).
Relatedness – We humans depend on relationship with others. We want to be significant in another’s world, and we want to feel that another’s presence is important in our world. 

Relationships that spring from our sense of deprivation are clinging, parasitic, and symbiotic
4. The Search for meaning: One human characteristic is the struggle for a sense of significance and purpose in life. Finding meaning in life is a by-product of a commitment to creating, loving, and working. The will to meaning” is our primary striving. Life is not meaningful in itself; the individual must create and discover meaning.
5. Anxiety as a condition of living: Anxiety arises from one’s personal striving to survive and to maintain and assert one’s being, and the feelings anxiety generates are an inevitable aspect of the human condition. Existential anxiety is the unavoidable result of being confronted with the “givens of existence” – death, freedom, choice, isolation and meaninglessness. 
6.   Awareness of Death and Non-Being: Existentialists hold that awareness of death gives significance of living. Death provides us a motivation to live our lives fully and take opportunities for meaningful activities. 
5.3 Therapeutic Goals
1. The basic goal of therapy is to enable the individual to accept the awesome freedom and responsibility to act.

2. A goal of existential counseling is to have the clients take responsibility for their life and life decisions.

3. A goal of existential therapy is to develop self-​awareness to promote potential, freedom, and commitment to better life choices

4. A major goal is to help the client develop an internal frame of reference, as opposed to the outward one.
5.4 Therapist’s Role
1. Each client is considered a unique relationship with the counselor focusing on being authentic with the client and entering into a deep personal sharing relationship

2. The counselor models how to be authentic, to realize personal potential, and to make decisions with emphasis on mutuality, wholeness and growth.

3. Existential counselors do not diagnosis, nor do they use assessment models like the DSM-​IV

TOPIC 6: GESTALT THERAPY

6.1 Introduction
Gestalt therapy borrowed greatly from the gestalt school of thought which was pioneered by Max Wertheimer, Kurt Koffka and Wolfgang Kohler. The word Gestalt is a German word which means, form, shape, pattern or configuration. Gestalt psychology holds that, the whole is greater than the sum of its parts, for when we perceive things, we are aware of its figure, form or structure as a whole other than a random group of separate items. A Gestalt means a whole, and Gestalt therapy is based on the person feeling whole or complete in their life.

Gestalt therapy is an existential, phenomenological and process-based approach created on the premise that individuals must be understood in the context of their ongoing relationship with the environment.

The main originator of the Gestalt therapy is Fredericks (Fritz) Perls (1893- 1970) and Laura Perls (1905-1990). 

Initial goal is for clients to gain awareness of what they are experiencing and doing now. It promotes direct experiencing rather than the abstractness of talking about situations.
6.2 Key Concepts and General Assumptions
A. View of Human Nature
i. Gestalt therapy is considered to be a here-​and-​now therapy, focusing on awareness with the belief that when one focuses on what they are and not what they wish to become, they become self-​actualized. The idea being that through self acceptance one becomes self-​actualized

ii. The Gestaltists believe that the individual naturally seeks to become an integrated whole, living productively

iii. Gestaltists are anti-deterministic because they believe that people have the ability to change and become responsible.

iv. Gestalt borrows heavily from the viewpoints of existentialist, experientialist, and phenomenologicalist with the emphasis on the present and awareness. Gestalt focuses on the client’s own inner world of interpretation and assessment of the present life situation

v. Gestaltists believe that individuals emphasize intellectual experience diminishing the importance of emotions and senses, resulting in an inability to respond to the situations or events in their life.

vi. Gestaltists believe that thoughts, feelings, and reactions to past events or situations can impede personal functioning and prevent here-​and-​now awareness. The most common unfinished business is that of not forgiving one’s parents for perceived mistakes in one’s parenting.

vii. Awareness is considered on a continuum with the healthiest person being most aware. These people are aware of their needs and deal with them one at a time. The emphasis is on reality and not on embellished or imagined needs. The individual recognizes their internal need and meets that need through manipulation of the need and the environment

viii. Difficulty may arise in several ways:

· Loss of contact with the environment and its resources.

· Loss of contact with self through over involvement with environment.

· Fail to put aside unfinished business.

· Loss the Gestalt resulting in fragmentation or scattering.

· Experience conflict between what one should do and what one wants to do.

· Experience difficulty in life’s dichotomies i.e. love/hate, pleasure pain, masculinity/femininity.
B: The Principles of Gestalt Therapy
1. Holism: This principle states that all nature is considered as a unified whole. The whole is different from the sum of its parts. This means that one can only be understood to the extent that we consider all the dimensions of human functioning.

Gestalt therapy attends to the individual’s thoughts, feelings, behaviors, body, relationships and dreams. Perls believed that full awareness of self is curative.
2. Field Theory: It is grounded on the principle that an organism must be seen in its environment or its context as part of a constantly changing field-relational, in flux, interrelated & in process.

Gestalt therapists pay attention to what is at the boundary between the individual and their environment (others).
3. The Figure Formation Process: this describes how the individual organizes experience from moment to moment. In gestalt therapy the field differentiates into a foreground (figure) and the background (ground). The figure refers to the emerging focus of attention while the ground is the undifferentiated field. The needs of the individual at any given time will affect their figure formation process.
4. Organismic Self Regulation: This is a process by which equilibrium is “disturbed” by the emergence of a need, a sensation or an interest. Organisms will do their best to regulate themselves, given their own capabilities and the resources of their environment. Individuals can take actions and make contacts that will restore equilibrium or contribute to growth and change.
C. The Here and Now
Gestalt approach emphasizes on learning to appreciate and fully experience the present moment. It postulates that our “power is in the present” and that nothing exists except the “now” since the past is gone and the future has not yet arrived.

For many people the power of the present is lost, they may focus on their past mistakes or engage in endless resolutions 
and plans for the future.
D. Unfinished Business
These refers to feelings about the past that are unexpressed, these feelings are associated with distinct memories and fantasies. Feelings not fully experienced linger in the background and interfere with effective contact with oneself and others. 
E. Layers of Neurosis
The five layers of neuroses that Perls proposed serve as the benchmarks of the counseling process in Gestalt.

Ideally the client would move through the following; a phony layer to a phobic layer to an impasse, implosive and finally explosive layer.
i. Phony layer; it’s a stereotypical and inauthentic- pretending to be.
ii. Phobic layer; fears keep us from seeing ourselves-denying parts of oneself
iii. Impasse layer; we give up our power-no sense of direction
iv. Implosive layer; we fully experience our deadness- feel vulnerable to feelings
v. Explosive layer; we let go of phony roles-have intense feelings of joy, sorrow or pain
F. Contact and Resistances to Contact
In Gestalt therapy contact is necessary if change and growth are to occur. Contact is made by seeing, hearing, smelling, touching and moving. Effective contact means interacting with nature and with other people without losing one’s sense of individuality.

The human being establishes a relationship with his or her surrounding environment; this relationship defines a boundary. This boundary is what allows a distinction to be made between self and non self, but it is also the area where contact takes place.  In Gestalt therapy it is considered that the relationships with other people are made at this boundary. When it happens in a healthy manner, then the boundary is flexible, which means that we are capable of distinguishing I from you, but also of forming a we
Resistance to Contact refers to the defenses we develop to prevent us from experiencing the present fully. There are five major channels of resistance:
i. Introjection: Is the tendency to uncritically accept others’ beliefs and standards without assimilating them to make them congruent with who we are.

ii. Projection: It is the reverse of introjections. Refers to one’s tendency to disown aspects of self by assigning them to environment. One disowns attributes of self that are inconsistent with self-image & put onto other people, so as to avoid taking responsibility for our own feelings and the person who we really are. This keeps us powerless to initiate change
iii. Retroflection: Consists of turning back onto ourselves what we would like to do to someone else or doing to ourselves what we would like someone else to do for us. 
iv. Deflection: This is the process of distraction-whereby one finds it difficult to sustain a sense of contact with reality. We tend to diffuse contact through overuse of humor, abstract generalizations & questions rather than statements-results in emotional depletion. Diminished emotional experience-by speaking through and for others.
v. Confluence: This refers to one’s tendency to blur differentiation between self & environment. Confluence in relationships includes fitting in, absence of conflict and a belief that all people feel & think the same way. Confluent clients have a high need for acceptance, approval thus they have a sense to stay safe, never express own feelings. Therapist uses W’s questions to get client to open up.
6.3 Goals of Therapy
i. The ultimate aim of Gestalt therapy is to assist the client in restoring (or discovering) his/her own natural ability to self-regulate as an organism and have successful and fulfilling contact with others (environmental others), as well as with disowned aspects of oneself (internal others).

ii. The emphasis is on the here and now of the client’s experience.

iii. The client is encouraged to make choices based on the now as opposed to past

iv. Help the client resolve the past

v. Assist the client to become congruent.

vi. Help the client to reach maturity intellectually.

vii. Help the client shed neuroses.
6.4. Therapists Role
1. The counselor creates an environment for the client to explore their needs in order to grow.

2. The counselor is fully with the client in the here-​and-​now with intense personal involvement and honesty.

3. The counselor helps the client to focus on blocking energy and to positively and adaptively use that energy.

4. The counselor also helps the clients to discern life patterns.

5. Among the rules that counselors use to help client:

i. The principle of the now requires the counselor to use present tense.

ii. I and Thou means that the client must address the person directly rather than talk about them or to the counselor about them.

iii. Making the client use the I instead of referring to own experiences in the second (you) or third (it) person.

iv. The use of an awareness continuum that focuses on how and what rather than on why.

v. The counselor has the client convert questions into statements.

vi. DSM-​IV categories and standardized assessment is not considered necessary within this theory (Gladding, 1996).
6.5 Techniques of Therapy
i. Internal dialogue exercise- this is where the therapist helps the client engages in a conversation with a significant other who may have been critical with them. For example doing an empty chair session with the client’s critical parent, ungrateful spouse etc. Top dog (what one thinks they should do) Vs Underdog (what one wants to do)
ii. Rehearsal exercise-Behavioral rehearsal: role playing a planned for new behavior with a person or people in client’s environment. This encourages spontaneity and willingness.
iii. Exaggeration exercise-Exaggerate movement or gesture repeatedly to intensify feelings attached to behavior to make inner meaning clearer. Trembling hands or feet, slouched posture, bent shoulders, clenched fists, tight frowning, facial grimacing, crossed arms.
iv. Making Rounds-In a group go up to each person in the group and speak to or do something with each one.
v. Staying with the feelings - Keep client from escaping from fearful stimuli, avoiding unpleasant feelings. Encourage to go deeper into feelings or behavior which they wish to avoid. Facing, confronting & experiencing feelings-to unblock and make way for new levels of growth-takes courage & pain.
6.6 Strengths and Limitations of Gestalt Therapy
a. Strengths
i. It can be a relatively brief therapy.

ii. It stresses doing and experiencing as compared to talking about one’s problems hence promoting faster growth.
b. Limitations
i. Gestalt therapy is lacking a distinct, clearly defined and fully elaborated theory of human development. In the absence of this understanding, psychological sufferings that are developmental in origin are void of consistent theoretical explanations within a Gestalt theoretical framework.

ii. Clients who have been culturally conditioned to be emotionally reserved might not see value in experiential techniques.

iii. Some clients may believe that to show emotional vulnerability is to be weak hence not benefit much from the therapy.

TOPIC 7: BEHAVIOR THERAPY

7.1 Introduction and History Background
This theory falls in the Behaviorism school of thought that came up as a reaction to the Psychoanalytic approach by Freud.

J.B. Watson emphasized the overriding importance of the environmental events, rejecting covert aspects of the individual. He claimed that all behavior could be understood as a result of learning (Nature vs. Nurture). 
Proponents
John Watson was the father of the Behaviorist school of thought in Psychology.

B.F. Skinner came up with one of the aspects of Behavioral psychology, the Operant conditioning theory.

Ivan Pavlov came up with the Classical conditioning theory.

Albert Bandura came up with the Social Learning theory.

7.2 Key Concepts and General Assumptions.
A. View of Human Nature
a. Behaviorists, with the exception of cognitive behaviorists, concentrate on measurable and observable behavior.

b. Behaviorism has a here-​and-​now focus.

c. A basic tenet of Behaviorism is that all behavior is learned whether the behavior is maladaptive or adaptive.

d. Behaviorists believe that adaptive behavior can be learned to replace maladaptive behavior.

e. Behaviorists believe in setting up well-​defined, measurable and observable goals in therapy.

f. Behaviorists strive for empirical evidence to support their use of specific techniques and to support the usage of behavioral therapy techniques.

g. Respondent learning is often referred to as stimulus-​response learning in which the learner does not need to be an active participant. The outcome is the conditioning of involuntary responses. The unlearning of these conditioned responses is called counter-conditioning.

h. Operant conditioning requires that the participant be actively involved. This type of learning involves rewarding the desired behavior or punishing the undesired behavior until the person learns to discriminate the desired behavior that elicits the reward. Operant conditioning differs from respondent conditioning in that operant conditioning is the conditioning of voluntary responses through rewards or reinforcements.

i. Social modeling is the process where new behavior is learned from watching other people and events without experiencing the consequences from the behavior or engaging in the behavior.
B. Psychopathology
This approach believes that psychological disturbances are as a result of learned maladaptive behaviors. Behaviorists also state that psychopathology depends on the time, place and the cultural environment.
7.3 Goals of Therapy
a. The goal of behaviorists counselors like other theories is to improve the life of the client through better adjustments to life and to achieve personal goals professionally and personally.

b. Four steps in developing therapeutic goals are:

i. Define the problem concretely specifying when, where, how and with whom the problem exists.

ii. Take a developmental history of the problem eliciting conditions surrounding the beginning of the problem and what solutions the client has tried in the past.

iii. Establish specific sub-goals in small incremental steps toward the final goal.

iv. Determine the best behavioral method to be used help the client change.
7.4 Therapists Role
i. Roles of the behavioral counselor are varied and include being a consultant, a reinforcer, and a facilitator. 
ii. Behavior therapists function as teacher, director, and expert in prescribing curative procedures that will lead to improved behavior.

iii. The therapist’s role is also modeling behavior for the client.

iv. The counselor is active and may supervise other people in the client’s environment to achieve the goals of therapy.

v. Counselors using social learning may model the desired behavior, while respondent and operant conditioning counselors are more directive and prescriptive in their approach to the therapy goals.

vi. Use of tests and diagnosis vary greatly among behavioral counselors.

7. 5 Therapeutic Techniques.
There are a number of different techniques used in behavioral therapy to help patients change their behaviors. These include:
Behavioral homework assignment: The therapist often requests that the patient complete homework assignments between therapy sessions. These may consist of real-life behavioral experiments where patients are encouraged to try new responses to situations discussed in therapy sessions.

1. Behavioral contracting: In conjunction with the patient, the therapist outlines a written or verbal contract of desired behaviors for the patient. The contract may have certain positive reinforcements (rewards) associated with appropriate behaviors and negative reinforcements (punishments) associated with maladaptive behavior.
2. Exposure treatment: It is used for a variety of anxiety disorders, and it has also recently been extended to the treatment of substance-related disorders. Exposure treatment involves presenting a patient with anxiety-producing material for a long enough time to decrease the intensity of their emotional reaction. Exposure treatment can be carried out in real life situations in which case it’s called in-vivo exposure or it can be done through imagination in which case it’s referred to as imaginal exposure. We will look at two examples of exposure treatment;
a. Systematic desensitization: Patients are gradually exposed to a situation they fear, either in a role-playing situation or in reality. The therapist will employ relaxation techniques to help them cope with their fear reaction and eventually eliminate the anxiety altogether.
For example, a patient in treatment for agoraphobia, a fear of open or public places, will relax and then picture herself on the sidewalk outside of her house. The imagery gets progressively more intense until eventually, the therapist and patient approach the anxiety-producing situation in real life by visiting a mall. By repeatedly pairing a desired response (relaxation) with a fear-producing situation (open, public spaces), the patient gradually becomes desensitized to the old response of fear and learns to react with feelings of relaxation.
b. Flooding: Flooding is an accelerated version of systematic desensitization, in which the patient is exposed directly to the anxiety-provoking situation that he fears most (either through mental visualization or real life contact) in an effort to extinguish the fear response. The person is exposed to this anxiety provoking stimuli all at once until the anxiety subsides.
3. Skills training techniques: The patient undergoes an education program to learn social, parenting, or other relevant life skills. This includes assertive training. Assertiveness training is a technique where the client is taught to express their appropriate feelings without hostility, anxiety, or passivity. The actual training may include all of the other behavioral techniques to achieve the desired behaviors.

TOPIC 8: COGNITIVE BEHAVIORAL THERAPY
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