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Introduction


Throughout this paper I will attempt to represent my beliefs about the therapeutic process.  The concepts and ideas found in this paper have developed over a lifetime but have been strongly influenced over the past three years through my social work and marriage and family therapy education.  What I am capable of expressing in the next few pages represents only a portion of what I believe for what I believe is constantly evolving.  The human experience and what occurs within a therapeutic relationship cannot easily be written in a paper.  This is my attempt.  

Major Assumptions About Change
How Do People Become Stuck?

“We are not born all at once, but by bits.  The body first, and the spirit later; and the birth and growth of the spirit, in those who are attentive to their own inner life, are slow and exceedingly painful.  Our mothers are racked with the pains of our physical birth; we ourselves suffer the longer pains of spiritual growth.”  - Mary Antin 

The unique human experience, at times beautiful, can also be very challenging.  Becoming trapped in jobs we do not like, relationships that are unhealthy, and daily activities that leave us feeling numb is something we have all experienced at one point or another.  But why, when options are endless and the world holds so many possibilities do we become stuck?  In my experience, this is due to the fact that despite possibilities being endless, an individual’s perception of what is possible can become very limited.  Although I do believe that each individual is doing the best they can with what they have, sometimes what they have is not enough.  “Clients often need to become reacquainted with their healthy underlying strivings and to be introduced to a method for actualizing them” (Water & Lawrence, 1993).  Families’ pass along generational patterns of dysfunction and often times the idea of what is possible becomes very narrow, leaving them unchanged.  Each individual and family system has all the strength and resources within; it is just a matter of accessing that hidden potential.  


Another likely reason people become stuck in unhealthy patterns is a lack of material resources.  We live in a culture where the rich are becoming richer and the poor, poorer.  A sense of community and lending a hand to your neighbor is slowly decreasing.  If a family does not have enough food to eat or a safe place to sleep they could easily become trapped in an undesirable situation.  
The Change Process


It takes great strength and humility to accept a problem and courage to examine why the problem exists.  By looking within oneself or one’s family there is a chance that what you see will be scary.  The chance for change occurs when one is willing to take a step forward, regardless of how messy it looks, in hopes of something better.  So central to creating change is the realization that there is a possibility for growth.  The next step to that would be a willingness to try something new or have a new experience.  This part of the process will look different for each individual but could include anything from recreating harmful experiences from the past to form new memories or simply trying a different discipline style with a child.  Another part of the change process is creating a healthy support system.  Whether this be family, friends, or simply your dog it will be important to surround yourself with souls who accept and support your growth and are there to provide support on the days when growth seems impossible.  
Change in Therapy


The change process in therapy will take on many different shapes and sizes depending on who the client is and what their goals for the treatment consist of.  In order to begin I think it is important to have all of the elements I listed above; willingness to accept that there is potential for growth, openness to new experiences, and a support system that promotes the transformation that could take place.  In order for progressive change to begin a therapeutic relationship has to take hold.  Because this relationship is one that should be characterized by openness and acceptance it is important that the client feel comfortable with the therapist and vice versa.  


In order for the client or family to begin their transformation process they have to feel understood.  This is the job of the therapist and is described by Nichols (2009) “He listened and learned to understand thoughts, crazy but human, thoughts most of us usually kept buried.”  After this acceptance has been conveyed and felt by the family the real work can begin.  Change can occur on three different levels, which include, “emotional regulation, cognitive reframing, and behavioral shifts” (Sprenkle, David, & Lebow, 2009).  What specific needs the family brings will determine which level of change is prioritized but second order change or change in the system itself (Nichols, 2009) is only possible when all three levels are affected.  
Responsible for Change 


Both the therapist and the client or system is responsible for change.  When the therapy begins it is critical to successful treatment that the therapist builds a strong connection with the family or individual.  “It (the therapeutic alliance) is also the vehicle through which almost all treatment strategies in psychotherapy are delivered…  Further, it also serves as the central ingredient in determining the acceptability of those interventions by the client receiving them (Sprenkle, Davis, & Lebow, 2009).  Like these authors state, it would be very difficult to have success in interventions without first forming a relationship with the client.  The client and their motivation level also play a role in the change process.  They have to follow through with therapeutic suggestions and complete any home work if given, without the client’s participation it will be difficult to gain new experiences.  Because I believe the client is the expert in their situation therapy will be most beneficial if the family can be active in shaping the treatment.  In the end, I do believe it is the therapist’s job to alter and adapt to the client.  If something is not working we should figure out our part in the problem and shift our thoughts, feelings, or behaviors.  If we expect clients to try new things we have to model that for them through the therapeutic change process.  

Constraints to Change


The change process is complex and there are a multitude of things that could hinder growth.  In highlighting the importance of the therapeutic relationship I will imply that without this connection therapy will be nearly impossible.  If either the therapist or the client is too rigid or their styles of relating clash it might be beneficial to transfer the client to another therapist.  Also, if the client or family is going home to a chaotic environment that is not involved or does not support the transformation of therapy, change can become very inhibited.  Regardless of the work done in the therapy session it will become ever more difficult to maintain and work towards change in such an environment.  In this case the therapist should encourage other members of the client’s direct system to join the therapeutic process.  Additional constrains consist of time and intervention limitations when working within an agency setting.  
Theoretical Tenet

Theory or Model


Many intelligent and insightful theorists have hypothesized into what type of therapy works best with couples and families.  After spending the past two years studying different theories I feel as if there are two that I align with my belief system.  I have combined aspects of narrative therapy and experiential therapy to form my theoretical views.  The portion of narrative therapy that I prescribe to is the idea that rewriting stories is important and that it is often our beliefs that create our reality.  By recognizing the underlying message we tell ourselves about whom we are and how the world works we can begin to shift into a more accurate and healthy way of thinking.  Where my views differ from the narrative approach is that I believe in many cases simply externalizing the problem is not a strong enough experience to rewrite a story.  At this point I incorporate experiential therapy.  I want to help clients rewrite their stories through experiences, not externalization.  Although there are some issues that are easily externalized, this cannot be applied to therapy in general.  Also, by using externalization we make the assumption that the person has internalized their problems, which is often not the case.  Separating a person from their “problem” sounds strength based and solution focused but can these shifts in thinking be enough to redraft a person’s experience? They have these negative interpretations for a reason and helping them to experience the event, accept it for what it was and that it did play a role in their lives, and then helping them to rewrite the story could be much more powerful and long term then simply telling them they are separate from the problem. 
Integration

What is Integration?


Integration is combing part or elements of something whole to create something new.  When we think about integration in terms of the therapeutic process we are looking at combing different theories to create something that fits well with the therapist as an individual and the type of client they see.  We are also talking about combing a variety of factors beyond the theory alone that aide in creating change.  
What Type of Therapeutic Integration?


After learning about different forms of therapeutic integration I feel like the Common Factors model most aligns with my belief system.  In this type of integration by Sprenkle, Davis, & Lebow (2009) there is a distinction between broad and narrow common factors.  The narrow category of factors includes, “ common aspects of interventions found in disparate models under different names” (Sprenkle, Davis, & Lebow, 2009).  This view looks at what is common among all the theories such as cognitive, behavioral, and emotional shifts.  The broad view looks at other parts of the treatment setting such as, “client, therapist, relationship, and expectancy variables.”  This view looks at the client’s motivation and actual factors of the therapist (not therapy) as important in therapeutic change.  This way of thinking about change and integration works well for me because I belief strongly that what can be attributed to change goes far beyond the model itself.  The therapeutic relationship, the client’s motivation, and remaining organized and focused in therapy are some of the most significant factors.  
Empirical Findings


Over the last year, I have gained an appreciation for empirical findings and evidence-based practices.  Research will always inform my practice and I hope that I will have time to devote to researching best practice for particular things my clients are experiencing.  What I really like about evidence-based practice is the three-circle model they take into account.  By including practitioner wisdom and client preferences with research we can come to the best conclusion about what works for certain clients.  
Social Work and Marriage and Family Therapy


I am graduating from a unique program that combines marriage and family therapy with the field of social work and the two have definitely become integrated for me.  Without being able to help families access resources to fulfill their basic needs such as food and shelter therapy would be pointless.  At the same time, humans have a basic need for relationships, and as a family therapist I can help facilitate formation of healthy bonds.  As a social worker I will be dedicated to serving disadvantaged populations and will be well equipped to work with a family beyond case management.  By being able to help them on that level their will be additional trust and hopefulness created during the therapeutic process.  In my opinion, one without the other would be incomplete.  
Major Interventions

Interventions that Create Change


There are a wide variety of therapeutic interventions I have been introduced to over the last three years.  Each one has merit and could be beneficial in certain contexts.  For me, the most important thing to remember in choosing an intervention to use is who my client is.  Things to consider are client’s current motivation, whether they were mandated for treatment, style of relating, and who is or is not part of the direct system.  With children I have found expressive play therapy interventions to be most useful.  Spending time trying to get a child to engage in talk therapy is useless but using games and art to engage them in different ways can be very rewarding.  In experiential therapy techniques such as, “family drawing, family puppet interviews, and animal attribution story-telling technique”(Nichols, 2009) are all ways to engage children.  A child cannot easily find words to describe their feels but, “a child who has used a specific puppet to symbolize his anger may simply reach for the dinosaur whenever he feels threatened” (Nichols, 2009).  


With adults choosing an appropriate intervention can become a little more complicated.  Because each individual is so unique and has a very different manner of relating it is important to be aware of these factors in deciding how to proceed.  The client and their goals should determine whether a therapist begins on an emotional, cognitive, or behavioral level.  My favored intervention techniques would focus on emotionality because I feel people often suppress themselves in this way.  “Ignoring or rationalizing unhappy emotions may cheat clients out of the opportunity to get to the heart of their problems” (Nichols, 2009).   In order to create new emotional ways of relating there are many different paths to take.  Possible interventions include; family sculpting, role-playing or enactments, the empty chair technique, deconstruction and reconstruction of the problem saturated story, preference questions, structural mapping, unbalancing, and challenging unproductive assumptions.  Truly, anything that helps the family experience something in a new and preferred way can be beneficial.  Staying present in the moment helps me determine what will be most helpful at the time.  
Is My Theory Consistent With Client’s?


When therapy begins I cannot assume that what I feel this client needs to focus on is what is important to them.  By holding the belief that the client is the expert of their lives I give myself permission to follow their lead and be guided by what they say or do, not what I am making up about them before I even know them.  In the beginning I want to know what would a successful end look like and how things would be different for them.  By keeping this in mind throughout the therapy I can remain in tune with the client and their goals.  
Successful Therapy


In an agency setting successful therapy is defined by the client’s treatment goals and the minimum discharge criteria.  If a client sets goals the beginning of the process and if, the end has achieved those goals there is success.  My personal opinion of therapeutic success is a little more complicated then that.  Just because a client has achieved a certain goal does not mean they feel there has been successful outcomes.  I feel like I can tell if a client is having successful outcomes by how they relate to me, others around them, and what they report each session.  If there problem was depression and their affect is brightened each session, they report reengaging in enjoyable activities, and calling a few friends I can tell things are moving in the right direction.  
Self-of-the-Therapist

What Type of Client?


On a broad basis I would work best with client who are willing to experience things on an emotional level.  Because I easily relate to people on this level I would like to work with clients who can go to this place with me.  Working with clients who are very concrete and black and white would be difficult because personally I do not relate in that way.  Over the past two years I have worked a lot with adolescents and young children.  When I began this program I thought I would enjoy working with adults only but that has changed.  I feel very strongly about these two client groups and feel like I work well with them after these two years.  Although it might be difficult to engage a child or adolescent on an emotional level them you do it can be very powerful.  Also, children and adolescents are open to new experiences and have not become as set in their ways.  One group of people I have found it difficult to work with is parents who are unwilling to take responsibility for their child and simply want you to “fix them.”  It is frustrating for me to hear these parents list the negative attributes of their children without acknowledging their role as the parent.  
The Role of My Personal Upbringing



I am a young, Caucasian, middle-class, female.  All of this factors combined put me in a privileged class.  By being aware of this and the effect it can have on my work with clients I hope to buffer any negative effects on the therapy.  Because I have never had to want for anything and have grown up in a loving household I have not experienced many of the hardships my clients have.  Again, being conscious and mindful of this works best for me.  If I tried to ignore these factors or pretend that they did not influence how I think and interact I would be missing a big piece of the puzzle.  My upbringing has made me very aware and hopeful about the power of change.  I have witnessed in my personal life how powerful change and transformation can be which helps keep me hopeful, even in seemingly hopeless situations.  
Right and Wrong


Like I stated early the client is the expert of their own situations and I would never pretend to know what would work or be helpful for them.  In the same why, I cannot assume that my beliefs are their beliefs or that my idea of what is right and wrong fits with their life style.  My job is not to give advice or to imply what is right or wrong.  The best way to think about this for me is to hold the belief that right and wrong do not actually exist.  Of course there are moral codes we all abide by but individual perceptions of right and wrong are just that, perceptions, they do not actually exist.  Holding this belief helps me remain free of making judgments about my clients and their personal beliefs or decisions.  
Second Year Growth


Since I first wrote this paper and thought about my theory of change and integration a few things have changed.  I feel like I have matured as a therapist and developed my conceptualization of therapy.   One way I have changed is in my understanding of integration.  Because I did not have an understanding of common factors in family therapy my theory of integration was incomplete.  By recognizing that there are common factors among most theories and styles of therapy I have a better understating of what creates change, one that fits closely with my beliefs.  I have also developed my conceptualization of therapeutic theory.  Last year I reported that my beliefs fell in line with the narrative approach.  Although I do find parts of this approach to still apply I have combined it with experiential to create a theory more in line with my beliefs.  My experience over the past year has showed me that externalization is not always powerful enough and that experience is often the key to creating and molding new ways of interacting.  Over the past year I have changed and will continue to change as I grow as a person and therapist.  I look forward to my future career as a therapist with great expectancy and curiosity.  


“The therapist should be a healer: a human being concerned with engaging other human beings, therapeutically, around areas and issues that cause them pain, while always retaining great respect for their values, areas of strength, and esthetic preferences.  The goal, in other words, is to transcend technique” (Minuchin & Fishman, 1981).  
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