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NOTE: It is sometime difficult to define what is a program, a protocol, a technique and/or a procedure, since they are nested like Slavic dolls. Technically, we would call an overall strategy for change a program that would include a series of differing protocols to change different issues. A protocol would be defined as a sequencing of specific techniques designed to meet specific identified change targets. Each technique might then include a series of procedures that need to be carried out in order to complete the technique. What happens in real life is that it depends!  As you deal with issues, the various components continue to be used, nestled within each other, but the perspective changes. Thus a technique might be viewed as the program or protocol to evoke change. From this perspective, the components listed below are subject to personal interpretation as to placement. 

INTRODUCTION
We are concerned here with cognitive behavior management protocols, techniques and procedures. These interventions have one thing in common; they rely on thought as the agent of change to influence emotions and behaviors. However, thought is not necessarily just the words we say to ourselves; much of what might be vitally distressing quirks may be unsayable. 

Touch your finger to your nose. How did you do that? You may be surprised to learn that nobody really knows.

A neuroanatomist can tell us the area of the brain where the first nerve impulses fire to begin that movement. We can also trace the chain of nerves that conduct impulses from the brain to the appropriate muscles. But no one knows how you go from thinking about touching your nose to firing the first cell in that chain. You just decide to do it and you do it, without having to worry about the details.
Thoughts are not just psychological in nature, they are physiological - electrochemical triggers that direct and affect the chemical activity.  When given an electrical command - a thought - the brain immediately does several things: It responds to the thought by releasing appropriate control chemicals into the body, and it alerts the central nervous system to any required response or action.” 













Shad Helmstetter

This is at least true for those things that are under our voluntary control, such as raising your arms or touching your nose.

Now make yourself salivate.

You probably didn't find that as easy, and you may not have been able to do it at all. That's because salivation is not usually under our conscious control. It is controlled by a different part of the nervous system than the one that governs movement. While the central nervous system governs voluntary movement, the autonomic nervous system regulates physiologic functions that normally operate without conscious control. The autonomic nervous system doesn't readily respond to ordinary thoughts like "salivate." But this does not mean that it cannot be controlled. 
Relax for a moment and imagine you are holding a juicy yellow lemon. Feel its coolness, its texture, and its weight in your hand. Imagine cutting it in half and squeezing the juice of one half into a glass. Perhaps some pulp and a seed or two drop into the glass. Imagine raising the glass to your lips and taking a good mouthful of the tart juice. Swish it around in your mouth, taste its sourness, and swallow.

Now did you salivate? Did you pucker your lips or make a sour face when you imagined that? If you did, that's because your autonomic nervous system responded to your imaginary lemon juice. 

Imagery is a thought process that can initiate what are normally automatic processes - and thoughts, as we have seen, have power. Imagery is a flow of thoughts you can see, hear, feel, smell, or taste. An image is an inner representation of your experience or your fantasies—a way your mind codes, stores, and expresses information.

Thus there are two major ways that we think and encode information: through logical linguistic representation and imagery. 
Imagination, in this sense, has not been greatly valued in our culture. The imaginary is often equated with the fanciful, the unreal, the impractical and the magical. The premium is on the practical, the useful, the real, as it should be - but imagination nurtures human reality as a river brings life to a desert. Imagination is the language of emotion and as Daniel Goleman in his book, Emotional Intelligence, has pointed out “emotion matters for rationality”. In the dance of feeling and thought the emotional faculty guides our moment-to-moment decisions, working hand-in-hand with the rational mind, enabling - or disabling - thought itself.” 

In the last twenty years, however, we have learned that imagery is a natural language of a major part of our nervous system. Critical to this understanding is the Nobel-prize-winning work of Dr. Roger Sperry and his collaborators at the University of Chicago and later at the California Institute of Technology. They have shown that the two sides of the human brain think in very different ways and are simultaneously capable of independent thought. In a real sense, we each have two brains. One thinks, as we are accustomed to thinking, with words and logic. The other, however, thinks in terms of images and feelings. And both types of thought have the power to make things happen with the body.

The essential difference between the two brains is in the way each processes information. The left-brain processes information sequentially, while the right brain processes it simultaneously. Imagine a train coming around a curve in the track. An observer is positioned on the ground on the outside of the curve, and he observes the train to be a succession of separate though connected cars passing him one at a time. He can see just a little bit of the cars ahead of and behind the one he is watching. This observer has a "left-brain" view of the train.

The "right-brain" observer would be in a balloon several hundred feet above the tracks. From here s/he could not only see the whole train but also the track on which it was traveling, the countryside through which it was passing, the town it had just left, and the town to which it was headed.

This ability of the right hemisphere to grasp the larger context of events is one of the specialized functions that make it invaluable to us in cognitive healing. The imagery it produces often lets a person see the "big picture" and experience the way psychological stress or illness is related to events and feelings s/he might not have considered important. The client can see not only the single piece but also the way it's connected to the whole. This change of perspective may allow the client to put ideas together in new ways to produce new solutions to old problems. A right-brain point of view may reveal the opportunity hidden in what seems to be a problem.

The right brain has a special relationship not only to imagery but also to emotions. This is another of the major strengths it brings to the healing adventure. Many studies have shown that the right brain is specialized to recognize emotion in facial expressions, body language, speech, and even music. This is critical to healing because emotions are not only psychological but physical states that are at the root of a great deal of illness and disease. Rudolph Virchow, a nineteenth century physician and founding father of the science of pathology, remarked: "Much illness is unhappiness sailing under a physiologic flag." Studies in England and the United States have found that from 50 to 75 percent of all problems presenting to a primary care clinic are emotional, social, or familial in origin, though they are being expressed by pain or illness.

Emotions themselves are, of course, not unhealthy. On the contrary, they are a normal response to certain life events. Failure to acknowledge and express important emotions, however, is an important factor in physical illness and psychological distress; one that is widespread in our society. In many ways we are emotional illiterates, lacking clear guidelines and traditions for expressing emotions in healthy ways. It is difficult to know what to do with distressing emotions such as grief, fear, and anger, so we cope as best we can. We may unconsciously build layer upon layer of inner defenses to protect us from feeling unpleasant feelings. But strong emotion has a way of finding routes of expression. If not recognized and dealt with for what it is, it may manifest as pain or illness.

Social and family relationships to some extent depend on our ability to process emotions internally. We don't need to express every emotion we feel. But strong, persistent emotions need to be expressed or resolved, as their chronic denial may lead to physiologic imbalance and disease as well as psychological distress. When there is inner conflict, the mind/body is the battleground. It may pay dearly for prolonged, serious struggle. Bringing the conflicting sides, whether sides of the brain or sides of the argument, to the bargaining table may be the beginning of healing. The goal, after all, is not to become a "left-brain" or "right-brain" person, but a "whole-brain" person.

In any successful arbitration, both sides must have the opportunity to express themselves, to state their grievances, their desires, their needs, and what they can offer in the interest of peace. If they speak different languages, there must be an impartial translator willing to listen and speak for both sides, or the two must attempt to learn each other's languages. This is why imagery is important—it is a major language of the right brain. Imagery can indicate what the person cannot ‘say’ in words - the unspeakable. 

Most of us understand and use left-brain language and logic every day. We are relatively familiar with our conscious needs and desires. Imagery gives the silent right brain a chance to bring its needs to light and to contribute its special qualities to the healing process. Calling verbal or logical thinking "left-brained" and symbolic, and imaginal thinking "right-brained" is an oversimplification, but it is a useful model for thinking about some uses of imagery. Imagery allows you to communicate with your own silent mind in its native tongue. Imagery is a rich, symbolic, and highly personal language, and the more time you spend observing and interacting with your own image-making brain, the more quickly and effectively you will use it to improve your health.

Two basic interventions exist in cognitive behavior management. The first and most well known is the logical sequence of enabling the client to become aware of his/her distressing thoughts; attending to those thoughts through various journal and recording mechanisms; analyzing those thoughts in a formal and public manner in which to minimize the confirmation bias and then seeking to find alternative meanings or thoughts about the distressing circumstances; and finally, to adapt to these new, more balanced and rational thoughts. This practice was popularized by Aaron Beck and Albert Ellis and is generally known as cognitive behavior therapy.

The new emphasis on the ‘magical’ qualities of imagery was first developed by Richard Bandler and John Grinder and had the unfortunate history of being presented in the Structure of Magic - giving it automatically a new age connotation. Despite this, such ‘right brained’ aspects have developed within the traditional helping professions and combined with the left side interventions make up the cognitive behavior resources.

Not all of these interventions have been scientifically vetted. Part of the difficulty is in creating measurements for what is ‘unsayable’ However, all of them seem to have evidence based data - although sometimes anecdotal - that they have brought relief to some clients. The decision of the clinician about usage must be contingent upon a) the nature of the client and b) the benign qualities of the intervention.

This material is not intended to teach any of these interventions. Rather, it is intended to provide a prompt to practitioners who ‘have tried everything’ to expand their options. Upon finding interventions of interest, the practitioner can either research the process him/herself or request that the Assessment & Clinical Services unit of the CCIU research and formulate a guide to the intervention.

Protocols
Assertive Discipline: This is a systematic behavior management protocol designed by Lee Canter to put elementary and secondary classroom teachers in charge of their classes. Combining tenets from assertiveness training and behavior modification, Canter (1979) believes that he has identified four discipline competencies that all teachers need to master to handle problem behaviors successfully. The competencies include 1) identifying appropriate behaviors that form the basis for classroom rules, 2) systematically setting limits for inappropriate behavior, 3) consistently reinforcing appropriate behavior, and 4) working cooperatively with parents and principals. In this cookbook approach to discipline the steps for acquiring these competencies are detailed, even to the extent of specifying the number of rules and the number of negative consequences.

Behavior Therapy: A process that is rooted in the view that psychological distress results from learned behavior that can be unlearned. The therapy seeks to replace the distressing behavior with more constructive modes of coping and adaptation. 

Belief Change:  First you have to detect the beliefs you want to change. These are normally beliefs that cause you to behave in a way you don't want to behave, i.e. beliefs about whether you can or cannot do a thing or your beliefs about others. Then you have to find out what you want to believe instead of this or how you want to behave. To change your belief, you have different possible techniques to choose from:


•
Future Pacing

•
Time Distortion

• 
Visual Technique - 1

• 
Visual Technique - 2

•
Belief Change Cycle

•
Time Line
Cognitive Process Correction: This is a process that embodies the strategies of Beck [Cognitive Therapy] and Ellis [Rational Emotive Therapy] into to a single protocol. Used primarily for depression and general anxiety, it is an attempt to help an individual identify his/her own ‘inner logic’ in areas where s/he feels distressed and to examine it consciously to determine whether it is as balanced and rational as it might be. 

STIMULUS ---------------------->THOUGHT/EMOTION-------------------->ACTION

If we can change how we think about something, we can change the emotions we ascribe to it. And if our emotions change, we are predisposed to act differently. Distressing thought is caused by patterns of cognitive errors that are identified through ‘leakage’ from self talk. These errors include: 

•
Filtering: You focus on the negative details while ignoring all the positive aspects of a situation.

• 
Polarized Thinking: Things are black or white, good or bad. You have to be perfect or you're a failure. There's no middle ground, no room for mistakes.

• 
Overgeneralization: You reach a general conclusion based on a single incident or piece of evidence. You exaggerate the frequency of problems and use negative global labels.

•
Mind Reading: Without their saying so, you know what people are feeling and why they act the way they do. In particular, you have certain knowledge of how people think and feel about you.

• 
Catastrophizing: You expect, even visualize disaster. You notice or hear about a problem and start asking, "What if?" What if tragedy strikes? What if it happens to me?

• 
Magnifying: You exaggerate the degree or intensity of a problem. You turn up the volume on anything bad, making it loud, large, and overwhelming.

• 
Personalization: You assume that everything people do or say is some kind of reaction to you. You also compare yourself to others, trying to determine who is smarter, more competent, better looking, and so on.

• 
Shoulds: You have a list of ironclad rules about how you and other people should act. People who break the rules anger you, and you feel guilty when you violate the rules.

It includes a five step method of correcting these cognitive processing errors through the use of awareness of automatic thoughts and attendance to them through counting and journals, analysis of the thoughts and seeking evidence to support or reject them, the process of defining alternative meaning and more balanced and rational thoughts, and finally adaptation through habituation and reinforcement. 

Cognitive Restructuring: A protocol that is predicated on the assumption that irrational thoughts create irrational behaviors which can be moderated by changing the underlying core thoughts, particularly those schema concerning self, others and future expectations. The intervention can be provided individually or in groups [See Decisions]. Addresses the major mental schema of appraisal of self, other and future prospects, often starting with the cognitive error ‘leakage’. Uses awareness, attendance, analysis, alternative solution creation and adaptation as the major steps in the same manner as cognitive process correction, but goes into more depth - identifying the underlying core beliefs - and making more use of imagery and the unanswerable question - [See Laddering, Vertical Arrow and/or Six Step Reframing] . Since we are dealing here with the structure of the 'inner logic', and not just the processes of thinking, it is important to recognize that much of the stored knowledge is nonconscious and unsayable and unthinkable in normal terms. Since the first three years of the development of a 'theory of meaning' occur when the 'right brain' is predominant, much of the 'thoughts' can be thought of a 'quirks' [hunches, intuitions, 'gut feelings', etc] which may only be expressed in metaphor. Imaging and unanswerable questions are often able to bring these quirks into consciousness and language. 

Creative Thinking: thinking is the ultimate human resource. The quality of our future will depend entirely on the quality of our thinking. Thinking is the operating skill with which intelligence acts upon experience for a purpose. There are three elements, therefore, to creative thinking: operating skills, intelligence and experience. Critical thinking skills are concerned with analysis, judgment (information sorting) and argument. Assessing priorities, seeking alternatives, forming hypotheses, and generating new ideas is possibility thinking. Outside of highly technical matter, perception is by far the most important part of thinking. Almost all errors of thinking are errors of perception. In real life, logical errors are quite rare. If your perception is limited, then flawless logic will give you an incorrect answer. Bad logic makes for bad thinking, but the opposite is not true at all. Good logic does not make for good thinking. Perception works as a ‘self-organizing’ information system, and people with problems in living ‘filter’ perceptions through a ‘murky lens’. Helping to clear that lens require different thinking skills. Such tools are really ‘attention directing tools’. Without attention directing tools attention follows the patterns laid down by experience and we remain trapped. The tools of creative thinking are simply various combinations of practical ways to implement this heuristic - to focus attention, escape the current reality, and continue mental movement. One way to do this is to deliberately look at the issue from different perspectives.  Creative thinking gurus suggest certain basics which can be extrapolated.  We can look at the process - which deals with change in time and space [growth, transformation, development, evolution, sequence, stage and cycle].  By concentrating on the details of order we ask about phases and steps, expansion/diminishment, etc.  Or we can look at differences  [contrasts, distinctions] or similarities [connections, affiliations].  These help us to define allegories - “This is like that” - or metaphors - “this is that”.  In learning we change contexts by transforming the strange into the familiar, as when we describe gravity as an attraction.  In innovating, we need to change contexts transforming the familiar into the strange.  We can also change our attitude by viewing the problem on a different order or level.
Culture Restructuring:  A culture is a many faceted perspective, perhaps best seen as a set of control mechanisms - plans, recipes, rules, instructions, which are the principal bases for the specificity of behavior and an essential condition for governing it. Since these variables have generally become repetitious and habitual, they have become nonconscious mental contexts, which for people who are committed to it, becomes an inability to consciously think consistently of the alternatives to their own, stable presuppositions.  If someone asked us to write down the basic assumptions of our cultural paradigms, few of us could do it. And yet we could not operate without them. The restructuring of a culture is a process which includes ‘seeded’ content [ e.g., prosocial words, icons, etc.] and teaching rituals [e.g., modeling, behavior rehearsal, feedback, and reinforcement] in order to shape the nature of the thoughts and behaviors in prosocial ways.  This cultural approach is usually used preventively, but is worth consideration in all environments.  

The process followed in developing a prosocial culture [e.g., a culture which emphasizes positive reinforcement of prosocial behaviors rather then punishment of antisocial behaviors] has elements that appear to be quite different than the other conventions since the intervention itself is with a socio-cultural entity [school, family], rather than with an individual or the members of a group. But, in fact, these processes are very similar. 

Dialectic Behavior Counseling

Dialectical Behavior Counseling is an innovative intervention protocol developed specifically to treat a difficult group of patients in a way which is optimistic and which preserves the morale of the clinician. Dialectical Behavior Counseling is based on a bio-social theory of borderline personality disorder - hypothesizing that the disorder is a consequence of an emotionally vulnerable individual growing up within a particular set of environmental circumstances which she refers to as the 'Invalidating Environment'. The term 'Invalidating Environment' refers essentially to a situation in which the personal experiences and responses of the growing child are disqualified or "invalidated" by the significant others in his/her life. The child's personal communications are not accepted as an accurate indication of his/her true feelings and it is implied that, if they were accurate, then such feelings would not be a valid response to circumstances. An 'emotionally vulnerable' person in this sense is someone whose autonomic nervous system reacts excessively to relatively low levels of stress and takes longer than normal to return to baseline once the stress is removed. It is proposed that this is the consequence of a biological diathesis. 

DBC is based on a combined capability deficit and motivational model of BPD which states that: 

(1) 
people with BPD lack important interpersonal, self-regulation (including emotional regulation) and distress tolerance skills, and 

(2) 
personal and environmental factors often both block and/or inhibit the use of behavioral skills that clients do have, and reinforce dysfunctional behaviors.​ 

DBT organizes the intervention into stages and targets and, with very few exceptions, adheres strictly to the order in which problems are addressed. The organization into stages and targets prevents DBT being an intervention that, week after week, addresses the crisis of the moment. Further, it has a logical progression that:

•
first addresses behaviors that could lead to the client’s death - the first goal is to insure the client stays alive, 

•
then behaviors that could lead to premature termination - the second goal (staying in therapy), 

•
to behaviors that destroy the quality of life, which results in meeting the third goal - building a better quality of life, 

•
to the need for alternative skills. partly through the acquisition of new behaviors (skills). 

These are the targets found in Stage I.

In Stage II, DBC addresses the client’s inhibited emotional experiencing. It is thought that the client’s behavior is now under control but the client is suffering “in silence”. The goal of Stage II is to help the client move from a state of quiet desperation to one of full emotional experiencing. This is the stage in which post-traumatic stress disorder (PTSD) would be treated. 

Stage III DBC focuses on problems in living, with the goal being that the client has a life of ordinary happiness and unhappiness. 

Stage IV is specifically for those clients for whom a life of ordinary happiness and unhappiness fails to meet a further goal of spiritual fulfillment or a sense of connectedness of a greater whole. In this stage, the goal of treatment is for the client to move from a sense of incompleteness towards a life that involves an ongoing capacity for experiences of joy and freedom. 
Eliciting: is the process of asking a person probing questions in order to understand their hidden mental processes and in particular how they perform a particular mental skill. In order to determine the personal preferences of an individual client, it is important that one seek the fundamental assumptions upon which that person operates. The Meta Model and the Milton Model are two of the techniques used to dig deeper. 

Greenspan Multisystem Development: a comprehensive program which includes diagnosis and intervention in the areas of developmental capacities and level [affective, social and cognitive], mutual attention and engagement, purposeful communication, pre-verbal problem solving, creating ideas - symbolic thinking, building bridges and abstract thinking as well as reactivity-sensory modulation. Techniques such as mutual attention and engagement, affect-based cognitive problem solving, and floor strategies are elaborated, but not specific. Intervention guidelines recommend the following principles:

•
follow the leader [child] It is only essential to follow the child’s lead to make it 
interactive.

•
treat whatever the child is doing as intentional and purposeful

•
extend the child’s desire and sometimes play dumb

•
differentiate your actions from the child’s 

•
help them do what they want with your hand over theirs in a facilitated manner

•
let the child make his/her own moves

•
give the child a problem to solve [a gentle obstruction] [do it the wrong way]

•
do not take no for an answer! Undoing what you did is a response!

•
encourage exploration and choice

•
give old behaviors new meaning

•
join children in ways they enjoy, but do not back away from anger

Grovian Metaphor Therapy & Clean Language: The aim of Grovian Metaphor Therapy is for the client to gather information about their own subjective experience, not necessarily for the counselor to understand it. Attempting to understand the client's experience is replaced with tracking the inherent symbolic process. By interfering with a client's description of their symptoms, David Grove asserts that well-meaning therapists can rob clients of the very experience needed to resolve their unwanted behaviors. The counselor asks questions on behalf of the information sources, staying strictly within the metaphor. Thus this process is not client-centered, it is information-centered. Common by-products of being asked Clean Language questions are: a state of self-absorption (often an eyes-open trance develops); a sense of connecting with some deep, rarely explored aspects of ourselves; and a sense of wonder, curiosity and awe at the marvelous ingenuity of our unconscious. Clean Language questions enable the client to experience their own patterns in 'real time.' As a result, naturalistic, organic transformations occur. David Grove deliberately 'marks out' his use of Clean Language through changes to his normal way of speaking:

•
The speed of his delivery is slower than half normal pace 

•
He uses a slightly deeper tonality than normal speaking 

•
He often uses a distinctive sing-song rhythm 

•
There is an implied sense of curiosity and wonder in his voice 

•
The client's idiosyncratic pronunciation, emphasis, sighs etc. are matched 

The syntax of Clean Language is peculiar and would sound very strange if used in normal conversation! It uses Pacing and Leading in a particular way. For example, all the questions begin with "and" and are orientated to the clients 'perceptual present'. The generalized syntax, in its full form, comprises 4 components:



"And [pacing clients words]



+ And as/when



+ [question]



+ [refer to this particular experience]" 

There are nine [09] basic Clean Language questions. Two questions request information about symbol's attributes and two ask for locational information. There are two questions that reference the past and two that reference the future (from the client's perceptual present). This leaves the odd-one-out that offers the client the opportunity to make a lateral and therefore metaphorical shift in perception. The nine basic Clean Language questions are:


•
And is there anything else about ......? 


•
And what kind of ...... is that ......? 


•
And where is ......? 


•
And whereabouts? 


•
And what happens next? 


•
And then what happens? 


•
And what happens just before ......? 


•
And where does/could ...... come from? 


•
And that's ...... like what? 

Where '......' is - the counselor uses (some of) the exact words of the client.

The results of using Clean Language can be quite astounding. Clients often report that we seem to understand their predicament at a very deep level, and that this in itself is valuable. (Actually this is only true at the symbolic level -- at an everyday content/cognitive level we know much less about their issue than most traditional counselors.) Perhaps the most noticeable benefit of this type of intervention is that the client gets to increase their awareness of their own process. They become observers of their own repeating patterns. They make connections between the symbolic pattern and their everyday life. This separates them from their 'stuff' and allows new perspectives and insights. Information about the past can be held in the body, not only as feelings (e.g. pain, tension) but also as metaphors. (For example, a pain in the stomach like a sharp knife.) By skilful questioning, a number of metaphors or symbols relating to the problem may be uncovered which were not previously available to the conscious mind. These metaphors or symbols contain the seeds of memory and of change, but they need to be ‘brought alive’ by the clinician's use of words before they can be used for change. Each client has a unique metaphor system, comprised of various objects or symbols that in the language of the unconscious mind, are located in or around the body space (e.g. a yoke around the neck).

Guided Imagery: Guided imagery is a term used to describe a range of techniques from simple visualization and direct imagery-based suggestion through metaphor and storytelling.​ Guided imagery is used to help teach psychophysiology relaxation, to relieve symptoms, to stimulate healing responses in the body, and to help people tolerate procedures and treatments more easily. The ultimate mechanisms of imagery are still a mystery. In the last twenty years, however, we have learned that imagery is a natural language of a major part of our nervous system. In most people, the left brain is primarily responsible for speaking, writing, and understanding language; it thinks logically and analytically and identifies itself by the name of the person to whom it belongs. The right brain, in contrast, thinks in pictures, sounds, spatial relationships, and feelings. It is relatively silent, though highly intelligent. The left brain analyzes, taking things apart, while the right brain synthesizes, putting pieces together. The left is a better logical thinker, the right is more attuned to emotions. The left is most concerned with the outer world of culture, agreements, business, and time, while the right is more concerned with the inner world of perception, physiology, form, and emotion. The right brain has a special relationship not only to imagery but also to emotions. This is another of the major strengths it brings to the healing adventure. Many studies have shown that the right brain is specialized to recognize emotion in facial expressions, body language, speech, and even music. This is critical to healing because emotions are not only psychological but physical states that are at the root of a great deal of illness and disease. Studies in England and the United States have found that from 50 to 75 percent of all problems presenting to a primary care clinic are emotional, social, or familial in origin, though they are being expressed by pain or illness. Imagery can be helpful in so many ways that it is more accurate to think of it as a way of treating people than a way of treating illnesses. Imagery is essentially a way of thinking that uses sensory attributes and, in the absence of competing sensory cues, the body tends to respond to imagery as it would to a genuine external experience. While working in an interactive mode, the guide's purpose is not to offer solutions, but to create a setting in which clients can most effectively access their own resources, solve their own problems, and discover their own solutions. This occurs as clients are introduced to their imagery-making abilities, their "unconscious mind," their "right-brain thinking," their "inner wisdom," or whatever other metaphor or description is comfortable for both the guide and client. As they work together, the guide models calmness, trust in the client's resourcefulness, and respect for the process of questioning the unconscious for its own solutions.

More specifically, the Interactive Imagery Guide's role is to:

•
Assess the appropriateness of imagery for this client. 

•
Create a safe place for exploration by the client. 

•
Teach the simple relaxation and imagery dialogue techniques used to access inner resources and solutions. 

•
Prompt the client with content-free language if the process stalls. 

•
Encourage the client to imagine their solutions, how they can brainstorm through barriers, create effective plans for change, and continue to refine their actions until they reach their goals.
Imagery can help you whether you have simple tension headaches or a life-threatening disease. Through imagery, you can learn to relax and be more comfortable in almost any situation, whether you are ill or well. You may be able to reduce, modify, or eliminate pain. You can use imagery to help you see if your lifestyle habits have contributed to your illness and to see what changes you can make to support your recovery. Imagery can help you tap inner strengths and find hope, courage, patience, perseverance, love, and other qualities that can help you cope with, transcend, or sometimes even recover from almost any illness. There are, of course, certain symptoms and illnesses that seem to be more readily responsive to imagery than others. Conditions that are caused by or aggravated by stress often respond very well to imagery techniques. These include such common problems as headaches, neck pain, back pain, "nervous stomach," spastic colon, allergies, palpitations, dizziness, fatigue, and anxiety. Other major health problems including heart disease, cancer, arthritis, and neurological illnesses are often complicated by or cause stress, anxiety, and depression. The emotional aspects of any illness can often be helped through imagery, and relieving the emotional distress may in turn encourage physical healing.
Higashi Program: shares two features with behavioral treatment: 1) the use of prompt and prompt-fading procedures to teach new skills and 2) the reduction of behavior problems by extinction and positive practices. However, other important behavioral procedures such as intensive behavior analysis and shaping are not emphasized. 
Life Space Crisis Intervention: is a process that can be used in almost any situation or location because it requires no props or equipment, only an understanding adult., skilled in verbal strategies that are essential requirements for helping roles. Every crisis requires talk! An adult’s skills in using verbal strategies will directly influence both the immediate solution to a crisis and the long term effect of the crisis on a student. Crisis handled well can lead to positive, long lasting changes; crisis handled ineptly will contribute to a devastating cycle of alienation, hostility and aggression. The six steps of LSCI can be divided into Diagnostic Stages 1) Drain Off - staff de-escalation and focusing skills to drain off the child’s intense feelings while controlling one’s counteraggressive reactions and focusing on the crisis; 2) Timeline - staff relationship skills to obtain and validate the child’s perception of the crisis; 3) Central Issue - staff diagnosis skills to determine if the crisis represents one of six patters of self-defeating behavior; and Reclaiming Stages: 4) Insight, - staff clinical skills to pursue the child’s specific pattern of self defeating behavior for personal insight and accountability; 5) New Skills - staff empowering skills to teach the child new social skills to overcome his/her patter of self defeating behavior; and 6) Transfer of Learning - staff consultation and contracting skills to help the child reenter the social arena and to reinforce and generalize new social skills. 
Managing Passive-Aggressive Behavior: What is often forgotten is how one person’s  negative behavior can alter and shape the other person’s behavior. Psychologically, this means that an aggressive person can create counteraggressive activities in others, an indecisive person can create ambivalence in others and a passive aggressive person can create counter passive aggression in others. The Conflict Cycle Paradigm is a conceptual model that explains the escalating interactions between a troubled person and a nontroubled person and consists of five sequential circular stages: Stage 1, The troubled person’s self-concept, - including thoughts about self and others, 2. A stressful incident for the troubled person which triggers automatic thoughts, which influence 3. the feelings of the troubled person which drives  4. the behavior of the troubled person, and 5. The negative reaction by others, which in turn creates more psychological stress, more intense feelings, more insightful behaviors and more rejecting and primitive reactions, until the initial manageable conflict escalates into a no-win power struggle. The passive-aggressive person is often first attractive to others, but over time wears on them often to the point of causing the other person to have a tantrum. This process teaches two skills: one for changing one’s own responses to a passive aggressive child and the other for changing the behavior of the child. 
Metaperception:  The process of using metaperceptions [visualization, imagining] for the purposes of helping people change is not new. Cognitive clinicians have been doing this for years. However, over time, we have expanded the dimensions considerably. We can, for example perceive ourselves in regard to time as 1) in the present, 2) in the past, or 3) in the future. We can also change not only the time, but the place and the circumstances in which we find ourselves. 

In addition, we can perceive ourselves in what are called positions, we can view ourselves in the first position as actually the one experiencing the event, in the second position, as the other person in the experience, or the third position, as a by-stander watching the event occur from the outside. The movement to these different positions changes the emotional content of the experience as it modifies the degree of association or dissociation with the experience. Thus we can view ourselves as a movie, experiencing a phobic reaction to a stimulus, without feeling the emotional fear in the process. Or, conversely, we can view that same experience from the first position, as a process of desensitizing ourselves to the emotional feelings caused by the stimulus through imagined exposure. 

We can even perceive ourselves in a different time and place. How many different perceptions of ourselves perceiving ourselves that can occur in a single person is open to question. With practice, such metaperceptions can probably be expanded. 

Cognitive clinicians and NeuroLinguistic Programmers have extended metaperception beyond thoughts to images, smells, tastes, distances, brightness, etc. And the switching of these submodalities has apparent effect upon our thinking. These inner states are filled with variables, some of which are hard to label, which affect our affect. For better or worse, we can group these into four types:

•
mental representations of the world: including symbolic mind states such as ideas, words, and the abstractions about sensations [images, smells, sounds, touch and taste].

•
instincts: are another set of inner state variables such as curiosity, anticipation, etc. which have mind/body connections, but are sometimes included as emotional states.

•
sensations: include actual body feelings such as ‘goose bumps’, hair raising, etc. One can actually feel these sensation in our minds/body rather than just talk about the abstractions of them. 

•
emotions: while including instincts and sensations, emotions are evolutionary developed components which have developed over time into an early warning system. The emotion of fear warns us to prepare to fight or flee, and we begin to have bodily sensations which indicate that the preparations are preceding. 

Of course these groupings are arbitrary and the various sub-components can be grouped in various ways. We can mentally group an instinct [curiosity] with an emotion [fear] or an idea with a sensation. These in-depth perceptions are generally nonconscious and are combined into mental contexts or filters which help to preconceive the way in which we experience the world.  By consciously changing these submodalities, we change the mental content of the experience.

This ability to metaperceive ourselves and the reality of the experience also allows us to alter our present mental contexts and create new ones. It is this process which allows us to change. But change is not always easy. Just wanting to change doesn't mean that we're willing to do it. We are all coherency-seeking systems. Our personalities are a coherent set of mental contexts: we are the sum of our thoughts. We are set up at every level to try and maintain coherency, that is, to maintain ourselves as we are. We are operating out of a set of mental contexts that include all of our beliefs and our strategies, etc. That's what keeps you ‘you’ and me ‘me’; everything that comes into a person’s world goes through their own particular filters and gets distorted, generalized, and deleted. If it weren't for that, you would not be you, but simply a reflection of whatever environment you are in at the time. 

So we are set up to maintain who we are. But because we are human beings, we can represent in our subjective experience what it's like to be other than who we are: somebody who doesn't handle criticism well can imagine handling it well and say, “I want to be like that”. But the person who wants to handle criticism well is still that same person who doesn't, and who is also set up to stay who s/he is. 

This is the fundamental clinical conundrum. You've got a client saying, “I want to change. But you have to change me through the set of filters that I am.” And anything you try to introduce will be generalized, deleted, and distorted through these filters in such a way as to keep the client the same. 

The clinical challenge is: How do I get through these filters and make it possible for my client to reorganize their filters in a new way - in a way that supports the outcome that they want? 

That is the purpose of all the metaperception. You set up a ritual context through metaperception, that allows it to be possible for the client to open up his/her set of filters and to allow a new experience to come in long enough for them to have that experience and then re-form their filters around it. 

And if the client does re-form their filters around this new experience, that's when the client changes. 

Miller Method: This program expands and transforms limited reality systems and enriches the child’s repertoire by introducing new ones through spheric activity. When children learn to tolerate ‘stretching’ their reality systems or to accept new ones via repetitive spheres of activity and can make transitions from one event to another without distress, their ability to cope with different life situations improves dramatically. A major technique is building elevated platforms with different stations each with a defined area upon which the child operates specific activities. Other techniques include the Opening a Closed Object System and Establishing and Expanding a ‘Give’ System.

Personal Support Network: [Circle of Friends] This entails the artificial enhancement or development of a personal support network.  Research shows that chronic mental patients tend to live in smaller networks, to have a greater proportion of their energies involved in kin relations, to have intensely negative or ambivalent kin relationships, to have few clusters and higher density in their networks and to have few long-term relationships except with kin. The development of such networks is of course, interactive, in that such people also provide little reciprocity to their network participants. 

The availability of an effective personal support network can provide both personal support in times of distress and the opportunity for learning how to effectively relate to others. For children, such a network needs to make available on a regular basis not only supportive adults, but supportive peers. A circle of friends offers an opportunity for community people to offer natural supports in a formalized way.

•
Through sociometry - define the present personal support network. Make sure that you include all life domains in the quest.

•
Convene a meeting of the PSN. Interview the child and the members about potential target members. Include in this process an examination of valued setting that the child would like to participate in - and seek candidates within these settings.

•
Develop a specific job description for a friend. Identify roles, functions, time commitments, etc. 

•
Interview target candidates for the friend positions. Explain fully what you are asking and seek commitment of at least sufficient time to determine whether this may become a life role. 

•
Convene a meeting of the new PSN. Discuss activities and events in which each member might participate with the child. Make a schedule for both individual and collective meetings. 

•
Monitor progress. 


Psychoeducation: almost any training technique must be preceded by helping the subject understand the language and concepts of the area being addressed. This provide a basis for both learning and applying the skills. For example, by helping a subject understand the nature and process of the thinking, feeling, behaving patterns, we provide the basis for the subject to then begin his/her own self management of the process. Understanding what it feels like to be anxious, angry, or sad is not automatic. In fact, children often need to learn the language of emotions and theorists differ on whether the semantics create the emotion or vice versus. Wierzbicka views emotions as a semantic [= conceptual] domain which governs the patterns of discourse, and Harré takes emotions to be part of the domain of statements (= actions and interactions), Stein's approach to emotions - to a degree at least - seems to combine aspects of both: Emotions are schematically organized, i.e. part of a representational system, and these schemata are 'put to work' in responses to emotional events in the form of being angry. However, they first of all are cognitions, constituting the motivational force for individuals to (re)act in a certain manner. For some interventions, such as teaching interpersonal cognitive problem solving to children of four years of age, you may need to teach words and concepts so that the child can even participate. 
‘Decisions’:   This protocol provides a cognitive restructuring group program through placing authority with individual group members, motivating self-change, and a challenge to choose. Based on the Options model for federal prisoners the protocol uses techniques of awareness, attendance, analysis, alternatives and adaptation as cognitive errors are identified. Additional, techniques are added for a population of adolescents. 

Rational Emotive Therapy: A process in which the clinician challenges the irrational beliefs of the client, and encourages the client to engage in behavior that will counteract the irrational beliefs. 

Reality Therapy: a counseling protocol for dealing with affective behavior by teaching the client to actively change his/her overt behaviors. Through helper directed questioning, children learn how to describe and evaluate their behaviors and how to develop a plan for changing that behavior into a more responsible and socially acceptable one. Through group meetings, clients are given opportunities to express their concerns about the group, their home, and other areas as the helper listens. Discipline and a warm student-helper relationship are necessary components to supplement questioning and group meeting procedures. Subjective interpretations of feeling and thoughts are ignored and the clients are led to face the ‘reality’ of their behavior responses. 

Social Learning Family Intervention: Among the most well-documented precursors and covariates of conduct disorders are parent and family characteristics and behaviors, particularly in the area of child management and monitoring.  In addition, researchers have convincingly demonstrated that parent and family characteristics such as marital distress, spousal abuse, lack of a supportive partner, maternal depression, poor problem solving skills, and high life stress [socioeconomic disadvantages and a lack of social support for the mother outside the home (e.g., few positive social contacts with family or friends)] are likely to lead to serious defects in child and family management practices. Attempts to address the issues of child management, therefore, cannot be expected to achieve success, unless some of these issues are directly addressed. A Social Learning Family Intervention therefore, is a comprehensive approach which combines training with clinical intervention and enhancement of natural supports. This approach is specifically important for the families of children with Conduct Disorders.  

Child Management Training: the parents are taught a step-by-step approach where each newly learned skill forms the foundation for the next skill to be learned. Nine child management practices form the core content components of the program. 

•
they are taught how to pinpoint problem behaviors of concern and to track them at home [e.g., compliance versus noncompliance]; 

•
they are taught social and tangible reinforcement techniques [e.g., praise, point systems, privileges, treats]. Over time, the tangible reinforcers are replaced by the parents’ social reinforcement;

•
they are taught discipline procedures, focusing on discipline as a noun instead of as a verb. Discipline is seen as a method of teaching the child how to discipline him/herself and take responsibility. When parents see their child behave inappropriately, they learn to apply a mild consequence such as a five-minute time out combined with a learning experience [either written (Individual Behavior Learning Packet), or in discussion about what constitutes appropriate behavior]. Response costs and work chores are advocated for older children;

 •
they are taught to ‘monitor’ their children, even when the children are away from home. This involves parents knowing where their children are at all times, what they are doing, and who they are with and when they will be home; 

•
they are taught how to set up a time and area for homework and the best methods to help their children finish homework assignments. They are taught how to contract with the school to receive daily notes regarding assignments and completion;

•
they are taught problem solving and negotiation strategies and become increasingly responsible for designing their own programs; 

•
they are taught how to play with their children in a non-directive way, and how to reward children’s prosocial behaviors through praise and attention. The objective is for parents to learn to break the coercive cycle by increasing social rewards and attention for positive behaviors and reducing their commands, question and criticisms; 

•
they are taught how to communicate transactionally, adult to adult; and 

•
they are taught ways to communicate direct, concise and effective directions for mastery. 

Training methods include role-playing, modeling and coaching. Homework is assigned in the form of daily ten-minute practice sessions with the child using the strategies learned. Based on Bandura’s modeling theory, the program utilizes video-tape modeling methods. Efforts are made to promote the modeling effects for parents by creating positive feelings about the models shown, using models of differing sexes, ages, cultures, socioeconomic backgrounds and temperaments so that parents will perceive the models as similar to themselves and their children. Video tapes show parent models in natural situations [unrehearsed] doing it right and doing it wrong in order to demystify the notion that there is ‘perfect parenting’ and to illustrate how one can learn from one’s mistakes. After each session, the trainer leads a family discussion of the relevant interactions and encourages parent ideas. 

The process takes a minimum of thirty hours with additional time for follow-up and reinforcement. 

Modifications for adolescents include targeting behaviors believed to put the adolescent at risk for further delinquency [e.g., curfew violations, drug use, time with ‘bad company’]; emphasizing the importance of parental monitoring and supervision especially with respect to school attendance; and using punishment procedures such as work details and restriction of free time. Parents also are asked to report legal offenses to juvenile authorities and then act as advocates for their children in court. 

Specific Clinical Interventions: The literature is clear that families with severe and persistent problems in living have characteristics that need to be addressed and many of these are listed above. Where necessary, individual or family clinical interventions will take place with sufficient intensity to at least prepare the individual and/or family to take the initiative to address the problems on their own. Such interventions will be cognitive behavioral in nature, and consistent with the principles off social learning, teaching the individual specific skills which will enable them to take responsibility for their own lives. 

TEACCH: is an eclectic mix of behavioral interventions, methods derived from personal experience, assessment practices common in educational settings, and concepts derived from relationship therapies. The most obvious technique is Structured Teaching. 
Techniques
Accurate Self-Appraisal: This technique starts with a self concept inventory. The child is asked to write down [or record on tape] as many words or phrases as s/he can to describe him/her self in the following areas:

• 
physical appearance: Include descriptions of height, weight, facial appearance, quality of skin, hair, style of dress, as well as specific body areas such as neck, chest, waist and legs.

•
how you relate to others: Include description of strengths and weaknesses in intimate relations and in relationships to friends, family and co-students/workers, as well as how you relate to strangers.

•
Personality: Describe positive and negative personality traits. 

•
How other people see you: Describe the strengths and weaknesses that your friends and family see.

•
Performance at school or on the job: Include descriptions of the way you handle the major tasks of work &/or school.

•
Performance of the daily tasks of life:  Should include such areas as hygiene, health, maintenance of your living environment, food preparations, chores and any other ways that you take care of personal or family needs.

•
Mental functioning: Include an assessment of how well you reason and solve problems, your capacity   for learning and creativity, your general fund of knowledge, your areas of special knowledge, wisdom you have acquired, insight, etc..

•
Sexuality: How you see and feel about yourself in relation to the opposite sex. 

After finishing the inventory, go back and put a plus by items that represent a strength and a minus by items you consider a weakness or would like to change about yourself. Don’t mark items that are neutral, factual observations. 

Divide a sheet of paper into two columns. On the left write down each items marked with a minus, leaving three lines between each to write on. Revise the language of these concerns following these rules:

•
Use non-pejorative language: Such as stupid, fat, ugly, etc. 

•
Use accurate language: Don’t exaggerate and don’t embellish. Make the items purely descriptive. Confine to the facts. 

•
Use language that is specific rather than general: Eliminate words like everything, always, never, completely, etc. 

•
Find exceptions or corresponding strengths: An essential step for those items that the child really feels bad about. 

Each weakness should be revised. 

The next step is to acknowledge strengths. As a result of cultural and parental conditioning, the child may find it anxiety provoking to give him/herself credit. Be audacious. On a fresh sheet - write down all of the pluses. Seek corresponding strengths on the revised weakness page. Try to add other special qualities not remembered. 

Exercise: for a few moments think about the people you most admire or care for. What qualities make this so? Jot them down. It is now time to meld your strengths and weakness into a self-description that is accurate, fair and supportive. It must be the truth, acknowledging weaknesses that you might like to change, but it will also include personal assets. The new description should cover all eight areas of the Self Concept Inventory. 

Celebrate Strengths: Remember strengths in times of distress. Remind yourself verbally. Three methods to help develop s system to remind about affirmation:

•
Daily affirmations: This is a one sentence positive statement, which typically begins with ‘I’, and is repeated at intervals throughout the day  

•
Reminder signs: Write a brief affirmation in large letters on a three by five card. Place this on your mirror, by the refrigerator or on your night stand, where you will see it.

•
Active ingredients: Recall specific examples and times when you clearly demonstrated your strengths. Each day, select three strengths and look into the past for situations that show those qualities. 

Activity Scheduling: See Getting Mobilized. 
Altering Limited Thinking Patterns: A process of helping people, through thought journals, attend to their automatic thoughts and identify cognitive errors. 

Anchors:   If someone is in a certain state, you can set up an anchor, that means you can trigger this state by associating it with an external stimulus. Anchors can be a specific hand gesture or a picture (visual), a word, sound or voice tone (auditory), a touch or a movement (kinesthetic), a smell (olfactory) or a taste (gustatory). With anchors you can easily change and control your/someone's emotional state.

When anchoring, you have to follow these conditions:

- 
Uniqueness of stimulus: The anchor should be something that you don't do in other situations. So don't anchor something like clapping the hands (Only if you want to go into a specific state when you are at the theater and have to clap your hands)

- 
Intensity of experience: You have to be associated into the experience. It should be 
strong.

- 
Purity of experience: Your experience should be without contamination.

- 
Timing of anchor: The experience should be at its peak. You have to wait for the right moment to set up the anchor.

- 
Accuracy of replication of anchor: Different kind of touches are different anchors. You have to do the same thing when you set up and fire off the anchor.

Anchoring:   First, you have to know which state you want to anchor. It can be any kind of state, like confidence, happiness, etc.. Then, you have to choose an anchor. This can be any touch, word, sound or movement. If you anchor yourself, you normally use a touch as an anchor. It could be something like touching your ear, scratching your nose, giving your wrist a squeeze or touching your thumb and first two fingers together. Now, go into the state you want to anchor. This can be done by:

- 
recalling a time in your past when you felt the way you want to feel every time you fire off the anchor. Close your eyes and see yourself from a dissociated point of view. Step into the picture and look at this scene as if you were looking through your eyes (associated point of view). See, hear and feel everything as if you were actually there.

- 
imagining a time where you could have felt this way. Step into this picture, be associated into this scene.

- 
associating into somebody else of who you know that he feels this way. First, see him from a dissociated point of view. Then, move into the image of him, associate into him. You will begin to feel the same things you think he feels.

- 
doing something in which you feel this way. If you know that there is an activity in which you are in the state you want to anchor, use this activity to anchor your state. For example, if you want to anchor happiness, do everything that will make you happy. Read some jokes, play games, have fun, etc..

You can make your state stronger by changing the submodalities.

And now, anchor this state. Simply do the thing you have chosen as your anchor.

You can test your anchor by going into a normal state and then firing off your anchor. If your state doesn't change the way you want it to, go back and make your state stronger and better.

Collapsing Anchors:
When two different anchors are fired off at the same time, they combine their states. If one of the states is the opposite of the other one, they cancel each other out. If you want to delete an anchor, set up an anchor for the opposite feeling and fire them off simultaneously. If you have an uncomfortable feeling when you do something or are at a specific place, imagine doing this thing or being at this place and set up an anchor. Set up an anchor for the opposite feeling and let them collapse.

Chaining Anchors:
If you have set up a few anchors, you can fire them off one after the other, changing the state as each emotion is at its peak. You will then move through a sequence of states. A useful chaining anchor can make you (by firing it off a few times) go through the different states automatically, e.g.,  the first state will induce a process that automatically leads to the last state.

Stacking Anchors:
When you anchor a few different states with the same anchor, it is called a Stacking Anchor. The different states will be combined. For example, you could set up the same anchor every time you are happy. After a while, the anchor will be very strong.

Sliding Anchor:
A Sliding Anchor works as an amplitude. You can amplify and decrease your state with it. For example, you use one of your fingers as an anchor, you change your submodalities to make your state more intense and then you slide one of the other fingers along your anchor-finger toward the fingernail. The motion of sliding will then be associated to the amplification and you can use this sliding-motion to change other anchors.

Anger Control: There are six constructs to emotional control over anger:

•
Learning the language and concepts. There are thoughts, feelings and actions and these can be separated.

•
Understanding that situations and events do not make us angry. 

•
Different people respond differently to events - it is our thoughts about the event that make us angry.

•
There is a difference between ‘feelings’ and ‘behaviors’. Feelings are always OK, although they can be either comfortable or uncomfortable, but behaviors can be either OK or Not OK.

•
We must learn to recognize both the internal and external signs of anger.

•
We must understand the degree of intensity of feeling and be able to identify the signals about our own behavior. 


Anger Inoculation:  Provocations don't make you angry; hurtful, attacking statements don't make you angry; stressful and overwhelming situations do not make you angry. What turns painful and stressful situations into anger are trigger thoughts.  Trigger thoughts: 

•
 blame others for deliberately, needlessly causing you pain, and 

•
 see others as breaking rules of appropriate or reasonable behavior. 

A person is not helpless when provocations occur. Anger is not automatic. Stress inoculation teaches you how to relax away your physical tension while developing effective coping thoughts to replace the old anger triggers. There are five steps in stress inoculation for anger control: 

•
mastering relaxation skills, 

•
developing an anger hierarchy, 

•
developing coping thoughts for items in your hierarchy, 

•
applying anger-coping skills during visualized hierarchy scenes, and 

•
practicing anger-coping skills in real life.

Assertiveness Training: The technique emphasizes the building of assertiveness skills, using model presentation, rehearsal, positive feedback, prompting, covert modeling, and homework assignments. Basic assumptions regarding one's assertive rights are made explicit, traditional assumptions and fears that inhibit assertive behavior are challenged, and the pros and cons of assertive and nonassertive behavior are explored.
Attribution Training:  The theory about how people explain things is called Attribution Theory. The concept of attributions can be understood as a variety of theories which are interwoven to create a body of knowledge about people and the way in which they make decisions. Human beings have a strong need to understand and explain what is going on in the world; to answer the question ‘why’? Attribution relates to the placement of a cause to explain the effects of events and experiences.  As with all other cognitive activities, the information which affects the causes are not simply from the environment, but also from the person’s own mental contexts and theories. Thus, such attributions are subject to the same types of errors. Predictably, the errors vary when the causes are placed on the effects of events and experiences of someone else and when they are placed on the effects of events and experiences of yourself.  Because people must explain the world, it opens up some interesting influence possibilities. If you can affect how the child understands and explains what is going on, you might be able to influence how they behave and therefore, potentially change the outcomes and consequences. 

Changing personal attributions can occur either through individual self examination or external manipulation. Internal self examination can be focused either on the attributions or on the total cognitive set. External manipulation can occur either within the total culture or with a single significant individual.

Belief Change Cycle: You need six different ground anchors. Write the stations on different pieces of paper and arrange them in a circle. The six stations or ground anchors are:

• 
Wanting to believe (something new)

• 
Being open to believe (something new)

• 
Current beliefs

•. 
Being open to doubt

• 
Beliefs that you used to believe but don't believe anymore (Museum of old beliefs)

• 
Deep Trust

Process
1. 
Stand in the “Wanting to believe” space, think of a new belief that you want to have.

2. 
Move to the “Being open to believe” space, be or feel as if you were more open to the new belief. 

3. 
In the “Current beliefs” space, concentrate on the new belief. Try to find limiting or conflicting beliefs.

4. 
In the “Being open to doubt” space, concentrate on these conflicting or limiting beliefs. Go to the “Deep Trust” space and find out whether you want to make some changes to your old beliefs or to the new belief.

5. 
Take your insights with you and move them to the “Museum of old beliefs”.

6. 
Go to the “Deep Trust” space and look at the changes you have made.

Biofeedback:  is a training technique in which a person learns to improve his or her health and performance by using signals that correspond to their physiological reactions (i.e., measurements of heart rate, muscle tension, finger temperature) to return impaired functions back to normal. The problems primarily addressed with this technique are somatic manifestations of stress, or stress-related illnesses. While the physical symptoms are real – such as headaches, gastrointestinal disturbance or chronic pain – they are often the result of emotional distress. Even if there is a physical cause for the pain, the emotional reaction and resulting tension may be contributing significantly to it. A person using biofeedback equipment concentrates on efforts such as slowing heart rate, reducing muscle tension or warming extremities, which indicate that the relaxation response, or the parasympathetic nervous system, is being activated. What is learned is then practiced, both during the sessions and in between. Biofeedback is not counseling technique, and does not address the possible underlying psychological causes for the stress; it is only used to enhance physical relaxation and symptom relief

Changing Core Beliefs with Visualization: This metaperceptive technique works because the unconscious mind doesn't believe in time. To the unconscious mind, things that happened when you were six months old can be just as important and immediate as things that happened yesterday. If this technique is to be used with a child, it will be important that s/he understand the context of the visualization. The technique is a process of revisiting yourself in the past from a first position and second position and visualizing an interaction between the two. 

Changing Distressing Thoughts: incorporates a process of analyzing thoughts for veracity and utility [pleasure/pain] finding alternative thoughts and replacing disturbing thoughts

Change Personal History: If you have memories that are unpleasant and that still have a negative impact, you can transform them into positive memories. You can do this by recalling the memory and add some resources. To do this, go back to the memory you want to change. If there are more than one memory of this kind, try to detect the first memory and go back to it. Now, dissociate from it. Identify the resources that you would have needed in that situation to change it to a positive memory. Anchor these resources and see the memory as if you already had the resources you needed to make it a positive memory (while still being dissociated from it). Add the resources until the memory is positive. Travel back into the present and change all the memories that happened as a result of the first memory. And then, future pace so that it will never happen again.

Circle of Excellence: uses a kinesthetic anchor to activate a Moment of Excellence, e.g, a moment in which you are at the top, in which you feel like superman. Imagine a circle on the floor. In this circle there is a picture of you, being in a specific state. This picture of you behaves the way you want to behave when you are in this state. When you walk into this circle, you will be in the specific state. Another possibility of using the Circle of Excellence is by imagining another person, your idol or a character in a movie, and placing this picture into the circle. You can be like them if you want.

Cognitive Modeling: This is one of the techniques based on cognitive behavior modification, which involves the manipulation of antecedents (before response of the student) and consequences (after response of the student) to change both overt (external) and covert (internal) behavior. Cognitive modeling incorporates modeling plus some form of verbal rehearsal such as verbal mediation, self-instruction, or problem-solving procedures. Students are active participants in the program and imitate as the model uses various types of verbal mediation. The students then rehearse the behaviors aloud, in a whisper, and silently. Cognitive modeling is often used to develop self-control in students.

Cognitive Qualifiers: a ‘commentary’ adverb appearing at the beginning of a sentence or phrase that refers to an emotional or cognitive state - such as ‘happily’ or ‘sadly’ - it presets the mind to respond in a particular way.  Both of the examples refer to emotional states, and most emotional states are evaluative, dealing with pleasant or unpleasant, positive or negative. These evaluative qualifiers will sometimes seem inappropriate for the content of a particular thought or sentence.  There is a set of cognitive/emotional states that is quite different, and that do not have a negative or unpleasant aspect. They all center around a state of interest, curiosity, attention or understanding: ‘interestingly’, ‘curiously’, ‘surprisingly’, etc.  Something unpleasant can be just as interesting as something pleasant and the state of interest or fascination is always positive and enjoyable. Since these cognitive qualifiers never have negative states associated with them, they are truly universal resources, which can be used with any experience. 

Consequences Charting Exercise: In this exercise, the client explores the consequences of particular core beliefs in detail. In the space at the top of the form, have the client write one of the core belief statements that s/he has uncovered. Choose a belief that s/he suspects causes a lot of trouble and might be interested in researching to see if it’s accurate. S/he can write out the belief in as much detail as s/he needs to fix it firmly mind: a single phrase, a full sentence or a whole paragraph. Then have the client begin to list all the positive and negative consequences of that belief in relation to mood, relationships, school/work, play, health and any other area of concern. Do this exercise for at least three [03] core beliefs. This may take some time and might start as a home work exercise. Analysis of the positive and negative consequences are important. Some seemingly very negative core beliefs may have very little negative consequences in the way they are played out in real life; or the contrary, a seeming positive belief may end up being very constraining. 

Contextual Change: [submodalities temperature, distance, etc.] In imagining our ‘peaceful place’, it is important to make the imagined scene as ‘real’ as possible. One way to accomplish this is by adding as much detail as you can gather from at least three of your five senses. Visually, you can bring out the shapes in your scene by running your attention over the outline of the images as though you were tracing them with a pencil. Notice the colors in your scene. Are they vivid or faded? Locate the light source. How does light falling on an object affect its color? What areas are in shadow? Try to notice everything you could actually see if you were there. Pay attention to the information you would gather through your other senses. What sounds would you hear if you were actually there? What would the environment smell like? What can you feel through your sense of touch? Are there areas that are hot or cold? Is a breeze blowing? If you are sitting or lying down in your scene, can you feel the pressure on the parts of your body that contact the ground? Run your hand over various objects and notice their texture and the sensations this action creates in your body.

Coping Imagery: a process in six simple steps that can be mastered with regular practice:

•
Learning to relax.

•
Writing the sequence of events that make up a problematic situation.

•
Identifying the stress points in the sequence.

•
Planning specific coping strategies for each stress point.

•
Rehearsing the sequence in your mind using newly developed coping strategies.

•
Applying coping imagery to real-life events.

Coping in Vivo: Provides a coping script that can be used while learning to face feared situations. The client will need to develop specific self-instructions to:

•
Help physically relax.

• 
Remind themselves of the action plan should they encounter problems during exposure. 

• 
Cope with anxious arousal and fight-or-flight symptoms. 

•
Cope with catastrophic thoughts. 

•
Accept anxious feelings as temporary and learn to float past them. 

•
Distract themselves, if necessary, from frightening thoughts.

There are two options for how to use a coping script. The first is to memorize key elements of the script and use them as needed during exposure. The second is to record the script on tape and then listen to it on a portable cassette player while entering a feared  situation. The one advantage of a portable cassette player is that it will remind the child of coping strategies even if anxiety is making it hard to think and remember what s/he wanted to do.

Coping with Panic:  a clinical technique that includes four main components:

• 
Education about the nature of panic - what causes it and how it can be controlled.

•
Breath control training - a simple technique to simultaneously relax your diaphragm and slow down your breath rate.

•
Cognitive restructuring to help you reinterpret frightening physical symptoms while learning to control catastrophic thinking.

•
Interoceptive desensitization - a technique that exposes you to your most feared physical sensations in a safe, controlled way, while teaching you how to cope.

Counter Conditioning: A technique for phobia in which a phobic person is helped to relax while imagining fear producing situations [usually at first the least fear provoking]. The relaxation response to the imagined situation is incompatible with the fear the patient has previously associated with the situation, and the fear is thus extinguished. 

Covert Modeling:  Covert modeling is a metaperceptive technique which enables a person to identify, refine, and practice in his/her mind the necessary steps for completing a desired behavior. First imagine someone very different from yourself performing the desired behavior. Then you imagine someone similar to yourself, and finally visualize yourself in action. In actual practice, most people skip the dissimilar and similar models and spend all their time imagining themselves.

Covert Sensitization: this metaperceptive technique was developed as a process for destructive habits. It is called "covert" because the basic treatment takes place inside the mind. The theory behind covert sensitization is that behaviors that have become strong habits are learned because they are consistently reinforced by a great deal of pleasure. One way to eliminate the habit is to begin associating the habitual behavior with some very unpleasant, imagined stimulus. As a result, the old habit no longer evokes images of enjoyment, but becomes associated with something noxious and repulsive. This association is formed by pairing the pleasurable images of the habit with painful images of nausea, physical injury, social ostracism, or other unpleasant experience. Covert sensitization can help the old habit lose most, if not all, of its appeal.

Critical Incident Stress Management: usually refers to the immediate (but sometimes delayed) aftercare for those actually or potentially affected by a traumatic event. Following an unusually stressful or traumatic event, a person may experience a host of reactions that are normal but distressing. Debriefing is when the person gives his or her account of the event to a counselor or trained debriefer, and it is a primary strategy used to help decrease both the impact and the possible long-term effects on a person, as well as to speed recovery. It is common for a person to have a need to repeat their story in an effort to process it. Stress management strategies, support and other relevant information are also provided. This type of intervention is often used with front-line emergency workers, such as the police, fire fighters, and others who are helping with crisis situations, as well as with direct victims or witnesses of traumatic events.

Criteria: are the things that the person [the organism] seeks to satisfy. A person will have a lot of criteria that are contextual.

Cross-mapping Submodalities:  Visualize two situations, maybe one that you want to behave different in and one in that you behaved how you want to behave. Compare the differences between the submodalities of the pictures. You can change the negative picture into a positive one by changing the submodalities so that they match the submodalities of the positive picture. For example, the negative picture could be dim and the positive picture could be bright. In this case, make the negative picture brighter to change it to a positive one.

Dialectical Behavior Counseling: is an approach that has been developed for a type of personality that has extreme shifts in emotional state and behavioral instability, called Borderline Personality Disorder (BPD). In addition, those with BPD may have tendencies toward self-injurious or suicidal behaviors, and have difficulty stopping themselves from acting upon these impulses. Simultaneous emphasis on acceptance and the need for change are at the core of this approach, and specific behavioral skills are learned and practiced to improve impulse control, emotional regulation, interpersonal interactions and overall functioning. The goal is to replace old, harmful ways of thinking, feeling and behaving with new, healthier ones.
Establishing and Expanding a ‘Give’ System: First, get a variety of similar objects such as blocks of different shapes and a large container into which those objects can be thrown. Select a container that makes a satisfying, resounding sound when the object lands in it. Then  set up a contagious system where you begin to rapidly throw the blocks one at a time into the container as you say “in!’  each time. If the child has not joined you, take his/her hand and help him/her [hand over hand] pick up and drop the objects one at a time into the container. As the child gets into this contagious system [evident as the child throws 4-5 blocks without support], introduce your extended palm right in front of where s/he throws the block and tap your palm urgently as you say ‘give!’. If s/he places the block in your hand, immediately drop it into the box. If not, keep trying this procedure until the child put the block in your hand.  Once s/he tolerates giving you the block while your hand hovers over the container, gradually move your hand to the left or right of the container and continue tapping your hand while saying, ‘give!’ as you did before.  Again, remember to immediately drop the block into the box as soon as you receive it. Once the child can expand his/her response to your hand and spoken signal even when it is quite remote from the box, the same ‘give!’ sign can easily be extended to elicit his/her handing you other objects in other contexts. 

Eye Accessing Cues: (‘lateral eye movements’) are very helpful. It's not so much a matter of putting an interpretation on the eye movements, it's that the moment when the eyes move lets you know that it's time to interrupt with a probing question - “What happened just now? - What did you just do? - Are you seeing a picture of something?” 

When someone's eyes move in a certain direction, you can say if his thinking is visual, auditory or kinesthetic.

Vr - 
Visual remembered: (eyes up to the right): When someone sees images as he has seen them before. He remembers something and visualizes it.

Vc - 
Visual constructed: (eyes up to the left): Someone sees images of things he has never seen before. He's using his fantasy.

Ar - 
Auditory remembered: (eyes to the right side): Someone remembers sounds heard before.

Ac - 
Auditory constructed: (eyes to the left side): Someone constructs sounds he has never heard before.

Ad - 
Auditory digital: (eyes down to the right): Someone is talking to himself.

K - 
Kinesthetic: (eyes down to the left): Someone feels emotions, sense of touch or muscle movement.

Eye Movement Desensitization and Reprocessing: is a controversial neurological approach which is combined with cognitive processes and consists of eight essential phases.  Generally we take the point of view that what we call ‘mind’ is simply the functioning of the central nervous system. And the images, words, sounds, and feelings that make up subjective experience are simply the traces the processes of this nervous system leave in our awareness. A neurological approach goes about changing the mind's programming by confusing the nervous system in ways that the subject doesn't directly connect to the subjective phenomena s/he wants changed.  EMDR and some other approaches access the nervous system through the subject's eye movements and also by presenting the subject with tactile sensations (on the face) or audio switching from ear to ear. .The empirical evidence confirming the effectiveness of EMDR does so very convincingly. In the process of empirical validation it is of great clinical significance to determine which portion(s) of the clinical package are responsible for which outcome effect. The empirical evidence supporting EMDR has yet to systematically apply the contents of the treatment, making it impossible to isolate the general effects of EMDR from the alleged effects of eye movements or any other stimulation of the sort (Lohr, Kleinknecht, Tolin, & Barrett, 1995). The systematic application of treatment components, as well as the assessment of emotional processing (which some EMDR studies have neglected) is extremely necessary in not only the investigation of treatment efficacy, but also in the validation of the theory that justifies the treatment’s clinical application (Lohr, Tolin, & Lilienfeld, 1998). Based on the empirical evidence, the question still remains regarding exactly how EMDR works.

The number of sessions devoted to each phase and the number of phases included in each session vary from client to client. The first phase involves taking a client history to evaluate the suitability for intervention. The client’s ability to deal with high levels of disturbance, the amount of external stress in his or her life, and medical conditions are all considered. The intervention plan is then designed. Phase two is the preparation phase, in which the clinician introduces the client to EMDR procedures, explains EMDR theory, establishes expectations about outcome effects, and prepares the client for possible between-session disturbance. At this point, clinicians often give the client an audiotape of relaxation exercises so that s/he can use it before beginning the EMDR sessions and between sessions. Guided imagery and relaxation are occasionally used during the sessions to facilitate the client’s ability to deal with the recalled memories. Phase three is assessment, which includes identifying the memory and an image that best represents that memory. Then the client chooses a negative cognition that s/he has in relation to the event, such as "I am useless/bad/unlovable". The client then identifies a positive cognition to replace the negative one, such as "I am worthwhile/a good person/lovable" and rates how much he or she believes this positive statement using the 7-point Validity of Positive Cognition (VOC) scale. Then, the image and the negative cognition are combined, and the client rates his/her level of disturbance on the 10-point Subjective Units of Disturbance Scale (SUDS). The fourth phase involves desensitization. The client focuses on the negative affect and follows the clinician’s rapidly moving fingers, sweeping back and forth approximately 12 to 14 inches. The procedure is repeated in sets ranging from 10 seconds to longer than a minute, until the SUDS level is reduced to 0 or 1. Recently, it has been noted that eye movement is not necessarily needed, because similar results have been found by tapping alternate hands on a chair rest or broadcasting alternating tones in a client’s ear. Any of these strategies can be implemented at this point. It is also emphasized that these initial sets are often not sufficient for complete processing and that other strategies and advanced EMDR procedures may be needed to restimulate processing. Phase five is the installation phase, which focuses on cognitive restructuring. Here, the positive cognition is strengthened in order to replace the negative belief. The client holds the positive belief with the image in his or her mind and the eye movement sets are continued until the client rates the positive cognition at a 6 or 7 on the VOC scale. After linking the positive cognition with the target memory, an associative bond is created. Thus, the client believes the positive cognition when remembering the previously disturbing image. In phase six, the client holds the image and the positive cognition in his/her mind and scans the body in order to identify any tension. These body sensations are then targeted during the following sets of eye movements or alternative desensitization techniques. Phase seven is closure, which includes a debriefing reminding the client that s/he may experience disturbing images, thoughts, or emotions between sessions. The client is told that this is a positive sign and is often asked to keep a log or journal about negative thoughts, situations, dreams, and memories that may occur. If the client is not debriefed, there is a danger of decompensation or, in an extreme case, suicide. Phase eight is reevaluation, which is implemented at the beginning of each new session. Previously accessed targets are brought back and the client’s responses are reviewed to assess if the treatment effects have been maintained. New images or memories are then targeted following the eight-step procedure.

After the client has gone through these steps, the previously disturbing memories should be altered. The image may change in content or appearance, the sounds or voices recalled often become quieter or disappear, the client’s cognitions may become more therapeutically adaptive, and emotions and physical sensations often lessen in intensity. After treatment, many people feel as though a slate has been wiped clean and a space created where new learning can take place. They feel as if the memory is now a part of the past. Other positive effects are also common, such as improved competence, mood, attitude, or self-appraisal. Processing may continue on a sporadic basis for days or weeks following the sessions, including increased dream activity, mood changes, additional memory recall and new insights.

Fast Phobia: This metaperceptive technique can desensitize the client from the distressing memory by: 

• 
Identify what internal representation (internal picture, word, feeling) triggers the traumatic or phobic response. 

•. 
Then isolate what has to happen in the environment or in the person’s mind to produce that particular internal representation. 

• 
This for the purpose of getting the client to have a different internal representation in response to the stimulus so he or she has a choice of ways to respond. 

•. 
The new representation might be of the same category (visualization to visualization), or it might be one of a different category (visualization to auditory). 

• 
In either case, if the old trauma, or phobic response-producing representation, is obliterated by another representation of comparable intensity, the trauma, or phobic response, will not be activated (i.e., desensitization). 

•. 
The cure of the trauma or phobia demonstrates that the tiniest change on the level of internal representation can often change an entire frame of reference. 

Frames:    A frame is the way we look at something. We put different things into different frames to look at it from a different point of view. If you can change the frame in which a person perceives events, you can change the meaning of those events. When the meaning changes, the subject’s responses and behaviors to those events also changes.

• 
"As If" Frame: Thinking as if something had occurred. "What would it be like if...".

• 
Outcome Frame: Your goal, the desired state that you want to achieve.

• 
Backtrack Frame: To review or summarize, using another's key words and tonalities.

• 
Relevancy Frame: Asking how a specific statement or behavior is helping to achieve an agreed outcome.

• 
Open Frame: An opportunity for anyone to raise any comments or questions about the material that interests them.

• 
Control Frame: Setting a limit on the scope or time of an activity.

• 
Ecology Frame: Asking what effects your thoughts and actions have on larger systems (i.e. on yourself, your family, your financial situation...).

• 
Out Frame: A frame that excludes possible objections.

Flooding:   A method used to deal with phobias. The phobic person is exposed to the situations or objects most feared for an extended length of time without the opportunity to escape. 

Future Pacing:  If you want to feel different in a future situation, for example if you want to have more self-confidence whenever you talk to a woman, you can future pace, i.e. link this feeling to the situation. To do this, first set up an anchor for the desired state. See a picture of yourself in this situation and be associated into this picture and fire off your anchor. Now, you will automatically have the anchored feeling when you are in such a situation.

Getting Mobilized: A technique called activity scheduling can re-energize the client and offer significant help in overcoming depression. The initial steps of the technique involve monitoring and recording daily activities and rating them for levels of pleasure and mastery. The later steps encourage the child to schedule in advance increasing numbers of pleasurable and mastery activities.

Goal Development:  is a cognitive restructuring process, which is built upon the following principles:

•
create the future [self-fulfilling prophecies] - A Self Fulfilling Prophecy is said to occur when one’s belief concerning the occurrence of some future event...makes one behave in a manner...that increases the likelihood that the expected event will occur.

•
reframing [negative to positive] - The goal should not be related to ‘I’m too fat and must lose weight’, but rather to ‘I am thin’.

•
present time perspective - The present tense time technique assists in visualizing a goal as if it already exists. A goal stated in future time is likely to always remain in the future. 
•
cognitive errors [shoulds] - When you have a list of ironclad rules about how you and other people “should” act, this generally means that the goals operate within the “shoulds”.
•
visualization [attainment] - You can learn new behavior sequences by imagining yourself performing the desired behavior successfully. Called covert modeling, it enables a person to identify, refine, and practice in his/her mind the necessary steps for completing a desired behavior
•
Intentionality - It is expectancy in the sense of that which the expecter believes is likely to occur, rather than that which a person believes ought to occur, that leads to the behavior that fulfills the prophecy.

The purpose of this technique is to assist a client with problems in living in obtaining absolute clarity on what s/he wants in every area of his/her life. If s/he is interested in improving the quality of day-to-day experiences, then s/he must define a richer, fuller, more satisfying life. S/he must face what s/he wants. This technique is designed to be a tool to determine and clarify all of the child’s personal desires, wants, and dreams; becoming aware of what they are, assessing  them and making them real by acting on them. 

Historical Testing: This process of self-examination was first conceived by Jeffery Young [1984] as a structured way to explore childhood experiences to 1) uncover as many memories as possible that either tend to support or to contradict a particular core belief, and 2) identify the actual [as opposed to imagined or assumed] causes for each event that lends support to the core belief. The first step is to choose one of the core beliefs which the client believes has significant negative consequences and to write down a succinct description of that belief. Then starting with age 0 - 3, to be followed by 4 - 6, 7 - 10, 11 - 15, 16 - 20 as appropriate, the client should then fill in two columns: evidence true and evidence false. Have the client get settled and relaxed and try to remember every thing s/he can about the time period in question. Include not only memories, but also things s/he has been told about herself, family jokes and stories, even labels [Jimmy, the cry baby]. If at all possible try to trace the labels back to specific events or behaviors. Just have the client do the best s/he can. As memories and stories from the past come up, s/he should try to determine whether they provide evidence for or against the core belief. If the memory seems irrelevant, don’t put it down. If it is relevant, but s/he can’t decide if the evidence is for or against, make a best guess and temporarily put it in one of the columns. Most people will initially find many more memories that support the core belief, but don’t let them stop. Specifically urge the client to look for contrary evidence or at least balancing evidence. Challenging the Evidence comes next. For each memory that supports the core belief, ask the following five questions:

•
Was this normal behavior for that age level?

•
Did you have a choice, or was the behavior determined?

•
Was the behavior adaptive? Did it help you cope with difficult circumstances?

•
Is there another explanation for this event besides the core belief?

•
How might the behavior or event be seen as positive?

After proceeding through each age level, and summarizing findings in each, the client should now make a cumulative summary of the findings. Normally, the summary will neither totally confirm or totally refute the core belief. It is important for the client to understand that it isn’t a black and white universe. Things may seem less simple or clear, but the new view is probably more accurate and flexible. 

Intensive Behavior Analysis: This technique with an optical age for effectiveness before five [05] focuses on teaching in small, measurable units of behavior systematically every skill that the child does not demonstrate - from relatively simple responses to complex acts. Each step is taught [often in one to one teaching situations] by presenting a specific cue or instruction. Sometimes a prompt is added [such as gentle physical guidance to get the child started. Prompts should be used sparingly and faded quickly. Appropriate responses are followed by consequences that have been found to function effectively as reinforcers. A high priority goal is to make the learning fun for the child. Another is to teach the child how to discriminate among many different stimuli. Problematic responses [such as tantrums, stereotypes, self-injury, withdrawal] are explicitly not reinforced.  Teaching trials are repeated many times, initially in rapid succession, until the child performs a response readily. The child’s responses are recorded and evaluated according to specific, objective definitions and criteria. Graphs provide a picture of progress. The timing and pacing of teaching sessions, practice opportunities and consequences are determined precisely for each child and each skill. 

Interpersonal Cognitive Problem Solving: The historical assertion that relief of emotional tension can help one think straight is reversed - the ability to think straight can help relieve emotional tension. Clients learn to:

•
think about what to do when they face a problem with another person;

•
think about different ways to solve the same problem;

•
think about the consequences of what they do; and

•
realize that other people have feelings and think about their own feelings too. 

Joint Attention Routines: using gestures such as pointing, showing and eye gaze to direct another person’s attention.

•
understanding others as intentional agents

•
participating in social routines

•
attending jointly

Laddering: Laddering is a way of analyzing your internal monologue statements by looking for more and more basic underlying assumptions and predictions until you arrive at statements of core belief. The technique is called laddering because it proceeds step by step. Laddering has only two rules. Rule number 1 is to question yourself with the following format, and Rule number 2 is don’t answer with a feeling. The format is to ask: 



‘What if ________________________? What does it mean to me?’

In the blank space the client writes a self-statement from his/her internal monologue. Then s/he writes the answer to the question. Having done that, have the client use the answer to fill in the blank and ask the question again. After using this sequence a few times, the client will arrive at a core belief. The answers must be confined to statements that express conclusions, beliefs or assumptions - not descriptions of feelings. 

Lateral Thinking: Ordinary thinking you are used to we can call ‘Vertical Thinking’ - upright, traditional, logical, analytical, sequential. It emphasizes the importance of being right every step of the way. In contrast, lateral thinking might be called ‘sidewise’ thinking. It is deliberately provocative - playful. It encourages thinking in disconnected leaps and bounds. It allows and even encourages you to be wrong - to make mistakes. Thinking laterally changes your point of view. It employs a variety of techniques you can learn just like any other skill. The main purpose of thinking is to abolish thinking. The mind works to make sense of confusion and uncertainty by recognizing familiar patterns in the outside world. As soon as a pattern is recognized, the mind switches into it and follows it along, making further thinking unnecessary. Once a pattern has been formed then the mind no longer has to analyze or sort information. All that is required is enough information to trigger the pattern. Unless there are competing patterns, the anything remotely similar to the established pattern will be treated just as if it were that pattern. The active process of recognition is the effort to identify the pattern. Pattern recognition is the most marvelous property of the human mind,. Yet is inevitable that we should use the wrong pattern from time to time. It also follows that the fewer patterns we have the more often we are going to use the wrong ones. For people with problems in living the rigidity of limited patterns of thinking is a serious problem. We need to be aware that in perception the mind works as a self-organizing system [active system] which allows incoming experience to organize itself into patters without which life would be impossible. We also, however need to be very much aware that the repertoire of patters will determine our recognition, our abstraction, our analysis and all of our thinking. Lateral thinking provides three methods to change patterns - to operate outside of the box - and think creatively. These three methods of 1) ‘stepping stone’, 2) ‘escape” and ‘random stimulation’ can be used as specific and formal procedures for generating a new idea or new approach. Lateral thinking is equally applicable for the individual problem solver and the problem solving group. The principle technique is that of ‘changing contexts’ by either transforming the strange into the familiar for learning; or the familiar into the strange for innovation. Lateral thinking also employs three techniques for constructing analogies:

•
direct analogy - in which we describe how the subject or problem we are considering is like other things;

•
personal analogy - in which we engage in role playing in abstract contexts; and

•
compressed situation - in which the particular facets of a problematic situation are explored in depth. 

Lateral thinking has to do with change and involves escaping a pattern that has been adequate in the past, but needs improvement. 

Meta Mirror: adds a 4th position to the 1st position [as seen through your own eyes]. 2nd position [as see through the eyes of the other], 3rd position [observing both yourself and the other], and the 4th position, which is about how your 3rd position treats the ‘you’ that is in relation with the other person. The way the other person treats ‘you’ is a ‘reflection’ [hence, Meta Mirror] of the way you treat yourself. The Meta Mirror creates a context in which we can keep shifting perceptual positions inside and outside the problematic relationship until we find the most appropriate and ecological relationship of the elements. 
Meta Model: is used to uncover the "deep structure" underneath the "surface structure" of someone. For example, if someone says, "This is better", s/he shows his/her surface structure. To uncover a deeper structure, you'll have to ask questions like: "Better than what?" You ask  special questions, listen to the language pattern, and watch how they respond to things or words. If you are not sure what to ask, repeat the answer given and ask ‘Why?’ again. Little children are great at this. You are seeking the fundamental structure of the person’s model of the world. 

The Meta-Model was developed by Bandler and Grinder between 1972 and 1975 (see The Structure of Magic, Vol. I). In turn, they based it on the transformational grammar that made Noam Chomsky famous (see also Syntactic Structures, 1957 & Aspects of the Theory of Syntax, 1965)

The basic element of the Meta-Model is that language is the way we have to communicate about our experiences. There is a difference between the surface structure (language) & the deep structure (experience). The structure of our experience that is below the language is richer than we can know from the language. 

We transform an experience into language by using deletions, generalizations and distortions. 

•
Deletions: 
elements of language on the surface which omit parts present in the deep structure or in the outside world. As an observer you notice a deletion because you can't make a representation that is only based on the information given to you. If you notice this, there is a question to ask: don't try to fill the gaps with your own interpretation: it might be wrong! 

•
Generalization: from an experience or a set of experiences, the person makes a generic statement. 

•
Distortions: the sentence as it is said by the person is modified compared to the experience from which it was derived. 

When we want to acquire knowledge from an expert [the client], we'll try to get a complete, correct and consistent model. This means we'll ask questions to complete the information the expert is giving, get the ambiguities out of what someone says; to find out what s/he presupposes, to challenge his inconsistencies and so on. In fact, we are trying to reverse the transformation s/he made while explaining his/her experience!

Milton Model: The Milton Model is the inverse of the Meta Model. It's a set of linguistic patterns. You use vague language to induce different states of consciousness and access unconscious resources. These language patterns are used to help guide someone without interfering with how they are experiencing it in their minds. For example, “Think of the time you saw the dog”. The suggestions are made purposely vague so that the subject will have ample opportunities to shape it in his or her mind. For example, we did not suggest what kind of dog it was, what color it had, etc. It is up to the subject to fill in those blanks. This way the subject can personalize it in the way it makes most sense to him/her. It is their choices which indicate the fundamental structure. 

Narrative Therapy: has to do with addressing the stories by which people live their lives. These stories contain meaning for the individual, based on his or her interpretation of events and experiences and the roles they select for themselves to play. The meaning in turn influences him or her, and can have significant effects and consequences for the person. The views of others and of society also inform the individual's interpretations of events when constructing a story or narrative. Narrative therapy views the problem as separate from the person, and assumes that people have many skills, abilities, beliefs and values that can help them to change their relationship with the problems in their lives. Through re-telling stories in counseling, one can find alternative ways of expressing the story, as in taking a different angle with a different thematic meaning, selecting events and experiences that are consistent with that thread, and developing the narrative accordingly. The counselor seeks to engage the person in richly describing and strengthening these new, preferred stories. The alternative stories that emerge during collaborative conversations with the counselor help the person to break free from the influence of his or her problems (or problematic stories), and they are in line with how the person would like to be and live his or her life
Opening a Closed Object System: First determine the kind of object with which the child is preoccupied [long-slender, round-soft or round-hard, etc.], then collect about a dozen of the favored kind of object. With your collection of child-preferred objects close at hand, approach the child. While the child is ‘working’ with his/her object, quickly and firmly remove it from the child, then immediately replace it with one of the objects in your collection. Repeat this procedure 3-4 times the first day, 5-6 the second day, 7-8 the third day. As the child becomes accustomed to the interruptions and replacements, you can begin to delay returning the object for a second or two until s/he can tolerate delays of up to 5-6 seconds. The delay provides you with opportunity to place the object in front of your face so that the child continues to look at both you and the object. At this point, you might begin to offer objects that are slightly different to the child. For example, if s/he has been preferring round-soft offer round-hard, etc. 

Children interrupted in their object preoccupations in this way will initially show some distress but will, at the same time, look at you [particularly] if you have placed their object in front of your face]. Gradually, the child will begin to include you in the exchange game and will - more and more - be weaned from solitary preoccupation with the object and learn to interact. 

Paradoxical Intention: A technique that encourages clients to indulge and even exaggerate their symptoms in order to convince them that they really do control those symptoms. 

Perceiving Reflex [Automatic] Thoughts: a process of teaching a person to become aware of their automatic thoughts through ‘leakage’ of self-verbalization and exploration. 

Phobia Techniques:
• 
One dissociation: Imagine that you are sitting in a cinema. Look at the movie screen. See yourself on this screen in a black and white picture. In this picture you are looking at, the you that you see is in a time just before experiencing the phobia. Now start the black and white movie. See a copy of yourself in this phobic situation. When the movie finishes, associate into the final picture. Add color to the picture. Rewind the movie. The movie should rewind in one or two seconds. Now you should be cured.

• 
Double dissociation: Instead of just sitting in the cinema and seeing yourself on the screen, you float out of your body, go to the projection booth and watch yourself watch a movie about yourself. The rest is the same.

• 
You can add resources to the movie. For example, add objects or symbols that are useful for the you on the screen to defend himself against the phobia. Or you can anchor the resources and fire them off at the beginning of the movie. Or you can watch the movie while hearing circus music.

Problem Management & Decision Analysis: A five-step problem-solving strategy for generating novel solutions to any kind of problem, combined with a decision analysis of ‘musts’ and ‘wants’. A convenient acronym is SOLVE, which stands for:




State the problem.




Outline your goals.





List your alternatives.




View the consequences.




Evaluate your results.

Psychological First Aid: This is a crisis intervention technique aimed at assisting a person to move past an unsettling event so that the probability of debilitating effects [e.g., emotional scars, physical harm] is minimized and the probability of growth [e.g., new skills, new outlook on life, more options] is maximized. Reorganization after crisis may be towards growth or psychological impairment, depending upon a host of variables in each case - not the least of which is the kind of help available during the critical time. The question of whether teachers, aides, friends and other natural support people will be able to mobilize themselves to provide effective help is a critical one. Psychological first aid provides a five step [ 1) empathetic listening, 2) question about immediate past, present and immediate future, 3) explore possibilities, 4) assist in taking the next step, and 5) follow up] with which a lay person can help shape a crisis into an opportunity. 

Re-Imprinting:  An Imprint is an experience from the past in which you formed a belief (Example: Konrad Lorenz’s work on ducklings). This Imprint can be anything that happened at the wrong time and therefore changed your behavior. Re-Imprinting: Identify the belief or behavior you want to change. Stand on your Timeline at the present-position and move backwards towards the past. Try to find the earliest experience associated with the belief. To test this earliest experience, take a step backwards to a time before this imprint experience. You should then feel different because the imprint has not yet affected you. Dissociate from the experience. Now, you explore the situation: Notice the effects this imprint had on you. Maybe you can see the thread running through your life, beginning at the time of the imprint and connecting all the painful experiences that are linked with the imprint. Identify any significant others in the imprint (they do not necessarily need to have been physically present at the imprint). Associate into each of the persons involved in the imprint. Try to find positive intentions of their actions. Step off of the timeline, look at the person from a dissociated state of view and do the same thing again. For each of these persons, try to find the resources that s/he would have needed to make it a positive experience. Anchor these resources (You can do this for example by stepping onto the timeline at a time when you had or experienced these resources and set up an anchor), associate into the person and fire off the anchor. Do this until every person involved in the imprint is satisfied. Now, associate into your own position in a time before this imprint had happened. Anchor the resources you had needed to succeed in the imprint-scene. Take the resources into your younger self and walk all the way up to the present and experience the changes.

Relaxation training: refers to the regular practice of one or more of a group of specific relaxation exercises. These exercises most often involve a combination of deep breathing, muscle relaxation, and visualization techniques which have been proven to release the muscular tension that the body stores during times of stress.

Repertory Grid Technique
is a structured conversation which should be used in a relaxed atmosphere - however, you will need to document all information as it is divulged. The process consists of four [04] basic steps:

1.
design phase: given the multiple applications [the process has been used for marketing and management consultation, as well as for clinical applications] the design phase is where the parameters that define the area of application are set out;

2.
administration or implementation phase: is where the type of structured interview for the elicitation of information and the resulting matrix is defined;

3.
Analysis phase: is where the data is analyzed [mathematical analyses are possible through readily available pre-developed software such as Enquirewithintm]; and the 

4.
response phase: in which the information is used to decide how to intervene in a manner that will help the person with problems in living to progress. 


•
define domain to be explored - domains can be anything (such as family, school classroom, friends, etc.). 


•
define concrete and discrete elements. Elements are concrete examples of the domain you wish to explore – for example, working with a client who has had problems in making satisfactory relationships, the elements would be people with whom the client had relationships. This may be planned by the facilitator or done with the subject(s).


•
in a presentation, the interviewer takes the elements in groups of three, and ask the question: ‘Can you tell me a way in which any two of these people are different from the third, in terms of ......?’ 

•
define qualifiers - this should be done by the facilitator. -(The ‘in terms of’ phrase, called a qualifier, directs the client to consider the elements in a way appropriate to the purpose. So in this case the qualifiers might be: ‘... in terms of how you feel about them, .... in terms of how they felt about you, .... in terms of how you behaved to each other,’ etc.).


•
start conversation - select [planned or random] three [03] elements for comparison


•
subject identifies a similarity that exist between two [02] of the selected elements


•
subject identifies the difference [contrasting aspect] of the third element - this constitutes a two poled construct - Constructs are the symbols we use to describe our judgements about things, events and people.  Because constructs represent some form of judgement or evaluation, by definition they can fit on a scale or are balanced or bipolar: that is, the concept good can only exist in contrast to the concept bad, the concept gentle can only exist as a contrast to the concept harsh. Any evaluation we make could reasonably be answered with the question 'Compared with what?’


•
change selected elements [planned or random] - may change as few as one selected element or as many as three


•
repeat steps identifying the similarities between two elements and the contrast


•
change the elements  as many times as comfortable


•
have subject(s) consider and group the constructs that appear to be similar [NOTE: new constructs may emerge in this process


•
select the constructs to be ‘laddered’ - How important is this construct to the subject(s) and what pole if the most valued?


•
organize the list of constructs with a Likert Scale [1 to 5] between the poles


•
ask the subject(s) to rate each element from 1 to 5 on each construct


•
analyze

NOTE: Give the opportunity for feedback throughout - e.g., if facilitator has selected the elements - give the subject(s) the opportunity to comment on the validity of the select and suggest others - constantly give the subject(s) time to reflect upon and reconsider their responses. 

Representational System: are the five senses: seeing (visual), hearing (auditory), touching (kinesthetic), smelling (olfactory), tasting (gustatory). When a person systematically uses one sense over the others, we call it representational system primacy. The representational system that you prefer to use to find information to input into consciousness is called Lead System. And the system with which a person checks to see if the information recalled from  memory is correct is called Reference System. Example: A person could have the following strategy to remember something: He first talks to himself about the thing he wants to remember (auditory Lead System), then he makes a picture of it (visual Primary System) and he checks the result by using his instinct (kinesthetic Reference System). The representational systems are indicated by language: “I see what you mean” (visual) and “I gather you mean” (kinesthetic) may simply be incidental, but if one or the other is consistently used, it may give some clue to the fundamental structure.  

Schema Focused Counseling: proposes an integrative systematic model of treatment for a wide spectrum of chronic, difficult and characterological problems. Sometimes referred to a Schema Focused Cognitive Counseling, it is similar to cognitive counseling in that the focus is on correcting problems in a person's habitual patterns [or themes] of thinking and feeling, and corresponding difficulties in his or her behavioral coping style. People who have difficulty in benefiting from standard cognitive approaches typically have long-standing patterns or themes, known as schemata, in thinking and feeling—and consequently in behaving or coping—that require a different means of intervention. A basic premise of the approach is that individuals with more complex problems have one or more early maladaptive schemas. The schemas that are targeted are enduring and self-defeating patterns that typically begin early in life. The three basic origins are thought to be: 1) early childhood experiences,​ 2)​the innate temperament of the child.  3, and cultural influences.​ The type of early childhood experiences that lead to the acquisition of early maladaptive schemas are: 1) The child who does not get his/her core needs met, The child needed affection, empathy and guidance but didn’t get it etc. The child who is traumatized or victimized by a very domineering, abusive, or highly critical parent. 2) The child who learns primarily by internalizing the parent’s voice. Every child internalizes or identifies with both parents and absorbs certain characteristics of both parents, so when the child internalizes the punitive punishing voice of the parent and absorbs the characteristics they become schemas, and 3) The child who receives too much of a good thing. The child who is overprotected, overindulged or given an excessive degree of freedom and autonomy without any limits being set. These patterns consist of negative/dysfunctional thoughts and feelings, have been repeated and elaborated upon, and pose obstacles for accomplishing one's goals and getting one's needs met. Such early maladaptive schema include: 
Emotional Deprivation: The belief and expectation that your primary needs will never be met. The sense that no one will nurture, care for, guide, protect or empathize with you. 

Abandonment: The belief and expectation that others will leave, that others are unreliable, that relationships are fragile, that loss is inevitable, and that you will ultimately wind up alone. 

Mistrust/Abuse:  The belief that others are abusive, manipulative, selfish, or looking to hurt or use you. Others are not to be trusted. 

Defectiveness:  The belief that you are flawed, damaged or unlovable, and you will thereby be rejected.

Social Isolation: The pervasive sense of aloneness, coupled with a feeling of alienation.

Vulnerability: The sense that the world is a dangerous place, that disaster can happen at any time, and that you will be overwhelmed by the challenges that lie ahead. 

Dependence/Incompetence: The belief that you are unable to effectively make your own decisions, that your judgment is questionable, and that you need to rely on others to help get you through day-to-day responsibilities. 

Enmeshment/Undeveloped Self: The sense that you do not have an identity or “individuated self” that is separate from one or more significant others. 

Failure: The expectation that you will fail, or belief that you cannot perform well enough.

Subjugation: The belief that you must submit to the control of others, or else punishment or rejection will be forthcoming.

Self-Sacrifice:  The belief that you should voluntarily give up of your own needs for the sake of others, usually to a point which is excessive. 

Approval-Seeking/Recognition-Seeking: The sense that approval, attention and recognition are far more important than genuine self-expression and being true to oneself. 

Emotional Inhibition: The belief that you must control your self-expression or others will reject or criticize you. 

Negativity/Pessimism: The pervasive belief that the negative aspects of life outweigh the positive, along with negative expectations for the future. 

Unrelenting Standards: The belief that you need to be the best, always striving for perfection or to avoid mistakes.

Punitiveness: The belief that people should be harshly punished for their mistakes or shortcomings.

Entitlement/Grandiosity: The sense that you are special or more important than others, and that you do not have to follow the rules like other people even though it may have a negative effect on others. Also can manifest in an exaggerated focus on superiority for the purpose of having power or control. 

Insufficient Self-Control/Self-Discipline:  The sense that you cannot accomplish your goals, especially if the process contains boring, repetitive, or frustrating aspects. Also, that you cannot resist acting upon impulses that lead to detrimental results.

Seeding: describing a particular state to a person evokes that state (and, additionally, that once evoked, it can be anchored, linked, directed, intensified, combined with embedded commands, etc).  Preconscious processing can influence the ease with which certain ideas are brought to mind, and the manner in which objects and events are perceived and interpreted. Finally, in order for preconscious processing to affect action it is necessary that relevant goal structures be activated in procedural memory. 

Self-Management: This technique involves teaching students how to manage their own behaviors. Students actively participate in the selection of the target behavior for improvement and the behavioral goals, in the antecedent and consequent events, and in the recording and evaluation of the behavioral changes. External, or teacher/Mentor control, is minimal.

Self Representation: Self-schemas are defined as domains of knowledge about the self that are derived from past interpersonal experiences which organize the processing of self-related information contained in one’s social experiences and include the idea of ‘possible selves’; that is, what the individual might become, would like to become and is afraid of becoming. Researchers have used self-scenarios, some constructed by an observer according to a standardized procedures and clinically relevant, and other self-scenarios which are not relevant, which are used to help individuals identify and deal with cognitive errors. The use of these self-representations serves to prime the person’s recognition of schematic material making them aware of their view of themselves within certain contexts that are contained in schematic memory. Considering that each person holds multiple self-representations or experiences multiple states of mind this exercise gives the ability to track changes in self-schemas, which is a vital component of any intervention that proclaims itself capable of altering not only how subjects behave, but what they think of themselves. The method also could aid efforts in formulating tailor-made, individualized plans for each level of affective, motor and cognitive responses for each concerning stimuli situation.  Such plans can include using self-schemas in which one feels confident and secure as a bridge to feeling confident and secure in more demanding situations. 

Each scenario consists of four [04] components and is structured by the observer according to the format of 1) stimulus situation, 2) affective response, 3) motor response and, 4) cognitive response. Stimulus situations included representations of emotionally evocative circumstances or conditions such as “When I am in a social situation...” Affective responses involved statements that reflected the person’s affective lexicon and statements such as “I become very anxious and nervous”. Motor responses included descriptions of instrumental predispositions that typically reflected security operations, such as “I tend to act in a quiet and inhibited manner”. Cognitive responses consisted of statement regarding automatic thinking, such as “I’m always wondering what people think of me”, and a conditional statement of self-worth or self-protection, such as “I need the approval of others in order to be worthwhile” or “I must take great precautions in order to feel safe and secure”. 

Self Verbalization:  This technique is about improving the human thought stream through self instruction to alter that constant monologue that goes on mentally as we name events, judge experiences, compare ourselves with others, and comment on just about everything. 

Sensory Integration: To increase the responsiveness of autistic children, this technique stimulates skin and vestibular system. This stimulation takes place in the form of activities such as swinging in a hammock suspended from the ceiling, spinning in circles on specially constructed chairs, brushing parts of the clients’ bodies and engaging in physical exercises that require balance. 

Shadowing: A technique used in treating stuttering which entails repeating the clinician’s words shortly after the latter has spoken them. 

Six Step Reframing:  is a metaperceptive process through which a problematic behavior is separated from the positive intention of the internal program or ‘part’ that  is responsible for the behavior. New choices of behavior are established by having the ‘part’ responsible for the old behavior take responsibility for implementing other behaviors that satisfy the same positive intention but don't have the problematic by-products. 

Six Thinking Hats: This is a creative thinking technique in which there are six imaginary hats, each of a different color. At any moment the thinker may choose to put on one of the hats or may be asked to put on or take off a hat. All participants can use a hat of a particular color for a few moments at a time. The hats involve participants in a type of mental role-playing.

•
White Hat: 
An objective look at data and information.

•
Red Hat:
Legitimizes feelings, hunches and intuition

•
Black Hat:
Logical negative, judgement and caution

•
Yellow Hat:
Logical positive, feasibility and benefits

•
Green Hat:
New ideas and creative thinking

•
Blue Hat:
Control of the thinking process

The Six Thinking Hats can be used by individuals or in groups. 
Social Skill Training: This is a direct approach to improving a person’s interpersonal relationships. Critical elements in their approach are:

•
definition of the problem or target behavior for improvement

•
assessment of the extent to which the problem or behavior occurs, and 

•
development and implementation of systematic intervention plan. 

Goals associated with general affective growth, such as enhancement of self-concept or the development of a personal set of values, are not a primary focus. Instead, friendship skills, such as greeting, asking for and returning information, inviting participation in activities and leave taking are taught. Other programs target social maintenance skills [such as giving positive attention, helping or cooperating], or conflict resolution skills [such as nonaggressive, compromising or persuasive behaviors]. Any behaviors believed to contribute to successful interpersonal functioning may be the focus. 

Social Stories: Designed to address the lack of ‘theory of mind’ displayed by some autistic children, the stories are designed as a way to formally structure social situations and describe them in terms of relevant social cues and often define appropriate responses in as clear a manner as possible. Each story is written in response to an individual child’s need. The stories include:

•
Descriptive sentences - objectively defining the setting/situation [facts - who, what, where, when and why]

•
Perspective sentences - describing the reactions and feelings of others in a given 
situation.

•
Control sentences - identifying strategies the child will use to recall the information in the story.

•
Directive sentences - individualized statement of desired responses [what is expected as a response to a given cue or situation. 

Each story is likely to have two to five descriptive and/or perspective sentences and on or more directive and/or control sentences. The story should be written at or slightly below student comprehension level. Written from a first person perspective in the present tense [future tense if written to describe an upcoming situation that may threatening]. Avoid terms like ‘always’ - instead use terms like ‘usually’ or ‘sometimes’. Positively state the desired behaviors. Consider using WH questions [who, what, when, where and why?] as titles and subtitles. 

The basic steps include:

•
Target a situation

•
Gather information

•
Share observations

•
Support new responses and/or revise the story based on the child’s response. 

Sociometry: Peer-rejected children are frequently identified through peer sociometric measures. Researchers ask children to specify classmates with whom they most (positive) and least (negative) like to interact. Children are then classified into categories such as popular (high positive, low negative), neglected (low positive, low negative), rejected (low positive, high negative), controversial (high positive, high negative), or average (no extreme on positive or negative). Researchers may also utilize a 5-point Likert-type scale that assesses preferences for classmates. Children complete a scale ranging from a smiling face to a frowning face to indicate the extent to which they like to play with a particular child. Both peer Sociometric nominations and rating scales consistently emerge as the most accurate indicators of rejected status.

Solutions Focused Brief Counseling: is a short-term goal-focused therapeutic approach that helps clients change by constructing solutions rather than dwelling on problems. Elements of the desired solution are often already present in the client's life, and become the basis for ongoing change. The ability to articulate what the changes will be like is often more important than understanding what led to the problem.  The model is designed to help clients engage their own unique resources and strengths in solving the problems that bring them into counseling. One of the common consequences of a serious problem is that it clouds our future. We know that we don't want the problem but we have lost sight of what it is we do want. Solution focused brief counselors ask lots of questions about what life might be like if the problem was solved. As the answers to these questions gradually unfold both counselor and client begin to get a picture of where they should be heading. The clearer this becomes the greater the possibility of it beginning to happen.  After a goal is negotiated, the model specifies how to use a client's own unique resources and strengths to accomplish the goal. Two such resources and strengths are known as exceptions and instances. Exceptions are periods of time when the client does not experience the problem or complaint for which s/he is seeking help. Instances, however, are periods of time when the client experiences his or her problems either in whole or in part. Interviewing methods are used to elicit information about the occurrence of exception and instance periods so that they may be repeated in the future.  Mental contexts are organized knowledge structures. This implies that they are internally consistent; they tend to resist change when it is inconsistent with context, and resist more strongly the deeper the inconsistency; there is a tendency to complete partial input; and when one component changes, another may have to compensate.  Such mental contexts adapt to informative input whenever possible.  Thus, from a cognitive constructivist point of view, the learner and the learned may be compatible or incompatible. The incoming information may be accepted, rejected or considered and potentially adapted to fit the context or the context adapted to fit the novel information. This is why the construction of solutions or new narratives must closely resemble the old narrative history of what has and is occurring.  It is understood in SFBC that the problem is the problem, not the person. So problems don't indicate pathology here; they are accepted as occurring within the context of human interactions, often just happening. The question 'Why?' is also left out of the process; questions like that which solidify problem-perspectives are not allowed.

Basic axioms about SFBC include:        

· a firm belief that clients and families do their utmost to co-operate with us with the purpose to get help in changing what they do in their lives. Our job is therefore to do our utmost to find ways of co-operation considering each family’s unique way, conditions and life situation.

· we as clinicians have difficulties co-operating with people who come to get help and that we therefore must work very hard to understand what they are telling us about their goals and solutions. We must try to adjust ourselves and our model to our clients.

· no matter how bad it seems clients and families do a lot of things that are good for them and it is our job to find out what those things are.

· change is inevitable. When working like this nothing is ever the same. It is always possible to find differences in the present, the past or in ideas about how the future can be different. With time we have become almost incurably optimistic.

· change happens through developing resources rather than treating defects. This is expressed through a relative non-interest in problems and an insatiable interest in what people are good at.

· laughter liberates and that efficient therapy is often fun. Laughter has a tendency to lure out resources instead of deficiencies. What you can’t laugh about you can't take seriously.

And in the first session, it is required that the counselor ask the Miracle Question: 

"I’d like to ask you a strange question…Suppose…that you go home tonight…and go to bed…and fall asleep as usual…and while you are sleeping, a miracle happens...and the miracle is that the problems that brought you in here are gone…and you don't know because you are sleeping… What will you notice different tomorrow…that will tell you that there has been a miracle?"
Spatial Change: While location and distance are important submodalities, their use is usually to refer to the place in which one ‘sees’ the image while visualizing. Is it above the usual eye level or below - is it off in the distance or close? A truer spatial change in this context would be indicated by the process of ‘visualizing a peaceful place’ in relaxation techniques. We all have the ability to relax by mentally constructing a peaceful scene that we can enter whenever we feel stressed. The peaceful scene should be a setting that you find interesting and appealing. It will be a place that will make you feel safe and secure when you imagine it - where you will be able to let your guard down and completely relax. Such a place can be real from prior experience or completely made up.
Stress Inoculation: Such training involves learning to relax, reducing stress by using deep breathing and muscle relaxation and learning to create a private arsenal of coping thoughts. These are used to counteract habitual thoughts of danger and catastrophe that arise in phobic situations.

Structured Teaching: A technique that, along with limited numbers of students, usually eight [08] to fifteen [15], uses:

• 
physical space organization of the classroom


-
consistent, visually clear boundaries for activities


-
transition area [check schedules]

•
scheduling to help anticipate and predict events


-
reduces problems with time and organization


-
minimizes strain on attention and memory; anxiety


-
compensates for language impairment


-
fosters independence


-
increases motivation to complete work before play

•
individual work stations


-
informs students about what to do while in independent work time


-
informs students of amount of work to be done


-
helps students see when almost finished

•
learning task organization


-
individualized ‘jigs’ or templates to demonstrate how task is to be completed


•
work systems sequencing 

•
prompts and reinforcement 

These procedures are usually used to help a child with PDD/autism achieve in class, but some may also be helpful for children with ADHD.  

Syllable-Timed Speech: Used for stuttering, this technique requires stutterers to speak in time to a metronome. 

Submodalities: Within each representational system, we make fine distinctions. Each sense can have different qualitative characteristics. Each emotion uses different submodalities.

•
Visual submodalities: shape, color/black-and white, movement, brightness/dimness, distance, location.

•
Auditory submodalities: volume, tempo, pitch, frequency.

•
Kinesthetic submodalities: temperature, pressure, texture, moisture, pain, pleasure.

Systematic Desensitization: a process primarily used to treat phobias and specific anxieties. The phobic person is first given training in deep muscle relaxation and then is progressively exposed to increasing anxiety-evoking situations [real or imagined]. Because relaxation and fear are mutually exclusive, stimuli that formerly induced panic are now greatly calmed. 

Testing Core Beliefs:  This technique identifies, tests and modifies these beliefs based on work by Aaron Beck and Arthur Freeman (1990), Donald Meichenbaum (1988), Jeffrey Young (1990), and Matthew McKay and Patrick Fanning (1991). Core beliefs and rules are so habitual that they have become nonconscious and go into action in nonconscious ways. They are so fundamental to a person’s personality that few people are aware of them. Yet every part of life is dictated by these beliefs and rules. They have enormous influence on automatic or reflex thoughts. In summary, core beliefs are the foundation of the individual’s personality. They largely dictate what you can and cannot do (rules), and how you interpret events in your world (automatic thoughts). 

Theme Analysis: A way of analyzing the Basic Thought Journal or Monologue Diary to uncover core beliefs. Instead of Laddering the automatic thoughts, you analyze the situations, looking for common themes to connect them. When listed all together, comparisons can be made as to whether there are certain situations that repeat themselves in terms of type. This is probably not a task that a child can do alone, but with the help of a change worker, s/he may be able to recognize themes when pointed out. Theme Analysis can also be done with the self-statements. 

Thought Stopping With Eye Movement:  You have the subject think of a thought or image that makes him feel bad. Then give him the following instructions: “Make your right hand [or left one, for those few left-handed people whose eye accessing cues are “reverse”] stiff, like a karate chop, and hold it vertically on your right thigh, like a trap door that's open over a black hole. Then think about the thing that makes you feel bad, take a very deep breath, and blow all those bad feelings into that black hole. And as soon as you've blown the feelings out, slam that trap door shut really hard against your thigh and immediately follow my fist with your eyes as I raise it up, so that you're looking upwards to your right. And as soon as your gaze moves up there I'll spread out my fingers as a signal for you to immediately take a deep breath. And then right away blow that breath out towards the horizon.'' 

It's all got to be done very fast, so that just as you start to settle into one state you're jerked into the next. It's also important for the subject to slam his hand against his thigh reasonably hard. Then you repeat the process until the subject can't get the bad feeling back any more - maybe four or five times. 

What you're doing is retraining the nervous system, breaking the cause-effect between a certain thought (whether that thought is something you say to yourself or an image that comes into your mind) and the feeling that goes with it. 

Thought Stopping: Standard-Swish:
To do a Swish, you need two situations: One that you don't want to happen again and one that has to happen instead of the first situation. Now visualize the two situations. The problem-picture (a snapshot of the first situation) has to be associated, big and bright and the goal-picture has to be dissociated, small, dark and being situated in one of the corners at the bottom of the problem-picture. Now do the swish: The goal-picture grows, gets brighter and replaces the problem picture while the problem-picture fades away. Do this very fast. It has to be done in about a second. You can do this by visually connecting the two pictures with a stretched elastic band and letting it go when doing the swish. Blank your mind and repeat this five times.

Other Swishs:

Project the problem-picture into your left hand and the goal-picture into your right hand. Put your left hand in front of you and the right hand behind you. To do the swish, you have to move your left hand behind you and the right hand in front of you in a fast movement.

Thought Stopping [Traditional]: When the obsessive train of thoughts and images has been generated, the client yells STOP and then begins to think about preset pleasant thoughts. Repeat.

Time distortion: See a picture of yourself and go five years into the future. Look back and think about how the new beliefs have changed your life. How do you feel now? How did you and your life change? Go 10, 20 and 40 years into the future and do the same thing.

Time Line: You need five positions. One in the past, one in the present, one in the future, a meta-position to the past and a meta-position to the future (the meta-positions are situated next to the Time Line). You can visualize the Time Line or use some pieces of paper as ground anchors. In the present, concentrate on the negative belief. Feel how it is like to have this belief. In the past, concentrate on your belief in the past-form (i.e. "Once upon a time I wasn't good at..."). In the meta-position to the past, dissociate from your Time Line and concentrate on your belief as if it has been the belief of another person you know (i.e. "He wasn't good at"). In the meta-position to the future, concentrate on the new belief that you want to install by looking at it from a dissociated future form (i.e. "He will be good at..."). In the future, associate into the situation, concentrate on the belief in a future form (i.e. "I will be good at..."). Go back to the present position and concentrate on the new belief in a present form (i.e. "I am good at...").

Token System: This is a behavior management procedure that provides an object or ‘token’ to the person as an immediate reward for certain behavioral responses. The tokens have no value of their own but are exchanged for rewards such as tangible products, activities and/or privileges. 

Transactional Analysis: This is a cognitive technique that suggests procedures for examination and understanding of the self and interactions with others. The individual is viewed as consisting of three ego states - the parent, the child and the adult. The parent is the authority figure and is the one with ‘should’ messages. The child is the uninhibited figure and the one with the ‘want’ messages. The adult is the thinking part of the personality with the ‘think’ messages. To fully understand one’s self, one should know what ego state is influencing behavior. 

Transcendental Meditation: A techniques in which the client sits in a comfortable position twice a day for twenty minutes with eyes closed and repeats silently a one syllable mantra. 

Traumatic Incident Reduction:  When accessed with the specific cognitive imagery procedure of Traumatic Incident Reduction, a primary traumatic incident can be stripped of its emotional charge permitting its embedded cognitive components to be revealed and restructured. With its emotional impact depleted and its irrational ideation revised, the memory of a traumatic incident becomes innocuous and thereafter remains permanently incapable of restimulation and intrusion into present time. 

When clients have more than one trauma in their history, the only completely effective procedure is one that traces each symptom of the composite post traumatic reaction back through sequence(s) of related earlier incidents to each of the contributing primaries. The simple fact is that in order to deal effectively with past trauma, we must guide the client through to its resolution in metaperceptive imagery. The imagery process itself, however, is just the means by which we help post traumatic stress disorder [PTSD] clients get through their residual primary pain. It is by revising the errant cognition associated with that pain that they are freed from the grip of their PTSD. 

Visual Technique 1: Visualize an image of your belief and an image of something that you doubt. Cross-map the submodalities of the two pictures. Notice where in your field of vision you see these pictures. To do that you can imagine drawing a border around the picture. Now intensify the submodalities of doubt in the belief picture by moving the picture of the belief back to where it's almost invisible, or letting it shrink, making it black and white, blurring it and moving it to the place (or into the border) of the doubt picture. Now take the new belief that you want to install and put it on the place where the old belief picture is. Make it brighter, bigger, move it closer and move it into the belief border.

Visual technique 2: Visualize an image of your belief and an image of a positive belief. Cross-map the two pictures. Now change the picture with your negative belief. Take the first submodality and change it to the way it is used in the positive-belief-picture. Calibrate. If the change is negative, take the submodality away again. Do this with all the submodalities in the picture. Now you should have a new belief. Future pace it.

Well Formed Outcomes: An outcome should satisfy the following conditions: 

• 
Stated in the positive.  Most often a client's outcome will have the form ‘I want to stop doing X’.  But in order to change what is, you must replace it by something else. It's important that this replacement behavior be a deliberate choice and not one simply made by default. 

•. 
Appropriately specific and contextualized. Typically clients will say things that are vague. A client's initial outcome may be: ‘I want to make decisions more easily’. If the clinician merely assumes that s/he knows what the client is talking about, a great deal of time may be wasted.’ The clinician needs to ask ‘What are some examples of times when you have trouble making decisions? And what happens when you try to make a decision? And what do you mean by the word ‘easily’?”

• 
Verifiable (in sensory experience). The typical question is: ‘If this change actually does occur, how will you know it?’ Sometimes once the client is able to answer this question s/he will realize that s/he already knows how to make the change in him/herself. 

• 
Initiated and maintained by the subject.  The purpose of changework is to bring about changes in the subject, not in the subject's environment. An example of an outcome that is not well formed in this respect is ‘I want my mother to love me’. 

• 
Secondary gain taken care of.  Often efforts to solve a problem are frustrated because if the client no longer had his/her problem, s/he would lose various side benefits the problem gives him/her. This is called secondary gain. 

• 
‘Ecological’ One should think of a person as being a system. A change that seems desirable in and of itself will have ramifications throughout that system, and perhaps also throughout the relationships and other systems the subject is a part of. It is essential for a clinician to check not only that the desired change be worthwhile, but that all its consequences be worthwhile. Any changework training needs to use a multitude of examples to make students sensitive to this important issue. 

Worry Control:  will teach your clients to control worry in four ways. 

•
practice regularly the relaxation techniques. 

•
conduct, accurate risk assessments to counter any tendency to overestimate future danger. 

•
practice worry exposure by scheduling a thirty-minute period each day for full-scale, concentrated, organized worrying.

•
use worry behavior prevention, for controlling the ineffective strategies  used now.

Procedures
Acceptance Paradox: There are two opposite cognitive processes to approach negative thoughts: self-defense and acceptance. In self-defense, you use logic or evidence to disprove the negative thoughts. Once seeing that the negative thoughts are distorted and untrue, the subject usually feels better. However, many negative thoughts can be handled far more effectively with acceptance. If the subject can do this with inner peace, self-esteem and a little humor, the results can often be spectacular. A participant takes the role of Negative Thoughts and has a dialogue similar to Externalizing. The subject, instead of disputing, accepts each negative thought, accepting the fact that s/he is broken, imperfect and defective, accepting these shortcomings with honesty and inner peace. The surprising result is that the subject can gain invulnerability when s/he makes herself completely vulnerable and defenseless. 

Auditory integration: training begins with an audiogram to determine the frequencies at which a clients’ hearing is overly acute. Once these frequencies have been identified, the client spends ten [10] hours listening to music played through a device that filters out sounds to which s/he is hypersensitive. 

Aversion Therapy: A behavior procedure that seeks to rid a client of undesired behavior by pairing that behavior with aversive consequences. 

Behavioral Contracting: A procedure in which two people contract with each other to perform some behaviors. 

Benefit Production: The cost/benefit t-account format can be used to create, rather than identify benefits. In this case, the negative thought, feeling or behavior is listed on the debit side and the subject thinks of alternative positives for each negative, which, if they existed, would improve performance in living.  

Biofeedback: Technique in which the individual is given electronically amplified information on certain [somewhat] controllable physiological systems [such as heart rate or blood pressure] and trained to control that response. 

Building a Fear Hierarchy: The hierarchy for each specific fear should comprise from eight [08] to twenty [20] scenes. In constructing the hierarchy, use the following four variables:

•
Spatial Proximity - how physically close you are to the feared object or situation. Create hierarchal scenes in which you imagine getting closer and closer to the feared object or situation.

•
Temporal Proximity or Duration - how close you are in time to the feared object or situation and how much time you spend exposed to it. A hierarchy of steps might have you moving closer and closer to the time in which you are in close proximity or having progressively longer duration in spatial proximity.

•
Degree of Threat - how difficult and scare the scene is. With the fear of elevators, for example, you can manipulate the degree of threat by altering the number of floors you ascend or descend. 

•
Degree of Support - how close you are to a support person during a threatening scene. 

The subject then uses these variables to think of scenes in the hierarchy. A Fear Hierarchy Chart can be developed in three columns entitled: Variable [use initials SP [Spatial Proximity], TP [Temporal Proximity, T [Threat], S [Support.]. More than one variable may be used. In the second column, rank the scene from least problematic to most fearful. Finally in the third column, describe the scene. In actual practice, the subject will need to create the scenarios using the various variables, and then begin the ranking. 

Clouding: involves a token agreement with a critic. It is used when criticism is neither constructive nor accurate. When you use clouding to deal with criticism, you are saying to the critic, ‘Yes, some of what you see, I also see. But to yourself you add, ‘And some isn’t’. You ‘could’ be agreeing in part, in probability or in principle. 

Complex Equivalences: a process of identifying and reframing significant emotional labeling - seeing another person’s behavior  as meaning disloyalty, or betrayal, or disrespect, or an intention to hurt is converted into seeing it as simply a search for new experiences. 

Compliments: should be given at the end of the session, within the last five minutes of the session.  Examples of compliments:

- I are impressed with how well you described your picture of this day after the miracle and...

- We think that it takes a lot of courage to come here and ....

- We are struck by how committed you are about your daughter.

- I am impressed with how many things you are doing now that seem to work for you.

- I are impressed with how far you have come in ...

Cost/Benefit Analysis: Just as bookkeepers develop a t-account with credits on one side and debits on the other, the subject can do an analysis of emotions, thoughts, behaviors, etc. Simply list down the left hand column the advantages [credits] of the emotion, thoughts or behaviors and down the right hand column the disadvantages [debits. The process is good in helping the subject bring into consciousness and examine thoroughly the advantages and negatives of what s/he is experiencing or doing. 

Creative Thinking Procedures: These are attention directing and mapping techniques [EBS, ADI, logic bubble, OPV] which are easy to use, but encourage people to move their perceptions and thinking to different perspectives. If the map is clearer and more complete it is easier to find one’s way around. 
•
ADI: This is a procedure that follows almost directly from the EBS mapping exercise. ADI, which stands for Agreement, Disagreement and Irrelevance. The maps from each of the different positions are compared [from the examination of both sides] and the areas of agreement, disagreement and irrelevance are noted. Isolating the area of disagreement means that it can be further examined in order to find out how basic the disagreement may be. The ADI can be done separately by both parties or it can be done in the preferred method, as a cooperative undertaking with both parties sitting down together. 
•
AGO: this is an attention directing ‘thinking tool’ which is very simple to use, although the particular lesson is difficult in practice. Youngsters find it very hard to think in terms of objectives. This may be because their own lives are so arranged by other people. This idea of setting up an objective or sub-objectives and then working toward it seems very strange. Since there is no emphasis on operacy, there is probably no point in their education at which this can change. AGO stands for Aims, Goals and Objectives.  Although there are differences between the three words these differences are ignored for the sake of the attention directing tool. For exercise, spell out the AGO in the following:

    •
What should be the aims of the police in dealing with juvenile crime?

    •
What are the aims of a school?

    •
What are the objectives of working?
•
APC: this is a creative thinking technique which opens possibilities. The natural tendency of thinking is to support a view arrived at by other means. APC counteracts this natural tendency. The deliberate search for alternatives is an extremely important part of the skill of thinking. The natural tendency is toward certainty, security and arrogance. This arises from the way in which the mind works as a pattern making and patterning using system. The mind wants to recognize and identify with certainty as soon as possible. Certainty of recognition means that action can be taken. A group of alternatives means that no action can be taken yet. Alternatives also suggest confusion. The tool is A for alternatives; P for Possibilities; and C for choices. Easy alternative exercises can be found in games and recognition tasks. More difficult alternatives require ‘thinking outside the box’. When we actually set out to find alternative it is not all that difficult to find some. It may, however, be difficult to find many and almost impossible to find them all. Contentment with an ‘adequate’ solution is the biggest block to any search for better alternatives. Until we can conceive of something better we are not motivated to look for it. It is only through realization of this and an act of will that we can set out to look for alternatives. Doing an APC means making a deliberate effort to generate alternatives at that particular point. It does no more than actualize the desire to look for alternatives. There is no magic about it and at the same time there is a lot of effectiveness in it. It converts a general desire into a specific operating instruction or ‘executive concept’.  We can APC in creating explanations, hypothesis and problems. In judging the behavior of others we need to creative alternative explanations no mater how likely one of them may seem. Explanation is an area where it is only too easy to be trapped by the adequate. On the whole an explanation refers to a single happening or instance, whereas hypothesis refers to some process or trend. With problems, an APC can be done at several points. The first is in the definition of the problem. The best definition of a problem can only be reached by finding the solution and then working backwards. But by seeking alternatives ahead of the solution we may develop better solutions. Or, in attacking the problem we might generate a number of different approaches. Finally. when we have an adequate solution to the problem we can go beyond adequate and search for better solutions. In design we set out to create something that is going to achieve some purpose. In a sense it is much freer than problems solving because, providing we achieve the purpose, we can use different approaches and different styles. There are two common objections to the APC process: 1) it is a waste of time and 2) that too many alternatives create a web of indecision. The answer to the first is that there is no way of knowing that the selected option is best until at least some effort at alternatives has been made, and to the second, there needs to be adherence to a practical cutoff which is ruthless applied. Generating alternatives opens up possibilities. 
•
CAF:  this is an attention directing, creative thinking tool; a devise to make concrete what would otherwise remain a general intention to look broadly around an issue. CAF means Considering All Factors that have to be considered in a situation. There is no attempt to evaluate the factors. In doing a CAF the emphasis is on ‘What has been left out?’ and “What ought we consider as well?’.

•
C&S: Thinking is almost always short term because the attraction or repulsion of a course of action is immediate. We are all interested in what happens next: the future can look after itself. The Consequence &Sequel thinking task is an instruction to deliberately consider the consequences of an action or decision. Four time zones are suggested: immediate consequences up to one year; short term consequences from one to five years; medium term consequences from five to twenty years; and long term consequences over twenty years. The time frames are arbitrary and can be varied. They can also be specified to suit the situation. However, the time zones must be specified in advance. The different time zones are focused on in turn. The exercise is surprisingly difficult, partly because it is unnatural.  Consider for example doing a C&S on:

    •
Choosing a career

    •
Deciding to smoke

    •
all school exams will be abolished

•
EBS: Examining Both Sides is one of those attention directing creative thinking tools which seems much easier to use than it really is. In the ideal, the individual or group is able to examine the strengths and weakness of both sides of an issue. The weakness of the tool is that it is not easy to sustain this difference of attitude. The neutrality and objectivity of the examination is crucial. What is required is the detachment of the committed path. Examine both sides of the following arguments:

    •
Should smoking be banned in all public places?

    •
Compulsory national community service for all young people.

    •
Raising school drop out age to eighteen,

    •
Keeping school open year round. 

•
Escape Method: this is a creative thinking procedure deigned to identify the main track of thinking and then to escape from it. The phrase ‘take for granted’ is one of the ways of identifying our normal patterns. To obtain escape we try dropping a particular feature or altering it or finding an alternative way of achieving the same end. PO is a word invented by diBono which might be thought of as a provocative operation, Try to get ‘movement’ from the pattern from the following escape type provocations:

    •
Po car steering wheels do not move.

    •
Po drinking glasses have no bottoms.

    •
Po envelopes do not carry addresses.

    •
Po restaurants do not serve food.

    •
Po classrooms have no teachers.

    •
Po doors have no handles. 

•
HV/LV: the examination of values is an awareness exercise. It is a matter of becoming aware of the values that are inherent in a situation, the conflict of values, the values that are perceived by the people involved and source of these values. High Value and Low Value [HV/LV] is a useful attention directing procedure to attempt to divide the values in any situation. In general, the high values are the ones that determine action and the low values are the ones which have to be taken into account. The exercise is a difficulty one. In fact, the exercise is not so much to determine which values are high values and which are low, as it is to focus more clearly and give close scrutiny on the values involved. For example: The teacher has forbidden the eating of candy in class. You notice that someone is eating candy - should you tell?

    •
What if there is a broken window and you know the culprit?

    •
What if there has been a lot of stealing and you know who the thief is?

    •
What if there is a police state and your neighbor is giving refuge to a dissident wanted by the police?

    •
What if there is hunger in the country and your neighbor is hoarding food?

    •
What if you are informing on a terrorist gang?

    •
What if you are a member of a gang and inform on them?

    •
What if you are a paid police informer?

    •
What if you secretly and anonymously tell tale on your friends to a gossip columnist?

    •
What if you are a member of the CIA and are sent to spy on an enemy?

It is most interesting to se how, in a roomful of people, the process of ‘informing’ becomes respectable at one moment and shameful at another.  Also note the value laden words which can change the values. ‘Stool pigeon’ and ‘informer’ carry a heavy negative value, while ‘spy’ may or may depending on who is spying on whom? 

•
Logic Bubbles: If someone's behavior appears to be stupid, cantankerous or even bizarre, it may be that he is operating quite intelligently within his own inner logic, or as diBono says, in his logic bubble. The bubble includes perceptions of circumstances, structure, context and relationships. It is probably quite far from the truth that everyone is acting very logically within his/her own logic bubble. But as a practical way of looking at thing the method has the merit of directing attention not to the stupidity of the person [which is difficult to alter] but to the circumstances [which are easier to alter] in which the behavior is quite logical. In any situation it is useful to map out the logic bubble of the other people involved. This is especially important in the area of motivation.  Motivation depends on the logic bubble of those who are to be motivated; not the logic bubble of those seeking to motivate. The same is true for change. The person suggesting the change is convinced of its value, but the people who are going to have to carry out the change have their own logic bubbles and change usually means risk, hassle and a change in status. As an exercise, spell out the logic bubbles of the people involved in designed situations such as: a student who thinks his teacher is picking on him. 

•
OPV: this is another creative thinking procedures which overlaps with both EBS and the logic bubble. It is a simpler and more convenient tool for directing attention to the other people involved in a situation. The letters OPV stand for Other People’s Views. In using the tool the thinker tries to put him/herself in the other person’s shoes in order to look at the world from that position. There are two parts to the exercise. The first part involves the identification of the people who are really part of the situation. The second part involves getting into the shoes of these other people. Unlike the APC covered above, the OPV does not involve just giving alternative points of view in general. The emphasis is first of all on specific people in specific positions and then a shift to their point of view. 

•
PMI: this is a creative thinking technique that provides ‘scanning directions’ of plus, minus and interesting. This simple procedure teaches the subject to think. The I or Interesting element has several functions. It can collect all those points or comments that are neither positive nor negative [those which may be seen as both a plus and a minus should be included in each of those categories]. I also encourages the deliberate habit of exploring a matter outside of the judgement framework and trains the mind to react to the interest inherent in an idea and not just to judgment feelings about the idea.  PMI should most especially be used when we have no doubt about the situation but have instantly decided that we like it or do not like it [such as when a subject has summarily dismissed a suggestion as valueless or has a prejudged reaction]. PMI is useful because it is more oblique than direct disagreement or confrontation. Practice is important. 
•
Random Stimulation Method: This is an easy creative thinking procedure which is also the most fun. The random stimulation is provided by a random object or word or person or magazine or exhibition. The main this is that it cannot be chosen, It is a matter of exposing oneself to a random influence. One example is to have the group select a page, column and lines down in a dictionary and select a word. The random word serves to tap into lines of thought that might otherwise have been hidden. The association of traffic lights with cigarettes produced the notion of a red band around the cigarette to indicate that the smoker was entering the most dangerous zone and giving the option of discarding the cigarette. In practice it sometimes happens that the association of the random word is so close that little provocation is obtained. It has never happened that the word is too remote. As an exercise, try the following:

    •
random word ‘soap’; situation ‘setting up rules’.

    •
random word ‘forest’; situation ‘encouraging saving money’.

    •
random word ‘rocket’; situation ‘getting along with others’.

    •
random word ‘cloud’; situation going back to school. 

•
Stepping Stone Method: this is a creative thinking procedure to change thinking patterns. The simplest form of deliberate provocation is the reversal. Taking something that is normally done and then reverse it creating the provocation. For example: tires are square.  Other methods of provocation include exaggeration, distortion, wishful thinking and the outrageous. 
Define Terms: When the subject makes negative self-statements [e.g., ‘I’m a total loser’.], ask the subject, ‘What do you really mean by this?’.  Keep asking for further definition until you identify specifications that could not be appropriately applied to the subject. Then dispute. Much of the time people use terms about themselves that make no sense and for which they have not really thought about what they mean. Bringing such meaning into consciousness and reframing these statements helps to change habitual thinking patterns. 

Delayed Auditory Feedback: Used for stuttering, this procedure involves hearing one’s own speech played back over earphones at about a one-second delay. 

Devil’s Advocate: this is a procedure that is similar to Externalizing and is usually used in dealing with procrastination. Like all role-playing, this can be done with another person or with the Mirror Method. In this case, after the subject has completed a Cost-Benefit Analysis, the list is given to the Devil’s Advocate who tries to persuade that the subject really shouldn’t take action, maintaining the status quo of procrastination. The Devil’s Advocate should try his/her hardest to persuade the subject to do nothing, talking in second person - ‘you’ statements. The subject should talk back, using first person ‘I’ statement, trying to argue why s/he should take action. This is an emotional exercise to help the subject change at the emotional level. If the subject gets stuck and cannot think of argument, s/he can switch roles so the partner can model more effective responses. 

Double-Standard Procedure: People are often much harder on themselves than others. Ask the subject what s/he would say to a friend with a similar problem and examine how this differs from what they say to themselves. This procedure can be role played by externalizing the situation. Most of us operate on a double standard and are compassionate about the failings of others. One secret of self-esteem is simply to have the subject make the decision to talk to him/herself in the same manner s/he would to a best friend who was upset. 


Examine The Evidence: this is simply a matter of asking whether the evidence that the subject thinks is true, really is true. Don’t believe everything you think!

Experimental Method: Help the subject devise an experiment to test his/her thinking accuracy. 

Externalizing: Role-playing is a powerful method for modifying negative thoughts, transforming intellectual understanding into real emotional change. A person plays the role of self-critical Negative Thoughts using those the subject has defined. S/he will say out loud, using the first person e.g., I’m a loser; I’ll never get anywhere; I’m worthless, etc.  The subject plays the role of Positive Thoughts. The subject talks to the partner as a fried who is feeling down and out, using the second person. e.g., “you’re not a loser, you’re a human being with strengths and weaknesses like anyone else. Don't sell yourself short.” The method is to make the subject aware that s/he is operating on a double standard. If the subject gets stuck or upset , s/he can reverse roles. 

Gentle Teaching: has the goal of showing autistic children that social interactions are rewarding, so that ‘bonding’ occurs between the child and their helper. 

Holding Technique: views autism as a failure of the mother and child to ‘bond’ and involves the mother forcibly holding the child close to her so as to cause the ‘autistic defense’ to crumble. The child sits or lies face to face with the parent, who tries to establish eye contact, as well as to share feelings verbally throughout the holding session. The parent remains calm and in control and offers comfort when the child stops resisting. Holding can be as short as a few minutes, but it can also last for hours at a time. 

Humanistic Play Technique: emphasizes encouraging autistic children to play with toys in a setting where they receive unconditional positive regard. 

Identify The Distortions: This requires substantial language and concept training so that the cognitive errors are fully understood. Using the Cognitive Errors list, the subject is asked to identify the errors in his/her thinking. This is usually done using a t-account, a process of listing the thoughts on one column and the errors along side in the other. 


Intensive Behavior Analysis Procedures: These procedures were created by Bridget Ann Taylor and Kelly Ann McDonough, have a functional title and are defined in a one-page format and need no further explanation. The format can be found on the Assessment & Clinical Services pages at the CCIU web site [www.cciu.org] and are available in the office. 
•
Eye Contact

•
Gross Motor Movements

•
Imitates Actions With Objects

•
Imitates Fine Motor Movements

•
Imitates Oral Motor Movements

•
Follows One Step Instructions

•
Body Parts [Receptive And Expressive]

•
Objects [Receptive And Expressive]

•
Pictures [Receptive And Expressive]

•
Identifies Familiar People 

•
Verbs [Instruction And Picture Identification]

•
Environmental Objects [Receptive And Expressive]

•
Points To Picture In A Book

•
Function Of Objects [Receptive And Expressive]

•
Possession [Receptive And Expressive]

•
Identifies Environmental Sounds

•
Pointing To Desired Items

•
Requests Desired Items Verbally

•
Yes/No [Preferred And Nonpreferred]

•
Labels Familiar People

•
Makes A Choice

•
Social Questions

•
Verbs [Labels In Pictures, Others, And Self]

•
Matches

•
Colors [Receptive And Expressive]

•
Shapes [Receptive And Expressive]

•
Letters [Receptive And Expressive]

•
Numbers [Receptive And Expressive]

•
Imitating Gross Motor Movements While Standing

•
Imitates Sequence [Gross Motor And Actions With Objects]

•
Imitates Actions Paired With Sounds

•
Imitates Block Patterns

•
Copies Simple Drawings

•
Rooms [Receptive And Expressive]

•
Emotions [Receptive]

•
Places [Receptive And Expressive]

•
Follow Two-Step Instructions

•
Gives Two Objects

•
Attributes [Receptive And Expressive]
•
Community Helpers [Receptive And Expressive]

•
Pretends

•
Categories [Matches, Identifies And Labels]

•
Pronouns [My And Your]

•
Prepositions [Receptive And Expressive]

•
Identifies/Labels Objects When Described [In & Out Of Vision]

•
Sequence Cards [Puts In Order And Describes]

•
Gender [Receptive And Expressive]

•
Answers Wh-Questions About Object And Pictures

•
Yes/No [Objects]

•
Function Of Body Parts

•
Labels Emotions 

•
Categories [Labels Category & Name Objects In A Category]

•
Uses Simple Sentences

•
Reciprocates Information [I Have ... I See ...]

•
Reciprocates Social Information

•
‘I Don’t Know’ [Unknown Objects And Questions]

 •
Asks ‘What’ That?’

•
Asks ‘What's This?’

•
Asks ‘Where Is ...?’

•
Pronouns [I And You]

•
Pronouns [He Or She]

•
Answers General Knowledge Questions

•
Describes Picture In Full Sentences

•
Describes Objects With Attributes [In View And Out Of View]

•
Recalls Events [Immediate Past/With A Delay]

•
Answers ‘Where ...?’Questions

•
Function Of Rooms

•
Answers ‘When ...?’ Questions

•
Delivers A Message

•
Role Plays With Puppets

•
Same And Different [Receptive] 

•
Identifies What Does Not Belong [Attribute And Category]

•
Answers Wh-Questions About A Story

•
Answers Wh-Questions About Topics

•
Follows ‘Ask...’ Versus ‘Tell...’ Instructions

•
Finds A Hidden Object Given Location Clues

•
Discriminates When To Ask/When To Reciprocate

•
Retells A Story

•
Describes Topics

•
Tells A Story [With Props]

•
Tells A Story [Without Props]

•
Expresses Confusion And Asks For Clarification 

•
Advanced Possessive Pronouns [I/You]

•
Advanced Possessive Pronouns [He/She]

•
Uses Correct Tense

•
Answers Questions About A Conversation

•
Describes How

•
Same And Different [Expressive, In View]

•
Same And Different [Expressive, Out Of View]

•
Answers ‘Which ...?’ Questions

•
Answers A Wh-Question When Provided With Vague Information

•
Answers ‘Why...?’ And ‘If...?’ Questions

•
Completes Sentences Logically

•
Describes Irregularities In Pictures

•
Predicts Outcome

•
Provides Explanations

•
Excludes An Item Based On Attribute And Category

•
Defines People, Places And Things

•
Imitates Peer

•
Initiates Play Statement To A Peer

•
Demonstrate New Responses Through Observation

Journals, Charts & Forms: These procedures are provided to the subject to help them attend to and analyze their thoughts. Often they are used as ‘homework’, to ensure that the change process is not limited only to times when the helper is face to face with the subject.  Other written materials like the Bourne Anxiety Scale [CBT#10-006] or the Symptom Explanation Chart CBT#08-001] are information learning and resource documents. 

•
Basic Thought Journal [CBT#01-001].: [Sometimes called a Monologue Diary] This is a basic three column journal entitled: 1) Unpleasant Situation - When? Where? Who? What happened?, 2) Feelings - One word summaries rated for intensity from 1 to 100, 3) Automatic Thoughts - What the subject was thinking just before and during the experience. Journals are usually used to keep the subject attending to and aware of their own thinking and are assigned as ‘homework’ over a period of time. [See Thought Counting] As the subject is able to capture his/her automatic thoughts, the Thought Journal +3 or the Thought And Evidence Journal can be used to help analyze the thoughts and find alternative ways of thinking. 

•
Thought Journal +3 [CBT#02-004]: This is a journal with six columns: 1) Unpleasant Situation - When? Where? Who? What happened?, 2) Feelings - One word summaries rated for intensity from 1 to 100, 3) Automatic Thoughts - What the subject was thinking just before and during the experience, 4) Limited Thinking Pattern - [See Cognitive Errors List], 5) Alternative Thoughts - Circle possible action plans, and 6) Re-rate Feelings from 0 to 100.  The subject is Identifying situations which cause unpleasant thoughts and then is asked to analyze his/her most distressing automatic thoughts to see which limited thinking patterns fit best. There may be more than one pattern to be recorded. Then the subject is asked to create an alternative thought that refutes the automatic thought. Finally, the subject is asked to re-rate the bad feelings now that they have worked out an alternative. The feelings should be less intense after this work. Again, the process is one of bring thoughts into consciousness so that they can be ‘debugged’.  Journals are usually used to keep the subject attending to and aware of their own thinking and are assigned as ‘homework’ over a period of time. 

•
Eight Limited Thinking Patterns [CBT#02-0005]: This is material defining the eight major cognitive errors. 
•
Thought & Evidence Journal [CBT#03-001]: This is a journal with seven columns entitled: 1) Situation, 2) Feelings, and 3) Automatic Thoughts as in the Basic Thought Journal. Added are columns 4) Evidence Supporting the Automatic Thought, 5) Evidence Against the Automatic Thought, 6) Alternative Thoughts - Circle possible action plan, and 7) Re-rate Feelings to 100. [NOTE: columns 4 & 5 can be replaced with a Limited Thinking Column to gain Thought Journal +3.] The subject is asked to write out all of the evidence supporting the distressing automatic thoughts and all of the evidence disputing the automatic thoughts in order to gain a better understanding of what they are really thinking and how realistic or true it is. Then the subject is asked, based on this evidence to create an Alternative Thought and re-rate their feelings. Human beings tend to search for confirmation of their own attitudes. They will tend to ignore contrary information, until they find confirmation. Once finding confirming evidence, they will stop looking. This process seeks to force the process of documenting contrary evidence in writing and placing it next to the supportive evidence so that a conscious choice can be made. Journals are usually used to keep the subject attending to and aware of their own thinking and are assigned as ‘homework’ over a period of time. 
•
Risk Assessment [CBT#05-001]: This form is filled out to help the subject make accurate risk assessments by lowering anxiety, estimating accurate probabilities, and making reasonable outcome predictions. On the first line, the subject should record one of his/her worries in the form of a feared event. Write down the worst possible version of the worry s/he can think of. For example, if s/he worries about going out at night, have them imagine the worst: a head-on collision of drunk teens and a big truck, everybody dead on impact or dying in the emergency room after suffering horribly. On the second line, have the subject write the automatic thoughts that typically come up:  I'll die ... bloody pain ... Things will never be the same ... awful ... can't stand it . .." Have them jot down whatever comes to mind, even if it is just an image or a fleeting word. Next, have the subject rate the anxiety when considering this worst-case scenario. Use 0 for no anxiety and 100 for the worst fear they have ever experienced. Then have the subject rate the probability of this worst-case scenario coming to pass—from 0% for no likelihood at all to 100% for absolute inevitability. Use examples or questions to influence the subject to see the likelihood more reasonably. The next four questions on the form deal with catastrophic thinking. Assuming that the worst did happen, have the subject predict the consequences s/he most fears. Then spend some time figuring out what they would tell themselves and what they would do in order to cope with the catastrophe. When they have a clear picture of possible coping strategies, have them make a revised prediction of the consequences. After these predictions, have them re-rate the anxiety and see if it has diminished. The next two questions on the form address the issue of overestimation. Have the subject list the evidence against the very worst outcome happening. S/he should figure the odds as realistically as s/he can. Go to the library and find out how often such accidents happen and what percentage of teenagers are involved. Then have the subject list all the alternative outcomes they can think of. Finally, have them re-rate the anxiety and the probability of the event. The subject should find that both the anxiety and probability ratings have declined as the result of making a full and objective risk assessment. The subject should fill out the Form each time they are confronted by a significant worry, or whenever they return to a worry more than once. It's important to have him/her do this exercise consistently. Each risk assessment helps them change old habits of catastrophic thinking. When the subject  has completed a risk assessment, s/he should keep the form. S/he may wish to refer to it again when confronting a similar worry.
•
Scene Log [CBT#06-001]: this is a simple two-column journal. On a piece of scratch paper, have the subject write down three or four topics that haunt them - things s/he can't stop worrying about. On a  Scene Log  have them include a brief description of a scene and a typical thought for each topic ; for example, "See an attractive person ... I'm ugly," or "Going on a trip ... What if the house has burned down?"
•
Discomfort Rating Chart [CBT#07-001].: This Chart is used during Flooding to rate the subjects discomfort from one [01] representing no discomfort and ten [10] representing the worst discomfort ever felt at five minute intervals. Some exposure is so unpleasant that the subject will need to monitor. In Flooding, discomfort will often increase during the first ten [10] to twenty [20] minutes. 

•
Symptom Explanation Chart [CBT#08-001]: provides medical explanations for the symptoms of panic. Make a copy of this for the subject and have him/her put an asterisk by the symptoms that are the most disturbing. On a file card that you can have the subject carry, write the medical explanation for each symptom that is marked.
•
Maintaining Thoughts Chart [CBT#08-002]: this is an informational chart comparing anxiety maintaining thoughts with medical realities. 
•
Probability Form [CBT#08-003]: this is a form used in Coping with Panic, which has six columns entitled: 1) Event (external or internal), 2) Automatic Thoughts, 3) Rate % of Probability [0 to 100%] and Anxiety [0 to 100%), 4) Evidence, 5) Coping Alternative, and 6) Re-rate Probability and Anxiety [0 to 100%. In the first column the subject writes down the external or internal event that is triggering distress. S/he then records his/her interpretations and beliefs about the event, trying to include the worst and most catastrophic thoughts. S/he then rates the percent probability that what is feared will come true, and the intensity of the anxiety that this causes. A probability ratio of 100% means that there is no possibility that the catastrophe won’t happen. Note that many probabilities are less than 1% (1 chance in 100 that it will occur). 1 in 200 equals .5%; 1 in 1,000 equals .1% and 1 in 100,000 equals .001%. Anxiety is rated on a 0 to 100 scale, where 100 is the worst anxiety ever experienced. The subject will be able to watch the rating change over time. The subject fills in the Evidence column indicating any facts or experiences that either supports or contradicts the automatic thoughts. The subject should as these key questions:

    •
Out of the times I’ve done or felt this in the past, how many times did the catastrophe occur?

    •
What has usually happened in similar circumstances in the past?

    •
Is there anything in the past that lead you to expect a better outcome than you fear?

    •
What are the objective facts? In Panic attacks there are specific medical realities that should be listed.

    •
How long is this experience likely to last? Can you cope with it for that period?

After the evidence, the subject should create an action plan in case the worst should happen.  The Coping Alternative column will hold the plan of how the subject would cope with the crisis. [See Future Pacing] The plan should include:

    •
Any relaxation or breathing skills that might be helpful.

    •
Any resources for coping [friends, family, financial resources, problem solving skills).

    •
Successful coping strategies used in the past.

    •
Strategies others might use in this situation.

The subject should brainstorm until s/he has developed at least three [03] believable coping alternatives. If an alternative doesn’t seem realistic to the subject, leave it out. But if there is a chance it might work, include it and evaluate the outcome later. The last step is to re-rate probability and anxiety. Most people discover that the probability of catastrophe seems lower after weighing the evidence and developing a coping plan. They also report reduction in anxiety intensity. 
•
Interoceptive Assessment [Chart CBT#08-004]: Interoceptive Desensitization is among the most effective - and challenging - component of an intervention protocol for panic. It asks the subject to recreate, in a safe way, bodily sensations similar to those associated with panic. This chart has four columns. The first lists the exercises to evoke the ten [10] bodily sensations and the second, indicates the amount of time the subject will engage in the exercise. The third column has the subject rating the anxiety intensity from 0 to 100, where 100 is the worst anxiety ever felt. Finally, in the last column, the subject rates the similarity to panic sensations that the exercise brings about. The subject puts a check by each of the exercises that s/he rated 40% or above in similarity to actual panic sensations.
•
Interoceptive Hierarchy/Anxiety Assessment Scales [CBT#08-004]: This chart or journal involves making a hierarchy of frightening sensations from the Assessment Chart. The Chart includes a column of exercises and eight [08] columns for trials. The subject ranks the exercises checked on the Interoceptive Assessment Chart from the least to the greatest anxiety-intensity rating. The subject then fills in the anxiety rating from the first exposure under Trial 1. The subject then works through the exercises again, going from least difficult to most difficult and continues to enter the ratings for each trial. When the subject has worked through the hierarchy to the point where each exercise triggers an anxiety-intensity rating of no more than 25, s/he can begin desensitization in real life settings. 
•
Fear Assessment [CBT#10-001]: this is a Chart used in Stress Inoculation, with a series of three [03] questions to be answered about each specific fear. The questions are:

    •
How distressing is your fear?

    •
How frequently do you encounter your fear?

    •
How much does your fear limit you? 

The answers are made on a Likert scale from 1 to 9, with the nine being the extremity. 

•
Sample Hierarchies [CBT+10-002]: This is informational as it’s name indicates.
•
Generic Coping Thoughts [CBT#10-004]: This is resource information to help create coping thoughts.

•
Fear Hierarchy Worksheet [CBT#10-005]: After the scenarios have been ranked in a Fear Hierarchy, a Three column Worksheet can be used to develop coping thoughts. The firs column is simply a ranking column, the second contains the scene and the third provides area for adding coping thoughts. The subject should one or two coping thoughts before they get ready to visualize the scenarios. Briefly visualize the scenario in the hierarchy making it as real as possible. Note what is seen, heard and even felt physically. Attend to the self talk about the potential dangers or catastrophes that might occur in the scene. As you notice the anxiety rising, ask these questions:

    •
Do I have a plan to handle this situation? What would I do if the problems I fear occurred.?

    •
How likely are the frightening outcomes that are being imagined? Can I estimate the odds against this happening?

    •
How long would I have to endure this if I were really in this situation? [Sometimes it is enough for the subject to remind him/herself, ‘I can do this; it is only for a short time.’.

    •
What coping skills do I have to handle this?  What relaxation skills, ways to reassure myself, things I can remind myself to do?

The answers to these questions may give the subject one or two ideas for coping thoughts. You can also consult the list of ‘generic’ coping thoughts.
•
Bourne Anxiety Scale  [CBT#10-006]: This is informational material to help rate the level of anxiety. 

•
Catastrophic Thoughts Worksheet [Form CBT#11-001] This is a worksheet with four columns entitled: 1) Catastrophic Thought s [rate from 0 to 100, 2) Evidence For, 3) Evidence Against, and 4) Alternative Thought. Have the subject write down any catastrophic, "what if" thoughts. The best way to identify catastrophic thoughts is to have the subject visualize him/herself actually doing the exposure work. Now ask the subject to listen to his/her automatic thoughts. What are they saying to themselves? What's the worst thing they can imagine happening? How might things really go wrong? What kind of danger do they feel they are in?  When the subject has identified the key catastrophic thoughts, it's time to rate them. Have the child rate each thought from 0 to 100 on a scale of anxiety where 0 is feeling completely relaxed and 100 is the worst anxiety s/he can imagine. Circle the thought with the highest rating - this is the distressing thought to be examined first. From now on everything on the worksheet will relate to this thought only. Move to the Evidence For column, and have the subject write down anything that would support the possibility that the catastrophe might come true. This column might include things read in the newspaper, things others have said, statistics, and any other information that seems to support the feared outcome. Now move over to the Evidence Against column. Here the subject will list things that tend to weigh against the likelihood of catastrophe. To fill in this column on the worksheet, ask the following key questions:

    • 
What would the likely outcome be if the problem you worry about occurred? Is it as bad as you imagine?

    • 
What are the realistic odds that the problem you worry about will occur? How many people in the country have done in the last month what you plan to expose yourself to? In how many of these cases did the thing you worry about happen?

    • 
Are there things that make the problem I worry about unlikely to happen?

    •
What past experience do I have that suggests the problem is unlikely to occur?

    •
What is most likely to happen while I'm in the exposure situation? What could I realistically expect"

    •
How could I cope if the problem I worry about occurred? Have I ever coped with this before or known anyone who successfully coped with this problem? How did I or they handle it?

    •
Could others help me if the problem I worry about occurred?

    •
Are there other resources I have or could bring to the situation that would make me feel safer?

    •   
Is there anything about the situation that might, if I thought about it, increase my feelings of confidence or safety?

As you read through these questions, probe the child for answers that might be helpful in the Evidence Against column. Write them down and underline the ones that the child feels might be especially helpful.  Having filled in the Evidence For and Evidence Against columns, it's time for the child to develop Alternative or Balanced Thoughts. Have the child read through the evidence both for and against his/her fear. Make a balanced summary statement that accurately reflects the evidence gathered on both sides of the question. Have the child write an alternative thought in the fourth column. This is the coping statement that s/he will use whenever the distressing thought comes up during exposure.

•
Weekly Activity Schedule [CBT#12-001]: Each box on the schedule represents an hour of time. Throughout the week have the subject record his/her main activity or activities during each hour. Whatever s/he is doing, just have him/her write it down. If the subject doesn't have time during the day to keep a record of  activities, be sure to have them make a record each evening.

•
Pleasure Activities List [CBT#12-002]: The Pleasure Activities List is a short informational list and include both adult and child interests.  There are many other possibilities for activities that would bring pleasure. Provide some of your own ideas about pleasurable activities. Have the subject think back to the things s/he has enjoyed. Encourage the subject to remember everything s/he ever tried that was fun. Review the list and try to turn some of the generic categories into specific things that give the subject pleasure. Have the subject fill in all the specific pleasure activities that s/he has enjoyed or can imagine enjoying in the future.

•
Mastery Activities List [CBT#12-003]: is a prompt of some activities that the subject might schedule into his/her week. Make a list of mastery activities that might give the subject a feeling of accomplishment. Have the subject identify all possible mastery activities that might eventually be scheduled into the week.  From the list made of possible mastery activities, have him/her select from five [05] to seven [07] to sprinkle through the coming week, in the same fashion as with pleasure activities. Make sure that the subject does not do more than one extra mastery activity a day. 

•
Problem Checklist Chart [CBT#13-001]: This is a list of problems covering the domains of health, school, finances, living situation, social relationship, recreation, work, family and psychological, in which the subject rates the degree of life interference as none, little moderate or a great deal. The Chart will help the subject identify the area in which s/he operates least effectively and has the most problems. This is the area the subject will concentrate on as you teach him/her to develop problem-solving skills. After each situation listed, the subject can check the box that best describes how much of a problem it is. If s/he has trouble determining whether a situation is a significant problem, have him/her imagine him/herself in  that situation.
•
Problem Analysis Form [CBT#13-002]. This is a form to be filled out by the subject which identifies a situation and asks who, what, when, where and why questions. The subject then identifies his/her beliefs and feeling about the situation, and finally identifies the criteria for change.  
•
Defining Objectives Chart [CBT#13-003]: This is a chart on which the subject classifies objectives into MUSTS and WANTS.  Not every situation will have MUST objectives, but most decisions have objectives that, while not essential, are nevertheless desirable. These are the WANT objectives, and they usually vary in their degree of importance. Therefore, you may want to additionally classify the WANT objectives. List all of the WANTS and weigh the relative importance on a scale from 10 to 1. The other WANT objectives are assessed relative to that benchmark. Once having developed and classified the objectives, it is helpful to step back and review them. The objectives should be stated so that the MUSTS are measurable and the WANTS are well defined.
•
Alternative Strategies Form [CBT#13-004]: This is a simple form to enhance brainstorming by listing at least ten alternative strategies for accomplishing each goal. It is important not to give up the search for alternative strategies too quickly. Because of the hierarchy of ideas, the tenth idea may be the best one. 

•
Evaluating Consequences Form [CBT#13-005]. Under each strategy, have the subject list any negative and positive consequences s/he can think of. Ask: 

•
‘How would putting that strategy into action affect what you feel, need, or want?’ 

•
‘How would it affect the people in your life?’ 

•
‘How would it change their reaction to you?’ 

•
‘How would it affect your life right now, next month, or next year?’ 

Get both positive and negative consequences for each possible strategy. When you have the major consequences listed, have the subject go over each one and ask him/herself how likely it is to come about. If the consequence is very unlikely, have the subject cross it out - s/he is simply telling him/herself horror stories or being falsely optimistic. Score the remaining consequences as follows:

    •
If the consequence is predominantly personal, give it two points.

    •
If the consequence predominantly affects others, give it one point.

    •
If the consequence is predominantly long range, give it two points.

    •
If the consequence is predominantly short range, give it one point.

Note that consequences can be both personal and long range at the same time (total score of 4), affect others long range (total score of 3), and so on. Add up the scores for each strategy to see whether the positive consequences outweigh the negative. Then select the strategy whose positive consequences most greatly outweigh the negative consequences. Now you need to encourage the subject to decide on the steps s/he will have to take to put the strategy into action.  The subject may have trouble thinking of concrete tactical or behavioral steps. If so, return to brainstorming to have the subject develop a list of alternative tactics. Then have him/her explore the likely consequences of the steps using the same technique learned for selecting the overall strategy.
•
Basic Rules Checklist [CBT#14-001]: This is a list of situations and provokes the subject to examine his/her rules for dealing with each one.  For each item ask the subject the following questions.

    •
"If this core belief is true, what must you do or not do in this situation?" 

    •
"What do you really do to cope with your belief? 

    •
How do you protect yourself? 

    •
What do you avoid? 

    •
How are you supposed to act? 

    •
What are your limits?" 

On the left-hand side of the paper have the subject write his/her rules.

•
Rules/Predictions Log [CBT#14-002]: This is a place for the subject to keep track of his/her rules [Defined in the Basic Rules Checklist [CBT#14-001] and to note what actually happens when the rule is followed or broken. Five columns entitled: 1) Rules, 2) Predicted Consequences, 3) Actual Consequences, 4) What it Means, and 4) New Rule. The first tow columns are filled in and then as events happen, the log is completed. 

•
Visualization Procedures [CBT#15-001 to CBT#15-006]: These are procedures leading a visualization process for the infant, toddler, preschooler, school-age, adolescent and young adult stages of life. The procedures are used to help the subject revisit those stages from a dissociated position in order to change the emotional structure of the events. 

•
Anger Hierarchy Worksheet [CBT#16-001]: After the subject has written down as many anger situations as s/he can think of. Have him/her think of the full range of provocations, from minor irritations to things that make him/her blow his/her top. This list should include at least twenty-five or thirty situations. If s/he can't think of that many, try breaking some of the anger episodes into steps - how things escalated between the child and the other participant(s). Once the list is complete, the subject can write at the top of the worksheet the least anger evoking item on the list and down at the bottom of the page write the item that makes him/her angriest. Now it's time to select from six to eighteen items of graduated intensity that  can fill in between the lowest and highest anger scenes. The subject can use the list developed in Step 2, or come up with some new items, to build the hierarchy. Once you believe that the subject has enough items, you can direct him/her to go through the scenes in the hierarchy to make sure that the increments of anger between each item are approximately equal throughout. If some increments are larger than others, s/he may need to fill in these "holes" with additional scenes. Keep working on it until the steps of the hierarchy are close to even. Once the subject has ranked his/her hierarchy items from 1 (lowest anger item) to X (highest anger item), you should have the subject develop two or more coping thoughts as s/he gets ready to visualize each new scene in the hierarchy. Briefly have the subject visualize the scene, making it as real as possible. Now have him/her listen to the trigger thoughts.  Ask:  Are you blaming the other person or people involved for deliberately harming or hurting you? Do you see their behavior as wrong and bad, as violating basic rules of conduct? If the trigger thoughts fall into the category of blame, here are some suggested coping responses to help the child control his/her anger:

    • 
I may not like it, but they're doing the best they can.

    • 
I'm not helpless - I can take care of myself in this situation.

    •
Blaming just upsets me there's no point in getting mad. Don't assume the worst or jump to conclusions.

    •
I don't like what they're doing, but I can cope with it.

If the triggers fall into the "broken rules" category, where the provocative party seems to be violating standards of reasonable behavior, some of the following coping thoughts may be helpful:

    •
Forget shoulds - they only upset me.

    •
People do what they want to do, not what I think they should do.

    •
No one is right, no one is wrong. We just have different needs.

    •
People change only when they want to.

    •
No one's bad; people do the best they can.

•
Suggested Anger Coping Thoughts [CBT#16-002]: This is resource information to help create coping thoughts.
•
Problem Behavior Sequence [CBT#17-001]: This is a form that leads th subject through a series of questions which help to delineate the problem and the criteria for change.
•
Desired Behavior Sequence [CBT#17-002]: This is a form on which the subject 1) identifies the problem situation, 2) identifies the goal, 3) indicates the steps necessary to achieve the goal, 4) developing coping statement for each stage, and 5) developing a self-reward. 
•
Pleasure Hierarchy [CBT#18-001]: This is a simple two column chart on which the subject makes a short list of five to ten scenes in which s/he enjoys his/her destructive habit. The subject then rank them from one to ten with ten being the most pleasurable scene.

•
Problem Solving Tree [CBT#20-001]: This is a five column Chart with the headings 1) Event, 2) Goal, 3) Solutions, 4) Consequences, and 5) Priority. This enables the subject to work out the problem solving situation on paper and determine how well such solutions meet his/her goals. Have the subject list in the left hand column an event that seems to have been a problem in the past. Discuss with the subject the type of event and ask the subject to state what they would identify as the best possible outcome of the event. Have the subject write this as a goal statement. In the next column, have the subject list as many solutions as s/he can think of [leave space between the solutions]. After all the solutions have been listed, ask the subject to list what might happen if s/he were to implement the solution. Probe until the subject has listed all of the possible consequences s/he can think of for each possible solution. Have the child draw arrows from the appropriate solution to the consequences that are connected.  After the consequences are listed, have the subject prioritize the consequence with #1 being the consequence that is closest to the goal statement. The subject can develop a different problem-solving tree for each problem situation identified. 

•
Self Talk Journal [CBT#21-001]: This is a simple four column journal headed: 1) self-talk, 2) successful (+) or unsuccessful (-) outcome, self (S) or other (O) observed and 4) name. in which the subject monitors his/her won self talk. Each self-talk item listed is listed and become considered positive or negative self-talk based on the feeling and behavior that it engenders. The subject is to identify these positive and negative outcomes either/or by his/her own observation of by the observation of others [e.g., while a student may think the outcome was positive, s/he may be reprimanded by a teacher]. Naming the self-talk is a process of giving it a specific identification. Most people will be surprised to find how many tiny, seemingly insignificant, negative statements they make, without any regard to the statements’ actual truth. Over time, hundreds of small statements can result in one big negative belief. The Journal should be reviewed daily with the negative self-statements made by the subject him/herself especially noted. After capturing these reflective thoughts, and there is a compilation of self instruction statements, the subject can select one that occurs often and reframe that statement into a positive. Have the child write the new statement at the top of the Journal page as a reminder.  The real power of self-instruction comes from mastering subtleties - fine-tuning beliefs and behavior constantly, even in small ways. The child will not only want to stop using negative self talk, but also start using the reframed positive self instruction whenever possible. And s/he will want to do it regularly and frequently enough that the positive self talk becomes an ingrained habit, instigating nonconscious changes in behavior. 
•
Naming Form [CBT#21-002] : This is a simple three column form on which the subject writes down a recent upsetting experience and describe it in a few words. Ask: “Is there a positive name you could give it?” (learning experience, chance to change, etc.)   Reframing is a major component of competent self-talk. Have the subject list the names s/he gave to five recent experiences, good or bad.  Ask, “If they happened to someone else, what other positive names could you give them?” Reframing a negative into a positive is a significant learning outcome. You should spend as much time as necessary in helping the subject learn this skill. Depending on the age and developmental aspects of the subject, you might make a game of it - giving negative statements and having the subject spontaneously reframe them either in writing or in vivo. For some people, it may be possible to walk with them pointing out the events and experiences and framing them negatively so that they can reframe them into positive statements. This serves a dual purpose of practice and indicating the absurdity of our labeling process. 

•
Letting Go Form [CBT#21-003]: For people with problems in living, it is often difficult to let go. They feel they have lost too much. However, the subject must understand that we must  often must let go of dreams, people or parts of our life. Letting go allows you to get on with your life when something is over. Ask the subject to write down two things s/he needs to let go of and the thoughts that occur when thinking about them. Once the subject has identified something, have him/her imagine that each one is really going out of his/her life. [See Coping Imagery Technique #11.]  The subject should have learned the Relaxation Techniques #04  and will use the deep breathing to get  comfortably relaxed. Once relaxed ask the subject to visualize the process of letting go of the first item. Ask - “How do you feel?”(sad, angry, relieved, etc.) Ask “Who can you tell about your feeling?” Ask - What advice would you give to someone who is in your situation? If the visualization arouses anxiety, implement the full Coping Imagery Technique including the Bourne Anxiety Scale [CBT#10-006].  Once the subject is comfortable with ‘letting go’ the first item, you can go on to other item on the Letting Go Form. 
•
Belief & Affirmation Form [CBT#21-004]: have the subject list 10 positive things s/he believes about 1) him/herself, 2) other people, or 3) the universe. If s/he can't think of 10 beliefs, have him/her ask other people for theirs.  Use affirmations when framing the beliefs.  After reviewing the Beliefs and Affirmation Form entries, ask the subject to describe a recent experience and how s/he used one of these beliefs to help him/her.  Help the subject understand that we all have a constant stream of silent talk in our minds. Ask the subject to close his/her eyes. Ask: “What is your silent talk saying right now?” What we talk to ourselves about is vital to what we feel and, therefore, how we act. This training is focused upon how to teach the subject to say things to him/herself which will help to slow themselves down and examine behavioral alternatives.           

•
Self-Instruction Procedures Chart [CBT#21-005]: shows the somewhat standard content of the self-instruction included in five types of statements. These self-directed statements proceed from the generation of 1) a problem definition to stating 2) the problem approach, 3) focusing attention, 4) choosing an answer, and 5) self-rewarding for correct responses. Following incorrect solutions, coping statements are used to help teach the child that all is not lost, that s/he can try again, and, above all that committing an error does not necessitate a disturbing outburst.

Self-instructions in this problem-solving structure are designed to help the child: 

     • 
recognize that there is a problem and identify its features, 

     • 
initiate a strategy that will help him/her move toward a solution, 

     •
consider the options, and 

     • 
take action on the chosen plan. 

Importantly, the self-rewarding self instruction is included to strengthen the subject's "thinking" habit. The coping statements are designed to avoid overly negative self talk. We do not want a subject to try, make a mistake, and then to tell him/herself, "That was really stupid; I'm dumb." What we do want is an effort. If the effort proves incorrect, we want a comparatively neutral self-stated reaction such as, "Oops, I made a mistake. I'll have to think it over again”.  One of the most important aspects of the self-instructional procedure is the meaningfulness of the actual sentences for the individual. That is, saying the self-instructions in the way the helper would is not as crucial as having the subject say them in his/her own words. The helper and subject collaborate to create (have the subject discover) specific self-directive statements. Individualizing the self-directed statements far surpasses "saying what we say" as the goal of the helper. 

•
Sequence of Self Instruction Procedures Chart CBT#21-006:    This, as the title says, is a procedure to teach self instruction, 
•
Self Evaluation Chart [CBT#21-0007]: This is a simply daily chart where the subject rates his/her performance on a Likert scale from 1) Not so Good, 2) OK, 3) Good, 4) Very Good, and 5) Super Extra Special. Note that the terms are slanted towards the positive. The chart is a help in teaching Self-evaluation. The Self-Evaluation Chart is used first by the helper and subsequently by both the subject and the helper. For instance, at the conclusion of the first session, the helper rates the subject's performance, providing feedback on how s/he did for the day. This feedback includes a thorough explanation as to why the particular rating was chosen. In later sessions the subject is also asked to evaluate his/her own performance, and if the subject's and helper's ratings match (exactly or within one point), the subject earns additional rewards.
•
Attribution Journal [CBT#22-001]: Attributions are personal judgement about why an outcome [positive or negative] occurred. The journal is set with six columns entitled: 1) Expected Event, 2) Expected Outcome, 3) Actual Outcome [+ successful or - unsuccessful], 4) Cause Of The Outcome As See By The Subject, 5) Cause Of The Outcome As Seen By Others, and 6) Comment.. The goal is to have continual attendance to the judgements that are made about causes and to compare them with other people’s judgements where they are made. The external of internal dimensions of attributions are important because the subject is unlikely to be able to change external causes. 
•
Role/Goal Chart [CBT#30-001]: The development of social role opportunities is profound. Ask the subject to consider what his/her social roles are and how these roles influences his/her opportunities. The helper and subject can start by expanding the thinking about social roles by using a modified nominal group technique. Each [subject and helper] should name one social role in turn until a list of twenty or more social roles are defined e.g., friend, neighbor, student, brother/sister, etc. Roles should be stated without thoughts, and ‘weeded’ later. The helper should be responsible for listing the roles on a piece of paper as the process proceeds. After the roles are listed, helper and the subject should peruse the list to identify duplicate roles, attainable roles, and positive and negative social roles, The helper will then have the subject identify and list down the left side all the roles that are applicable and all the roles that are attainable and desired. Once the subject has listed these roles, the helper and subject should discuss how well s/he [subject] performs in these roles place a plus [+] or minus [-] sign in the Performance column indicating the performance quality. This process indicates those roles in which the subject feels s/he performs well and those in which s/he does not.  For all roles in which the subject is not satisfied with his/her performance, a goal may be determined which would increase satisfaction.  Finally, the subject should indicate how confident s/he is s/he can reach the goal and how much satisfaction with this achievement s/he expects to have.  The same basic dialogue can be created around productive and altruistic roles. What does the subject want to do career wise the rest of his/her life? To whom does s/he want to give help?  The whole implication of giving to someone else has profound implications on one’s self-concept. This is probably a quite novel question for most people with problems in living.  The implementation of the material on the Role/Goal Chart is to first select a goal in which the subject believes s/he is not performing and has defined a goal which s/he has a reasonably high degree of confidence [over five - preferably above seven] and which s/he indicates a high level of expected satisfaction from attaining. 
•
Goal Domains [CBT#30-002]: This is an informational list of domains [family, social, educational, employment, health, psychological, legal, safety, home, mobility, personal and community] in which the subject might consider creating goals. 

•
Goal Analysis Chart [CBT#30-003]: This is a four column chart 1) goal, 2) MUST, 3) WANT, and 4) Weight . Have the subject list the goals in order of preferential priority in the left hand column.  Separating MUSTs and WANTs is important in goal analysis. What does the subject insist is important and MUST happen, and what does s/he desires, but is not committed to? 

Have the subject add a weight to the WANTs [less +1,+2,+3,+4,+5 more] indicating that some of these WANT goals are more important to the child than others. Remember to remind the subject that these WANT goals are not the priority focus of the initial goal development. The MUSTs are priority. In order to help the subject understand the concept of MUSTs and WANTs the helper may contrast two goals regarding education. Goal A is to graduate from high school and Goal B is to go to college. A can be a want or a must in the child’s mind. However, A is certainly a MUST, if B is to be achieved at all. But neither goal should be in the hierarchy unless the child is ready to a) study, b) behave appropriately, c) attend school. These are more basic MUSTs.

•
Goal Setting Chart [CBT#30-004]: This is a simple five column chart in which the subject lists 1) Life Goals, 2) Career Goals, 3) Long Term Goals, 4) Short Term Goals, and 5) Implementation Strategies. It is a simple tool for helping the subject think about their goals, the dimensions of the goal and the implementation planning which is necessary for achievement.  

Metaperceptive Role Taking: having the client visualize an experience while taking different roles which increase or reduce emotional content.  

1.
Association: being associated means seeing an experience as if it were actually happening, through one's own eyes as a participant.   [Perceptual position - First Person]

2.
Dissociation: means thinking of oneself in the way that one thinks of another person. [Perceptual position: Second or Third Person] 

Miracle Question: this has to be asked in the following way:

"I’d like to ask you a strange question…Suppose…that you go home tonight…and go to bed…and fall asleep as usual…and while you are sleeping, a miracle happens...and the miracle is that the problems that brought you in here are gone…and you don't know because you are sleeping… What will you notice different tomorrow…that will tell you that there has been a miracle?"
Mirror Method: used as a method of externalizing. The subject can practice by taking the Positive Thoughts role and talking to him/herself as a friend. The subject can switch to Negative and Positive Thoughts disputing his/her own Negative Thoughts as a friend. 

Modeling: The observation and gradual imitation of a model who exhibits behavior that the client seeks to adopt in place of an undesirable behavior. 

Options procedure: provides individualized, loving attention for most of the autistic child’s waking hours in a residential setting. 

Picture Exchange Communication System [PECS]: L. F. Ryan and A. S. Bondy at the Delaware Autistic Program developed this procedure. With this program, a child is taught to get the attention of the person s/he wants to communicate with and hand a picture to get his/her message across. The pictures can be used to make requests, to comment and to answer questions. The pictures are handed to the person the child is communicating with because it is more interactive than having the child point to pictures. Also, if the child points to pictures without first getting the person's attention, her attempt to communicate may fail. Children also seem to be more able to grasp and hand a picture than to isolate one finger to point to a picture.

Predicting Pleasure: There are two purposes to pleasure predicting. The first is to help the subject become more involved in rewarding activities. The second is to help develop greater reliance on reality testing such beliefs as ‘I’m bound to feel miserable when I am alone’.  The Pleasure-Predicting Chart has four columns entitled Activity, Company, Predicted Satisfaction and Actual Satisfaction. The subject is asked to schedule activities in the first column that hold the potential for satisfaction, enjoyment or learning. In the second column, s/he indicates who s/he plans to do teach activity with. Do not put the work alone in this column. Instead, use the word self to describe who the companion will be, reminding that no one is ever really alone if they regard themselves as a companion and friend. In the third column, estimate how much satisfaction each activity will be on a scale from 0% to 100%. These are predictions made before the activity. Finally, in the last column, record how satisfying each activity actually turned out to be after completion, using the same rating format.  This will help the subject discover what activities gives the most satisfaction as well as motivate them to get mobilized. 

Probe: A lot of criticism is vague. You can’t tell what the critic is driving at. You must use probing to clarify the critic’s intent and meaning. When you have uncovered the full message, then you can decide if it is constructive, if you agree with all or part of it, and how you will respond. By probing, you are saying to your critic, ‘You are not clear to me. Could you clarify?’ Key words for probing are ‘exactly’, ‘specifically’, and ‘for example’. Some typical probes might include: ‘How exactly have I let you down?’ or “What specifically bothers you about the way I do this?’ or “Can you give me an example of my carelessness?’. 
Progress Scale Question: This has to be asked in the following way:

"On a scale, where 10 stands for the day after the miracle and 0 stands for when the problems that brought you in were at their worst, where would you put yourself right now?

Self Concept Inventory: This is a cognitive procedure for making thoughts conscious and attending to them. A procedure for describing one’s self in writing and reframing the description. START by listing as many words or phrases as the client can think of to describe him/herself in the following areas: 

•
Physical appearance: descriptions of height, weight, facial appearance, quality of skin, hair, style of dress, as well as description of specific body areas such as neck, chest, waist and legs.

•
How you relate to others: descriptions of your strengths and weaknesses in intimate relationships and in relationships with friends, family and co-workers, as well as how you relate to strangers in social settings.

•
Personality.  Describe your positive and negative personality traits.

•
How other people see you.  Describe the strengths and weaknesses that your friends and family see.

•
Performance at school or on the job. Include descriptions of the way you handle the major tasks at work &/or at school.

•
Performance of the daily tasks of life. Descriptions in such areas as hygiene, health, maintenance of your living environment, food preparation, caring for others, and any other way you take care of personal or family needs.

•
Mental functioning.  Include an assessment of how well you reason and solve problems, your capacity for learning and creativity, your general fund of knowledge, your areas of special knowledge, wisdom you have acquired, insight, and so on.

•
Sexuality.  How you see and feel about yourself as a sexual person. 

NEXT. When finished with the inventory, place a + in front of items that represent strengths and a - in front of those items you would like to change about yourself.

NEXT. Reframe the weaknesses:

•
Use non-pejorative language. Eliminate all words with negative 
•
Use accurate language.  Don’t exaggerate or embellish

•
Use specific language. Eliminate words like everything, always, never, completely, etc. 
•
Find exception or corresponding strengths. For each item that makes you feel bad about yourself, there is a probably a strength that could also be mentioned. 

NEXT: Acknowledge your strengths. As a result of cultural and parental conditioning, the child may find it anxiety-producing to give him/herself credit. 

NOW: Write a new self description. 

Self Esteem Exercise: The following are short procedures for developing and maintaining good thoughts about yourself. The mind responds the same way to imaginary experiences as to real ones. Visualization is a powerful method of reprogramming they ways you think and react. Thus one can begin by helping the child begin to sort out feelings and change them. However, we must be cautious, for as Seligman says By emphasizing how a child feels, at the expense of what the child does - mastery, persistence, overcoming frustration and boredom, and meeting challenges - parents and teachers are making this generation of children more vulnerable to depression. These quick exercises are trying to shape the experiences so that the child is able to accept and affirm the good things s/he does; not replace the need to do good things. Self esteem, after all is a result, not a cause. As the result of failure to perform, criticism has been internalized into the Inner Critic; the ‘voice’ that reminds the child of all of the weaknesses and failings. The procedures are to help overcome the ‘critic’ and refute it with recollection of strengths and successes as a means of promoting effort for new growth and development. An inner ‘voice’ of affirmation is much more likely to lead to positive actions than one that is critical. 

•
Advocates Voice: This exercise will allow you to imagine a good friend’s voice fighting your critic. After practice, you friend’s voice of support will meld with your own inner voice, combating the critic’s attack. After keeping track and documenting your critic, examine a list of the critic’s negative statements. Now, imagine that you are your strongest advocate - it may be a best friend, a parent or mentor. Choose someone you know who would defend you against the emotional attacks of the critic, and try to put yourself in the advocate’s head. On a separate sheet of paper, rebut each negative self-statement recorded. Now go through the advocate’s rebuttals and let the critic respond to each of the positive points. Then, let the advocate speak to these new criticisms. Your advocate should respond cordially but firmly in your favor. Continue the process letting the critic respond to the advocate’s points until it runs out of steam. At the end of the exercise, the child will have a list of positive statements that can be used to remind him/herself of his/her good qualities. The child can repeat this exercise whenever new criticisms or variations of the old one pop up in his/her mind. 

•
Affirmative Mantras: The weakness of ‘blocking mantras’ is that they create a vacuum by silencing the critic - without putting anything in its place. It is likely that the critic will be back to fill the vacuum. Filling the vacuum with positive awareness of your own word isn’t easy, since up to now you have sincerely agreed with the critic that there is something fundamentally wrong with you. When your critic starts harassing you about your shortcomings, you need to answer back with affirmations of your essential worth. The best affirmation mantras are based on a recollection of positive resources and successes in the past [See Anchoring to the Good Times]. Other wise, a general statement of ‘I’m doing the best that I can!’ or “I can do this!’ seem to make the best supportive mantras. Use these affirmation mantras whenever the critic acts up and it seems the most appealing among the various procedures.  When affirmative mantras are effective, you won’t hear from your critic for longer periods of time, and when it does say something, it will be at a much lower volume. 

•
Anchoring to the Good Times: Facing psychological pain is a skill. If you know how pain works and how to cope with it, the actual encounters will be less overwhelming. At these times, all you want to do is escape. When you find yourself feeling this way, it can help to remind yourself that you have endured this feeling before and it will eventually pass. There’s also a procedure called anchoring that can help you to combat the bad feelings. Anchoring helps you re-experience times when you felt confident and good about yourself. An anchor is a stimulus that evokes feelings from specific events in the past. For instance, if you think of your grandmother’s love and protection whenever you eat freshly made oatmeal cookies, then oatmeal cookies are an anchor for you. The cookies are the stimulus and the feelings of love and safety are your consistent response. Of course, many of your anchors are involuntary, but you can form voluntary ones to use to your advantage. All you have to do is touch yourself on the wrist to remember the positive anchor you have formed. 

-   sit in a comfortable position in a place where you won’t be disturbed. Close your eyes and relax, breathing deeply.

-   go back in time. Picture a moment when you felt successful and confident,. Notice everything about the time: sights, sounds, tastes, smells and feelings. See how you looked, how others looked. Hear the confidence in your voice; hear the praise from others. Let yourself feel the confidence and praise from others. Let yourself feel the confidence and self acceptance.

-   when you images are clear enough to make you feel confident, touch your left wrist with your right hand. Touch it firmly, in a particular spot that you can easily remember. You are anchoring the feelings to this touch on the wrist, and you will what to exactly duplicate that touch later on.

Repeat this sequence with four other memories or fantasy scenes that are connected to feelings of worth and self-confidence. When the mental scene has created a strong feeling of self-worth, touch your wrist in precisely the same way. After you have anchored to your own personally good times, you can touch your wrist whenever you need to fight a negative feeling. Your positive memories or fantasies are resources that you can call up anytime you need them. Now you can combat negative feelings and images with a touch that anchors you to some very fine moments in your life. 

•
Attacking Negative Comparisons: this exercise will help the child learn to honor what s/he does well. For a day, document through notes every time you compare yourself negatively to someone else. The next time you notice how much better someone else is at something, write it down with the time. At the end of the day, go through the list. Consider each negative comparison carefully. Then, for each one, think of something that you can do better than the other person. Write it down beside the negative comparison. This thing you are more successful at can be anything that is important to you. Whatever it is, don’t be shy about acknowledging it and writing it on your list. As a final step, take a good look at the list you have created. Think about how you felt when you wrote the first negative comparison. Then note how you feel when you realize that there plenty of things that you do well too - even things that you do much better than other people. Tomorrow, when you find yourself comparing yourself negatively to someone else, take the opportunity to consider what you might do better than that person. Practice throughout the day. Repeat this exercise daily for a week or two, and then repeat it whenever negative comparisons come up again. If the exercise is successful, there will be  fewer negative comparisons as time passes. 

•
Blocking Mantras: are easy to use. When you notice that the critic is piping up with the usual ‘That was stupid’ or ‘Nobody likes you”, you respond by imagining shouting at the top of your voice as you silently yell ‘Shut up!’ or some other short, forceful expletive that can drown out the critic’s voice. It is perfectly all right to swear at your critic. In fact, you don’t even have to make sense. The nonsense word ‘supercalifragilisticexpialidocious’ may add just the right touch. If you want to increase the mantra’s effectiveness, put a rubber band around one wrist. When shouting the mantra, reach over and snap the rubber band against your wrist. The sharp, stinging sensation breaks the train of negative self-talk and acts as a minor punishment, which makes the critic a little less likely to attack the next time. Think of the rubber band snap as a psychological exclamation point added to the end of your internal mantra. Try this exercise for a week, whenever you notice the critic’s comments. Try many mantras and continue the ones you like best after the week is complete. And remember the critic never shuts up for good, so use the mantras whenever needed. 

•
Document critical thinking: Critical thinking is an essential ability - you have to make critical judgements to survive. However, when you apply too many critical judgements to yourself, they can get out of control and take on a life of their own, making it very difficult for you to succeed. This ‘critic’ is the negative voice saying ‘I’m fat’, ‘I’m ugly’, I’m incompetent’. The critic blames you for things that go wrong; compares you with others and finds you wanting. The critic expects you to be perfect, constantly reminding of weaknesses and failure while never mentioning strengths and successes. The critic read other people’s minds and tells you they are bored or turned off by you. The critic makes absolute statement like ‘You always screw up, you never finish anything on time. The voice may sound like your own or your parents or may not sound like a ‘voice’ at all - self critical ‘truths’ or ‘facts’ just pop into the mind. The key fact is that these outrageous statements seem true. They are believed without question. To begin, the client must start noticing and questioning the critic. S/he must first think of one negative ‘truth’  about him/herself - that s/he believes without question. What is the major weak point, disability of lack that is obvious to him/her and those s/he knows. It can be something as obvious and factual as ‘I am short’. For two days, s/he should notice and record how many times this single fact enters his/her mind. Jot down and count how many times you think about or actually hear the words in you head. If you actually hear the words, jot them down too. This basic awareness and attention is the beginning of the process. Catching the critic is like being a detective, only you are tapping into your own thoughts, monitoring your internal monologue for critical self statements. Once you have started, you are ready to carry a notebook on a regular basis. As the client goes about the usual routine s/he imagines that s/he is a detective, staked out in a corner of his/her own mind; listening in on his/her own train of thoughts, like listening in on someone else’s phone conversation. When the internal monologue becomes judgmental, jot down the attacks with the words and time of day noted. Detectives need to be trained to remain attentive in a boring stakeout, and the child will too. S/he may need to ‘rewind the tape’ in order to notice what s/he has been saying to him/herself. When s/he remembers that s/he is supposed to be noticing his/her thoughts, start with what ever was just thought and work backward.

•
Diminishing the critic: The child can overcome his/her fear of the critic in the same way public speakers overcome their fear of the audience: imagine the critic as someone who is vulnerable, exposed, funny looking, ridiculous, and so on. Think of the critic as a politician or a clown. Examine whether the critic really has your best interest at heart. The critic’s motives may seem reasonable on the surface, but they are actually harmful. Continue to jot down messages from the critic. Which subjects and themes does the critic return to again and again? What is the tone of voice? What are the favorite words and phrases? Study them to find the pattern. See if you can explain the critic’s motivation. Write down ‘My critic .....’ and spell out why your critic says what it says. Some ulterior motives might include:

-
tries to enforce the rules I grew up with because that’s all it knows.

-
compares me to others because - once in a great while - I get to feel superior to somebody.

-
is believable because it sounds like my parents.

-
kicks me around.

- 
expects perfection because if I could just do everything right, I might feel okay about myself.

-
says I am incompetent to keep me from trying.

-
tells me people won’t like me so I would be hurt when they reject me.

-
predicts the worst so I’ll be prepared for it.

-
tortures me so I can atone for past mistakes

Writing out your won interpretation of ulterior motives helps reveal how illogical they might be. Notice that many motives may be laudable, designed to say you pain in some roundabout way. But the motives are like left-handed compliments or consolation prizes - they hurt more than they help. When you make the criticisms a little less believable the child is more able to answer back with healthy self-statements. 

•
Five Finger Exercise: a quick, simple pick-me up. Take deep breaths and relax. Close your eyes. Become aware of your dominant hand. Touch your thumb to your index finger and think back to your past, to a time when you felt really loved and cared for and spend a moment reflecting on this feeling. Then touch your thumb to your middle finger and think back to a time you felt really successful. Get strong memories of feeling success. Then touch your thumb to your ring finger and remember a time you did something important for someone else. It can be any moment of selflessness that is important to you. Finally, touch your thumb to your pinkie and look for a memory of loving someone else. Think back to a moment when you felt love for another very strongly. Practice this exercise and use it when every you need a quick reminder of how to feel good. 

•
Freeing The Body: People experience emotions in their bodies as well as their minds. Chronic feelings of low self-esteem can manifest in the body - hollowness of failure in the stomach, pressure of self blame on the heart, or the pain of shame in the throat. This exercise helps free these feelings. You may want to tape record the exercise for repeated use. The first step is to relax body and mind. Sit or lie down in a quiet place, close your eyes and begin to breathe slowly and deeply. Mentally check in with your body, scanning your muscles for signs of tension. If you find any tense areas, take a breath and release the tightness as you exhale. Remember to scan your face, chest, back, arms, stomach, pelvis and legs. Quiet your mind. Clear out the random thoughts that dart in and out and concentrate on a sense of stillness. Now begin to visualization to the negative feelings that lie in the body. Give them shape and color. Make them as ugly and weird as you want. They could look like an anvil, a sword, a sack of potatoes. Take some deep breaths and see those feelings move out of the body and away from you. Watch the anvil leave the stomach or the choking fingers let go of the throat. Float past the bad feelings as they drift away from you. They get further and further away. Keep focusing on your breathing as the negative feelings move farther away, first becoming a distant speck, then finally disappearing altogether. Say: these feelings are from the past an come back to challenge me. I will survive them and float past until my body is free from them. In imagination, step outside of your self and see how bad you have felt. You can see how you struggle with those negative feelings . See your face, the position of your body. Imagine the location of any remaining negative feelings as a red glow in your body. It will fade in a while. Take deep breaths as you watch the red glow diminish. Imagine the bad feelings passing as the glow gradually fades away. If you wish - you can change the red light into a neutral or relaxing color. When you are ready - go back inside yourself. Finally, envision a mental picture of yourself days or even years from now when these bad feelings are long gone. See yourself standing straight and tall, head up, confident and relaxed. As you bring your awareness back to a more relaxed present moment, remember that you can do this exercise whenever your body is experiencing tension or pain from emotional stress.  

•
Inner Guide: No one knows more about you than you do. And while that wisdom is sometimes hidden - even nonconscious - it is there if you have the procedures to access it. An easy way to contact your acquired wisdom is to imagine an inner guide - an embodiment of your deepest knowledge about yourself, a being who can clarify your feelings and show you path of to acceptance. Your inner guide can take the shape of a deceased parent, a long lost friend or teacher, a character from a book or movie or even an animal. You can consciously decide on an inner guide or you can wait and see what kind of figure your subconscious mind dreams up. If at any time your client feels uncomfortable or thinks the guide that is emerging is scary or threatening, stop the visualization and try again later. Wait until s/he is in a frame of mind that allows conjuring up a pleasant, warm, safe and supportive guide. As with most visualization, you start by relaxation. Sit or lie down in a quiet place, close your eyes and begin to breathe slowly and deeply. Imagine hearing a doorbell. See yourself walking slowly to a large door made of smoked glass and backed by a screen door. Through the door you begin to be able to see the outline of your guide. Notice the physical details: short or tall? Think or heavy? Unlock the door and open the glass door leaving the screen closed. You can see all of the guide now, although s/he may still look shadowy. Look carefully now and see the details of your guide’s appearance. Is it someone you know or a combination of people you have know or seen? When you are comfortable, open the screen door and invite the guide in and sit down. Smile and see the guide smile back. Shake hands, touch or hug if it feels right. Ask the guide ‘Are you willing to help me?’ and wait for an answer. Your guide may respond with words or gestures, or you may just get a sense of the answer. Now ask the guide, ‘How can I appreciate myself?’. “How can I find the good inside me?’ Accept whatever response is made without judgement. You may have to imagine your guide several times before you start getting a clear answer. You can consult your guide anytime about anything - problems you are having, thing that worry you, decisions you have to make. You may be surprised by the clarity and simplicity of the replies. When you are done, say good bye to your guide and allow him/her to leave. Remember that your guide can visit whenever you need a reminder of your worth or help deciding on a path. 
•
Self Hypnosis: When core beliefs about oneself are developed at an early age, you may need special procedures to change them. Hypnosis is such a tool. The affirmation ‘I am a kind and generous person’ is helpful when repeated throughout the day, but the same suggestion offered during hypnosis can change at the deepest level negative parental messages. Have the child begin by resting an elbow on a table or the arm of a chair with the hand dangling over the edge. Hold a pencil between the thumb and index finger suspended above the ground so that when it falls, the noise can be heard. Get comfortable, close the eyes and take a few slow, deep breaths. Tell yourself that when your are sufficiently relaxed, the pencil will slip out of your fingers and drop. That will be the sign to let go completely and drift into a deep state of relaxation. While waiting for the pencil to drop, say these words to yourself: ‘I am drifting down, down, down into total relaxation ...I am drowsy and drifting, drifting and drowsy...I am more and more drowsy, peaceful and calm”. Sat these same phrases over and over, mixing them in any order and taking deep, slow breaths until the pencil drops. When you hear the pencil fall, say to yourself a preplanned affirmation of your strengths and worth. It could be as simple as ‘I am a good person’. Or it could be more specific: ‘I am good and competent and careful in my work’. However it is phrased, it must be one clear, positive statement. Slowly repeat the affirmation three times. Then make the following posthypnotic suggestion: ‘Today I like myself more than yesterday and tomorrow I will like myself more than today. Tomorrow I will remember more and more of the good about myself.’ After making the suggestion, take several more deep breaths and tell yourself that you will become fully alert on the count of three. Count up slowly to three. Open you eyes, move around and make sure you are wide-awake. This exercise will put the child into a mild trance that is perfectly safe [as long as you make sure s/he is fully alert before driving or using machinery] and should take no more than three minutes. Generally it is helpful to alternate the strength affirmations, but encourage the child to repeat affirmations that feel important to him/her as often as it feels helpful. 

•
Treasure Chest Visualization: will help you plumb deep into your unconscious to find some of your most precious, yet hidden qualities. As with most visualization, you start by relaxation. Sit or lie down in a quiet place, close your eyes and begin to breathe slowly and deeply. Mentally check in with your body, scanning your muscles for signs of tension. If you find any tense areas, take a breath and release the tightness as you exhale. Quiet your mind. Clear out the random thoughts that dart in and out and concentrate on a sense of stillness. Imagine a perfect setting. Strolling through a wide field of golden grass, warm sun caressing your shoulders, warm breeze rustling in the trees. Follow a narrow path that leads you through the forest, across a stream, to spot illuminated by sunlight, sparkling on a small, golden chest nestled in the moss. Kneel down and open the chest. Inside you will find a symbol of some sort of object that reminds you of your own personal value. It can be just one object or a collection of objects. Maybe a ring or a collection of coins, a champagne glass from a wedding, a flower or a rock from the beach. Allow your unconscious mind to reveal the symbol that most represents one aspect of your life. Do this exercise every day for a week, allowing yourself to find other symbolic objects. Embrace them. You can return to this exercise anytime.

Self recording: This is a simple procedure to help individuals increase understanding by keeping track of their behaviors. People can monitor personal behaviors by recording each incident. Then if the desire is to reduce the behavior, the person can delay the urge to act [e.g., delayed gratification] by making a schedule of times. It is also possible to increase incidents of a behavior through recording and increased scheduling. 

Semantics: Help the subject replace emotional words for more objective and less emotionally charged words. This is especially effective for ‘should’ statements and for labeling. For example, statements such as “I’m such a jerk. I shouldn’t have made that mistake. How could I be so stupid?” Instead, s/he could state “It would be preferable, if I hadn’t made that mistake. However, I can learn from this. 
Social Skill Training Procedures: This outline procedure is followed regardless of the skill being taught. Any specific skill follows a modeling, behavior rehearsal [role playing], performance feedback, and reinforcement. Issues of generalization must also be addressed. 
A.  
Trainer and trainees review homework. 

B.  
Trainer presents overview of the skill.


1. 
Introduces skill briefly prior to showing modeling display


2. 
Asks questions that will help trainees define the skill in their own language.


Examples.- 
“Who knows what ____________
is?”




“What does _____________ mean to you?”



“Who can define _____________?”


3. 
Postpones lengthier discussion until after trainees view the modeling display If trainees want to engage in further discussion, the trainer might say, "Let's wait until after we've seen some examples of people using the skill before we talk about it in more detail."


4. 
Makes a statement about what will follow the modeling display.



Example: 
“After we see the examples, we will talk about times when you've had to use ______________ and times when you may have to use that skill in the future.?


5. 
Distributes Skill Cards, asking a trainee to read the behavioral steps aloud.


6. 
Asks trainees to follow each step in the modeling display as the step is depicted.

C.
Trainer presents modeling display of two relevant examples of the skill in use, following its behavioral steps. 

D. 
Trainer invites discussion of skill that has been modeled.


1.
Invites comments on how the situation modeled may remind trainees of situations involving skill usage in their own lives.

Example: 
“Did any of the situations you just saw remind you of times when you have had to _________________.


2. 
Asks questions that encourage trainees to talk about skill usage and problems involving skill usage in their own lives.



Example:
“What do you do in situations where you have to _________?”





“Have you ever had to ________________?





"Have you ever had difficulty _________________?

E. 
Trainer organizes role play


1. 
Asks a trainee who has volunteered a situation to elaborate on his remarks, obtaining details on where, when, and with whom the skill might be useful in the future.


2. 
Designates this trainee as a main actor and asks the trainee to choose a co-actor (someone who reminds the main actor of the person with whom the skill will be used in the real-life situation).


Examples: 
"What does ______________
 look like?"





"Who in the group reminds you of ____________ in some way?"


3. 
Gets additional information from the main actor. if necessary, and sets the stage for the role playing (including props, furniture arrangement, etc.). 



Examples: 
"Where might you be talking to ______________?”





"How is the room furnished?" 





"Would you be standing or sitting?"





"What time of day will it be?"


4. 
Rehearses with the main actor what he will say and do during the role play



Examples.: 
"What will you say for the first step of the skill?"




"What will you do if the co-actor does _______________?”


5. 
Gives group members some final instructions as to their parts just prior to role playing.


Examples: 
To the main actor: "Try to follow all of the steps as best you can."



To the co-actor: "Try to play the part of ______________ as best you can. Say and do what you think _______________would do when
_______________ follows the skill's steps."



To the other trainees in the group: -Watch how well _____________ follows tile steps so that we can talk about it after the role play."

F. 
Trainer instructs the role players to begin.


1. 
One trainer stands at tile chalkboard and points to each step as it is enacted and provides whatever coaching or prompting is needed by the main actor or co-actor.


2.
The other trainer sits with the observing trainees to help keep them attending to the unfolding role-play.


3
In the event that the role-play strays markedly from the behavioral steps, the trainers stop the scene, provide needed instruction, and begin again.

G. 
Trainer invites feedback following role-play

1. 
Asks the main actor to wait until he has heard everyone's comments before talking.


2. 
Asks the co-actor, "In the role of ________________ how did ____________ make you feel? What were your reactions to him/her?"


3. 
Asks observing trainees, "How well were the behavioral steps followed?" "What specific things did you like or dislike?" "in what ways did the co-actor do a good job?"


4. 
Comments on how the behavioral steps were followed, provides social reward, points out what was done well, and comments on what else might be done to make the enactment even better.


5. 

Asks the main actor, "Now that you have heard everyone's comments, how do you feel about the job you did?" "How do you think that following the steps worked out?"

H. 
Trainer helps role player to plan homework.


1. 
Asks the main actor how, when, and with whom he might attempt the behavioral steps prior to the next class meeting.


2.
As appropriate, assigns the Homework Report to get a written commitment from the main actor to try out his/her new skill and report back to the group at the next meeting. 


3.
Assigns homework to trainees who have not had a chance to role play during a particular class in the form of looking for situations relevant to the skill that they might role play during the next class meeting. 

•
Interpersonal Skill Training: The following ninety-one +/- one-page procedures designed by Arnold P. Goldstein [Prepare Curriculum - pages 91 through 210] are grouped into classes, but may be used individually. One hour sessions are typical for the Interpersonal Skill Training although what is most important is that the session goal be met through successful role playing and clarifying feedback for all participants. 

    •
Group I: 
Beginning Social Skills

-
Listening


-
Starting A Conversation


-
Having A Conversation


-
Asking Questions


-
Saying Thank You


-
Introducing Yourself


-
Introducing Other People


-
Giving A Compliment

    •
Group II: 
Advanced Social Skills

-
Asking For Help


-
Giving Instructions


-
Following Instructions


-
Apologizing


-
Convincing Others

    •
Group III: 
Skills For Dealing With Feelings

-
Knowing Your Feelings


-
Expressing Your Feelings


-
Understanding The Feelings Of Others


-
Dealing With Someone Else’s Anger


-
Expressing Affection


-
Dealing With Fear


-
 Rewarding Yourself

    •
Group IV:
 Alternatives To Aggression

-
Asking Permission 


-
Sharing Something


-
Helping Others



-
Negotiating


-
Using Self-Control


-
Standing Up For Your Rights


-
Responding To Teasing


-
Avoiding Trouble With Others


-
Keeping Out Of Fights

    •
Group V: 
Skills For Dealing With Stress

-
Making Complaints


-
Answering A Complaint


-
Sportsmanship After The Game


-
Dealing With Embarrassment


-
Dealing With Being Left Out


-
Standing Up For A Friend


-
Responding To Persuasion


-
Responding To Failure


-
Dealing With Contradictory Messages


-
Dealing With An Accusation


-
Getting Ready For A Difficult Conversation


-
Dealing With Group Pressure

    •
Group VI: 
Planning Skills

-
Deciding On Something To Do


–
Deciding What Caused A Problem


-
Setting A Goal


-
Deciding On Your Abilities


-
Gathering Information


-
Arranging Problems By Importance


-
Making A Decision


-
Concentrating On A Task

    •
Group VII: 
Classroom Survival Skills 

* Duplicate


-
Listening*


-
Asking For Help


-
Saying Thank You*


-
Bringing Materials To Class


-
Following Instructions*


-
Completing Assignments


-
Contributing To Discussions


-
Offering Help To An Adult


-
Asking A Question*


-
Ignoring Distraction


-
Making Corrections


-
Deciding On Something To Do


-
Setting A Goal*

    •
Group VIII: 
Friendship Making Skills   
* Duplicate




-
Introducing Yourself*


-
Starting A Conversation*


-
Ending A Conversation


-
Joining In


-
Playing A Game


-
Asking A Favor


-
Offering Help To A Classmate


-
Giving A Compliment*


-
Accepting A Compliment


-
Suggesting An Activity


-
Sharing


-
Apologizing*

    •
Group IX: 
Skills For Dealing With Feelings 
[Note] This is organized differently than Group III. although there is overlap


-
Knowledge Of Your Feelings*


-
Expressing Your Feelings*


-
Recognize Another’s Feelings


-
Showing Understanding Of Another’s Feelings


-
Expressing Concern For Another


-
Dealing With Your Anger


- 
Dealing With Another’s Anger


-
Expressing Affection


-
Dealing With Fear


-
Rewarding Yourself

    •
Group X.  
Skills Alternative To Aggression
[Note] This is organized differently than Group IV. Although There Is Overlap


-
Using Self-Control


-
Asking Permission


-
Responding To Teasing*


-
Avoiding Trouble


-
Staying Out Of Fights*


-
Problem Solving


-
Accepting Consequences


-
Dealing With An Accusation*


-
Negotiating*

    •
Group XI:   
Skills For Dealing With Stress
[Note] This is organized differently than Group V. Although there is overlap


-
Dealing With Boredom


-
Deciding What Caused A Problem*


-
Making A Complaint*


-
Answering A Complaint*


-
Dealing With Losing


-
Showing Sportsmanship



-
Dealing With Being Left Out


-
Dealing With Embarrassment


-
Reacting To Failure


-
Accepting No


-
Saying No


-
Relaxing


-
Dealing With Group Pressure*


-
Dealing With Something That Isn’t Mine


-
Making A Decision*


-
Being Honest

•
Situational Perception Training: An outline for this training is available in The Prepare Curriculum pages 211 to 246. Following the same training procedure indicated above of modeling, behavior rehearsal [role playing], performance feedback and reinforcement, Goldstein provides 182 situations to be role played [pages 228 to 246] to effectively address this training. 
•
Anger Control Training:  An outline for this training is available in The Prepare Curriculum pages 247 to 273. Following the same training procedure indicated above of modeling, behavior rehearsal [role playing], performance feedback and reinforcement, Goldstein provides a ten week, one hour per week training curriculum. 

General Overview of Anger Control Training


1
Introduction



-
Explain Goals



-
Explain Rules



-
Give Initial Assessment




A. What Led Up To It?




B.
What Did You Do?




C.
What Were The Consequences?



-
Review Goals And Procedures


2
Cues And Anger Reducers 1, 2, &3



-
Review Previous Session



-
Introduce Hassle Log



-
Deep Breathing



-
Backward Counting



-
Pleasant Imagery



-
Role Play + Cues And Anger Reducers



-
Review


3
Triggers



-
Review Previous Session



-
Understanding What Makes You Angry




=
External Triggers




=
Internal Triggers



-
Role Play: Triggers + Cues + Anger Reducer(S)



-
Review


4
Reminders [Reducer 4]



-
Review Previous Session



-
Introduce Reminders



-
Model Reminders



-
Role Play: Triggers + Cues + Reminders + Reducers



-
Review


5
Self Evaluation



-
Review Previous Session



-
Introduce Self Evaluation




=
Self Reward




=
Self Coaching



-
Role Play: Triggers + Cues + Reminders + Reducers + Self Evaluation



-
Review


6
Thinking Ahead [Reducer 5]



-
Review Previous Session



-
Introduce Thinking Ahead




=
Short- And Long-Term Consequences




=
Most And Least Serious Consequences




=
Internal, External And Social Consequences



-
Role Play: ‘If-Then’ Thinking Ahead



-
Role Play: Triggers + Cues + Reminders + Reducers + Self Evaluation



-
Review


7. 
The Angry Behavior Cycle



-
Review Previous Session



- 
Introduce




=
Identifying Your Own Anger-Provoking Behavior




=
Changing Your Own Anger-Provoking Behavior



-
Role Play: Triggers + Cues + Reminders + Reducers + Self Evaluation



8.
Rehearsal Of Full Sequences



-
Review Previous Session



-
Introduce Using New Behavior [Skills] In Place Of Aggression



-
Role Play: Triggers + Cues + Reminders + Reducers + Interpersonal Skills + Self Evaluation



9.
Rehearsal Of Full Sequences



-
Review Hassle Logs



-
Role Play: Triggers + Cues + Reminders + Reducers + Interpersonal Skills + Self Evaluation



10.
Overall Review 



-
Review Hassle Logs



-
Recap Anger Control Techniques



-
Role Play: Triggers + Cues + Reminders + Reducers + Interpersonal Skills + Self Evaluation




-
Reinforce And Encourage
•
Moral Reasoning Training: An outline for this training is available in The Prepare Curriculum pages 275 to 366. This is quite a different sort of training that includes dilemma discussion and abstract thinking. Goldstein presents dilemmas that can be used in training. 
•
Stress Management Training: An outline for this training is available in The Prepare Curriculum pages 367 to 400.  Goldstein provides a list of life change unit stressors and extensive relaxation procedures including ten [10] breathing exercises and three [03] methods of meditation.  
•
Empathy Training:  An outline for this training is available in The Prepare Curriculum pages 401 to 448. Goldstein identifies three methods of training [didactic-experiential, psychological skills training, and structured learning. The last follows the same training procedure indicated above of modeling, behavior rehearsal [role playing], performance feedback and reinforcement, Goldstein provides a ten week, one hour per week training curriculum. Goldstein proposes that the training of empathy is optimally operationalized in six components and gives a component outline on pages 446/447 although he does not operationalize the procedures. The six components are 1) Readiness Training, 2) Perceptual Training, 3) Affective Reverberation Training, 4) cognitive Analysis Training, 5) Communication Training, and 6) Transfer and Maintenance Training. 

Recruiting Supportive Models


Cooperation Training


Understanding And Using Groups

Self-Management Skills


Problem Solving Training

Stress Inoculation Procedures: Follow this sequence:

•
Set ten to fifteen minutes aside to get relaxed.  Go through Relaxation process and briefly review the coping statement on the Fear Hierarchy Worksheet.

•
Visualize the first (or next) scene in the fear hierarchy. Try to bring the scene to life. See the situation, hear what is going on, feel any physical sensations. What object or people are in the scene? What colors? What is the quality of light? Do you smell anything, notice the temperature, feel anything against your skin? Do you hear voices, wind, a ticking clock?

•
Start to cope: Once the visualized scene is clear in your mind, immediately begin relaxing and using the coping thoughts It is recommended that you use Cue Controlled Relaxation during the scenes. Keep the subject visualizing the scene for thirty [30] to sixty [60] seconds - unless the anxiety becomes marked (see item below).

•
Rate the anxiety.  Use the Bourne Anxiety Scale as a reference during tress inoculation. If at any time while visualizing a scene the subject reach Level 4 - marked anxiety - immediately discontinue the scene and return to the relaxation exercises. Staying in the scene while fearing that s/he will lose control can resensitize the subject and make him/her more anxious when the scene is over. 

•
After the subject has coped for thirty to sixty seconds, or cut the scene because of marked anxiety, immediately rank the anxiety on the Bourne Anxiety Scale. Write the number down on the Fear Hierarchy Worksheet. If the anxiety level is 0 or 1, the subject can move on to the next scene. If it is 2 or above, have him/her relax and revisit the same scene. 

•
Always do deep relaxation between the scenes. Typically, the subject might use Cue Controlled Relaxation while calming him/herself in his/her special place.

•
Keep alternating between visualization and relaxation. Cope for up to a minute in scenes where the anxiety is Level 3 or below. Move to the next item on the hierarchy whenever you achieve an anxiety level of 1 or 0. It usually takes at least two exposures to fully desensitize a scene. 

Practice should be done daily for about fifteen [15] to twenty [20] minutes at the start and up to thirty [30] minutes later. The main limiting factor is fatigue. Always stop a session before the subject begins to feel tired or board. Expect the subject to master from one to three scenes during each practice session. When starting a new practice session, always go back to the last scene successfully completed to consolidate gains before facing more anxiety-evoking items.

If the subject experiences difficulties in practicing, they are likely to be in one of three common problem areas:

•
Incomplete Relaxation: 

•
Visualization Difficulty: to strengthen the powers of imagination, ask question of all senses and submodalities to make the scene real.

•
Misconstructed Hierarchies: If the subject can visualize the scenes clearly and experiences little or not anxiety, the hierarchy probably needs a steeper gradient between scenes or with a greater variety of content. If the subject experiences erratic levels of tension, either the scenes are not evenly spaced with regard to intensity, or scenes depicting different kinds of items are mixed together. 
Survey Method: The subject is asked to do a survey to find out if his/her thoughts and attitudes are realistic. 

Thought Counting: Sometimes automatic thoughts come so quickly and in such an abbreviated form that the subject simply can identify them, even though s/he knows they are there. In that case, have the subject simply count the thoughts. Each time s/he notices that s/he had an automatic thought, s/he marks it on a three by five card or some type of counter. Counting helps to get some distance from these thoughts. Rather than assuming that automatic thoughts are an accurate assessment of events, the subject notes them and lets them go. Once the thought is counted, it needn’t be dwelt upon. This process will eventually slow the thoughts and sharpen the subject’s attention so that the actual content of the thoughts starts to become clear. When that happens, you may want the subject to continue counting, but at the same time categorizing the thoughts and counting how many types of cognitive errors s/he has. If the subject forgets to count his/her thoughts. Set an alarm or timer to go off or have a teacher remind every twenty minutes. Then the subject will stop what s/he is doing and look inside, counting any negative thoughts noticed.  
Vertical Arrow: Instead of disputing negative thoughts, have the subject ask “if this thought were true, why would it be upsetting to me? Start by writing the negative thought and drawing an arrow down to the next item that is the answer to the question. Then ask the question again and draw an arrow down to the next answer. This will generate a series of negative thoughts which will lead to more clearly defined core beliefs. 
'What is better?' Question
The counselor asks "what is better (since the last time you were here)?". This question should be the opening of the second and succeeding sessions, and therefore should be asked within the first two minutes of the session.

Jerome R. Gardner


