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A BRIEF INTRODUCTION TO MY UNDERSTANDING 
OF ADLERIAN PSYCHOLOGY

¡ Individual Psychology (IP), or Adlerian Psychology (AP), is 
often misunderstood as primarily focusing on individuals. 
However, Adler chose the name Individual Psychology (from 
the Latin, “individuum” meaning indivisible) for his 
theoretical approach because he eschewed reductionism. He 
emphasized that persons can not be properly understood as 
a collection of parts but rather should be viewed as a unity, 
as a whole. 

¡ An integration of cognitive, existential, psychodynamic, and 
systemic perspectives, Adlerian theory is a holistic, 
phenomenological, socially -oriented, and teleological (goal-
directed) approach to understanding and working with 
people. 
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BRIEF INTRO

¡ IP/AP emphasizes the proactive, form-giving and fictional 
nature of human cognition and its role in constructing the 
“realities” that persons know and to which they respond. 
Adlerian theory asserts that humans construct, manufacture, 
or narratize ways of viewing and experiencing the world. It is 
an optimistic, positive psychological theory affirming that 
humans are not determined by heredity or environment. 
Rather, they are creative, proactive, meaning-making beings, 
with the ability to choose and to be responsible for their 
choices.
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KEY CONCEPTS IN 
ADLERIAN THEORY

¡ Emphasis on client’s subjective experience
¡ Teleology (Goal-directed)
¡ Holistic 
¡ Interpersonal/social
¡ Gemeinschaftsgefuhl (community feeling/social 

interest) and self-realization (completion)
¡ People are neither “good” nor “bad.”  Optimistic.
¡ Freedom within limits: Humans can creatively 

choose to respond to their genetics and 
environment (focus on use rather than possession)

¡ Developmental perspective based on observation 
and direct study of children.
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KEY CONCEPTS IN 
ADLERIAN THEORY

Significant influences on development: Family 
constellation, culture, and society
¡ Egalitarian: People are equals, “neighbors.”
¡ Women and minorities may feel inferior because they 

are undervalued.
¡ Emphasizes the primacy of the client-counselor 

relationship.
¡ Holds a non-pathological view of maladjustment. 
¡ Stresses an encouragement-focused process of 

facilitating change.

—adapted from Carlson,  Watts,  & Maniacci (2006);  Mosak & Dreikurs (1973),  
Watts (1999, 2003);  Watts & Shulman (2003)
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RECOGNITION OF ADLER

It is difficult to overestimate the contributions of Adler to 
contemporary therapeutic practice. In many ways, I 
believe Adler’s influence on current practice is greater 
than that of Freud. . . . A study of contemporary 
counseling theories reveals that many of Adler’s notions 
have reappeared in these modern approaches with 
different nomenclature, and often without giving Adler 
the credit that is due him. . . . It is clear that there are 
significant linkages of Adlerian theory with most present-
day theories. (Corey, 2017, pp. 125-126)

Theory and Practice of Counseling and Psychotherapy (10th ed.)



Adler was clearly ahead of the learning curve in 
psychotherapy. His social recasting of Freudian theory 
initiated psychodynamic therapy; his task assignments 
foreshadowed the development of behavioral and other 
directive therapies; his specific techniques involving basic 
mistakes and “as if” anticipated the cognitive therapies; 
and his community outreach and psychoeducational 
programs foreshadowed contemporary community mental 
health. Many of Adler’s ideas have quietly permeated 
modern psychological thinking, often without notice. It 
would not be easy to find another author from which so 
much has been borrowed from all sides without 
acknowledgment than Alfred Adler. (Prochasca & Norcross, 
2010, p. 91)

Systems of Psychotherapy (7th ed.)



Whether or not counselors identify themselves as Adlerians, nearly 
all counseling approaches now reflect some of Adler’s concepts:

¡ The crucial importance an egalitarian, respectful, and 
cooperative counselor-client relationship (therapeutic alliance)

¡ The focus on social equality and social justice
¡ The real or perceived impact of early childhood/family 

constellation (system) experiences on current functioning
¡ The importance of taking a holistic approach that considers 

mind, body, and spirit
¡ The need to view people contextually; in their family, social, and 

cultural contexts
¡ The recognition that thinking influences emotions and behavior.
¡ The emphasis on strengths, optimism, encouragement, 

empowerment, advocacy, and support

THE UBIQUITOUS PRESENCE OF ADLER



¡ The relevance of style of life and goals
¡ The need to identify, understand the purpose of, and modify 

repetitive self-defeating behaviors
¡ The importance and benefit of counselors and clients 

developing realistic and mutually agreed upon counseling 
goals (goal alignment)

¡ The recognition that having problems, dif ficulties, and 
dif ferences is a normal part of life and can be viewed as 
opportunities for growth rather than “pathology”

¡ The view that counseling is educational, preventative, and 
growth-promoting, not merely a remedial one

THE UBIQUITOUS PRESENCE OF ADLER



What do you like best?  



ØRegardless of your theoretical orientation or guiding theory, it is 
crucial to tailor counseling to the unique needs and situations of 
clients. You approach must be have integrative flexibility so you 
can be both technically integrative, while maintaining 
theoretical consistency.

Being a Therapeutic Changeling 

Ø“Different clients may require different therapeutic metaphors. 
One client may prefer or be best served using cognitive-
behavioral techniques, another may prefer solution-focused 
procedures, and yet another systemic or narrative oriented 
methods. [Your approach must allow you] to tailor therapy 
specifically to clients’ unique needs, situations, and 
expectations, rather than forcing clients into one therapeutic or 
technical framework.”

(Car lson ,  Wat ts ,  &  Maniacc i ,  2006,  p .  10)

BEING A THERAPEUTIC CHAMELEON



DILBERT IN REAL LIFE

A magazine recently ran a "Dilbert Quotes" contest.  They asked people to submit 
quotes from their real-life Dilbert-type managers. These were voted the top ten quotes 
in corporate America :



¡ "What I need is an exact list of specific unknown problems we 
might encounter.“ (Lykes Lines Shipping)

¡ "E-mail is not to be used to pass on information or data. It should 
be used only for company business.“ (Electric Boat Company)

¡ "This project is so important we can't let things that are more 
important interfere with it.“ (United Parcel Service)

¡ "Doing it right is no excuse for not meeting the schedule .“ (Delco 
Corporation)

¡ "No one will believe you solved this problem in one day! We've 
been working on it for months. Now go act busy for a few weeks 
and I'll let you know when it's time to tell them.“ (Minnesota 
Mining and Manufacturing/3M Corp.)



¡ "Doing it right is no excuse for not meeting the schedule.” 
(Delco Corporation)

¡ "Teamwork is a lot of people doing what I say.” (Citrix Corp.)

¡ “My sister passed away and her funeral was scheduled for 
Monday. When I told my Boss, he said she died on purpose so 
that I would have to miss work on the busiest day of the year. 
He then asked if we could change her burial to Friday. He said, 
‘That would be better for me.’” (FTD Florists)

¡ “We know that communication is a problem, but the company 
is not going to discuss it with the employees.” (AT&T Long 
Lines Division)



“As of tomorrow, employees will only be 
able to access the building using 
individual security cards. Pictures will be 
taken next Wednesday, and employees 
will receive their cards in two weeks.” 
(Microsoft Corp. in Redmond, WA)
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STAGES OF CHANGE        





Precontemplation Contemplation    Preparation    Action    Maintenance
========================================================

Consciousness raising
Dramatic rel ief

Environmental evaluation
Self - reevaluation

Self - l iberation
Contingency management

Countercondit ioning
Stimulus control

Relational/Insight Development - - - - - - - - - - - - - - - - - - - - - - - Behavior Change
“AWARENESS” “ACTION”

STAGES AND PROCESSES



§ Awareness-oriented approaches
ü Stages 1-3

§ Action-oriented approaches
ü Stages 3-5 

PROCESS OF CHANGE







Precontemplation-Contemplation-Preparation

¡ Common Factors of Successful Outcomes
§ Client/Extra-therapeutic Factors
§ Relationship Factors
§ Hope/Expectancy Factors
§ Theory/Technique Factors

¡ Relationship building skills are most crucial in the early 
stages.

ü Relationship Building Skills
ü Listening with your eyes
ü Encouragement
ü Taking a Not Knowing Position

ResearchGate:
https://www.researchgate.net/profile/Richard_Watts8





ENCOURAGEMENT

¡ Encouragement is often misunderstood as merely an Adlerian 
“technique.”  Actually encouragement is a way of being with 
others.

¡ Adlerians consider encouragement a crucial aspect of human 
growth and development. This is especially true regarding 
counseling. Adlerians view counseling as a process of 
encouragement.

¡ Dreikurs noted the essential necessity of encouragement in 
psychotherapy.  He stated that presenting problems are “based 
on discouragement” and without “encouragement, without 
having faith in himself restored, [the client] cannot see the 
possibility of doing or functioning better.”

¡ Adler once asked a client what he thought made the difference 
in his successful experience in therapy. The client replied: 
“That’s quite simple. I had lost all courage to live. In our 
consultations I found it again.”  





THE PROCESS OF ENCOURAGEMENT

¡ Encouragement is a vital element in every phase of 
counseling. 
§Relationship: Cooperative, collaborative, egalitarian, 

optimistic, and respectful.  
§Assessment and Facilitating Insight:  Illuminating 

strengths helping clients understand their power to 
choose and change. 

§Reorientation: Promoting change by stimulating the 
client’s courage to change.



¡ Accepting clients unconditionally and without judgment.
¡ Demonstrating concern for clients through active listening, respect, 

and empathy;
¡ Focusing on clients’ strengths, assets, and abilities (including 

identifying and drawing upon past successes) and communicating 
confidence in the same.

¡ Helping clients distinguish between what they do and who they are 
(deed vs. doer);

¡ Focusing on clients’ efforts and progress;
¡ Communicating affirmation and appreciation to clients;
¡ Helping clients generate perceptual alternatives for discouraging 

fictional beliefs and oppressive narratives;
¡ Helping clients see the humor in life experiences. (Wat ts  & Pie t rzak ,  2000)

THE SKILLS OF ENCOURAGEMENT





Similar to the “beginner's mind” in mindfulness practice. 
Developed by Harry Goolishian and Harlene Anderson. 

By taking this position (respectful curiosity) and letting clients be 
the “experts” regarding their lives, counselors may open space for 
clients to thoughtfully reflect on the unique meanings they give to 
their experiences; both growth-enhancing and potentially growth-
inhibiting meanings. 

Adler (1956) stated that therapists should not “insist upon any 
superior rank or right” with clients and should not allow clients to 
place them in some expert role such as “teacher, father, or saviour
[sic])” (p. 338).  Adler (1979) stressed that, from the outset of 
therapy, the therapist must help clients understand that the 
responsibility for change is the theirs: “The most important 
therapeutic aid of the [therapist] is always the patient himself,” 
and the job of the therapist is to help the client “pull himself out 
of the swamp by his own bootstraps” (pp. 192-193). 

TAKING A “NOT KNOWING” POSITION



¡ View of Self, Others, and The World with regard to:
üWork (School, Occupation, Satisfaction)
üSocial (Relationships and Belonging)
üIntimacy (Role, Partnership, Development) 
üSelf
üSpirituality (Meaning Making)

§ An attempt to “look across the personality to show how wide and 
pervasive lifestyle is in people’s functioning” 

(Mosak & Maniacci, 1999, p. 109)

TASKS OF LIFE



TAKING A CAB ACROSS THE 
TASKS OF LIFE

Love and Family Present Preferred
Relationships

Cognition 
Affect
Behavior

Friends and Society
Cognition
Affect
Behavior



TAKING A CAB ACROSS THE 
TASKS OF LIFE - II

Work or School Present Preferred
Cognition 
Affect
Behavior

Self
Cognition 
Affect
Behavior

Spirituality
Cognition 
Affect
Behavior



¡ Style of life (life style) analysis is usually done as a part of the 
assessment, either formally or informally. 

¡ This assessment usually includes eliciting information about the 
client's childhood family constellation and asking the client for 
early recollections .

¡ Some conduct the interview in the first session, whereas others 
take two to three sessions to complete it
üFirst ask about siblings and how similar or different clients were relative to 

their siblings.
üNext, clients are asked about the influence of their parents to gather 

information about the client's perceived ordinal position (or psychological birth 
order), 

üThe family constellation (how each person related to the other), and the family 
atmosphere (the overarching "mood" of the family). 

üNext, Adlerian counselors ask about the client's childhood physical 
development, sexual development social development, and school experience. 

üProfessional counselors also ask about clients' local community and 
socioeconomic status to help determine clients' views of themselves and the 
family's position in the larger world.

STYLE OF LIFE ASSESSMENT



The How I Remember My Family 
Questionnaire

The Self-Administered Life Style 
Analysis (SALSA)

(Appendix)

BRIEF STYLE OF LIFE ANALYSIS



¡ Projective assessment whereby clients share memories of 
specific childhood events. 

¡ Early memories are thought to be invented, selected, and 
altered by the individual to reflect current attitudes and 
perspectives.

Earliest memories the client can recall before age 10
ü Must be a single, one-time event
ü Must be visualized
ü Event and visualization must be verbalized

Ø Most vivid part (snap shot)
Ø Salient feelings present at time of event

Typically collect three to eight memories, at the least
¡ Final stage of Lifestyle Assessment

üCan be done in creative ways: SANDTRAY (VIDEO)

EARLY RECOLLECTIONS



¡ Style of Life Data Collection
¡ A variety of ways to ask that may 

include:
ü"How would your life be different if, all of a sudden, 

you didn't have this problem anymore?“
ü“Suppose I gave you a pill….”
ü“What if you had a magic wand…”
ü“What if you woke up in the morning and no longer 

had this problem?”

THE QUESTION



¡ There are three possible responses to the question:
1. One reflects a clearly psychogenic symptom, meaning that 

the cause and relief from the symptom are purely 
psychological in nature (e.g., malingering, avoiding 
responsibility). 

2. The second type reflects a somatogenic symptom, meaning 
that the cause and relief from the symptom are purely 
physical in nature (e.g., chronic pain or illness).

3. The third type of response is a combination of the 
psychogenic and somatogenicresponses.

üThe question forces clients to think in terms of a new 
reality where they are no longer burdened by their 
presenting problem.

PURPOSE OF THE QUESTION



¡ Clients will either be: 
ü Unable to hide what their symptom is doing 

for them (i.e., the usefulness, or "purpose" of 
the behavior), or …

ü They will feel a sense of encouragement 
because they begin to understand that they 
have the resources and abilities to overcome 
the problem.

THE QUESTION RESULT





According to Multimodal Therapy, we function across seven
modalities:

B Behavior
A Affect
S Sensation
I Imagery
C Cognition

I Interpersonal
D Drugs/Biology

2 6 7 - 2 6 8

MULTIMODAL THERAPY – BASIC ID



Current    Wanted

B - Behavior

A - Affect

S - Sensation

I - Imagery

C - Cognition

I - Interpersonal

D - Drugs/Biology

USING THE BASIC ID FOR ASSESSMENT



To Whom It May Concern,

I haven't got a computer, but I was told about Facebook and 
Twitter and am trying to make friends outside Facebook and 
Twitter while applying the same principles. Every day, I walk 
down the street and tell passers-by what I have eaten, how I 
feel, what I have done the night before and what I will do for 
the rest of the day. I give them pictures of my wife, my 
daughter, my dog and me gardening and on holiday, spending 
time by the pool. I also listen to their conversations, tell them 
that I "like" them and give them my opinion on every subject 
that interests me.... .  whether it interests them or not. And it 
works. I already have four people following me: two police 
officers, a county mental health office, and a counselor.

Ima Fraud 

SOCIAL MEDIA J





¡ “Now I am Aware”

¡ “Playing the Projection” 

¡ “Being the Opposite”

¡ “Dialogue/Empty Chair” (used almost exclusively in EFT)
(next slides)

AWARENESS EXERCISES



¡ “Then/Now Dialogue” (with partner watching)

§ Talk to your younger “Then” self (you decide how young).  What 
would you most want to tell your “Then” self?  All topics you are 
comfortable with are on the table.

§ Switch chairs. Be your “Then” self.  Tell your “Now” self what 
you would most want/like to hear from her/him.

§ Switch chairs. Be your “Now” self.  Respond to what your “then” 
self. What will you say to her/his comments?

§ Final switch. What will your “Then” say to your “Now.”
§ Debrief with partner.

Start over with your partner doing the exercise.



¡ “Traditional Dialogue” (again with partner)

Empty chair is typically done to either dialogue between conflicting 
polarities OR, particularly in EFT, with real or perceived unfinished 
business with a current relationship or one from the past. It helps to 
bring the past into the present and/or helps to be aware of the other’s 
perspective. 

Select a client of yours (as recent as possible) who is either struggling 
with personal conflicting values OR is struggling with current/past 
unfinished business.  BE YOUR CLIENT.  Do the dialogue/empty chair 
process as your client.



¡ “Encouragement Dialogue” (also with partner)

§ Recall a person who was a significant encouraging person to 
you from you past.  Be that encouraging person.  What would 
that person have to say to you now?

§ Switch chairs and respond as yourself in this present moment.
§ Shuttle back and forth in dialogue between encourager and 

self until you are ready to stop.
§ Debrief with your partner

Start over with your partner doing the exercise.



Bringing a Symbol

This procedure asks the client to bring something to 
the next session that is symbolic of who he or she 
is.

If working with a couple, each partner is to bring an 
item that is symbolic of who he or she is in the 
couple relationship.

If working with a family, each family member is to 
bring something symbolic of who he or she is in the 
family.  

With couples and families, the partners and family 
members should not tell others what they are bring.



Bringing a Symbol

At the end of the session, the individual client is 
asked to bring a symbol to the next session 
indicative of who he or she is after change has 
occurred.  How will he or she be different?

With couples and families, the symbol is 
indicative of who he or she is in the couple 
relationship or their place in the family system 
after the change has occurred. How will each 
partner or family member be different and how 
will it affect the other partner or other family 
members.





ANALOGIZING: UNPACKING METAPHORS
(NEIMEYER, IN ROSEN & KUEHLWEI, 1996)

This procedure asks clients to reflect on an image or 
metaphor–sometimes suggested by counselors, 
sometimes suggested by clients–to stretch the 
capacity of language. Clients and counselors are 
then able to collaboratively unpack meanings that 
may have been out of awareness or elusive in 
articulation.



Client: “Since my wife asked for a separation, I feel this curtain 
of rejection whenever I’m in her presence.” 

Analogizing Responses:
I ’m intrigued by that image of the curtain. Can you tell me more 

about what it looks like?
Who has put the curtain there?
What feelings do you have as you experience the curtain?

Metaphor: “If I could only find the missing pieces to my 
life.”

Analogizing Responses:

What are some metaphors you’ve heard from clients?

ANALOGIZING: UNPACKING METAPHORS
(NEIMEYER,  IN ROSEN & KUEHLWEI,  1996)





The following procedures may be helpful for 
moving clients from contemplation to 
preparation or preparation to action.  The 
action oriented techniques can be catalytic for 
facilitating movement AND can they be useful 
helping clients when they are ready for change, 
ready to something different in their lives 
(action).   

CONTEMPLATION-PREPARATION-ACTION





� Phase 1: Recalling a Pleasant Memory
Ø Clients are asked to close their eyes and recall a 

very pleasant memory, a time when they felt happy, 
loved, successful, etc. Clients are to recreate the 
image in their minds in as specific detail as possible 
and strongly focus on the positive feelings 
generated by the pleasant memory. 

Ø After having relived the memory and experienced 
the positive feelings, clients to lift a finger to 
indicate they are finished.

PUSH BUTTON PROCEDURE



� Phase 2: Recalling an Unpleasant Memory
Ø Clients are asked to close their eyes and recall a 

very unpleasant memory, a time when they felt sad, 
unloved, unsuccessful, etc. As in phase one, clients 
are to recall the memory in all its clarity and, this 
time, strongly focus on the unpleasant feelings 
created by the memory. 

Ø Again, they are asked to lift a finger after they have 
finished recalling the memory and the 
accompanying feelings.

PUSH BUTTON PROCEDURE



� Phase 3(a): Recalling Another Pleasant 
Memory
Ø Clients are asked to retrieve another very pleasant 

memory, or return to the one used in phase one. 
Again, they are to recall the memory in specific 
detail and strongly focus on the positive feelings. 

Ø After they have relived the pleasant memory and 
positive feelings, the clients are instructed to open 
their eyes. 

PUSH BUTTON PROCEDURE



� Phase 3(b): Processing the Exercise 
� Clients are then asked to share what they learned from the 

exercise.  
Ø Clients usually make the connection between beliefs and feelings. 

� If clients fail to make this connection, you should help them 
understand that certain thoughts or images usually generate 
certain types of feelings. 

� Also help clients understand that: 
a) rather than feeling victimized by feelings, they can monitor the 

relationship between their thoughts and feelings; 
b) they can learn that they are responsible for maintaining, if not 

creating, their unpleasant feelings; and 
c) they can, as in the exercise, quickly interrupt or shift from 

unpleasant feelings to more pleasant ones.

PUSH BUTTON PROCEDURE



� Phase 3(c): Pushbutton Homework
� Counselors next give clients two make-believe pushbuttons to 

take for a homework assignment. 
Ø These pushbuttons control the images clients create. 

� When they push the negative pushbutton, they create 
unpleasant images that negatively impact how they feel.

� When they push the positive pushbutton, they create pleasant 
images that positively affect how they feel. 
Ø These pushbuttons affirm that feelings and/or behaviors are 

typically a choice.
� When they return for the next counseling session, the 

discussion with the counselor can focus on which button 
clients have been pushing, and the purpose of the choice 
(Carlson, Watts, & Maniacci, 2006). 

PUSH BUTTON PROCEDURE





¡ The purpose of using hypothesis interpretation is to 
convey to the client that more than one explanation for 
behavior exists and that the counselor wants to check out 
his or her own hunches to see if they are on the mark. 

¡ When using this technique, phrasing is important.
¡ Should be phrased tentatively:

§ “Could it be that…”
§ “I have a guess that…”
§ “Is it possible that…”

¡ Observing an "ah-ha" moment in the client's expression 
(recognition reflex) or a quick glance of disapproval in 
response to the interpretation would be enough for the 
professional counselor to continue or to move in a 
different direction.

HYPOTHESIS INTERPRETATION



¡ A process of interpreting goals in order to facilitate 
change

¡ Assist the client in recognizing possible behavioral 
intentions they may previously have been unaware of 
that are not consistent with conscious goals

¡ Cost/Benefit Analysis
üDiscuss possible meanings for behaviors and the consequences

¡ Helps client to gain:
üPower over their process
üAbility to make intentional decisions
üFreedom to choose future directions
üA recognition of potentially futile behavior

SPITTING IN THE SOUP



Counting the Cost
Cost-Benefit and Spitting in the Soup 

COST BENEFIT

“What do you gain by holding to this belief or continuing this 
behavior?  What does it cost you?”

Benefit Cost
1. ==
2. ==
3. ==
4. ==





A – B – C:  The Cognitive-Behavioral Model 
of Mental Health and Maladjustment

A – Activating Event
B – Belief System (automatic thoughts – core schema)
C – Consequences (Emotional and/or Behavioral)

According to the Cognitive-Behavioral Therapies, we do not 
become inappropriately disturbed by the events of life in and 
of themselves, but rather the disturbance stems from the 
meaning or interpretation we give to the events.

COGNITIVE BEHAVIOR THERAPIES AND 
ADLERIAN THERAPY



Level 3
Adlerian: Basic Mistakes
CT: Cognitive Distortions

Level 2
Adlerian: Private Logic
CT: Assumptions

Level 1
Adlerian: Core style of life convictions
CT: Core beliefs (schema)

THREE LEVELS IN ADLERIAN AND 
COGNITIVE THERAPIES





Triple Column Technique

A-B-Cs.  Triple Column Technique
A: Activating Event
C: Consequence(s):  Emotional and/or Behavioral
B: Belief(s):  The meaning given to “A” that produced “C”
D: Dialogue: Generating alternative perspectives/behaviors

Questions for generating alternatives: 
1 . What evidence supports the “B”? What evidence does not support 

it? 
2. What are some alternative explanations? 
3. What do I gain by holding to the “B”? What does it cost me? 
4. How will  I  benefit by choosing an alternative perspective? 
5. How will  I  behave dif ferently if I  chose an alternative perspective?

VIDEO



Dealing With a “B” Problem: Useful Procedures or 
Evaluating and Responding to Maladaptive 

Thoughts/Core Beliefs

Examining the Evidence: Instead of assuming that a negative 
thought is true, the client examines the evidence for it.

Creating an Experiment: The client does an experiment to test 
the validity of a negative thought. For example, if a perfectly 
healthy man tells himself the he is about to die of a heart 
failure during a panic attack, he could test this belief by 
doing vigorous calisthenics or running up several flights of 
stairs.



DEALING WITH A “B” PROBLEM: USEFUL PROCEDURES 
OR EVALUATING AND RESPONDING TO MALADAPTIVE 

THOUGHTS/CORE BELIEFS

Defining Terms: Ask clients to unpack the meaning of the 
labels they place on themselves (e.g., inferior, loser, 
hopeless).  Once they define the terms, point out each 
definition is either applies to all human beings or to none. 
This exercise helps separate the person from the behavior.  
For example, all of us lose from time to time but losing or 
failing does not mean that we are therefore losers or 
failures.

Socratic Method: Ask clients a series of questions that guide 
the client to the inconsistency of the negative belief. For 
example, “when you say you are failure at life,” do you mean 
that you fail at some things some of the time or all things all 
of the time?”



Dealing With a “B” Problem: Useful Procedures or 
Evaluating and Responding to Maladaptive 

Thoughts/Core Beliefs

Role-playing Automatic Thoughts and Rational Responses:  
The client and counselor take turns playing the role of the 
automatic thought and the rational response.  The person 
role-playing the AT attacks and the person role-playing the 
RR responds.  Frequent role-reversals are used.

Shame-attacking exercises:  The anxious client purposely does 
something foolish in public, such as loudly announcing the 
stops while traveling on public transportation.

Baby steps: Helping clients break down large, seemingly 
overwhelming tasks into their smallest component parts so 
they can tackle them one small step at a time. (Burns, 1999)



Mistaken 
Belief 
Songs



Triple Column Technique (A-B-C)

Step 1. Invite the client to talk about the presenting problem.

Step 2. Ask for a recent specific occurrence of the problem. (A)

Step 3. Ask the client to relate his or her feelings and 
behaviors related to the situation.  (C)
“Were there any disturbing feelings and/or behaviors?”

Step 4.  Ask the client to share his/her beliefs about the 
situation?  (B)
“What thoughts and images crossed your mind?”

Watts ,  R .  E .  (2013)  Us ing the t r ip le  column and ver t ica l  arrow techniques to  access  
core  conv ict ions .  Manuscr ipt  in  progress .

USING THE TRIPLE COLUMN AND VERTICAL 
ARROW TECHNIQUES TO ACCESS CORE 

CONVICTIONS BEHIND SPECIFIC PROBLEMS 



¡Step 5.  The Vertical Arrow Technique
ü Automat ic  Thoughts  ( in  bo ld)

1) If I don’t study harder, I may blow the exam.
If this were true, what would it mean to or about you? Why would be 

upsetting to you?
2) If I blow the exam, I may fail the course.

And if you failed, why would that be upsetting to you? What would it 
mean to or about you? 

3) That would mean I was a failure and people would think less of 
me.
And if you failed and people thought less of you, what then? Why would 

this be upsetting to you?

4) Then I’d feel terrible, because I need people’s approval to feel
happy and to be worthwhile. (adapted from Burns, 1999)

USING THE TRIPLE COLUMN AND VERTICAL 
ARROW TECHNIQUES TO ASSESS CORE 

CONVICTIONS BEHIND SPECIFIC PROBLEMS



When Grandma Goes To Court

Lawyers should never ask a Mississippi 
grandma a question if they aren't 

prepared for the answer.

In a trial, a Southern small-town prosecuting attorney 
called his first witness, a grand-motherly, elderly 
woman to the stand. He approached her and asked, 
“Mrs. Jones, do you know me?” 



She responded, “Why, yes, I do know you, Mr. 
Williams. I've known you since you were a boy, and 
frankly, you've been a big disappointment to me. 
You lie, you cheat on your wife, and you manipulate 
people and talk about them behind their backs. You 
think you're a big shot when you haven't the brains 
to realize you'll never amount to anything more 
than a two-bit paper pusher. Yes, I know you.”

The lawyer was stunned. Not knowing what else to 
do, he pointed across the room and asked, “Mrs. 
Jones, do you know the defense attorney?”



She again replied, 'Why yes, I do. I've known Mr. 
Bradley since he was a youngster, too. He's lazy, 
bigoted, and he has a drinking problem. He can't 
build a normal relationship with anyone, and his law 
practice is one of the worst in the entire state. Not 
to mention he cheated on his wife with three 
different women. One of them was your wife. Yes, I 
know him.'

The defense attorney nearly died.



The judge asked both counselors to approach the 
bench and, in a very quiet voice, said, “If either of 
you idiots asks her if she knows me, I'll send you 
both to the electric chair.”



☺
One morning the husband returns after several hours of fishing 

and decides to take a nap. Although not familiar with the lake, 
the wife decides to take the boat out. She motors out a short 
distance, anchors, and reads her book.

Along comes a game warden in his boat. He pulls up alongside 
the woman and says, "Good morning, Ma'am. What are you 
doing?" 

"Reading a book," she replies, (thinking, "Isn't that obvious?"). 
"You're in a Restricted Fishing Area," he informs her. 
"I'm sorry, officer, but I'm not fishing. I'm reading." 
"Yes, but you have all the equipment. For all I know you could 

start at any moment. I'll have to take you in and write you up."



“

If you do that, I'll have to charge you with sexual assault," 
says the woman. 

"But I haven't even touched you," says the game warden.
"That's true, but you have all the equipment. For all I 

know you could start at any moment."
"Have a nice day ma'am," and he left.



MINDFULNESS PRACTICES 

¡

¡ According to Kabat-Zinn (1994), mindfulness is “paying attention 
in a particular way: on purpose, in the present moment, and non-
judgmentally” (p. 4).  Germer (2005) clarified this definition by 
identifying three parts to mindfulness: (a) awareness, (b) of present 
experience, (c) with acceptance.  All three parts are interrelated 
(see also Siegel, 2010).  

¡ Mindfulness is the ability to be aware of one’s thoughts, feelings 
physical sensations, and actions—in the present moment—with 
openness and receptivity and without judging, criticizing, or 
categorizing oneself, others, or one’s experiences. 

¡ Although practiced by various religious traditions (e.g., Buddhist, 
Christian, Hindu, Islam, Judaism) for centuries, Jon Kabat-Zinn 
began successfully using mindfulness practices with non-religious 
clients in the 1980s.  



MINDFULNESS PRACTICES

Reasons for counselors to learn mindfulness skills include: 

1.  The skills help persons focus on moment-to-moment awareness.  
Thus persons are better able to focus on one thing at a time in the 
present moment, and by doing this they can better control and soothe 
overwhelming emotions.

2.  The skills will  help persons learn to separate their thoughts from 
their emotions and physical sensations.  Consequently,  persons are 
better able to identify and separate judgmental thoughts—that often 
fuel overwhelming emotions—from their experiences. 

3.  Mindfulness skills are important to Acceptance and Commitment 
Therapy, Dialectical Behavior Therapy, Mindfulness Based Cognitive 
Therapy and is or easily integrated into many therapeutic approaches.





MINDFULNESS PRACTICES

Core Mindfulness Themes and Strategies:
1.  Observing.

§ Becoming aware of one’s experiences (thoughts, feelings, 
behaviors, desires, sensations, etc.); moving away from an “auto-pilot” 
existence.  
§ Also involves focused attention or attention control.  Attention is 
related to awareness, but focused attention is needed to become and 
continue with observational awareness.

2.  Describing and Taking a Nonjudgmental Stance.
§ Making judgments and assessing blame are such common activities 
that many clients have a hard time identifying them as such.  Widely 
held judgments are sometimes, perhaps often, considered as facts.  
§Describing: Process of applying nonjudgmental words to events, objects, 
and situations.  
§



MINDFULNESS PRACTICES
Core Mindfulness Themes and Strategies:

2. Describing and Taking a Nonjudgmental Stance (con’t).   
¡ In mindful practice, people do not label (describe) things or people 
(others and ourselves) as “good” or “bad.”  Rather characteristics and 
preferences (l ikes or dislikes) are addressed.
¡ As clients become more aware that they engage in judgmental (and 
blaming) thinking, they begin developing perceptual alternatives and tend 
to have more functional emotional reactions.
¡ Describing is a key antidote to judgmental and blaming thinking. Clients 
can use this antidote once they become aware that they are judging and 
blaming themselves and others.

¡Thoughts are thoughts, they are not reality;  “Don’t believe everything you 
think”

¡ Lack or emotional awareness: Primary versus secondary emotions
¡ Judgments and lack or awareness in the present moment are the main 
cause of secondary emotional reactions. 
¡ Judgments of Self = Shame  - Judgments of Others = Anger



MINDFULNESS PRACTICES

Core Mindfulness Themes and Strategies:

3. Mindful or Focused Engagement  
¡ Much of “multitasking” is mindless or distracted engagement.   
¡ Important activit ies,  such as problem solving, building relationships,  
driving a car safely ,  or learning a new task or skil l ,  requires focused and 
engagement;  that is,  doing one thing mindfully,  in the present moment,  
is essential.

4. Being Effective
¡ Effectiveness as a criterion for mindfulness helps to rule out behaviors 
that may be dangerous or counterproductive,  but in which clients 
engage in with focused attention and awareness, and without judgment 
(self -harm or aggression/violence toward others).  These activit ies 
cannot be considered mindful because they do not contribute to the 
well -being of the self  or others.





MINDFULNESS PRACTICES

Some Specific Examples of Mindfulness Practices 

1. Mindful Breathing

§ Helps persons relax as they notice the physical sensation  of 
breath moving in and out

§ Helps persons focus by counseling breaths or thinking “inhale . 
. . exhale . . .”

§ Helps persons let go of intrusive or distracting thoughts by 
first noticing them and then returning your focus to your 
breathing.



MINDFULNESS PRACTICES

2.  Wise Mind Meditation: Learning to make decisions based on 
both emotions and rational thought.

§ Emotional mind: Basing decisions solely on how one feels

§ Reasonable mind: Basing decisions solely on facts and logic 
without any consideration of how they feel about the decision

§ Wise Mind is allowing one’s head and heart to communicate to 
you.  First, you relax, center, and focus on your breath.  Next focus 
on a single problem or a decision you need to make. Think about it 
rationally (facts). What are your feelings about it?  Then ask the 
center of your wise mind  to give you guidance and listen for a 
response.  With some religious clients, you might ask them to ask 
“The Holy Spirit”,  “God”, “Allah”, or their Higher Power for guidance 
rather than their Wise Mind.



MINDFULNESS PRACTICES

3. Beginner’s Mind
§ Engaging in relationships and situations as if one u were 
seeing experiencing them for the first time, without any 
preconceived judgments about how they should be.

§ Particularly helpful for persons who struggle with 
overwhelming emotions because of black-and-white thinking 
(seeing people in two groups: bad or good), without any shades 
of gray in between.

§ Persons using a beginner’s mind are able to see people and 
situations are in the gray and try to approach each moment of 
life as if they are seeing it for the first time, like an innocent 
child.



MINDFULNESS PRACTICES

4.  Mindful Task Completion: Using Mindfulness in Everyday Life
§ During the day check the way you are breathing and do a few minutes 

of mindful breathing.  Then note how you are feeling and what your 
are thinking.

§ During the day, attempt to be mindful of your actions and complete as 
many tasks as mindfully as possible.  Some simple examples:
§ Walk mindfully – Notice how your body balances and how each 

foot rolls from heel to toe with each step
§ Eat mindfully – Notice the texture of the food, notice how it tastes 

and how it feels to slowly chew it
§ Wash the dishes by hand mindfully – Feel the soap and water on 

your hands, notice the way you scrub and the sound of the water
§ Complete a work task or school assignment mindfully – Observe 

what you are thinking, feeling, and doing as you complete the task







¡ Encouraging clients to recognize behaviors contributing to 
their presenting problem(s) on their own

¡ Clients may initially catch themselves too late and fall into 
old patterns of behavior; however, with practice, clients can 
learn to anticipate situations, recognize when their 
thoughts and perceptions are becoming self-defeating, and 
take steps to modify their thinking and behavior. 

¡ Catching oneself involves helping clients identify the 
signals or triggers associated with their problematic 
behavior or emotions. 
ØWhen triggers are identified, clients can then make decisions 

that stop their symptoms from overwhelming them.

CATCHING ONESELF





According to a news report, a certain private school in Washington 
was recently faced with a unique problem.  A number of 12-year-
old girls were beginning to use lipstick and would put it on in 
the bathroom. That was fine, but after they put on their lipstick 
they would press their lips to the mirror leaving dozens of little 
lip prints. Every night the maintenance man would remove them 
and the next day the girls would put them back.

Finally the principal decided that something had to be done. She 
called all the girls to the bathroom and met them there with the 
maintenance man. She explained that all these lip prints were 
causing a major problem for the custodian who had to clean the 
mirrors every night.  To demonstrate how dif ficult it had been to 
clean the mirrors, she asked the maintenance man to show the 
girls how much effort was required.  He took out a long-handled 
squeegee, dipped it in the toilet, and cleaned the mirror with it.  
Since then, there have been no lip prints on the mirror.  There 
are teachers, and then there are educators.



¡ Professional counselors ask clients to begin acting as if 
they were already the person they would like to be 
§ For example, a confident individual

¡ Ask clients to pretend
¡ Counselors emphasize to the clients are only acting 
¡ The purpose of the procedure is to bypass potential 

resistance to change by neutralizing some of the perceived 
risk.

¡ The professional counselor suggests a limited task, such as 
acting as if an individual had the courage to speak up for 
himself or herself.
§ Expectation is that the client will successfully complete the task
§ If the task is not completed successfully, then the counselor 

explores with the client what prevented a successful experience

ACTING ‘AS IF’



¡ Reflecting As If – An integration of Adlerian and 
constructive counseling ideas

¡ The integrative as if reflective process expands the 
Adlerian technique by having clinicians ask clients to 
take a reflective step back prior to stepping forward 
to act “as if.”  
üThis process encourages clients to reflect on how they would be 

different if they were acting “as if” they were who they desire to 
be.  

üBy using reflective questions, counselors can help clients 
construct perceptual alternatives and consider alternative 
behaviors toward which they may begin moving.

REFLECTING ‘AS IF’



RAI Phase One
The therapist uses reflective questions such as:
¡ If you were acting as if you were the person you would 

like to be, how would you be acting differently?  If I were 
watching a videotape of your life, what would be 
different?

¡ If a good friend would see you several months from now 
and you were more like the person you desire to be or 
your situation had significantly improved, what would this 
person see you doing differently?

¡ What might be some initial indicators that would 
demonstrate that you are headed in the right direction?  

REFLECTING ‘AS IF’



RAI Phase Two
ØSubsequent to the reflective questioning phase of the 

process (phase one), the client and therapist co-construct 
a list of ‘as if’ behaviors that are indicative of how the 
client will act as he or she moves toward his or her 
desired goals.  

ØAfter developing the list of behaviors, the client—in 
dialogue with the therapist—ranks the as if behaviors 
from least difficult to most difficult.  

ØThe client is now ready to begin enacting the behaviors. 

REFLECTING ‘AS IF’



RAI Phase Three – I 

vPrior to the next counseling session, the client 
selects one or two of the least difficult behaviors to 
begin enacting.  

vCommencing with the least difficult behaviors 
increases the potential for client success, and 
success is typically encouraging for clients and often 
increases their perceived self-efficacy.  

vHaving had some success, clients’ motivation to 
courageously engage the more difficult tasks on their 
list is usually stronger.

REFLECTING ‘AS IF’



RAI Phase Three - II
ØIn the following sessions, the client(s) and therapist 

discuss the enactment of the as if behaviors selected for 
the previous week.  
üEnacting new behaviors often helps clients perceive 

themselves, others, and the world differently. 
ØSome erroneously assume that Adlerian therapy asserts 

that insight always precedes behavior change.  
üHowever, Adlerians often use action-oriented procedures—such 

as acting ‘as if’ and RAI—in order to facilitate perceptual 
alternatives.  

üThe Adlerian therapeutic process, like that of many constructive 
therapies, seeks to change clients’ “doing,” “viewing,” and 
invoke their strengths, assets, and abilities. 

REFLECTING ‘AS IF’



RAI Phase Three - III

ØAs the client attempts the more difficult tasks on his or 
her as if behavior list, it is crucial that the therapist use 
encouragement to help him or her frame success in terms 
of effort and potentially smaller amounts of successful 
movement. 

ØClients may be more patient and find the process less 
frustrating if they understand success in terms of effort 
and incremental growth rather than simply final 
outcomes.   

REFLECTING ‘AS IF’



APPLICATIONS

¡ The protocol I described earlier is for working with 
individuals.

I’ve also addressed using RAI with:
§ Imaginary Reflecting Teams (next)
§ Groups
§ Couples
§ Children’s Drawings
§ Sandtray





USING IMAGINARY REFLECTING TEAMS

IN THE RAI PROCESS 

When immersed in difficult situations, some clients have 
difficulty with the RAI process.  They struggle to see 
beyond the “problem” and are unable to create 
perceptual alternatives and alternative behaviors.  
These clients need help stepping out or stepping away
from problems so that they may create a place for 
reflection, and consequently, develop preferred 
alternative meanings. The use of imaginary reflecting 
teams can be one way to help clients step out or away 
from the problems and create dialogic space for 
reflecting as if.



USING IMAGINARY REFLECTING TEAMS                 
IN THE RAI PROCESS - II

When clients have difficulty responding to reflective 
questions, a therapist can invite imaginary team 
members into the session.

To begin using imaginary team members in session, the 
therapist asks the client the following: “Think of one 
or more persons you respect and view as wise.”  The 
client and therapist then create a list of team 
members.  To amplify the team member imagery, the 
therapist may provide chairs for each team member, 
similar to the use of an empty chair in Gestalt 
therapy.  Therapists may choose to put nametags on 
the chairs for identification purposes (Watts, 2002).



USING IMAGINARY REFLECTING TEAMS                 
IN THE RAI PROCESS – III

Once the team is created, the counselor may call on team 
members for assistance by asking clients questions from 
narrative and solution-focused therapies such as:

§ Suppose you are talking to this person/couple in the future after 
you’ve made significant progress in overcoming the problem. 
What changes will [he or she] say are evident?  

§ What, specifically, will [he or she] say is different about you? 
§ What specific steps would [he or she] identify that you took to 

make this significant change?  [Future Questions]
§ What suggestions might [he or she] make for responding 

constructively to the problem? [Suggestion Question]
§ What might [he or she] say you do when anger attacks you? 

[Externalizing Question]



USING IMAGINARY REFLECTING TEAMS                 
IN THE RAI PROCESS – IV

§ What would [he or she] describe times when the problem isn’t a 
problem for you? [Exception Question]

§ How would [he or she] describe what you do when you are acting 
in ways that you prefer? [Unique Outcome Question]                                                                        

Follow up questions for exception and unique outcome 
questions:  
§ How would [he or she] explain your ability to accomplish such this 

great success? [Accomplishment/Coping Question]
§ How will he or she know when you two are starting to move in the 

direction you both want to go as a couple? [Initial Movement 
Question].  



USING IMAGINARY REFLECTING TEAMS                 
IN THE RAI PROCESS – V

After the “Team” has been “heard,” the therapist can 
proceed to Phase 2 of the RAI process and help the 
client develop a list of “as if” behaviors and rate them in 
terms of difficulty. Again, if clients are having difficulty 
ranking the behaviors, the therapist may invite 
imaginary team members to help the client with the 
ranking process.

After the behaviors have been ranked, the acting “as if” 
may begin.



USING IMAGINARY REFLECTING TEAMS                 
IN THE RAI PROCESS – VI

In the next (and subsequent sessions), the client and 
therapist discuss the enactment of the “as if” behaviors 
selected for that week and any resulting perceptual 
alternatives or enactment difficulties. Imaginary team 
members may be invited in to discuss areas of 
improvement or areas for growth.  The types of 
questions offered as examples in Phase One are easily 
adapted for use in this phase of the process. 

As the client attempts the more difficult tasks, imaginary 
team members can be invited to positively reflect on the 
efforts and forward movement, and provide 
encouragement when progress moves slower.



RAI Sandtray Video
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REFLECTING	AS	IF		READINGS



J

A mother was preparing pancakes for her sons, 
Kevin, five, and Ryan, three. The boys began to 
argue over who would get the first pancake. Their 
mother saw the opportunity for a moral lesson.

If Jesus were sitting here, He would say, "Let my 
brother have the first pancake. I can wait.“

Kevin turned to his younger brother & said, “Ryan, 
you be Jesus."





WDEP FROM REALITY THERAPY 

¡ WANTING-exploring client’s wants and perceptions (i.e.,  what they 
want from the world around them and how hard they are willing to 
work to satisfy their wants). Also, examine how they perceive 
themselves in the world as well as what they can control and not 
control.

¡ DOING-the counselor helps clients describe their choices, their self 
talk (e.g.,  ‘even though my choices are ineffective, I ’ l l  continue to 
do the same thing”), and their feelings such as hurt, fear, anger, 
depression, and many others

¡ EVALUATING-Self evaluation (the cornerstone in the practice of 
Reality Therapy)
§ Self evaluation questions

§ Is what you’re doing helping or hurting?
§ Is what you want realistically attainable?
§ Does your self talk help or impede need satisfying choices? 

¡ PLANNING



THE FOUR (AND MORE) BIG QUESTIONS 

1.  What do you want? (Wants)
§ What do you want instead of the problem? 
§ What is your picture of a quality life, relationship, etc.?
§ What do your family/friends want for you?
§ What do you want from counseling?

2. What are you doing? (Doing)
§ What are you doing? (acting, thinking, feeling, physiology)
§ When you act this way, what are you thinking?
§ When you act/think this way, what are you feeling?
§ How do your thoughts/actions affect your health?

3. Is it working? (Evaluation)
4. Should you make a new plan? (Plan)



3. Is it working? (Evaluation)
§ Is what you are doing helping you get what you want?
§ Is it taking you in the direction you want to go?
§ Is what you want achievable?

4. Should you make a new plan? (Plan)
§ What are you prepared to do/think differently?
§ Are you clear about what you want to accomplish?
§ Is it achievable?
§ Is it in your control?
§ How committed are you to doing it?
§ How will you know when you have accomplished it?
§ What aspects are you will to start immediately?

THE FOUR (AND MORE) BIG QUESTIONS 



DEVELOPING EFFECTIVE PLANS: 
SAMIC3

¡ S-Simple-Effective plans are simple
¡ A-Attainable-Effective plans are attainable and realistic
¡ M-Measureable-Effective plans are measurable
¡ I -Immediate-Effective plans can be enacted immediately, or at 

least very soon
¡ C-Controlled-Effective plans are controlled exclusively by the 

planner
¡ C-Committed-Clients need to commit to their plan
¡ C-Continuous-Effective plans are continuously implemented 





The Pre-session Change Question. “Between when you called to 
make the appointment and your arrival here today, have you made 
any movement toward a solution to your problem?”  

If movement has occurred, also ask, 
“What do you need to do to keep this going?”

The Miracle Question. “Suppose tonight when you are asleep a 
miracle happens and the problem is solved.  When you awake in 
the morning, what will be different in your life that will let you 
know that the miracle occurred and the problem is solved?”  

Follow up with The “First Sign” Question:
“What do you need to do to start implementing 

some of this, not all, but some?”

SOLUTION FOCUSED



Variation: The Crystal Ball. “Imagine that there is a crystal ball 
sitting in front of you. This is a special kind of crystal ball. It’s 
one that lets you see yourself in the future. Now peer into the 
crystal ball. Notice that you can see the kind of future that 
you want for yourself- the kind of future where things work out 
for you.  As you look into this crystal ball, what does that 
‘future you want’ look like?”

Exception-Finding Questions. These questions look for times 
when the solution is occurring. There are two types:

(A) “Are there times when the problem does not occur? How are 
things dif ferent?”

(B) “Are there times, even now, when some of the solution, even a 
small part,  is already occurring?” 

SOLUTION FOCUSED





Everyday is an Exception.

This exercise involves helping parents notice times when the 
problem happens less frequently, is less intense or 
dominating, or absent altogether. 

By identifying exceptions, parents can learn that problems do 
not happen “all the time.” 

Day 1 What happened? Rating

1. _________________________ _____

2. _________________________ _____

SOLUTION FOCUSED



Scaling Questions

[Use numbers, percentages, etc.]  On a scale   
of 1 to 10 . .  .     of 1% to 100% . .  .   I  to M

Ø“How committed are you to solving this problem?”
Ø“If I were to talk to __________, how would he/she answer?”
Ø“What will this person need to see you do for him/her to get the 

idea that you have moved up the scale (from a 3 to a 4)?”

Scales can be adapted for use with children:

L K J
1                                 5                               10  

SOLUTION FOCUSED



COPING QUESTIONS.

ØThese questions can be used for chronic situations (e.g., 
terminal illness, permanent disability, HIV/AIDS, etc.).  

Ø “How do you cope?”  

ØAsk the question to move from 
ü simple actions (“get up”) to 
ü more complex (“get to the appointment”).

SOLUTION FOCUSED





Externalizing Questions.

The problem is the problem.  Externalizing questions are used 
to separate the problem from people affected by the problem.  
These questions begin the deconstruction of the problem-
saturated narrative in which the people and the problem were 
fused.  Externalization questions objectify the problem as 
external to the people involved.  

ü“What does Depression whisper in your ear?”  
ü“What does Blame have you doing to each other?”  

ü“What conclusions about your relationship have you drawn 
because of (the externalized problem’s) influence?”

NARRATIVE



Searching for Unique Outcomes.  

Similar to SFBT’s focus on looking for exceptions, these questions 
look for times when clients were able to avoid the problem’s 
effects, and asks for elaboration on how they were able to do it.  
Within the account of unique outcomes contains the text whereby 
alternative narratives or stories can be begun and developed. 

“Can you remember a time when (the externalized problem) tried to 
take you over, but you didn’t let it. What was that like for you?” 

“How did you do it?”
Similar to the Miracle Question in SFBT, unique outcomes can 
also be asked in future tense: 

“What will be different when you are standing up to 
(the externalized problem)?”

NARRATIVE



Landscape of Action Questions.  When discovering an event, 
thought, action, belief, etc. that does not fit with the dominant 
story, explore, in specific detail,  the unique outcome.  These 
questions often begin with Who? What? Where? When? so that the 
particularities of the unique outcome can be explored in detail.   

ü “Where were you when this happened?”
ü “When did i t  happen?” 
ü “How long did i t  last?” 

ü “What happened just  before and af ter?”
ü “How did you prepare yoursel f?” 
ü “Did you tel l  anyone about i t?  
ü I f  so,  what did he/she say?”
ü “Have you done this before?”  
ü “What steps led up to this?”

NARRATIVE



Landscape of Consciousness (Meaning) Questions. These 
questions invite clients to reflect on the meanings of the events 
or unique outcomes they have described.  An exploration is 
undertaken into what the unique outcome means in terms of 
the person’s desires, intentions, preferences, beliefs, hopes, 
personal qualities, values, strengths, commitments, plans, 
characteristics, abilities, and purposes.  

üWhat do you think that says about the hopes you have for your 
relat ionship with your daughter?”  

ü “What personal values does the choice you made demonstrate?”
ü “When that happened, how would you describe your relat ionship with 

your wife at that t ime?” 
ü “When you took this step what were you intending for your l i fe?”

ü “What do you think that says about your abi l i t ies and knowledge?”

NARRATIVE



NARRATIVE

¡ Therapeutic Letters. Before sending clients a letter, the 
counselor should consult with the family about the idea.  
Different kinds of letters should be addressed followed 
by some important questions include: What spurs your 
interest in receiving a letter?  [If the family is 
interested]; How should the letter be addressed? 
[Addressing issues of confidentiality]; What are you 
likely to do with the letter?  Where would you keep it?  
What effect do you think a letter like this might have?



Consulting Your Consultants.  This practice involves 
interviewing clients and eliciting and documenting their 
alternative knowledges.  As an alternative model for 
termination, during the last session, the clients are asked, 
If other people seek counseling for the same reasons you 
did, may I share with them the important discoveries you 
have made?  In this consulting process: (1) clients are 
consulted as authorities on their own lives, (2) clients 
preexisting and new acquired knowledges and abilities are 
deemed effective and worthy of respect, and (3) clients 
ideas are considered significant enough to be documented 
and circulated to others.

NARRATIVE


