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PREFACE

When we wrote the previous edition in 1991, we relied on
the axiom “If it’s not broken, don’t fix it!”” That guidance
seemed appropriate in that time and place, but today the
world is very different; much has happened in the last seven
years in the training for and delivery of counseling and
psychological services as well as in the total environment.
First, there is an increased awareness of and emphasis on
multicultural issues and diversity as we move toward a global
view of psychology and human services. Indeed, the review
of literature for this edition showed that there has been a real
explosion in this area. Integrating the multicultural focus into
the book has been our primary emphasis for this edition. We
have attempted to do this in a nonadversarial way that avoids
stereotyping anyone by particular gender, race, ethnic group,
and so on. We have tried to include divergent voices,
including feminist and multicultural ones, to help increase
awareness of inequities in power and instances of oppression,
and how these impact us and our clients. At the same time we
have tried not to blame particular groups of people for the
oppression that has occurred and is still occurring. The
emphasis on a multicultural model reflects our realization
during this revision of the paradigm shift we were making in
our own process and constructs. As Euro-American practi-
tioners, we have been influenced and in ways constricted by
our primary “mainstream’ referent groups. Fortunately, in
our colleagues, students, and reviewers, we have had models
and mentors of increased diversity who have helped us to
expand our cultural perspectives! We hope our increased
awareness is reflected in this edition; we are, personally and
professionally, the better for it and enriched by it.

A second area that has been rapidly changing during the
course of this revision has been the transition to managed
mental health care by various health maintenance organiza-
tions or HMOs. When we first began work on the new edition
in 1994, HMOs, which were rapidly proliferating, were being
welcomed as bringing a solution to the rising costs of health
care services. Now, several years later, as we finish the
chapters and ready the book for production, HMOs are

increasingly under assault by both consumers and profession-
als. To some degree, these organizations are affecting how
we practice and, therefore, what we write. In this fourth
edition, you will find a revised chapter on outcome goals that
also incorporates a pragmatic approach to practice evaluation
(Chapter 10). You will also find a new chapter on treatment
planning—a required activity for providers whose clients
have managed care insurance and a critical element in
provision of effective mental health services (Chapter 11).
We believe that over the next decade there will continue to be
great fluctuation in how health care services are provided and
reimbursed.

Another trend we have observed over the last few years
is the greater use of holistic treatment and health care
services. Increasingly, people are recognizing that the mind
and body are not two separate entities but are parts of a
holistic and synergistic unity that affect the whole. The
Public Broadcasting System has aired and published in book
form an entire series devoted to Bill Moyers’ exploration
titled Healing and the Mind. Recognizing the mind-body
connection, we have included in this edition another new
chapter called Breathing and Hatha Yoga (Chapter 18).

We are also witnessing a renewed emphasis on the
therapeutic relationship and the working alliance between
therapist and client as well as increased awareness of the
counselor as a person. Attachment issues are at the forefront
of all of this. In a newly released book, The Sibling Society,
Bly (1996) notes that society in the United States is aban-
doning its children and elders at an alarming pace; the result
is that attachment issues abound as people from many diverse
groups feel thrown away or disposed of. We have reworked
the relationship chapter (Chapter 3), included a new chapter,
Knowing Yourself as a Counselor (Chapter 2), and added an
adult attachment model to our chapter on problem conceptu-
alization (Chapter 8).

As a final change, we have updated many of the old
references, including as much recent literature as possible.

We have, however, retained old, valuable references for
XV



xvi PREFACE

which there is no newer edition or older articles that are
classics and provide an important historical perspective.
Over the years, some have commented on the length and
detail of the book and have asked, “What is it like to put
together a book like this?” Our first response is always, “It
requires a lot of help.” For this edition, we are indebted for
their library research to Lynn Braun, Jeffrey Dulko, Joseph
Kachik, and Paul Sundell, doctoral candidates in the Depart-
ment of Counseling, Rehabilitation Counseling and Counsel-
ing Psychology at West Virginia University, and to Anne B.
Drake and Victoria Railing for their word processing and
manuscript preparation assistance. We also are grateful to Dr.
Cynthia R. Kalodner, associate professor, Department of
Counseling, Rehabilitation Counseling and Counseling Psy-
chology at West Virginia University, for her revision of
Chapter 19 on systematic desensitization. We also acknowl-
edge the support of Dr. Jeffrey K. Messing, chairperson,
Department of Counseling, Rehabilitation Counseling and
Counseling Psychology at West Virginia University; and Dr.
Jane H. Applegate, former dean of the College of Human
Resources and Education at West Virginia University. We are
very grateful to all the staff at Brooks/Cole, particularly to

our former editor, Claire Verduin, who signed us to write the
original edition of this book 20 years ago, and also to our
current editor, Lisa Gebo, for her commitment and enthusi-
asm. We are indeed indebted to both these wonderful women
for their “wise ways.”” We are also thankful for the support of
our families and friends; you are too numerous to name, but
you know who you are! Finally, the final form of this book as
you, the reader, now see it would not have been possible
without the superb efforts of the entire Brooks/Cole produc-
tion team, headed by our production editor, Karen Ralling.

Finally, we wish to acknowledge with gratitude the
contribution of our reviewers, who include the following: Kia
J. Bentley, Virginia Commonwealth University; Terri Brown,
Methodist College; Diane Coursol, Mankato State Univer-
sity; David R. Evans, University of Western Ontario; Ronn
Johnson, University of San Diego; Norma S.C. Jones,
Howard University; Theodore P. Remley, Jr., University of
New Orleans; and Francine Shapiro. They probably do not
fully realize the extent of their impact on the final form of
this book. To all of you: Thank you. We could not have done
this without each of your careful and detailed comments and
suggestions.

Sherry Cormier
Bill Cormier
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ABOUT THIS BOOK

Imagine yourself as the helper in the following four situa-
tions. Try to see, hear, and sense what is happening to you.

A 14-year-old boy who is accused of setting fire to his
family home walks in defiantly to see you. He has been
“mandated” to see you by the judge. He sits down, crosses
his arms and legs in front of him, and stares at the ceiling. He
is silent after your initial greeting.

A young woman in her 20s walks in and can’t hold back
the tears and sobs. After a while, she talks about how upset
she is feeling. In the last year, three of her close friends have
died of acquired immune deficiency syndrome (AIDS); she
has also lost her parents’ support because she has told them
she is a lesbian.

A Latino father and his teenage son come in together,
but they are so at odds with each other that initially they
refuse to be seen by you in the same room. According to the
telephone intake report, they have repeatedly fought about
the amount of freedom the son wants and the father is willing
to give.

A middle-aged woman comes in. She has been escorted
to your facility by her husband. She is so afraid to go out of
her house that she does not drive anymore. In talking with
her, you discover that she has confined herself to her home
almost exclusively for the last year because of incapacitating
anxiety attacks. Her husband has recently turned down a
lucrative job offer to avoid having to move her into a new
environment.

Now try to process exactly what it is like for you to
imagine helping or counseling each of these four clients.
How were you feeling? What thoughts were running through
your head? How did you see or hear yourself responding?
What things about yourself were you aware of that helped
you in the interaction; what things hindered you? What skills
did you utilize to deal with the client? What skills were you
lacking? What did you observe about the client, and how did
your observations affect your help giving? How did you
know whether what you were doing was helpful?

Although responding to these kinds of questions may be
difficult for you now, it will probably become easier as you
go through the book and as you also acquire greater experi-
ence and more feedback. Specific purposes of the book are
described in the following section.

PURPOSES OF THE BOOK

We hope that, in this book, you will find training experiences
that facilitate personal growth, develop your counseling
skills, and provide ways for you to evaluate your effective-
ness. Personal growth is the most elusive and the most
difficult to define of these three areas. Although it is beyond
the scope of this book to focus primarily on seltf-
development, you may engage in self-exploration as you go
through certain parts of the book, particularly Chapters 2 and
3. We also encourage you to seek out additional experiences
in which you can receive feedback from others about your-
self, your strengths, and some behaviors that may interfere
with counseling. These experiences might consist of indi-
vidual or classroom activities and feedback, growth groups,
and personal counseling. It is well documented that a coun-
selor’s warmth, empathy, and positive regard can contribute
to client change. We feel that your demonstration of these
relationship conditions will enhance the way you use the
skills and strategies presented in this book.

We created the book with four specific purposes. First,
we think it will help you acquire a repertory of counseling
interview skills and strategies. The book focuses on interview
skills and strategies as used in a helping relationship. It is
directed (but not restricted) to applying skills within a
counselor/client dyadic relationship. Although some of the
skills and strategies may be used appropriately in group
counseling, organizational interventions, or marriage and
family counseling, the major focus of this book is on the
application of these skills with individuals. However, we
would hope that you would develop proficiency in these

1



2 CHAPTER 1

other areas as well because ultimately your clients are
affected by the context in which they live. The context
includes family, neighborhood, work, regional environments,
and countries.

In the first seven chapters of this book, we present what we
call “fundamental skills.” These include relationship condi-
tions, nonverbal behavior, and verbal responses that are
useful for practitioners of varying theoretical orientations. In
the remaining chapters, our selection of models and strategies
reflects a cognitive-behavioral framework. The intervention
strategies we have chosen to include have some supporting
database, although many of the existing research studies are
analog ones (that is, conducted in simulated counseling
settings) and the results may not always generalize to actual
counseling situations.

In addition to the cognitive-behavioral ““flavor™ of the
strategies, reference to skills and strategies based on other
theoretical orientations is often mentioned throughout the
book. This is because cognitive-behavioral therapies are
increasingly broad-based in nature and focus (Goldfried,
1983) and also because of our own belief that skilled
counselors are at least knowledgeable about, if not proficient
in, more than one approach to working with client problems.
For your benefit if you are not yet familiar with the concepts
associated with various theoretical approaches to counseling
and therapy, Table 1-1 presents a synopsis of four major
forces in counseling theories.

Our second purpose is to assist you in identifying the
potential applicability of many counseling strategies for
different client problems. As Krumboltz and Thoresen (1976)
point out, a variety of useful counseling methods are avail-
able for different problem areas. After you have finished the
book, we hope you will be able to select and use appropriate
counseling strategies when confronted with a depressed
client, an anxious client, a nonassertive client, and so forth.
We also hope you will be aware of cases in which approaches
and strategies included in this book may not be very useful.

In addition to being able to identify appropriate counsel-
ing strategies for diverse client problems, you should also be
able to apply counseling skills and strategies carefully and
sensitively to a diverse group of clients. Helping you accom-
plish this is the third purpose of the book. Our world and
therefore our range of clients is increasingly diverse and
pluralistic. While you yourself may be a gay, Jewish man of
middle socioeconomic level or an African American, straight,
Protestant woman of upper socioeconomic level, your clients
will invariably be somewhat different from you in terms of
cultural background—cultural referring to factors such as
age, culture, ethnicity, gender, language, disability, race,

gender expression, sexual orientation, and socioeconomic
level. And even if you and your client share many similarities
of background, he or she will still have unique characteristics
that you must consider. Therefore, it is impossible to say that
all persons who belong to a particular religious group or who
hold a particular sexual orientation or are of a particular
gender or ethnic origin will behave the same or will respond
in the same way to counselors. Still, however, there are some
general issues to consider about culture in working with
clients from diverse backgrounds. For example, clients from
Asian cultures often place less emphasis on the individual’s
needs and welfare and more emphasis on those of the group
or family. As a result, counseling approaches such as asser-
tion training that focus on the pursuit of individual rights
may not be consistent with the values of some Asian clients.
(We say some, because within the Asian American culture,
as in any culture, there are areas of difference.) Similarly,
counseling interventions that emphasize autonomy and
objectivity rather than connectedness and subjectivity are
reinforcing traditionally held masculine rather than feminine
values. Although we cannot be prescriptive about the best
way to work with all these cultural factors, it is important for
us to recognize that they exist and that many of the
counseling skills and strategies described in this book have
been developed by Euro-American men in Western culture
and may not be applicable to all clients. For these reasons, in
the client descriptions used throughout the text as both
model examples and practice ones, we often include cultural
referent characteristics of the client such as race, ethnicity,
sexual orientation, gender, age, physical/mental status, and
SO on.

Fourth, we hope to provide you with some ways to
monitor and evaluate your behavior and the client’s behavior
during counseling. The recent emphasis on accountability
requires each of us to explore the results of our helping
activities more closely. Evaluation of counseling also as-
sesses the extent to which the therapeutic goals are achieved.

Above all, we want to convey that the book is about
practical application of selected skills and strategies. Our
coverage of theoretical and research concepts is very limited
because they are covered adequately in other texts.

AN OVERVIEW OF HELPING

A helping professional is someone who facilitates the explo-
ration and resolution of issues and problems presented by a
client, or the person seeking help. Helping interactions have
four recognized components: (1) someone seeking help, (2)
someone willing to give help who is also (3) capable of or



TABLE 1-1. Overview of four major forces in counseling and psychotherapy theory

ABOUT THIS BOOK 3

Theoretical system and
relationship to foundational
theories and family theory

Worldview

Major concepts and
techniques

Multicultural counseling and
therapy (the fourth force)

Psychodynamic (the first
force)

Cognitive-behavioral: behav-
ioral foundations (the second
force)

Foundational theories (em-
pathic dimensions, micro-
skills, decisional counseling,
developmental counseling
and therapy) explicitly and
implicitly utilized as part of
overall theoretical concep-
tion, but modified with cul-
tural frames of reference.

Family therapy concepts
considered essential. Att-
neave’s network therapy of-
ten an essential ingredient.

Foundational theories not
explicitly considered, but
post hoc examination shows
that these concepts help ex-
plain the value of these ori-
entations and makes their
implementation more ex-
plicit.

Family concepts not
prominent, although attach-
ment theory and the family
unconscious are adding this
emphasis.

Bowen’s intergenerational
theory especially compatible.
Historically, minimal at-
tention to gender and multi-

cultural issues.

Foundational theories of-
ten integrated into under-
standing and planning treat-
ment. Decisional counseling
and social skills portion of
microskills a standard part of
counseling and therapy.

Counseling and therapy
have been culturally encap-
sulated. The individual and
family are based in the cul-
ture. The counselor or thera-
pist needs to approach coun-
seling with multicultural
awareness. Many authors
stress issues of development
in the family and society.

Seeks to integrate first-,
second-, and third-force
theories as part of worldview
and counseling and therapy
theory and case conceptual-
ization.

The past is prelude to the
present, and much of the
past is held in the uncon-
scious. Individuals are
deeply influenced by the
past, and we must under-
stand this past if we are to
facilitate individual growth.

Sigmund Freud is major
philosopher.

The pragmatic and opti-
mistic Bowlby stressed that
we can facilitate growth
through understanding and
action.

Taub-Bynum focused on
family and cultural history
playing themselves out in
the individual.

Deeply rooted in the idea
of progress and faith in sci-
ence to solve human prob-
lems. B. F. Skinner often
seen as major philosopher.

As a newly evolving ma-
jor theoretical group, the
main point of agreement is
that issues of culture, gen-
der, and other multicultural
issues need to take a central
place in the helping process.
Collaboration and network
treatment planning are essen-
tial. Consciousness raising
about ethnicity/race and gen-
der issues often critical in
the helping process.

These are the most com-
plex set of theories avail-
able. The development of
the person rests on early life
experience. The interaction
of person and environment is
largely played out in the
unconscious.

Traditional Freudian
theory emphasizes the Oedi-
pal complex as central to
development, whereas object
relations and attachment
theories focus on early infant
and child experience as more
important.

Free association, dream
analysis, and awareness of
transference, countertransfer-
ence, and projective identifi-
cation are important.

Through functional analy-
sis, it is possible to under-
stand the antecedents, result-
ant behavior, and
consequences of the behav-
ior. Many highly specific
and proven techniques of

(continued)
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TABLE 1-1. (continued)

Theoretical system and
relationship to foundational
theories and family theory

Worldview

Major concepts and
techniques

Cognitive-behavioral: cogni-
tive foundations (the second
force)

Existential/humanistic (the
third force)

Family concepts histori-
cally have not been impor-
tant, but behavioral family
approach illustrates how
theory can be integrated.

Foundational theories tend
to be implicit rather than
explicit. Cognitive aspects of
developmental counseling
and therapy may help inte-
grate this framework more
closely with MCT, particu-
larly action at the sensorimo-
tor and systemic level,
which is often missing in
CBT.

Family concepts histori-
cally have not been impor-
tant, but are compatible.

The foundational concepts
of empathy and the listening
portion of microskills have
been derived from this orien-
tation.

Family concepts histori-
cally have not been impor-
tant, but are compatible.
Whitaker’s experiential fam-
ily orientation is especially
compatible.

Has not consciously em-
braced MCT but is compat-
ible.

Meichenbaum’s more re-
cent construction is more
humanistic in orientation and
provides a new integration
of behaviorism with other
theories.

Cheek supplies a
culturally-relevant view.

Roots lie in stoic philoso-
pher Epictetus—*“We are
disturbed not by events, but
by the views we take of
them.” Attempt to integrate
ideas about the world with
action in the world.

Ellis’s rational-emotive
therapy.

Beck’s cognitive therapy.

Glasser’s reality therapy.

The human task is to find
meaning in a sometimes
meaningless world.

Rogers stresses the ability
of the person to direct one’s
own life; Frankl, the impor-
tance of positive meanings;
and Perls, that people are
wholes, not parts, and can
take direction of their own
lives.

Heidegger, Husserl,
Binswanger, and Boss have
been most influential at a
basic philosophical level.

Rogers’s person-centered
theory.

Frank!’s logotherapy.

Perls’s Gestalt therapy.

behavioral change available.

Has had profound influ-
ence on popular cognitive-
behavioral movement, par-
ticularly the work of
Meichenbaum in social skills
training.

Currently a popular theo-
retical orientation, as the
system allows integration of
many ideas from seemingly
competing theories.

Major focus is on thinking
patterns and their modifica-
tion, but maintains a con-
stant emphasis on homework
and taking new ideas out
into the world and acting on
them.

Glasser’s work is similar,
but focuses very effectively
on schools and youth in in-
stitutions.

Each individual constructs
the world uniquely.

Rogers stresses the impor-
tance of self-actualization
and careful listening to the
client.

Frankl emphasizes spiritu-
ality and a variety of specific
techniques to facilitate the
growth of meaning.

Perls, with his many pow-
erful techniques, may be
described as the action thera-
pist.

SOURCE: From Counseling and Psychotherapy: A Multicultural Perspective, 3rd. Ed., by A. E. Ivey, M. B. lvey, and
L. Simek-Morgan. Copyright ©® 1993 by Allyn and Bacon. Reprinted by permission.



trained to help (4) in a setting that permits help to be given
and received (Hackney & Cormier, 1994, p. 2).

By some estimates, over 300 different forms of psycho-
therapy exist (Rossi, 1987). In all these therapies, the helpers
have the following functions:

1. They initiate communication.

2. They engage in therapeutic work.

3. They have some general or specific criteria for solving the
client’s problem so they know when to end the therapy
(Rossi, 1987, p. 100).

In this book, we describe skills and strategies associated with
these three processes, and we conceptualize the processes as
four primary stages of helping:

Relationship

Assessment and goal setting

Strategy selection and implementation
Evaluation and termination

=

The first stage of the helping process involves establish-
ing an effective therapeutic relationship with the client. This
part of the process is based primarily on client- or person-
centered therapy (Rogers, 1951) and more recently on social
influence theory (Strong & Claiborn, 1982) and psychoana-
lytic theory (Greenson, 1967; Gelso & Carter, 1994). The
potential value of a sound relationship base cannot be
overlooked, because the relationship is the specific part of the
process that conveys the counselor’s interest in and accep-
tance of the client as a unique and worthwhile person and
builds sufficient trust for eventual self-disclosure and self-
revelation to occur. For some clients, working with a coun-
selor who stays primarily in this stage may be useful and
sufficient. For other clients, the relationship part of therapy is
necessary but not sufficient to help them with the kinds of
choices and changes they seek to make. These clients need
additional kinds of action or intervention strategies.

The second phase of helping, assessment and goal
setting, often begins concurrently with or shortly after rela-
tionship building. In both stages, the counselor is interested
mainly in helping clients explore themselves and their con-
cerns. Assessment is designed to help both the counselor and
the client obtain a better picture, idea, or grasp of what is
happening with the client and what prompted the client to
seek the services of a helper at this time. The information
gleaned during the assessment phase is extremely valuable in
planning strategies and also can be used to manage resis-
tance. As the problems and issues are identified and defined,
the counselor and client also work through the process of
developing outcome goals. Outcome goals are the specific
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results the client would like to occur as a result of counsel-
ing. Outcome goals also provide useful information for
planning action strategies.

In the third phase of helping, strategy selection and
implementation, the counselor’s task is to facilitate client
understanding and related action. Insight can be useful, but
insight alone is far less useful than insight accompanied by a
supporting plan that helps the client translate new or different
understandings into observable and specific actions or behav-
iors. Toward this end, the counselor and client select and
sequence a plan of action or intervention strategies that are
based on the assessment data and are designed to help the
client achieve the designated goals. In developing action
plans, it is important to select plans that relate to the
identified problems and goals and that also are not in conflict
with the client’s primary beliefs and values.

The last major phase of helping, evaluation, involves
assessing the effectiveness of your interventions and the
progress the client has made toward the desired goals. This
kind of evaluation assists you in knowing when to terminate
or when your action plans need revamping. Additionally,
observable and concrete signs of progress are often quite
reinforcing to clients, who can easily become discouraged
during the change process.

Note that there is some flow and interrelationship among
these four stages. In other words, all parts of these stages are
present throughout the counseling process, although not with
the same degree of emphasis. As Waehler and Lenox (1994)
point out, “Counseling participants do not go through a
discrete state of relationship building and then ‘graduate’ to
undertaking assessment as stage models imply”™ (p. 19). Each
stage is interconnected to the others so that even during the
intervention phase the relationship process is still attended to.
Similarly, evaluation and termination may be discussed early
in the relationship.

Just as there are stages and processes associated with
helping, there are also stages and themes of helpers as they
enter the helping profession, seek training, encounter clients,
and gain supervised experience. In an award-winning study
now summarized in a book, Skovholt and Ronnestad (1995)
explored the development of therapists and counselors over
the life span of their careers as helpers. They found that
helpers progress through a series of eight stages from the
time they select counseling as a career to the point where
they are experienced practitioners. These eight stages can
be described as follows:

1. Conventional Stage
2. Transition to Professional Training Stage



