TRAINING WORKSHOP FOR THE COUNSELING SERVICES OF HELP AND SHELTER   [image: image38.wmf]                      

Training Workshop For the Counseling Services of Help and Shelter
12 January 2009

FAITH A HARDING ED.D
[image: image1.wmf]
Introduction to Counseling in Domestic Violence Services
Module 1: Introduction to Counseling in Domestic Violence Services 

Session One: 

Overview and Introduction
Session Two: 
Assessing the Knowledge, skills and attitudes of the Participants
The purpose of these sessions is to create an environment conducive to assessing the knowledge, skills and attitudes of the participants so that the training can be adapted accordingly.

Session One: Overview and Introduction
[image: image2.wmf] Time:

30 minutes
Methods:
Group Discussion and Brainstorming;

Materials:
Trainee manual/booklet, nametags;

Objectives:
By the end of this session, trainees should:

· Acquaint themselves with each other.

· Share their expectations and personal objectives, linking them with the workshop    objectives.

Activities:
Large Group Discussion: Welcome and introduction to the workshop.

Instructions:

Welcome participants.

Review the purpose, duration and structure of the training.

This training is designed to strengthen Help and Shelter Counseling services to respond to the needs of their clients and their families. It includes 14 half days of in class instruction, followed by a one-day observation at Help and Shelter.

Instructions for Introductions:

Ask participants to introduce themselves with the following information:

· Name, task, Workplace

· What do you like best about your job?

· What has been your experience in working with Domestic Violence clients
· What do you hope to gain from this course?

· What are your fears about this course?

The last two questions will provide the participants’ expectations and will be captured on a flipchart. 

Discussion on:
Participants’ expectations and workshop objectives.

Instructions:

Write on chalk board or flip chart, the workshop objectives and compare with the participants’ expectations.

Identify the expectations that cannot be met directly by the workshop and explain why. 

Discuss other opportunities for meeting those expectations.

Respond to questions and comments.

Notes for Facilitator:
The following objectives should be placed on a flip chart prior to the session and posted on the wall throughout the training:

Session objective:
To equip trainees with the knowledge, attitudes and skills in counseling victims and perpetrators of domestic violence and to enable them to offer quality counseling services to individuals, couples and groups.
Workshop Objectives
By the end of the Workshop, the participants shall:

· Acquire updated knowledge and skills to better perform the required tasks for Counseling domestic violence clients and their family members.
· Offer quality counseling services, care and support to victims, perpetrators and their families.

· Refer Domestic Violence clients for other care and support services.

Develop Ground Rules for the Workshop.
Instructions:

Ask the group to develop a list of rules/norms for the workshop. Make sure that the rules include remaining open and non-judgmental, when sharing values and experiences that frequently arise.  Write these on a flipchart and post throughout the training. Refer to them periodically to ensure that they are being followed.

Introduction to the Training Programme
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I hour 

Methods:
Pre course assessment, values clarification exercise.

Materials:
Copies of Counseling Training Assessment Tool 
Objective:
By the end of this session, participants shall:

Provide information to enable the facilitator to assess their knowledge levels, beliefs, and attitudes. This will enable the facilitator to adapt the workshop sessions accordingly.

Activities:
Pre-Course Assessment:
Purpose:

To help the trainer/facilitator and trainee identify strengths and areas for learning;

To measure changes in the level of knowledge and skills gained as a result of the training.

Instructions:

· Distribute Workshop assessment.

· Each trainee should complete the test individually.

· Collect the tests – make sure that each person has recorded his/her name clearly. 

· While the papers are being marked, the participants will discuss their experience in delivering Domestic Violence-related services. Focus on areas of both confidence and uncertainty.

· Note common areas of difficulty and record the individual scores on a flipchart to share and compare with trainees.

· Return the tests to the trainees and explain that the results will be used by the facilitator to adapt the training to their needs

· Review the results of the pre-test using the scores to determine points of emphasis in the training.

Notes for Facilitator:
The pre-course assessment tool shall be reviewed from time to time and adapted as new information becomes available.

1. Define Domestic Violence
2. What is the difference between the statutory definition and the behavioral definition of domestic violence? 
3. What is the true function of domestic violence?  
4. List the types of abuse associated with domestic violence.  

5. Discuss the differences between Power and Control and Equality.
  

6. Name the three phases of the cycle of violence associated with some cases of domestic violence.
  

7. Discuss three ways in which domestic violence can be learned.
  

8. List and discuss three reasons victims stay in domestic violence situations. 
9. Define the stages of Counseling

10. List three forms of Counseling and some of their advantages

11. List some approaches for counseling in Domestic Violence

12. What are some techniques for counseling in domestic violence.

13. How many mental phases does a Domestic Violence victim experience and what are they?
14. What are some Counseling Barriers?
Answers
1. Domestic Violence is a prevalent and serious form of violence.  It comprises: "...behaviour by a person adopted to control their victim, which results in physical, sexual and/or psychological damage, forced social isolation, or economic deprivation, or behaviour which leaves victims living in fear. It covers a range of criminal offences, including murder, physical assault and sexual assault, as well as psychological, emotional, financial and social abuse.  The criminal justice system makes no distinction between crimes of violence in public or private.

2. The statutory definition of domestic violence is comprised of the various illegal actions that may be committed such as battery, assault, rape, and stalking for which one may be arrested. The behavioral definition includes other forms of abuse such as psychological and economic abuse that, while not illegal by law, can be just as harmful and an effective means of controlling the victim.
   
3. The true function of domestic violence is to gain power and control over another person.
   

4. Types of abuse associated with domestic violence include physical, sexual, psychological, emotional, economic, and legal abuse.
   

5. The differences between the Power & Control Wheel and the Equality Wheel are numerous but the most important idea is that in a healthy relationship, both partners are equally respected with neither having undue power and control over the other.
   

6. The three phases of the cycle of violence are Tension-building, Abuse/Violence, and Apology/Honeymoon.
   

7. Domestic violence can be learned through families, external victimization, media, and societal acceptance.
   

8. Reasons a victim might stay in an abusive relationship include:
Coping mechanisms such as minimization, denial, rationalization, and self-blame
 Fear of what the abuser will do if she leaves
 Isolation and lack of resources
 Lack of support
 Feelings and beliefs 
9. Problem identification, considering options, developing an  action plan
10. Individual, Group and Couple Counseling.  
Individual counseling:

· Individual counseling is counselling offered to one person at a time. The counselor will help the clients to make decisions about their concerns and how to manage their lives.

Group counseling:

· Group counseling is where more than two people with a common concern or interest are counselled at the same time. It involves an interactive discussion between the counsellor and the group members.

Couple counselling:

· Couple counselling is when a pair of partners come to be counseled together.
11. Cognitive-behavioral, Experiential, Insight-oriented, Psycho-education, Feminist Approaches

Exercise:


Values Clarification Activity: Where do you stand?

Purpose: 

To identify and understand the different beliefs and attitudes toward Domestic Violence

Instructions:

· Draw a continuum (or introduce an imaginary line) on the floor with masking tape to illustrate strongly agree on one end and strongly disagree on the other.

· Read the first statement and then ask the participants to place him/ herself along the physical continuum.

· Urge participants to give reasons for having placed themselves where they did along the continuum. The facilitator remains neutral but takes note of responses.

· Bring the activity to a close by communicating that different people may have different attitudes and beliefs towards Domestic Violence. During the workshop, the facilitator will be working towards mutual understanding and acceptance.

· Ask trainees how different values might affect one’s approach to clients and how counselors can remain open to clients with differing values and beliefs.

Notes for Facilitator:
Continuum:
Strongly Agree

Unsure


Strongly Disagree

Sample value statements 

Domestic violence is a widespread societal problem with consequences reaching far beyond the family. It is conduct that has devastating effects for individual victims, their children, grandchildren, family members, friends and their communities. In addition to these immediate effects, there is growing evidence that violence within the family becomes a way of life, and is the breeding ground for other social problems, such as substance abuse, juvenile delinquency, and violent crimes of all types. Being able to understand the complexities of domestic violence situations is the first step toward assisting the victims.
1. Women are just as likely to be abusers as men. 
2. Domestic violence is a private issue
3. Battered women deserved or provoked their abuse;; 

4. If a victim didn’t like the abuse she could easily leave; 

5. Domestic violence is a result of alcohol or drug abuse; 

6. Domestic violence only occurs in lower socioeconomic homes or certain racial and ethnic groups;

7. Male victims don’t exist; 
8. Gay/lesbian couples are never abusive; 

9. Children are not effected by domestic violence in the home.
Key Message:
Good counselors do not allow their own attitudes, values, and beliefs to influence the counseling process.

Module 2: Counseling In Domestic Violence Services
Introduction to the Best Practices Guidelines
Session One:

Definition and the Three Stages of Counseling
Session Two:

Competencies Required For Counseling in Domestic Violence
Session Three:
Competencies 1 thru 3: The Nature and Impact of Violence; Understanding Domestic Violence and its Effects on Victims; Phases of Battery
The purpose of this module is to provide participants with accurate and up-to-date information on the Competencies required for Counseling in Domestic Violence. 
Session One: Definition and the Three Stages of Counseling in Domestic Violence Services
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30 minutes

Methods:
Brainstorming, Group Discussion and Dramatization
Materials:
Chart paper, Case Study
Objectives:
By the end of this session, participants should:

· Clearly define Counseling in Domestic Violence Services
· Discuss and name the three stages of counseling and demonstrate understanding of the stages through a dramatic presentation.

Activities:
Brainstorming: Participants concept of Counseling

Large Group Discussion: Stages of Counseling
Dramatization: Identifying and clarifying the stages through demonstration of understanding.

Facilitator’s Notes
Definition

The facilitator obtains definitions of counselling from participants. Then the trainer/facilitator provides the definitions below:

1. Counselling is a process in which the helper (counselor) expresses care and concern towards the person with a problem. The purpose for counseling is to create an environment of trust where the client can learn more about their thoughts, their feelings, and their life. Through this process, the client is able to take action to achieve their goal or to solve their problem(s).

2. Counselling is a supportive relationship that helps a person cope with some aspect of his/her life.  The process of counselling aims to empower people to acknowledge and understand their problem(s) so that they can reduce/solve them. It is an interpersonal communication through which a person is helped to assess his/her current situation, explore his/her feelings, and arrive at a solution to cope with the problem.

The Three Stages of Counselling:

Helping the client to tell his/her story (problem identification)

· Here the client discusses the problem by describing it and locating its cause(s)and effect(s). 

· The counsellor should be able to differentiate between the real problems versus the presented problem, if such a difference exists. 

· Thecounsellor guides the client to prioritise his/her problems –– to deal with the life threatening issues first and address the underlying or root causes later.

Identifying problem solving options (consider options).

· The counsellor helps the client to consider his/her options; what can be done to solve the problem? 

· Together the client and counsellor identify and discuss possible interventions.

· The counsellor provides necessary information for each option and conveys its specific advantages and disadvantages.

Make an implementation plan (action plan).

· Here the counsellor helps the client to develop the steps to implement his/her chosen option.

· Together they review the plan, and the counsellor equips the client with the knowledge and skills to carry it out.

· This involves demonstration wherever necessary/possible, such as preparation of a safety plan.

· Counsellor and client schedule a future appointment to appraise the strategy

 What Are The Principles And Advantages Associated With The Three Forms Of Counseling?

Individual counseling:

· Individual counseling is counselling offered to one person at a time. The counselor will help the clients to make decisions about their concerns and how to manage their lives.

Group counseling:

· Group counseling is where more than two people with a common concern or interest are counselled at the same time. It involves an interactive discussion between the counsellor and the group members.

Couple counselling:
Couple counselling is when a pair of partners come to be counselled together. Couple counseling shall not be utilized until an assessment has been conducted which indicates the victim is at low risk for endangerment of further abuse due to the counseling. The assessment shall, at a minimum, document that the abuser is taking responsibility for his behavior and that all forms of physical abusive behavior have stopped. In addition, it shall document that the victim is not taking responsibility for the abuser's behavior, and has acquired sufficient assertiveness skills to state her needs in the relationship. This section does not preclude brief meetings conducted jointly with the victim and the perpetrator for the purpose of explaining or informing the parties about such matters as program procedures, behavioral contract provisions or anger management techniques.
Advantages and Principles of Individual, Group and Couple Counselling:

Individual Counselling:

Advantages /benefits of individual counselling:

· It enables the client to express him/herself freely.

· It enables the client to participate fully in the session.

· It facilitates ownership of decisions.

· It helps the counsellor handle a person as an individual and therefore he/she is able to get appropriate and relevant options to the situations.

· It enhances development of rapport between client and counsellor.

· It enables free discussion of sensitive issues.

· It ensures confidentiality.

· It helps in dealing with strong emotions during counseling.

· It is easier to handle compared to group and couple counselling.

Principles of Individual Counselling:

· Use client- centered approach

· Handle each client as an individual and not as a case.

· View each client and his/her situation as unique.

· Perceive the situation from the client’s perspective. (Start from where the client is).

· Facilitate clients to fulfil their goal within their reach.

· Continually emphasize the attitude of high regard to the client.

· Facilitate self-determination of the client.

· Facilitate client to develop and improve life skills needed to cope with the problem and situations.

Group counselling:

Advantages of / situations when group counselling is necessary:

Group counseling is often applied in crowded situations where there are few counselors.

Group counseling is also necessary and can be helpful to a group of people with same concerns/interests.

Group counselling is commonly applied in preventive counseling.

This counseling arrangement can also be used effectively to provide mutual support. For example, peer support groups for grieving children so that they can share experiences on issues such as coping, living with strangers and other concerns.

Principles of group counselling:

· Clients in the group should be from the same age bracket.

· Each group should have not more than ten clients.

· Where there are couples, they should be grouped separately.

· Choose one language in which the entire group can freely interact and understand.

· Encourage participation of each group member (group involvement).

· Education level should be considered when forming the groups.

· Share the information in a simple way and make sure you give the relevant     information to the right group.

· The sitting arrangement should be a semi-circle or oval, for eye-contact.

· Clarify to the group members that there is provision for personal discussions about personal issues and concerns after the general talk and inform them when and where this could be possible.

· Always be in control of the group.

· Allow time for questions.

· Wrap up the session and remind them of available individual counselling, time and place of convenience.

· Involve participants in group discussion, not lecturing.

Couple counselling:

Advantages /benefits of individual counselling

The couple is supported to discuss concerns and issues.
They learn about shared responsibility among partners and they hear information and messages together.

The couple can plan for their future and that of their family. 

Couple counseling can help to strengthen the relationship and promote mutual understanding between the couple.

Principles of Couple Counselling

The couple agrees to:

 Voluntarily participate in the counselling sessions.

 Keep confidentiality.

 Treat each other with respect and dignity.

 Equal participation.

 Engage in frank and open discussion.

 Listen and respond to one another with respect.

 Provide support to each other.

Counselling skills for group counselling sessions:

The counsellor who leads a group session will need similar skills to those required

for individual counselling, but in addition will need to cope with the complex dynamics which may arise in the group setting:

Group dynamics:

· Dealing with an over-assertive, dominant individuals.

· People who hardly speak in public.

· Ensuring inclusion of quiet, shy or overwhelmed individuals.

· Allowing all participants to speak.

· Coping with people who become emotionally distressed in a group.

· Being non-judgmental and inclusive of the different beliefs of group members, whether these are religious, cultural, medical etc..

· Refraining from “lecturing” the group-allowing the group to learn from each other.

· Some people may not want to share for fear of despair.

Although group counseling is important, decision-making can be influenced by views of a majority hence the counselor should always seek individual opinions and give the opportunity for individual counseling to those who may need it.
Three Stages of Counseling in Domestic Violence Services
Session Two: Competencies Required for Counseling in Domestic Violence
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1 hour and 30 minutes

Methods:
 Lecturette, Brainstorming, Group Discussion
Objectives:



By the end of the Session, the participants shall:


Identify areas of competencies associated with counseling in domestic violence;


Demonstrate behaviours derived from the competencies
Activities 

Presentation on the findings of the literature research 

Participants brainstorming a list of competencies

Group discussion on behaviours as indicators of competencies

USE STUDY ON HELP AND SHELTER COUNSELING SERVICES 
Session Three: Demonstrating Competencies One through Three Required for Counseling in Domestic Violence
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1 hour 

Methods:
 Lecturette, Brainstorming, Role Play
Objectives:



By the end of the Session, the participants shall:

Demonstrate an understanding of the knowledge, skills and attitudes required for Competencies 1 through three
Activities 

Presentation on the areas of knowledge associated with counseling women, men and children who have experienced domestic violence
Participants brainstorm areas of domestic violence and the effects of each on the victims
Small Group role play of the three phases of battery

Facilitator’s Notes 
How Many Mental Phases Does A DV Victim Experience And What Are They?

When someone experiences or lives with domestic violence there are also Five Main Mental Phases that they go through in coping with the abuse. It is necessary to move through these phases in an orderly fashion so as to leave a domestic violence situation. 
The stages are: 

1. Shock/Denial 

2. Bargaining: Tries to talk to or reason with the abuser 

3. Anger 

4. Depression (and realization): Rage is turned inwards, in extreme cases it  can result in suicide 

5. Acceptance: This is the stage where the abused is able to take action (usually in the tension or explosion stage of the violence cycle). 

It may take weeks, months, or years to reach the final stage. It may never be reached. In order to reach this stage it is sometimes necessary to hit rock bottom, to reach the point where you have to move somewhere and the only place is up. Even once the victim reaches this phase, she still needs to: 

· Seek emotional support and practical help 

· Make a crisis safety plan to help keep her and her children safe 

· Get advice about her legal rights and the appropriate procedures 

What Warning Signs should a Victim of Domestic Abuse identify?
· Specific words and behaviors that precede a violent incident 

· Specific actions or looks of the partner that inspire fear in you 

What Action Can A Victim Take Before A Violent Incident To Insure Protection?
· Create a list of emergency numbers and try to memorize it 

· Figure out where she/he can go to be safe if the need arises to leave the house 

· Decide if to lie or withhold information to protect yourself 

· Try to identify a friend or family member is reliable for support 

· Establish a “code word” or sign so that family, friends, teachers, or co-workers know when to call for help 
· Think about what you can say to your partner if he/she becomes violent 
· Teach your children how and when to dial the police and to stay out of any conflict between you and your partner 

· Pack a bag with important things you’d need (money, keys, clothing, medication, records/documents, etc.) if you had to leave your home quickly 

Assess Risks: 

· What might happen to you (or your children) if you stay in the relationship? 

· What might happen to you (or your children) if you end the relationship? 

(Adapted from Domestic Violence Counseling Training Manual: Developed by Cornerstone Foundation, June, 2003, Liana Epstein, Women’s Program Coordinator)
Three Stages of Battery

Critical to the relationship is a pattern that contains an element of unpredictability and three stages of development. The stages are as follows:

1. The first stage is likened to “walking on eggshells” (Pence & Paymar, 1993) in which the victim senses the mood of the abuser who may appear anxious or depressed and modifies her behavior in an effort to remain emotionally or physically safe. This is a time in the relationship where the victim is feeling vulnerable, as threat of violence is ever-present.

2. This second stage is the battering stage, in which the abuser becomes angry to the point of being filled with rage and contempt. Violence may take the form of insults, threats, and intimidation by throwing and breaking objects, and name-calling. Violence also assumes obvious physical forms such as shoving, kicking, stabbing, hitting with fists, or striking with objects (Pence & Paymar, 1993). Often this stage is followed by sexual abuse. When a batterer’s rage has subsided, sex often follows as a way for the batterer to convey his love and need for the partner. For victims, however, it is considered maintains, further abuse, as the sexual act is not consensual and is a further indication of power and control the abuser 

3. This stage is the honeymoon stage. The batterer is likely to be filled with remorse and regret, promising to never repeat his battering actions. He is likely to externalize reasons for his rage, never assuming responsibility for his feelings or behavior. It can be a confusing experience for the victim because responsibility for the battering incident is placed upon her, for something she said or did or some omission on her part. The batterer will, typically, be apologetic, loving, and needing of her continued support as he promises to change and never abuse her again. A brief period of calm often occurs for a brief period. The abuser suffers no consequences for his behavior and his feelings of power and control are affirmed (Pence & Paymar, 1993).

Power and Control of Counselors
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Counseling Staff Barriers
· Fear of Involvement
Research on counseling staff indicates that even in cases where domestic violence is clearly present; staff members’ fear of involvement prevents them from providing appropriate intervention. The fear is often expressed as not wanting to open ‘Pandora’s Box.’ 

· Time Constraints
Lack of adequate time to screen or assess clients seen in a mental health center is also a barrier to successful intervention. This may be even more of a factor in managed care settings or in clinics where staff are often allotted only 10 minutes per client. Research suggests, however, that adequate training and skill can effectively identify domestic violence patients even with time constraints. 

· Mental Health Staff Attitudes & Misconceptions About Domestic Violence
Believing in myths and/or adopting stereotypical thinking about domestic violence can impede identification and assessment. 
Protocol for Counselors

Routine Screening*
Develop routine screening tools for all clients to identify domestic violence. Use stickers, color codes, or stamps on client records to remind you.
Ask Direct Questions
Recognize that while many victims may not volunteer information about their abuse, they often will report abuse if asked. Help relieve clients’ discomfort by framing questions in such a way that the client knows she is not alone, that her abuse is being taken seriously, that the staff is knowledgeable about domestic violence, and that assistance can and will be given.
Documentation
Documentation of the results of screening tools, assessments, and referrals is critical to the treatment of clients experiencing domestic violence. Photographs of injuries are also an important type of documentation.
Assess Client Safety
Staff can easily incorporate questions assessing safety in their contact with clients. Additionally, client safety cards can be distributed to clients to assist them in developing a safety plan.
Review Client Options and Referrals
Before discharging a client, go over her options and discuss appropriate referrals. If time does not allow this, make sure the client is referred to a hotline or given the number to reach someone at the local domestic violence shelter. 
* Massachusetts Medical Society, 1992
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Guiding Principles
In working with victims of domestic violence it is important to adopt the following principles, which will help guide a safe and effective response.
1. Regard the safety of the victim and her family as a priority - whatever you do, consider how it might affect the safety of the victim.
2. Respect the autonomy of victims and their ability to make choices, such as whether or not to stay in the relationship for the time being.
3. Maintain an attitude that does not threaten, blame, or make judgments about the victim, the abuser, or the choices that have been made - this may only make the victim defensive, or cause him/her to defend the abuser.
4. Hold perpetrators of abuse responsible for the abuse and responsible for ending the abuse - never hold the victim responsible for staying
5. Believe the victim and be willing to listen.  
6. Provide choices, not interventions - empower the victim to take control of their life.  

7. Recognize reasonable changes that can enhance the identification of victims of domestic violence in your agency or office setting.  

8. Always discuss the topic of domestic violence with a client in private. Never discuss domestic violence in front of her children or anyone who might be her abuser.
9. Be sure to let any potential victims (even those who deny abuse) know three things:
          a. It’s not your fault
          b. You’re not alone - this happens to many people.
          c. There is help available. 

                                                                                                            
             
Module 3: Counseling In Domestic Violence Services
Best Practices Guidelines

Session One:
Counseling Techniques/Therapies: Behaviour Modification Therapy
Session Two:
Family Therapy, Group Therapy
Session Three: Play Therapy,
The purpose of this module is to provide participants with knowledge and skills to provide intervention, protection and safety planning for clients who seek Counseling in Domestic Violence. 
Session One: Definition and the Three Stages of Counseling in Domestic Violence Services

[image: image9.wmf]Time:

1 hour
Methods:
Brainstorming, Group Discussion and Dramatization

Materials:
Chart paper, Case Study

Objectives:
By the end of this session, participants should:

· Clearly define Counseling in Domestic Violence Services

· Discuss and name the three stages of counseling and demonstrate understanding of the stages through a dramatic presentation.

Activities:
Brainstorming: Participants concept of Counseling

Large Group Discussion: Stages of Counseling

Dramatization: Identifying and clarifying the stages through demonstration of understanding.

Facilitators Notes
Providing Intervention
Intervention with clients experiencing domestic violence should focus on the following: protection, problem-solving and healing the impact of the abuse experience.
Protection
Working to ensure a client’s safety involves several types of assistance: safety planning, suicide risk assessment, and lethality assessment. In addition mental health workers will want to discuss other protective interventions such as medical or legal.
(Since it assumed that community mental health workers already have skills in conducting suicide risk assessment, this module will focus on safety planning and lethality assessment.)
Safety Planning involves working with the client to develop strategies to escape, avoid or survive future abusive incidents.
Each battered woman’s safety plan is unique but there are some common aspects: 

· Safety plans seek to reduce or to eliminate risks presented by the batterer.
· Safety plans may include strategies for remaining in the relationship or leaving.
· Safety plans may have short-term and/or long term time frames.
· Safety plans will need to be modified as a result of changes in circumstances.
As a counselor you can offer a client experiencing domestic violence an opportunity to enhance their safety plan. To initiate this dialogue, use the following Response to Violence Inventory as a way to assess what strategies have worked and which have not worked in the past for your client. 
	

	Approach 
	Examples 

	Cognitive-behavioral 
	Stress reduction, relaxation, problem-solving, role-playing 

	Experiential 
	Gestalt, psychodrama art/music therapies

	Insight-oriented 
	 

	Psychoeducation 
	Education regarding domestic violence 

	Feminist Approaches 
	Working on validation, empowerment, self-determination


* � Dutton, Mary Ann. (1992) Empowering and Healing the Battered Woman. Springer Publishing Company, New York 10012 (Used with permission
Describe two models of counseling

Definition of Counseling

The facilitator/trainer obtains definitions of counselling from participants. Then the trainer/facilitator provides the definitions below:

3. Counselling is a process in which the helper (counselor) expresses care and concern towards the person with a problem. The purpose for counseling is to create an environment of trust where the client can learn more about their thoughts, their feelings, and their life. Through this process, the client is able to take action to achieve their goal or to solve their problem(s).

4. Counselling is a supportive relationship that helps a person cope with some aspect of his/her life.  The process of counselling aims to empower people to acknowledge and understand their problem(s) so that they can reduce/solve them. It is an interpersonal communication through which a person is helped to assess his/her current situation, explore his/her feelings, and arrive at a solution to cope with the problem.

The Traditional Counseling

Counseling in the traditional manner is normally done through the following:

· The Family– Parents, Siblings

· Extended Family– Uncles, Aunts, Grandparents, Elders

· Traditional rulers/leaders

· Religious leaders

Problems Handled by Traditional Counselors

Family Problems such as:

1. Family disputes, domestic violence, improper care of spouse, extra marital affairs, parenting issues, impotence, inheritance.

2. Inter-family Problems, Inheritance, teenage pregnancies, gossip, disputes, murders.

3. Other issues handled by traditional counselors--Initiation ceremonies, burial rites, naming ceremonies, marriage problems.

Characteristics of the Traditional Model

The Traditional Model of Counseling:

 
Tells someone what to do.

An authority figure or elder gives time-tested advice.

It teaches rules/expectations of society some of our best advice comes in this way.

It maintains social norms.

It emphasizes the effects of a person’s actions on community.

However, society is changing. We may face new problems needing new solutions. Our elders’ teachings may not apply to our lives.

Qualities of a Traditional Counsellor

Stable marriage

Good family background — no fighting, hostility (stable)

Highly regarded/trustworthy

No stories of witchcraft

 Proven wisdom and community respect

Previous tutelage by traditional healer

A Model of Contemporary Counseling

Characteristics of Model

Client creates own norms unless life-threatening issues arise. Client + counselor decide how long the client will stay.

Professionals do this counseling and it deals with problems of the family, individuals, and society.

Meeting with the Client

· Greet your client

· Help the child to speak freely about what is in their hearts.

Defining the Problem

· Ask, “What brings you here today?”, “so you are visiting us today?”, or “may I help?”

· Find out what is going well in their life and what is difficult.

· What is the child’s most immediate need?

· Repeat the definition of the problem to the client.

· Get confirmation or correction.

Widening the View of the Problem: Find out all the causes of the problem, e.g. How are the following contributing to the problem:

· Parents 

· Siblings

· Extended Family

· Peers

· School

· Health problems

· Finances

Solutions

· Ask client what will solve the problem (How can the items above a-g help with the solution?)

· Ask how each of the above actions can make the problem better. What could they do? What could the client do?

· Emphasise on the child’s self-worth and successes.

· Ask how the person has started to overcome their situation in life, even in small ways.

· What are their hopes for the future?

Activity: 

A Model of Contemporary Counseling

Example:

In this model, the Counselor tries to:

· Know the client better

· Help the client speak about what is in their hearts

· Find out all the possible causes of the problem

· Find out what can make the problem better or what can solve the problem altogether

Method: Demo

Time: 10-15 minutes

Materials: None

Procedure:

· The facilitator talks about each of the four steps of contemporary counseling model

· The facilitator asks for one volunteer to act as a client and he/she as counselor

· The facilitator then demonstrates with the participant on a chosen problem presented

At the end of the demo, the facilitator should ask the following questions:

a) What did the counselor do to join with the client?

b) What statements were used to define the problem?

c) How did the counselor and client work out towards finding solutions?

The Counseling Attitude:

a) Give emotional support, even if doubtful or critical about what client saying. Example: some HIV positive clients will deny their condition. Acknowledge their dilemma: “when you have been tested twice and the results were positive, you think that there must be some mistake”.

b) Create a warm, permissive atmosphere where client feels free to discuss problems.

c) Reflect back, like a mirror,

What the client is saying

How the client is feeling

d) You are not superior to your client.

e) Counseling is not telling people what to do. It is finding out what works best for the   person.

Belief: 

The person can sort out his or her own problems.

Therapist’s Response:

· Initiate the counseling. You have to start the process.

· Structure the interview (ask questions and direct the topics spoken about).

· Help clients with issues of pressing social problems. (food, shelter, schooling, violence in the home). 

· If you cannot solve these problems, help the client to live with these as best as they can.

· Subtly, not directly, discuss feelings.

Activity: Responding to the Client’s Problem(s)

Message:

When responding to a client, the counselor or helper should try to find out the immediate most pressing issues e.g. lack of food, shelter, clothing, schooling, or violence in the home. 

The counselor then tries to focus on helping solve the immediate problem(s). If solutions cannot be found immediately, see how he/she can help in facilitating the client solve the problem(s). If solutions are not possible, then the counselor/helper has to help the client accept that they have to live with the problem(s) as best as they can.

Method: Demo

Time: 10 minutes

Materials: None

Procedure:

Facilitator asks for one volunteer from the group to be a client

The facilitator and the client do a demo of a counseling session

The facilitator should focus on the following:

Find out the client’s story of what has happened to them.

            What are their hopes and fears?

How have their problems oppressed them?

How have they been successful over their problems? (Even in small     ways)

The larger group should observe and give feedback at the end of the Demo.

Being More Directive

By directive we mean

Deciding what subjects will be talked about

Giving the clients information so that they make an informed decision

When can a counselor be directive?

When urgent decisions are required about practical matters. Example: a teenager is raped. Decisions need to be made to clear certain legal and medical problems.

In crises and a person blames themselves for what happened. Example: Be directive to discuss why she blames herself.

Qualities of a Contemporary Counselor

· be a good listener

· let the client talk more

· be honest and trustworthy

· respect for the client

· care and warmth for the client

· maintain confidentiality

· help client solve their own problems to avoid dependence

· allow expression of feelings by client

· avoid advising

· avoid being judgmental

· do not be afraid to ask (people are willing to tell their story when asked in a direct and non-judgmental way)

· explain to your client their medical and legal right

Activity: Pros and Cons of Contemporary Counseling

Example:

Use the approach to counseling which suits your client’s needs best. Some clients may speak about their feelings while others may need prompting. Others will come for advice while others will want to “just talk” to someone else about their problem. Another person may be looking for solutions to their problem(s).

Method: Group Discussions

Time: 25 minutes

Materials: Flip chart papers, markers

Procedure:

1. Participants to form small groups

2. Each group to divide flipchart paper into two columns, the first column for pros and the    second for cons

3. Each group should list the pros and cons of contemporary counseling

4. After the exercise, each group should hang their paper on the wall.

5. The facilitator should quickly go through each group’s work while the lager group agrees or disagrees

Pros and Cons of Contemporary Counseling

 Advantages

· Talking done by client

· Definition of problem from client’s point of view

· Works toward interest of the client

· Openness; it is a two-way communication system

· Client decides solution

· Builds self image

· Equality between counselor and client

· Self-expression

Disadvantages

· Needs a lot of time

· Questions might put client off

· Constraints on meeting places

· Restricted to clients views

· Some counselors make references

· Solution from clients only demoralises client (Clients could expect solutions from counselor)

Deciding your Approach

a) Use the approach to counseling which suits your client best. From directive to non-directive.

b) Be flexible — adapt to the needs of each person.

c) Class: 

Upper and middle class clients may speak more freely about their feelings and prefer help in coming to their own decisions about their problems.

d) Culture:

People’s problems are similar the world over. The ways of tackling the problems may be different. In cultures where respect of elders or authority is important, the client may find it difficult to speak without prompting. In addition, in this culture one may not speak openly about feelings.

Why Is Counselling Important?

· Helps clients make informed decisions.

· Helps clients to make appropriate plans for the future.

· Helps clients cope with challenging situations.

· HIV infection is chronic and fatal; counselling offers continuous support.

Who Should Counsel?

A Good Counselor:

· Adequately trained in counselling;

· Good communication skills;

· Positive attitude;

· Accepting, empathetic, and non-judgemental personality;

· Has the time and interest to help others with their problems;

· Practises confidentiality (does not reveal clients’ information without permission from the client) and has exemplary behaviour in that particular community;

· Honest.
Who Should Be Counseled?

· Clients who are affected by DV.

· Families of clients.

· Clients who are referred 

Where And When Should Counseling Take Place?

Counselling can be done anywhere as long as the space is:

· Private.

· Quiet, without interruptions.

· Safe and secure.

· Well-lit and well ventilated.

· Convenient to both client and counsellor.
Concepts Underlying Various Therapies for Counseling
COGNITIVE BEHAVIOUR THERAPY (CBT)
CBT is a short-term talking treatment that has a highly practical approach to problem-solving. It aims to change patterns of thinking or behaviour that are behind people’s difficulties, and so change the way they feel. This article is for anyone interested in knowing more about CBT.  It explains who and what it is used for.

What is cognitive behaviour therapy?

Cognitive behaviour therapy (CBT) describes a number of therapies that all have a similar approach to solving problems, which can range from sleeping difficulties or relationship problems, to drug and alcohol abuse or anxiety and depression. CBT works by changing people's attitudes and their behaviour. The therapies focus on the thoughts, images, beliefs and attitudes that we hold (our cognitive processes) and how this relates to the way we behave, as a way of dealing with emotional problems.

An important advantage of CBT is that it tends to be short, taking three to six months for most emotional problems. Clients attend a session a week, each session lasting either 50 minutes or an hour. During this time, the client and therapist are working together to understand what the problems are and to develop a new strategy for tackling them. CBT introduces them to a set of principles that they can apply whenever they need to, and which will stand them in good stead throughout their lives.

CBT is a combination of psychotherapy and behavioural therapy. Psychotherapy emphasises the importance of the personal meaning we place on things and how thinking patterns begin in childhood. Behavioural therapy pays close attention to the relationship between our problems, our behaviour and our thoughts.


What is the history of CBT

In the 1960s, a US psychiatrist and psychotherapist called Aaron T. Beck observed that, during his analytical sessions, his patients tended to have an 'internal dialogue' going on in their minds, almost as if they were talking to themselves. But they would only report a fraction of this kind of thinking to him. For example, in a therapy session the client might be thinking to him- or herself: 'He (the therapist) hasn't said much today. I wonder if he's annoyed with me?' These thoughts might make the client feel slightly anxious or perhaps annoyed. He or she could then respond to this thought with a further thought: 'He's probably tired, or perhaps I haven't been talking about the most important things'.  The second thought might change how the client was feeling. 
Beck realised that the link between thoughts and feelings was very important. He invented the term 'automatic thoughts' to describe emotion-filled or 'hot' thoughts that might pop up in the mind. Beck found that people weren't always fully aware of such thoughts, but could learn to identify and report them. If a person was feeling upset in some way, the thoughts were usually negative and neither realistic nor helpful. Beck found that identifying these thoughts was the key to the client understanding and overcoming his or her difficulties.

Beck called it cognitive therapy because of the importance it places on thinking.  It is now known as CBT because the therapy employs behavioural techniques as well. The balance between the cognitive and the behavioural elements varies among the different therapies of this type, but all come under the umbrella term cognitive behaviour therapy. CBT has since undergone scientific trials in many places by different teams, and has been applied to a wide variety of problems.

What is so important about negative thoughts?

 CBT is based on a 'model' or theory that it's not events themselves that upset us, but the meanings we give them. Our thoughts can block us seeing things that don't fit with what we believe is true. For example, a depressed woman may think, 'I can't face going into work today: I can't do it. Nothing will go right. I'll feel awful.' As a result of having these thoughts – and of believing them – she may well ring in sick. By behaving like this, she won't have the chance to find out that her prediction was wrong. She might have found some things she could do, and at least some things that were OK.  But, instead, she stays at home, brooding about her failure to go in and ends up thinking: 'I've let everyone down. They will be angry with me. Why can't I do what everyone else does? I'm so weak and useless.' So, that woman probably ends up feeling worse, and has even more difficulty going in to work the next day. Thinking, behaving and feeling like this may start a downward spiral. This vicious circle can apply to many different kinds of problems.
How does this kind of problem start?

Beck suggested that these thinking patterns are set up in childhood, and become automatic and relatively fixed. So, a child who didn't get much open affection from their parents but was praised for school work, might come to think, 'I have to do well all the time.  If I don't, people will reject me'. Such a rule for living (known as a 'dysfunctional assumption') may do well for the person a lot of the time and help them to work hard.  But, if something happens that's beyond their control and they experience failure, then the dysfunctional thought pattern may be triggered.  The person may then begin to have 'automatic' thoughts like, 'I've completely failed. No one will like me. I can't face them'.

CBT acts to help the person understand that this is what's going on.  It helps him or her to step outside their automatic thoughts and test them out.  CBT would encourage the depressed woman mentioned earlier to examine real-life experiences to see what happens to her, or to others, in similar situations. Then, in the light of a more realistic perspective, she may be able to take the chance of testing out what other people think, by revealing something of her difficulties to friends.
Clearly, negative things can and do happen.  However, when we are in a disturbed state of mind, we may be basing our predictions and interpretations on a biased view of the situation, making the difficulty that we face seem much worse. CBT helps people to correct these misinterpretations.

What form does treatment take?
CBT differs from other therapies because sessions have a structure, rather than the person talking freely about whatever comes to mind. At the beginning of the therapy, the client meets the therapist to describe specific problems and to set goals they want to achieve. The problems may be troublesome symptoms, such as sleeping badly, not being able to socialise with friends, or difficulty concentrating on reading or work. Or they could be life problems, such as being unhappy at work, having trouble dealing with an adolescent child, or being in an unhappy marriage. These problems and goals then become the basis for planning the content of sessions and discussing how to deal with them.

Typically, at the beginning of a session, the client and therapist will jointly decide on the main topics they want to work on this week. They will also allow time for discussing the conclusions from the previous session. In addition, they will look at the progress made with the 'homework' the client set for him- or herself last time. At the end of the session, they will plan another assignment to do outside the sessions. 
Homework
Working on homework assignments between sessions, in this way, is a vital part of the process. What this may involve will vary. For example, at the start of the therapy, the therapist might ask the client to keep a diary of any incidents that provoke feelings of anxiety or depression, so that they can examine thoughts surrounding the incident. Later on in the therapy, another assignment might consist of exercises to cope with problem 
situations of a particular kind.

The importance of structure

The reason for having this structure is that it helps to use the therapeutic time most efficiently. It also makes sure that important information isn't missed out (the results of the homework, for instance) and that both therapist and client think about new assignments that naturally follow on from the session. The therapist takes an active part in structuring the sessions to begin with.  As progress is made, and clients grasp the principles they find helpful, they take more and more responsibility for the content of sessions. So by the end, the client feels empowered to continue working independently.

Group sessions

CBT is usually a one-to-one therapy.  But it's also well suited to working in groups, or families, particularly at the beginning of therapy. Many people find great benefit from sharing their difficulties with others who may have similar problems, even though this may seem daunting at first. The group can also be a source of specially valuable support and advice, because it comes from people with personal experience of a problem.  In addition, by seeing several people at once, service-providers can offer help to more people at the same time, so people get help sooner.

How else does it differ from other therapies?

CBT also differs from other therapies in the nature of the relationship that the therapist will try to establish. Some therapies encourage the client to be dependent on the therapist, as part of the treatment process. The client can then easily come to see the therapist as all-knowing and all-powerful. The relationship is different with CBT.  CBT favours a more equal relationship that is, perhaps, more business-like, being problem-focused and practical. The therapist will frequently ask the client for feedback and for their views about what is going on in therapy. Beck coined the term 'collaborative empiricism', which emphasises the importance of client and therapist working together to test out how the ideas behind CBT might apply to the client's 
individual situation and problems.

What kind of people benefit?

People who describe having particular problems are often the most suitable for CBT, because it works through having a specific focus and goals. It may be less suitable for someone who feels vaguely unhappy or unfulfilled, but who doesn't have troubling symptoms or a particular aspect of their life they want to work on.  It is likely to be more helpful for anyone who can relate to CBT's ideas, its problem-solving approach and the need for practical self-assignments. People tend to prefer CBT if they want a more 
practical treatment, where gaining insight is not the main aim.

CBT can be an effective therapy for a number of problems:
anger management
anxiety and panic attacks
child and adolescent problems
chronic fatigue syndrome
chronic pain
depression
drug or alcohol problems
eating problems
general health problems
habits, such as facial tics
mood swings
obsessive-compulsive disorder
phobias
post-traumatic stress disorder
sexual and relationship problems
sleep problems 

CBT does not claim to be able to cure all of the above problems. For example, it does not claim to be able to cure chronic pain or disorders such as chronic fatigue syndrome. Rather, CBT might help people with, for example, arthritis or chronic fatigue syndrome, to find new ways of coping while living with the disorders.
There is a new and rapidly growing interest in using CBT (together with medication) with people who suffer from hallucinations and delusions and those with long-term problems in relating to others.  It is less easy to solve problems that are more severely disabling and more long-standing through short-term therapy.  Nevertheless, people can often learn principles that improve their quality of life and increase their chances of making further progress. There is also a wide variety of self-help literature. It provides information about treatments for particular problems and ideas about what people can do on their own or with friends and family.

People who are willing to do assignments at home seem to get the most benefit from CBT. For example, many people with depression say they don't want to take on social or work activities until they are feeling better. CBT may introduce them to an alternative viewpoint – that trying some activity of this kind, however small-scale to begin with will help them feel better. If that individual is open to testing this out, they could agree to do a homework assignment (say to go to the cinema with a friend). They may make faster progress, as a result, than someone who feels unable to take this risk.

How effective is it?
CBT can substantially reduce the symptoms of many emotional disorders – clinical trials have shown this. For some people it can work just as well as drug therapies at treating depression and anxiety disorders. And the benefits may last longer. All too often, when drug treatments finish, people relapse, and so practitioners may advise patients to continue using medication for longer. When patients are followed up for up to two years after therapy has ended, many studies have shown an advantage for CBT. This research suggests that CBT helps bring about a real change that goes beyond just feeling better while the patient stays in therapy. This has fuelled interest in CBT. The United States National Institute for Health and Clinical Excellence (NICE) recommends CBT via the NHS for common mental disorders, such as depression and anxiety. (NICE is an independent organisation responsible for providing national guidance on promoting good health and preventing and treating ill health.)
Comparisons with other types of short-term psychological therapy are not clear-cut. Therapies such as inter-personal therapy and social skills training are also effective. The drive is now to make all these interventions as effective as possible, and perhaps, to establish whom responds best to which type of therapy.

Limitations
CBT is not a miracle cure. The therapist needs to have considerable expertise – and the client must be prepared to be persistent, open and brave. Not everybody will benefit, at least not to full recovery, in a short space of time. It's unrealistic to expect too much.

At the moment, experts know quite a lot about people who have relatively clear-cut problems. They know much less about how the average person may do – somebody, perhaps, who has a number of problems that are less clearly defined. Sometimes, therapy may have to go on longer to do justice to the number of problems and to the length of time they've been around. One fact is also clear, though. CBT is rapidly developing. All the time, new ideas are being researched to deal with the more difficult aspects of people’s problems.

How does CBT work?
CBT is quite complex. There are several possible theories about how it works, and clients often have their own views. Perhaps there is no one explanation. However, CBT probably works in a number of ways at the same time. Some it shares with other therapies, some are specific to CBT. The following illustrate the ways in which CBT can work.
Learning coping skills
CBT tries to teach people skills for dealing with their problems. Someone with anxiety may learn that avoiding situations helps to fan their fears. Confronting fears in a gradual and manageable way, helps give the person faith in their own ability to cope. Someone who is depressed may learn to record their thoughts and look at them more realistically. This helps them to break the downward spiral of their mood. Someone with long-standing problems in relating to other people may learn to check out their assumptions about other people's motivation, rather than always assuming the worst.
Changing Behaviours and Beliefs
A new strategy for coping can lead to more lasting changes to basic attitudes and ways of behaving. The anxious client may learn to avoid avoiding things! He or she may also find that anxiety is not as dangerous as they assumed.
Someone who is depressed may come to see themselves as an ordinary member of the human race, rather than inferior and fatally flawed.  Even more, they may come to have a different attitude to their thoughts – that thoughts are just thoughts, and nothing more.
A new form of relationship
One-to-one CBT can bring the client into a kind of relationship they may not have had before. The 'collaborative' style means that they are actively involved in changing. The therapist seeks their views and reactions, which then shape the way the therapy progresses. The person may be able to reveal very personal matters, and to feel relieved, because no-one judges them. He or she arrives at decisions in an adult way, as issues are opened up and explained. Each individual is free to make his or her own way, without being directed. Some people will value this experience as the most important aspect of therapy.
Solving life problems
The methods of CBT may be useful because the client solves problems that may have been long-standing and stuck. Someone anxious may have been in a repetitive and boring job, lacking the confidence to change. A depressed person may have felt too inadequate to meet new people and improve their social life. Someone stuck in an unsatisfactory relationship may find new ways of resolving disputes. CBT may teach someone a new approach to dealing with problems that have their basis in an emotional disturbance.

Creative Therapy

Creative therapy refers to a group of techniques that are expressive and creative in nature. The aim of creative therapies is to help clients find a form of expression beyond words or traditional therapy, such as cognitive or psychotherapy. Therefore, the scope of creative therapy is as limitless as the imagination in finding appropriate modes of expression. The most commonly used and professionally supported approaches include art therapy, writing, sand play, clay, movement therapy, psychodrama, role play, and music therapy. 

Purpose

Creative therapy includes techniques that can be used for self-expression and personal growth when the client is unable to participate in traditional "talk therapy," or when that approach has become ineffective. Appropriate clients include children, individuals who are unable to speak due to stroke or dementia, or people who are dealing with clinical issues that are hidden within the subconscious, beyond the reach of language. The latter often occurs when the focus is on trauma or abuse that may have occurred before the client was able to speak, or in families where there is a strict code against talking about feelings or "negative" things. Creative therapy is also effective when used to explore fears around medical issues, such as cancer or HIV. 

Precautions

Caution is indicated when strong emotions become overwhelming, thus debilitating the client. Possible indications for caution include the presence of flashbacks, panic attacks, recently revealed trauma or abuse, and vivid and realistic nightmares. Other indications for caution include individual characteristics, such as a tendency toward overly emotional responses, difficulty managing change or surprises, and poor coping skills. Therapists should also take care with patients with psychosis or borderline personality disorder. 

Description

Visually expressive forms of creative therapy include drawing, painting, and modeling with clay. The goal is to provide a medium for expression that bypasses words, thus 
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Writing in a journal can relieve stress and can be practiced on a regular basis by writing down whatever comes to mind, or it can be used for specific problem areas, such as focusing attention on goals or on unresolved feelings of grief or anger. (Jeff Greenberg. Photo Researchers, Inc. Reproduced by permission.)

helping the individual connect with emotions about various personal experiences. The scope of the drawings is limited only by the imagination of the individual and by the creativity of the therapists. This technique can often be continued by clients on their own after beginning the work in session. 

Movement and music therapies are often used in conjunction with relaxation approaches. Movement therapy involves dance and the interpretation of feelings or thoughts into movement, and is often set to music. For teens in particular, music and movement are often healthy releases for stress and emotions. These therapies can also help people develop appropriate coping skills. Movement and music may be used in nursing homes, gym class, residential treatment centers, a therapist's office, or a home. 

Journaling techniques have been studied extensively regarding their health benefits, both physical and emotional. Its application is broad and it can be used in various therapeutic approaches. Journaling can be used on a regular basis for stress relief by writing down whatever comes to mind, or it can be used for specific problem areas, such as focusing attention on goals or on unresolved feelings of grief or anger. In journaling, it seems to be more important to focus on emotional aspects, rather than using it to simply record daily events. 

Other techniques include sand play, pet therapy, play therapy, and horticulture therapy. Sand play is a specialized form of play therapy in which sand is used to form designs or set up stories using play figures. Play therapy is an approach used with children, and is quite extensive in background theory and application. It is a psychological therapy in which the child plays in the therapist's presence. The therapist then uses a child's fantasies and the symbolic meanings of his or her play as a medium for understanding and communicating with the child. Pet therapy and horticulture therapy are often used in hospitals and residential treatment centers. Although these therapies are not expressive in the same way as other approaches, they offer a different experience for the individuals participating in them—helping people feel a sense of joy, connection, or accomplishment that may be missing from their lives.

Preparation

Little preparation is needed for the visually expressive forms. Drawing is often used in a first session with young children. When used with adults, drawing or painting is often helpful, especially at a time of impasse when "talk therapy" is not effective, or when focusing on more emotional aspects of the therapeutic work.

Role-playing requires the review of specific family roles to determine goals for the work. If the family work is focused on communication, each member may be asked to adopt the role of another family member to clarify their perceptions of current roles for themselves and the other family members. The purpose of adopting these roles is to gain insight and understanding about the other person's perspective in terms of their thoughts, feelings, and actions. Taking on the role of another helps to build empathy and provide a mechanism for personal growth and change.

A genogram or diagram of family members is some times helpful as a guide in identifying specific roles and directing the drama.

Aftercare

For most of the creative therapy techniques, aftercare will largely be maintained by the individual client, unless the individual is participating in a support group or ongoing therapy. One advantage of creative therapy is the ease of implementation. Little special equipment is needed, and many of the techniques easily lend themselves to use in the home. If an individual is participating in a support group or individual therapy following a hospitalization, the techniques can be maintained as part of those activities.
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Self-portrait done by a girl while in treatment for anorexia nervosa. 

(Susan Rosenberg, Science Photo Library/Photo Researchers, Inc. Reproduced by permission.)

Risks

Risks occur when the client is exposed to intense emotional material or memories before the necessary preparatory work has been completed in therapy. Such negative reactions may include a psychotic break, or a need for hospitalization, although this is a rare occurrence. 

A more likely risk is that of altering existing family relationships. Working through certain issues surrounding trauma or abuse may alter the participant's feelings or thoughts about significant people in his or her life. Conflicted feelings about these individuals may arise as recognition of certain patterns or behavior become apparent to the client. The increased awareness and insight may make it impossible for the client to continue some relationships. The resulting conflict may be uncomfortable for the client. 

Normal results

Typical results include increased awareness, the release of suppressed emotions, a general lifting of depressive feelings, increased energy, and the resolution of internal conflict. Ongoing health benefits, such as lowered blood pressure, may result from decreased stress and improved coping skills. A greater sense of self-acceptance and decreased agitation are often experienced by clients.

Abnormal results

Unusual results include increasingly intense feelings of agitation and stress. For some individuals, the techniques may appear to have no benefits. It is recommended that these individuals seek clinical help.

Play Therapy
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Play Therapy

 Play is one of the primary activities of childhood. It is important for children's physical, social and emotional learning and development. Play therapy is the use of play situations in a therapeutic setting. Whereas most adults may find relief in talking over problems, children often have difficulty in expressing thoughts and feelings in words, and play can serve as a medium for them to express themselves. 

 

Children can receive counseling in a therapeutic playroom where toys and materials have been selected to encourage expressive play through activities such as artwork, playing with dolls, puppets, using play-dough or small figurines in a sand tray, making a video and role-playing. Play can be used as a window to observe and assess the child and as a door to open and enter for intervention.

Therapists may use non-directive play to build therapeutic rapport and then direct the therapy towards specified goals through focused intervention (Cunningham and Rasmussen, 1995), e.g. problem solving, working through confusion, dealing with worries, releasing inner trauma.

 

Play therapy is best carried out in conjunction with the broader goals of family therapy. The therapist should work with family members' concerns, regularly reviewing progress and assisting family members to facilitate positive change.

A variety of play and creative arts techniques can be used to address chronic, mild and moderate psychological and emotional conditions in children that are causing behavioural problems and/or are preventing children from realising their potential.

 

The Play Therapist uses a wide range of play and creative arts techniques, responding to the child's wishes.  This distinguishes the Play Therapist from more specialised therapists (Art, Music, Drama etc) and from those using therapeutic play skills. 

The Play Therapist forms a short to medium term therapeutic relationship and often works systemically taking into account and perhaps dealing with the social environment of the clients (peers, siblings, family, school etc). 

Types of Play Therapy

There are generally two main approaches in Play Therapy and depending on what is chosen or preferred by the therapist, the events in the session can be varied. Despite the approach, the therapist will be working towards the same goal and intend to reach it by systematically using play to communicate with the child, closely observing the child’s behaviour and reflecting such observations in order to allow the child to become aware of their emotional reality. 

A Non-Directive approach involves the therapist taking a child into a playroom that has a wide range of carefully selected toys.  The specific toys are chosen, as they are believed to be suitable in order to help the child express a variety of feelings and problems.  Once the child has entered the play therapy room, the therapist invites the child to select the toys he/she wants to play with and gives permission to let them play freely and independently with them.  The therapist remains in close proximity to the child and closely observes the child's actions and feelings and sometimes engages in imaginary play with the child.  This approach, which is child-centred, believes that the child's problems or issues usually come out naturally in their play. Good observation is a skill that is imperative for the therapist as well as knowing how to interpret the meaning of children's play.  Being aware of this information equips the therapist with knowledge of what is causing the child’s problems and permits the development of possible strategies that are more likely to result in success.

This approach is mostly based on the work by Virginia Axline – a well-respected play therapist. According to this approach, the therapist has specific roles, which include:

· Developing a warm and friendly relationship with the child

· Unconditional acceptance of the child

· Provides permission in the relationship such that the child feels free to express feelings

· Recognising feelings expressed by the child and reflecting the feelings back in a way that the child gains insight into his/her behaviour

· Maintaining respect for the child and believes he/she is able to solve the problem and provides the opportunity to do so.

· Respecting that the child has the responsibility to make choices and to institute   change;

· Not directing the actions or conversation in any way. The child leads, the therapist follows;

· Does not rush therapy. It is a gradual process and depends highly on each individual

· Establish limitations necessary to anchor therapy to the world of reality 

 The Play Therapy Room
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The play therapy room is presented as a friendly and inviting space for a child. The standard should be 10sq.ft. per child. Toys are specially selected to address specific issues. For example, for problems relating to family dynamics, family-related and nurturance toys are provided such as a dolls house with furniture, miniature figurines, miniature animals, puppets, baby male and female dolls, dress up clothes and other toys/items specific to families or homes. For children who present with aggression, toys such as toy soldiers, bop bags and plastic dinosaurs are offered. Additional toys are available to encourage the expression of emotions, namely crayons, markers and other drawing materials, play-doh, plastic telephones, books, construction toys/blocks, magic wands, masks, mirrors, cars, trucks, trains, playing cards and board games, play money, doctor’s kit, dolls and lots more.

Therapy is interceded into the child's play and play can reveal many emotional and behavioral themes that are taking place in the child's everyday life. For example, in the dollhouse area, a child may play out a sequence of abuse that occurred in detail. Another child might draw and color vivid scenes of violence that s/he has seen.  Another child can play out fears of his parents dying in a sand tray.
The therapist can then identify and work with these themes through play. For example, the young child that acted out an act of abuse in the dollhouse area can be encouraged to work through the anger, rage, fear, or shame by the therapist taking the part of a supportive role with another doll and leading the child into those directions. Actions can be rewritten so the child can see them in another light.

A child that is drawing bloody pictures can not only express the feelings associated with what happened to him or her, but can also convert the gory scenes into something of beauty. The child can be helped to express feelings and to process what happened in a non-threatening way.

Play helps relax the child and make him or her feel more at home. Rapport is much more quickly gained and the play, even with teenagers, takes some of the stress off of more serious topics and allows therapist and child to converse about these topics as two friends might do while playing checkers.

Keep plenty of sensory materials around -- squishy toys, sand and rice to dump back and forth in buckets, massagers, feathers, play dough, clay, sand paper, etc. Many children with behavior problems have sensory integration problems as well. Interestingly enough, many of the teens that like to play with the younger children's toys as well. 

SPECIFICATIONS FOR PLAY THERAPY ROOM

Play Therapy is especially appropriate for children ages 3 through 12 years old although recently teenagers and adults have also benefited from play therapy techniques. It is utilized to help children cope with difficult emotions and find solutions to problems allowing children to change the way they think about, feel toward, and resolve their concerns (Kaugars & Russ, 2001). 

Each play therapy session varies in length but usually lasts about 30 to 50 minutes and should be weekly.  Landreth in 2002 and Carmichael in 2006 suggest that it takes an average of 20 play therapy sessions to resolve the problems of the typical child referred for treatment.  Some children may improve much faster while more serious or ongoing problems may take longer to resolve.

In designing a Play Therapy Room for children affected and infected by HIV/AIDS, the following guidelines are recommended:

SIZE

A minimum of 10 net square feet per child especially for group play therapy, or a room that is 14’x 14’ with one child height sink, an adjacent toilet room windows and storage for children’s outer garments

COLOUR, LIGHTING, VENTILATION:-

Colour, lighting, ventilation all affect our brains, bodies, how we learn and how we behave so it is important that attention is paid to these when designing a Play Therapy Room.

Colour:- All colour used in the Play Therapy Room should be pastel and non-toxic.  Colours send signals to the brain without us even thinking about it. Some are soothing, some are not. Some Colours help us focus while others are distracting.

Pale Yellow or/and Almond seem to be the best colours for not irritating anyone.

Light Pink/Rose are very soothing colors They would be very suitable for a Behavior Disorder or a Play therapy room where activity is high.

Green Creativity seems to be inspired by the color green. 

Blue is the color of academics. A science or math room would be a good candidate for this color. 

Light blue could also be a good overall Play Therapy room color. It is also soothing and computer screens are often light blue for a good reason. When bright or irritating colors are used on computers, students are not able to work without fidgeting, work for shorter lengths of time and become more aggressive toward each other. Computer screens, especially in Behavior Disorder rooms and for Attention Deficit Hyperactive Disorder children should be pale blue or pale pink

Orange, Yellow and Red are often called Hot Dog colors. Bright yellow excites the brain and body. This may be a great color for an exercise room but not a Play therapy room. The color orange seems to agitate while red often triggers hunger.

Lighting is an essential part of the Play Therapy Room and can have both positive and negative effects on children. The play Therapy Room activities switch frequently between a “heads up” and “heads down” position, requiring eyes to refocus from distance to close proximity viewing so the lighting in the room must provide proper illuminations for this wide variety of activities while creating a pleasant atmosphere in which to learn. The most important components for creating a visually comfortable environment are:

1. Provide views to the outside to allow relaxation of the eye muscles as they focus on the distance.

2. Control window luminance to avoid glare that will lead in most cases to a      comfortable, well-lit learning space.

Viewing windows and daylight are indispensable parts of the Play Therapy environment. In addition to providing relaxation for the eye muscles, daylight has been shown to improve visibility, health, mood, attention span and behavior. 

Fluorescent, T8 lamps are the most energy and cost effective solution for use. They also produce excellent colour rendering.  

Ventilation is critical and desirable to the Play Therapy Room designs. For ventilation to work properly, the wind should flow from one end of the classroom to the other. Cross ventilation is what brings a breeze into a classroom, not just windows. The location of the windows is important and should be placed on opposite sides to ensure passive cross ventilation. If the wind cannot blow across the room, there will probably be little ventilation in the room. 

Art Therapy

Art therapy is based on the belief that the creative process involved in the making of art is healing and life enhancing. Art therapy can involve a variety of art modalities including drawing, painting, clay, and other mediums. It is useful for the treatment and assessment of physical, mental and emotional states, and for conducting research.

Through creation of art and discussion about making art with a therapist, one can increase awareness of self, cope with symptoms, stress, and traumatic experiences, enhance cognitive abilities, and enjoy the life-affirming pleasures of artistic creativity. 

Therapists often use art therapy when working one on one with children and adolescents. It is successful in improving and enhancing the physical, mental and emotional well-being of individuals. It is based on the belief that the creative process involved in artistic self-expression helps people to resolve conflicts and problems, develop interpersonal skills, manage behaviour, reduce stress, increase self-esteem and self-awareness, and achieve insight. 

Art therapy integrates the fields of human development, visual art (drawing, painting, sculpture, and other art forms), and the creative process with models of counseling and psychotherapy.  It is used with children, adolescents, adults, older adults, groups, and families to assess and treat the following: 

· anxiety, depression, and other mental and emotional problems and disorders;

· substance abuse and other addictions; 

· family and relationship issues; 

· abuse and domestic violence; 

· social and emotional difficulties related to disability and illness; 

· trauma and loss; 

· physical, cognitive, and neurological problems; and psychosocial difficulties related to medical illness. 

HANDOUT on ART ANALYSIS

	Art, Design and Psychology
	Children’s Art

	Introduction 
Children explore the world around them through intellectual, physical and emotional methods

All these factors play a part in their art.

Psychological studies have established a series of stages of development in this process - simply stated as:

SCRIBBLE - LINE - OBSERVATION
Restriction in Expressive Skill
Withdrawal 
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	Two Models:

Similar, but different

(ages are approximate)

 
	Viktor Lowenfeld Creative and Mental Growth 1978
First Stage of Self Expression (Scribbling Stage) 2 - 4 years 
First Representational Attempts (Pre-schematic Stage) 4 - 7 years 
Achievement of a Form Concept (Schematic Stage) 7 - 9 years 
Dawning Realism (Gang Age) 9 - 11 years 
Pseudo-naturalistic (Stage of Reasoning) 11 -13 years

Herbert Read Education Through Art 1966 
Scribble 2 - 4 years 
Line 4 years 
Descriptive Symbolism 5 - 6 years
Descriptive Realism 7 - 8 years 
Visual Realism 9 - 10 years 
Repression 11 - 14 years 
Artistic Revival 14 years 


	Scribble

· around 14 months 

· shapeless, purposeless 

· The primitive cell from which all graphic art grows 

· wavy (like a waive of the hand) 

· little muscle control needed 

· sweeping movements of the arm from elbow or shoulder 

· tangled movement like a pen attached to a pendulum or string 
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	Lowenfeld (1978) 
4 stages of scribble
	a) Disordered - uncontrolled markings that could be bold or light depending upon the personality of the child. At this age the child has little or no control over motor activity. 
b) Longitudinal - controlled repetitions of motions. Demonstrates visually an awareness and enjoyment of kinesthetic movements.
c) Circular - further exploring of controlled motions demonstrating the ability to do more complex forms. 
d) Naming - the child tells stories about the scribble. There is a change from a kinesthetic thinking in terms of motion to imaginative thinking in terms of pictures. 

	Scribble and control

· around 18 months 

· Gradually change to including circular movements, interspersed with lines - basic lessons are being mastered 

· Initially chance, watching another child drawing, slowly brought under control of mind and body 

· control of muscles in hand, wrist and arm 

· collaboration of mind and body
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Illustrations from David Lewis & James Greene (1983)
Your Child's Drawings: Their Hidden Meaning 

	Scribble and Precision

· around age 2 

· more demanding lines, angles, zigzags and crosses 

· use of arm, wrist and finger muscles 

· challenges to perception, memory and co-ordination of hand and eye movement 

· building of a store of knowledge about motions and products with varying results 

· can continue alongside gradual increasing skill in formal, recognisable pictures 
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	Beginning of Precision

· More restricted - doesn’t spread across page, isolated lines 

· sometimes named - “a flower”
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	Pre-Schematic Stage

· Announced by the appearance of circular images and lines which seem to suggest a human or animal figure. 

· During this stage the schema (the visual idea) is developed. 

· The drawings show what the child perceives as most important about the subject. 

· There is little understanding of space - objects are placed in a haphazard way throughout the picture 

· The use of colour is more emotional than logical     Lowenfeld 
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	Two ways toward realism

· Observation - watching others - copying movements (not the drawings) 

· Experimentation - haphazard - similarity recognised - repetition of success 

· Often human figures, but also animals and plants 

· Humans and animals remain popular, plants decline 

	Human Forms

· Primitive and tentative - Head and body only (tadpole drawing) 

· full face 

· parts added as skill and perception increase - feet, noses, eyes, mouth
feet, arms, body and head 

· Animals drawn in profile
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	Symbolism and Schema

· Around 4/5 School starts - social world broadens 

· regular repetition of schema 

· Circle used for heads and tree tops 

· Drawings don’t look like they should appear to adult eyes 

· figures look alike (no differences between male/female) 

· conceptual understanding rather than visual observation 

· close attention to detail - distortion and exaggeration 

· simple geometric forms 

Illustration from Kellog, Rhoda (1970) Analysing Children's Art
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	Human Figures

· Preceded by consistent shapes 

· Hundreds of them! 

· Eventually the shape becomes a man/mother/sister/brother 

· Very individual, may vary considerably 

· Figures in the child’s experience which impress determine the subject matter 

· people = socialising process 

· lines represent arms and legs
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	The Schematic Stage - around 7 to 9 years
· Easily recognized by the demonstrated awareness of the concept of space. 

· Objects in the drawing have a relationship to what is up and what is down. 

· A definite base and sky line is apparent. 

· Items in the drawing are all spatially related. 

· Colours are reflected as they appear in nature. 

· Shapes and objects are easily definable. 

· Exaggeration between figures (humans taller than a house, flowers bigger than humans, family members large and small) is often used to express strong feelings about a subject. 

· Another technique sometimes used is called "folding over" this is demonstrated when objects are drawn perpendicular to the base line. 

· Sometimes the objects appear to be drawn upside down. 

· Another Phenomenon is called "X-ray". In an x-ray picture the subject is depicted as being seen form the inside as well as the outside. 

	In between stages (transition)

· Neck and shoulders are run together in a continuous outline 

· arms ‘open out’ into the body segment 

· hand and fingers appear 

· feet are in a different schema 

· clothing takes the place of the body 

· neckline and cuffs forming distinct boundaries 

· arms and trunk run together 

· by 7 the average drawing should have most of these
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Twainese Children playing with kites

	Still Geometric

· Ovals, triangles, squares, circles, rectangles, or irregular shapes are used as body schema 

· All kinds of shapes are used for legs, arms, clothes, etc. 

· When separated from each other, these shapes are meaningless in isolation 
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Twainese Woman

	Meaning Through Exaggeration

· Arms are often longer, hands enlarged 

· Changes in shape are accompanied by added details or, leaving things out altogether e.g. eating = mouth bigger 

· extended arms if touching or picking up and object 

· Indicates expanding interests and awareness 

· Not copying, concept forming 

· Process: thinking, awareness of feelings, perceptual developments
	[image: image27.png]



Picking Flowers

	Use of a base line

· Indicating space 

· relates everything else on the page
at 3 - 1% use baseline
at 8 - 96% use baseline 

· Conscious relationship is between child and environment 

· outdoors: base for things to stand on
character of landscape surface
flowers, trees, buildings, machines, animals and people all stand on this base
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A visit to the Zoo

	Lowenfield accounts for the multiple use of the baseline:

· Obvious (to children) that people/things line up 

· this is based on a kinaesthetic (movement) experience 

· the child experiences movement in lines 

· its natural, things come, one after another in a line 

· therefore two sides of a street - two base lines 

· Hence, different events can be portrayed: steps, hills, streets, railway tracks
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Two neighbours waiving

	The use of a baseline in problem solving:

· drawing a house on a hill - experienced as climbing up but arriving at a flat area with a house at the top is solved by using two base lines each with the character of the experience 

· The same would apply to drawing: inside a cave, underwater, an animal burrow, etc. 

· Solution - xray or cross section 

· Also seen for inside buildings; house, school, rooms, etc.
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	Social Experiences

· Less drawing of single figures -
more groups 

· more major objects; children and adults, buildings, landscapes, 
trees and animals 

· beginning of composition 

· The child at this point holds onto a life when the inanimate object has a relationship with the child
e.g a child can give a rock a “good telling off” for hurting their foot!
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	The Gang Stage - 9 to 11 (Lowenfeld)

· Dawning realism as process becomes important 

· Group friendships of the same sex are common and self awareness to the point of being extremely self critical 

· Realism - not in the photographic sense, more an experience with a particular object 
first time that the child becomes aware of a lack of ability to show objects the way they appear in the surrounding environment. 

· The human is shown as girl, boy, woman, man clearly defined with a feeling for details often resulting in a "stiffness" of representation. 

· Perspective characteristic of this stage: an awareness of the space between the base line and sky line. 

· Overlapping of objects, types of point perspective and use of small to large objects are evident in this stage. 

· Objects no longer stand on a base line. 

· Three dimensional effects are achieved along with shading and use of subtle colour combinations. 

· Because of an awareness of lack of ability drawings often appear less spontaneous than in previous stages. (Less vital and lively.)

	Transition
· A symbolic world is created, lived out on paper, where ordering and arranging relationships can take place 

· This helps the child to become objective and no longer tied to subject-object interpretations 

· If you ask the child to tell the story, their meaning of the story will unfold
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	Pseudo-realistic Stage 
In this stage the product becomes most important to the child, marked by two psychological differences. 

Visual: the individual's art work has the appearance of looking at a stage presentation. The work is inspired by visual stimuli. 
Nonvisual: the individual's art work is based on subjective interpretations emphasizing emotional relationships to the external world as it relates to them
Involvement
Visual types feel as spectators looking at their work form the outside.
Nonvisually minded individuals feel involved in their work as it relates to them in a personal way. 

Colour
The visually minded child has a visual concept of how colour changes under different external conditions. 
The nonvisually minded child sees colour as a tool to be used to reflect emotional reaction to the subject at hand. 

NB This accounts for a personal reluctance for students to study colour as separate, without a context of external conditions, visual or social, in which to set their study.

	Some other considerations:
When things are difficult...

Art Therapy and Visual Metaphor 
"…invisible monsters that gnaw away at the inner self, creatures that destroy self esteem and leave in their wake anxiety and pain. For children from violent homes, the monsters can be an abusive parent, neglect, incest, and severe emotional trauma." Kathy Malchiodi 98:4

"In all creativity, we destroy and rebuild the world, and at the same time we inevitably rebuild and reform ourselves." Rollo May 1985:144
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Monster Drawing by a 6 yr old in a Battered Woman's Home
Source: Malchiodi, Kathy (1997) Breaking the Silence: Art Therapy with Children from Violent Homes

	When things are different....
Nadia
· born 1967, of Ukrainian émigré parents, second of three children (other children normal development) 

· Language development problems, diagnosed as on the Autistic Spectrum at an early age 

· Internationally famous 

· Proportion and Perspective understood, not normal until adolescence 
· draws from memory
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Horse and Rider by Nadia (6)
Source: Selfe, Lorna (1977) Nadia: a case of extraordinary drawing ability in an autistic child 

	Stephen Wiltshire
· born 1977, of British parents 

· 1987, when Stephen 10, he was the subject of a QED programme (BBC) 

· Stephen also draws from memory having studied or ‘watched’ a building for 15 mins or so 

· The beginning point of any drawing is random and lines appear “like a sewing machine”, the line spinning from the pencil point until finished. 

· Series of drawings of buildings around London 

· has gone on to have an agent, and many visits to major cities all over the world, leading to several publications 
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The Albert Hall (10)
Source: Casson, Sir Hugh (1987) Stephen Wiltshire Drawings 

	And finally, for those that have an ability to draw

Adolescense
· Can draw with accuracy and detail 

· Have to acquire perspective, light, shade, depth, solidity, texture

Until that is the adult artist wants to draw like a child again! 
Examples are: Paul Klee, Dubuffet, Kandinsky, Miro, and Russian Futurism
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Paul Klee (1905) Girl with a Doll 
brush and watercolour behind glass
Source: Fineburg, J. (Ed) (1998) Discovering Child Art: Essays on Childhood, Primitivism and Modernism 


HANDOUT on Experiential Therapy (Mark Felber, Psychotherapist and Human Connections Counseling Services)

Talk therapy is a process of helping the unconscious to become conscious. When we become aware of our needs, motivations, and patterns of behaviour, we are able to make better choices for ourselves. Spoken communication is invaluable yet at the same time limited in helping us become aware of our inner life and our unconscious ways of relating to each other. In order to move beyond these limitations, I utilize experiential therapy techniques that place the soul in action externalizing and resolving inner developmental conflicts by re-creating personal stories from past and present circumstances and transforming them into tolerable life experiences. 

Many clients use compulsive behaviours to avoid experience of self; experiential therapy offers opportunities to have direct experience of self in a safe and structured environment. Experientially, clients are able to move out of their heads and into a fuller experience at which time they can experience problems and rehearse solutions in a new way expanding their sense of self and replacing compulsive behaviours with creativity and internal safety. Empirical studies show that experiential methods help clients achieve dramatic results in the areas of psychological symptom reduction. 

Many clients utilizing experiential methods to help facilitate their recovery report... 

· less intensity of perceived distress, 

· fewer compulsive thoughts, impulses and actions, 

· fewer feelings of inadequacy and inferiority, 

· fewer symptoms of depression, anxiety, fear, and anger, 

· a greater orientation to the present, 

· a tendency to be more independent and self-supportive, 

· more flexibility, 

· more sensitivity to their own needs and feelings, 

· a greater likelihood to express feelings and be themselves; and 
· an improved capacity to develop meaningful and warm interpersonal relationships with others. 

Clearing mental and emotional blocks and releasing old wounds brings greater peace of mind and emotional well-being. 

As psychotherapist and author Sharon Wegscheider Cruse states, "Experiential therapy is a treatment approach that combines theory with action. It is a technique that therapists can use to touch people's lives deeply and intimately. Its effect can be profoundly healing. Treatment is a combination of knowledge and experience. To utilize one without the other is incomplete therapy. Many treatment centers and therapists do an excellent job of imparting knowledge regarding addictive diseases and co-dependency. Films, lectures, and readings provide enough information so that people go home 'knowing' the dynamics of addiction and co-dependency. But it is not enough to hand a patient or client a book or handout and say, 'Read this, and be better.' It doesn't work because it is all information and little emotional healing. 

"Experiential therapy blends therapies like Gestalt and family therapy with models like sculpture and role plays. The purpose is to enact or re-enact the emotional climate of the family of origin and/or other past and present significant relationships in a person's life. In re-experiencing these events and relationships, one is able to release the emotions that may have been blocked and repressed. The goal is to free a person from the unresolved emotions around relationships so that s/he is more free to live in the present. By re-experiencing the emotional climate of the family, anger, shame, hurt, rage, guilt, fear, etc., can finally be expressed, released, and healed, making room for feelings of love, hope, inner peace, and forgiveness. 

"Emotions are the barometer of credibility and authenticity. They provide richness and color to life. In looking at the vast array of emotions intellectually, one knows that they are good and that all deserve to exist. Yet it is clear that some are more desirable, more pleasant than others. 

"Some people have locked a whole set of emotions into a closet, to be hidden from all, to be forgotten by themselves. Frequent occupants of these locked closets are anger, loneliness, inadequacy, hurt, guilt, fear or sadness. They form almost a mob of feelings demanding attention. Feelings are facts. Feelings like all reality, have a right to exist. 

"Reality is intolerant of denial. When feelings are repressed, they demand attention in devious ways. The emotional connection between stress and stomach problems is common knowledge. Research is showing more and more that the whole person becomes ill, not just part of the person. Consequently, emotions are similar to muscles—if you don't use them, you lose them. 

"The patient reports, 'I know about denial; I know about compulsion; I know about feelings. But I still do the same kinds of things that get me in trouble.' That's where actual experience—personally encountering or undergoing specific emotions and behaviors—can be helpful in breaking out of compulsion and denial. Experiential therapy offers emotional alternatives and clarity about new behaviors. 

"One important goal of therapy is to re-experience an old event in which the accompanying emotions were not expressed at the time. The re-experience can be an opportunity to feel those feelings now, work through them now and defuse them once and for all. The accompanying emotional pain is no longer repressed and allowed to fester. 

"Old feelings we often help clients re-experience are anger, inadequacy, jealousy, loss, grief, and shame. In the re-experience, they are able to let the pain go, and relief begins. New feelings that are unfamiliar and often scary are feelings of contentment, serenity, hope, trust, excitement, gratitude, and joy. It is important to lead clients to these new feelings. Too often, therapy only deals with pain. 

"In a painful family system, words and messages are confused, confusing and incongruent. Words are misused and messages mistrusted. Actions do not fit. These are double messages delivered over and over and received each time with confusion and shame. The resulting confusion is devastating and produces people with chronic low self-worth. Experiential therapy can expose double messages by leading people to discover their own emotions and to see the roles others play. 

"In therapy, we can often lead people to healing these feelings for the first time. We see self-esteem blossom. Through interaction with others and through expressing both old and new feelings, we provide a means for people to develop an ability to trust, as well as insight leading to new choices and a sense of inner comfort. 

"Experiential therapy may offer some people the opportunity to re-experience forgotten or repressed parts of their lives that may have been unavailable to them for a long period of time. For others, experiential therapy may provide the first opportunity to feel some feelings. Either way, by gaining the experience, they acquire the means to better cope with life. They are ready then to learn new experiences they can use to continue on the road to growth and recovery." 

Process Experiential (PE) Therapy
Process Experiential (PE) therapy is an empirically supported emotion-focused approach that systematically but flexibly helps clients become aware of and make productive use of their emotions. Based on a 25-year program of research, it provides a distinctive perspective on emotion as a source of meaning, direction and growth, and is geared to helping clients develop their emotional intelligence.

The central concept in PE Therapy is the Emotion Scheme:
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Five more key ideas about Process-Experiential Therapy: 

1. Research-informed neo-humanistic therapies such as the Process-Experiential approach have an important role to play in today's behavioural health care field. 

2. The key to effective client change is facilitating client emotional intelligence through expressing, exploring, understanding and restructuring emotions within a genuinely empathic, prizing relationship. 

3. Therapists can help clients by adopting a person-centered but process-guiding relational stance than combines following the client's content with the leading their process. 

4. Working effectively with clients requires adapting the therapist's approach to the client's general presenting problems, the within-session task, and the client's immediate experience in the moment. 

5. The best way to learn a complex therapy such as PE therapy is through a variety of activities, including didactic learning, examples, supervised practice, personal growth work, experience in the client role, and reflection. 
Basic Techniques in Family Counseling and Therapy   (Adapted from the ERIC Digest) 

Couples and families experience a wide variety of issues and problems. There are structural, strategic, and trans-generational family therapists who at times use similar interventions with a family. Differences might become clear when the therapist explains a certain technique or intervention. Most of today's practicing family therapists go far beyond the limited number of techniques usually associated with a single theory. 

TECHNIQUES

The following techniques are used in working with couples and families to stimulate change or gain greater information about the family system. Each technique helps mobilize the family and the format of intervention rests with the professional judgment and personal skills of the counselor. 

COMMUNICATION SKILL-BUILDING TECHNIQUES

Communication is a major factor in healthy family functioning. As a result, the family counselor looks for faulty communication patterns that can disrupt the healthy functioning of a family. Within one or two family sessions, faulty communication methods and systems are readily observed. A variety of techniques can be implemented to focus directly on communication skill building between a couple or between family members. Listening techniques including restatement of content, reflection of feelings, taking turns expressing feelings, and nonjudgmental brainstorming are some of the methods utilized in communication skill building. An often successful technique is teaching a couple how to fight fair, to listen, or how to express themselves with adults. 

THE GENOGRAM

The Genogram (see attachment), a technique often used early in family therapy, provides a graphic picture of the family history. The genogram reveals the family's basic structure and demographics. (McGoldrick & Gerson, 1985). Through symbols, it offers a picture of three generations. Names, dates of marriage, divorce, death, and other relevant facts are included in the genogram. It provides an enormous amount of data and insight for the counselor and family members early in therapy. As an informational and diagnostic tool, the genogram should be developed by the counselor in conjunction with the family. 

THE FAMILY FLOOR PLAN

The family floor plan technique has several variations. Parents can be asked to draw the family floor plan for the family of origin. Information across generations is therefore gathered in a nonthreatening manner. Points of discussion bring out meaningful issues related to one's past. Another adaptation of this technique is to have members draw the floor plan for their nuclear family. The importance of space and territory is often inferred as a result of the family floor plan. Levels of comfort between family members, space accommodations, and rules are often revealed. Indications of differentiation, operating family triangles, and subsystems often become evident. Used early in therapy, this technique can serve as an excellent diagnostic tool (Coppersmith, 1980). 

REFRAMING

Most family therapists use reframing as a method to both join with the family and offer a different perspective on presenting problems. Specifically, reframing involves taking something out of its logical class and placing it in another category (Sherman & Fredman, 1986). For example, a mother's repeated questioning of her daughter's behaviour after a date can be seen as genuine caring and concern rather than that of a non-trusting parent. Through reframing, a negative often can be reframed into a positive. 

TRACKING

Most family therapists use tracking. Structural family therapists (Minuchin & Fishman, 1981) see tracking as an essential part of the therapist's joining process with the family. During the tracking process, the therapist listens intently to family stories and carefully records events and their sequence. Through tracking, the family therapist is able to identify the sequence of events operating in a system to keep it the way it is. What happens between point A and point B or C to create D can be helpful when designing interventions. 

FAMILY SCULPTING

Developed by Duhl, Kantor, and Duhl (1973), family sculpting provides for recreation of the family system, representing family members relationships to one another at a specific period of time. The family therapist can use sculpting at any time in therapy by asking family members to physically arrange the family. Adolescents often make good family sculptors as they are provided with a chance to nonverbally communicate thoughts and feelings about the family. Family sculpting is a sound diagnostic tool and provides the opportunity for future therapeutic interventions. 

FAMILY PHOTOS

The family photos technique has the potential to provide a wealth of information about past and present functioning. One use of family photos is to go through the family album together. Verbal and nonverbal responses to pictures and events are often quite revealing. Adaptations of this method include asking members to bring in significant family photos and discuss reasons for bringing them, and locating pictures that represent past generations. Through discussion of photos, the therapist often more clearly sees family relationships, rituals, structure, roles, and communication patterns. 

SPECIAL DAYS, MINI-VACATIONS, SPECIAL OUTINGS

Couples and families that are stuck frequently exhibit predictable behaviour cycles. Boredom is present, and family members take little time with each other. In such cases, family members feel unappreciated and taken for granted. "Caring Days" can be set aside when couples are asked to show caring for each other. Specific times for caring can be arranged with certain actions in mind (Stuart, 1980). 

THE EMPTY CHAIR

The empty chair technique, most often utilized by Gestalt therapists (Perls, Hefferline, & Goodman, 1985), has been adapted to family therapy. In one scenario, a partner may express his or her feelings to a spouse (empty chair), then play the role of the spouse and carry on a dialogue. Expressions to absent family, parents, and children can be arranged through utilizing this technique. 

FAMILY CHOREOGRAPHY

In family choreography, arrangements go beyond initial sculpting; family members are asked to position themselves as to how they see the family and then to show how they would like the family situation to be. Family members may be asked to reenact a family scene and possibly resculpt it to a preferred scenario. This technique can help a stuck family and create a lively situation. 

FAMILY COUNCIL MEETINGS

Family council meetings are organized to provide specific times for the family to meet and share with one another. The therapist might prescribe council meetings as homework, in which case a time is set and rules are outlined. The council should encompass the entire family, and any absent members would have to abide by decisions. The agenda may include any concerns of the family. Attacking others during this time is not acceptable. Family council meetings help provide structure for the family, encourage full family participation, and facilitate communication. 

STRATEGIC ALLIANCES

This technique, often used by strategic family therapists, involves meeting with one member of the family as a supportive means of helping that person change. Individual change is expected to affect the entire family system. The individual is often asked to behave or respond in a different manner. This technique attempts to disrupt a circular system or behavior pattern. 

PRESCRIBING INDECISION

A faulty decision-making process exacerbates the stress level of couples and families often. Decisions not made in these cases become problematic in themselves. When straightforward interventions fail, paradoxical interventions often can produce change or relieve symptoms of stress. Such is the case with prescribing indecision. The indecisive behavior is reframed as an example of caring or taking appropriate time on important matters affecting the family. A directive is given to not rush into anything or make hasty decisions. The couple is to follow this directive to the letter. 

PUTTING THE CLIENT IN CONTROL OF THE SYMPTOM

This technique, widely used by strategic family therapists, attempts to place control in the hands of the individual or system. The therapist may recommend, for example, the continuation of a symptom such as anxiety or worry. Specific directives are given as to when, where, and with whom, and for what amount of time one should do these things. As the client follows this paradoxical directive, a sense of control over the symptom often develops, resulting in subsequent change. 

FEMINIST THERAPY (Elizabeth Maheny)
Feminist Therapy focuses on empowering women and helping them discover how to break the stereotypes and molds of some traditional roles that women play that may be blocking their development and growth. This type of therapy grew out of influences of the women’s movement of the late 1960’s. Feminist therapy tends to be more focused on strengthening women in areas such as assertiveness, communication, relationships, and self esteem. One of the main goals of feminist therapists is to develop equal mutual relationships of caring and support. The therapist believes that her client is the only “expert” in her own issues and will help her develop the tools needed to reach her potential as a unique and valuable individual. There are six main tenets of feminist therapy theory with five main principles. It is important to realize that feminist therapy is not just for women but men can benefit as well. Furthermore, there is a notion in feminist therapy that “personal is political”. This notion means that personal experiences are embedded in political situations, contexts, and realities.

Feminist psychology grew from the influences of the women’s movement of the 1960’s. This movement was a grassroots one; therefore, no one particular theorist can be named the originator of feminist therapy. Feminists tried to keep elements of other psychological theories that worked but attempted to get rid of sexist aspects of the theories. They then tried to explain some of the common experiences and difficulties associated with the social roles that women endure that may be blocking their growth and development. The focus is mainly on helping women in areas such as assertiveness, communication, self-esteem, and relationships. 
Feminist therapy also focuses on empowering women by helping them see the impact of gender issues. The aim of therapy is change rather then adjustment. It is important to acknowledge sex roles, minority status and socialization in society as possible sources or causes of psychological difficulties. A core concept is equality; therefore, the therapist is seen as equal in the relationship with an outside perspective who provides guidance and new information but the client is seen as having the power to create his or her own desired outcome in themselves and their lives. Reclaiming personal power is a key concept. A task of the therapist is to help individuals explore and understand what is causing dysfunction and unhappiness and then to help develop strategies to overcome these difficulties.

Feminist therapy is not just suitable for women, men can benefit from this therapeutic process as well. Men also deal with social and gender role constraints such as the demands of strength, autonomy, and competition. In addition, they are limited by the notion that they should not express vulnerability, sensitivity, and empathy. Both men and women are exploited by a patriarchal society and limited culture and gender stereotypes. Men can benefit from therapy by working on these issues and by learning new skills to help them understand and explore issues involved with emotions, intimacy and self-disclosure.

There are four main philosophies of feminists with differing goals in therapy including socialist, radical, cultural, and liberal. First, socialist feminists emphasize the need for change in institutional and social relationships. Next, radical feminists focus on the need for change in gender relations and societal institutions. In addition, they strive to increase women’s self awareness in regards to her sexuality and her desires and views for having children. Subsequently, cultural feminists emphasize the importance of the recognition that women are devalued in society and how detrimental this is. Finally, liberal feminists focus on the individual and the biases these people face in regards to self awareness, self-respect, esteem, and equality. Many ideas and views held by these philosophies overlap and are integrated with the main focus on equality.

 There are four major approaches that are unique to feminist therapy which include

1. Consciousness-raising;

2. Social and Gender role analysis;

3. Re-socialization; and

4. Social Activism

 Consciousness-raising is sometimes held in small groups in a leaderless manner involving the discussion of women’s individual and shared experiences. Women in these groups do not have to feel that they are alone and they could listen and support others. These individuals examine how oppression and socialization contributes to personal distress and dysfunction and they talk about ways in which solutions for creating individual and social changes can be made. Consciousness-raising helps women feel more powerful to take steps against oppression by participating in social action. 

Social and Gender Role Analysis involves the evaluation of the client’s psychological distress and methods of coping. First clients will learn about the impact and affects of social and cultural norms and expectations and how negatively these issues affect society. This helps the client become aware and identify his or her own experiences in regards to social and gender role norms. The therapist helps the individual become aware of both implicit and explicit sex roles that the client may have experienced over his or her lifetime. This helps the client explore possible origins of psychological distress. Together the therapist and the client come up with ways to implement change and gain self  knowledge.

Re-socialization follows social and gender role analysis and involves reorganizing the client’s belief system. They learn to view things differently and they develop new coping skills and strategies. Methods are taught that increase self-esteem, assertiveness, and self views. A main goal of re-socialization is an overall increase in well being.

Social Activism is rather controversial and not practiced by all therapists. It is embedded in the notion that “personal is political”, which is one of the basic tenets of feminist therapy. This means that there are underlying roots of client’s problems that stem from society and politics. Feminist therapy should not only help the individual but it should help all individuals. Social activism may involve participation by both the therapist and the client. This can be accomplished by speaking out, organized protests, and letter writing campaigns. Feminists agree that social change is crucial and advantageous to the mental health of all individuals.

According to Gerald Corey, feminist therapy is based on five interrelated principles:

1. The personal is political which implements social change;

2. The counseling relationship is egalitarian which encourages equality between the therapist and the client. The client should be aware that she has the power to change and define herself and the therapist is only a tool with new insight and information;

3. Women’s experiences are honoured and they should get in touch with their personal experiences and intuition;

4. Definitions of distress and mental illness are reformulated involving the internal as well as external factors of distress. Pain and resistance are viewed as a positive confirmation of the desire to live and overcome distress rather than being viewed as weak;

5. Feminist therapists use an integrated analysis of oppression, which means that they understand that both men and women are subjected to oppression and stereotypes and that these oppressive experiences have a profound effect on beliefs and perceptions.

These core principles set the basis for feminist therapeutic practice and it is important to acknowledge that these principles contain overlap and interrelated common ground. Additionally, Lenore Walker indicates that there are six tenets of feminist therapy theory:.          

1. Egalitarian relationships: this equal relationship between client and therapist models   for

           women personal responsibility and assertiveness in other relationships. 

2. Power: women are taught to gain and use power in relationships and the possible consequences of their actions.

3. Enhancement of women’s strengths: so much of traditional therapy focused on a woman’s shortcomings and weaknesses that feminist therapists teach women to look for their own strengths and use them effectively.

4. Non-pathology oriented and non-victim blaming: the medical model is rejected and women’s problems are seen as coping mechanisms and viewed in their social context.

5. Education: women are taught to recognize their cognitions that are detrimental and encouraged to educate themselves for the benefit of all women.

6. Acceptance and validation of feelings: feminist therapists value self-disclosure and attempt to remove the ‘we-they’ barrier of traditional therapeutic relationships. 


Feminist therapy is beneficial and needed for several reasons. The main goal is change, not just change within the individual but change in society. Gender issues need to be addressed because they can cause psychological distress and shape unwanted behavior. Our lives are affected and influenced by the stigmas and stereotypes associated with these internal and environmental pressures which can affect one’s identity. Feminist therapy recognizes this and implements these concerns in practice. Furthermore, women live in a world dominated by males and masculine patterns of thought and behavior. Until recently, psychological studies of human behavior were almost always conducted by men and on men. The results of these studies were generalized to apply to women equally. The results are biased for several reasons including the fact that men and women are not the same. They have developed differently from early childhood and they tend to view the world in different ways. The media gives young children strong gender biased messages. Boys are supposed to be independent, self sufficient, dominant, aggressive, and successful. Girls are sweet, well behaved, passive, submissive, overemotional, and attractive. There is a conflicting problem here because the same traits that are considered appropriate for little girls are considered negative and inappropriate as mature adults. Males tend to view the world in terms of competition and power, while females look at aspects of the world through relationships and connections to others. Therefore, these studies and techniques may not represent women very well.

Women’s natural gifts of being nurturing and caring do not hold much power and value in society according to our social norms. These views and norms prevent women from feeling a sense of strength and power. These characteristics should not be viewed as weaknesses yet society sees it this way. Women should be commended for all he roles that they play. It is hard to juggle a family with children and a career, then come home and do housework and errands. As society becomes more of a dual income earning community, some of these issues may turn in a more positive direction. Men do not have it easy either. If a man were to stay home and raise the children and tend to the household needs, society may call him lazy or worthless. Feminist therapists recognize how these factors and they understand how much relationships, connections, and nurturance play a huge role in individual’s lives. They consider sex bias in a male dominated society and they honour women’s experiences and instincts as being valid. Feminist therapists specifically address issues such as family and marriage relations, reproduction, career concerns, physical and sexual abuse, body image disorders, and self- esteem. One of the most important concerns of a feminist therapist is the empowerment of women in today’s world. Bohan (1992) states six guidelines for feminist practitioners to follow:

1. Therapists are knowledgeable concerning gender role socialization and the impact these standards have on what it means to be a woman or a man.

2. Therapists are aware of the impact of the distribution of power within the family and power differentials between men and women in terms of decision-making, child rearing, career options, and division of labour.

3. Therapists understand the sexist context of the social system and its impacts on both the individual and the family.

 4. Therapists are committed to promoting roles for both women and men that are not limited by cultural or gender stereotypes.

5. Therapists acquire intervention skills that assist clients in their gender role journey.

6. Therapists are committed to work toward the elimination of gender role bias as a source of pathology in all societal institutions.

These principles are based on a gender fair ideology for counseling which may be applied to family therapists as well.  These principles also apply to both individual and group therapy. The fact that many principles of feminist therapy can be incorporated into other therapies is a strength because it can broaden the theoretical base of other models and therapies. Feminist therapy aims at enriching and enlightening everyone’s lives by hopefully encouraging social activism in a positive direction.

There are some criticisms and limitations to feminist therapy. Some therapists may be too feminist and militant in their views there by persuading clients. No therapist should persuade nor tell someone the “right” way to look at things. The therapist’s task is to offer support and information to challenge the client to examine for herself which road to take. Another criticism is the biased stance that feminists take. They are not neutral. They are all for a definite change in society and they should take caution not to be too pushy with their views on clients. It is also important that clients take responsibility for actions and experiences and not just blame society. They can be aware of society’s impacts but they also need to fess up and not avoid taking personal responsibility. Another criticism is the fact that feminism originated and was developed by, middle class, white, heterosexual women. Other races and cultures were not involved. This has been brought to attention and feminists have become much more inclusive.

In summary, feminist therapy is beneficial and advantageous to today’s society. The human race will continue to evolve and new theories will also evolve to meet the needs of our unsustainable, plastic society. Feminist therapists will continue to break down the hierarchy of power by therapeutic approaches and interventions with the overall remaining goal as empowerment of the client and social positive change and transformation.

CONCLUSION

The techniques suggested here are examples from those that family therapists practice. Counselors will customize them according to presenting problems. With the focus on healthy family functioning, therapists cannot allow themselves to be limited to a prescribed operational procedure, a rigid set of techniques or set of hypotheses. Therefore, creative judgment and personalization of application are encouraged. 

Key Messages:
Much of the traditional counseling was based on advice giving and wisdom by parents, uncles, aunts, siblings and grandparents who were readily available to render assistance to others.

There are qualities of a counselor that are important to observe in counseling.

Counseling is about helping another person to make informed decisions on or looking at ways to deal with a problem.

Having the advantage of knowing at least two forms of counseling, the counselor should choose the most appropriate form.

There are specific skills in counseling, such as listening carefully, showing understanding and helping the client think of and come up with various ways of dealing with a problem.
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