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Praise for  Happiness, Healing, Enhancement

Filled with good strategies based in research, compelling case material, and most importantly practical advice, this book belongs in the library of everyone interested in what it means to live well. It provides not only ample food for thought, but for action.

Christopher Peterson, PhD
Professor of Psychology, University of Michigan, MI

If you are a therapist or a coach—or if you want to help yourself and others flourish—then this book is a must read. It is an important theoretical and practical contribution to the field of positive psychology—and, in fact, to the field of psychology as a whole.
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Author of Happier and The Pursuit of Perfect

George Burns and the contributors to this volume have created the most useful manual ever developed for therapists. Strengthspotting, enabling, and developing change the focus of therapy as well as the process and outcome. Using this approach not only benefits clients, but will force the therapist to become healthy as well.

Jon Carlson, PsyD, EdD, ABPP
Distinguished Professor, Governors State University, IL

George Burns has assembled a group of sensitive, seasoned therapist-scholars, like himself, to present a treasure trove of ways to add positive psychology to clinical practice. The approaches are cutting edge. They are what we need to bring our clients to a new level of feeling, functioning, and flourishing.

Michael B. Frisch, PhD
Professor of Psychology, Baylor University, TX
Author of Quality of Life Therapy and Creating Your Best Life

Join this international assembly of experts on an enlightening expedition that explores a vast panorama of new visions of promoting therapeutic change. Recommended for the novice and the experienced explorer of clinical resilience and hope.
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Director, The Milton H. Erickson Foundation, AZ
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There are many dear friends and family  
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 Introduction

 George W. Burns




 WHAT THIS BOOK OFFERS 

“Please present a clear case example of how you translated solid, positive psychology research into sound clinical practices.” This is what I asked contributors when inviting them to submit chapters for this book.

Can we apply the growing body of research from the field of positive psychology to our work with clients who are suffering the distressing challenges that life inevitably seems to present? Can we have therapeutic practices that are positive in their paradigms, applications, and outcomes? How can we assist someone not to just eliminate the symptoms of depression, anxiety, anger, or trauma but also to move on to a life that is flourishing or being well lived? And what are the step-by-step strategies to do so effectively?

Following a workshop I conducted on using positive psychology in therapy, a participant e-mailed me. He wrote: His e-mail was one of the stimuli behind the evolution of this book that you now hold in your hands.

I often tell the story of seemingly successfully using a CBT [cognitive-behavior therapy] approach to therapy with a young woman with depression some years ago. Her Beck Depression Scale scores had lowered from the severe to the normal range and I was feeling great about a job well done, only to hear her say to me, “I am not depressed anymore, but I don’t feel happy. Can you help me with that too?” I had to confess that I couldn’t and discharged her from our care. In retrospect, it has always seemed such an inadequate response!



The term positive psychology was coined by Martin Seligman. Using his 2000 term as president of the American Psychological Association to highlight psychology’s traditional focus on pathology and challenge it to examine more about human functioning, he laid a solid, scientific, research foundation to a field that is now burgeoning. While traditional psychology continued to trundle along the freeway of examining and treating the problems and foibles of human misery, Seligman sought to divert the discipline down a path that examined well-being, happiness, flourishing, and the life well lived. This is not to say that psychology and psychotherapy have not had positive orientations prior to Seligman’s presidency. Among other approaches, Carl Rogers wrote about self-actualization, solution-focused therapy has—as its name states—actively moved from a problem to solution-oriented approach, and Milton Erickson eagerly sought out resources that clients could utilize toward healthier and happier functioning.

What is new is that we have now gathered a strong body of research evidence in fields such as optimal functioning, hope, altruism, goal setting, and strengths that can usefully inform therapeutic practice. However, there seems to be a gap (which perhaps widens to a chasm at times) between the growing body of knowledge on one hand and the therapeutic applications on the other. Some invited contributors to this book came back with such comments as “I research, write, and teach positive psychology but I don’t do cases.” One said, “There are two groups in this field: those that know and don’t do, and those that do but don’t know.” While there may be some truth in this, I hope the contributions in the following pages will show that the field is certainly not as bipolar as suggested.




 THE CONTRIBUTORS 

The contributors of chapters include researchers and teachers who are keen to see their well-informed evidence communicated into helpful therapeutic practice. There are also clinicians whose work is well informed and well grounded in both scientific evidence and wisdom. I have invited some whose names are well known in the field and others who may be less well known but who are doing good and valuable work at the interface of therapy and research.

The e-mail from my workshop participant raises important questions about the goal of therapy. Is therapy’s purpose to reduce suffering and pathology, as my colleague had done successfully with his depressed client, or is the goal of therapy to enhance flourishing, happiness, and well-being, as his client requested? How you answer this, what you focus on, and what your own philosophies of life are will determine not only how you do therapy but also what outcomes your clients are likely to receive. However, the question may not be as dichotomous as suggested in his e-mail or as I have reproduced it here. Reducing suffering and pathology does not necessarily increase optimism, hope, and happiness. Eliminating the negative does not necessarily give the skills to create the positive. Yet building skills in the positive may well reduce or eliminate the negative. If therapy is oriented toward happiness, healing, and enhancement, clients are likely to gain freedom from their presenting problems  and gain a happier life.

If this is the case, the question then becomes: How can we as therapists best facilitate a happier life or a greater sense of well-being for our clients? “Show our readers how you do this,” I asked the contributors. “Give them the evidence your work is based on and take them step-by-step through your processes for applying this in a real case example.” In doing so, contributors were asked to adhere to the American Psychological Association’s ethical principles and code of conduct regarding confidentiality. They may have obtained client consent, appropriately disguised identifying features of the case, or compounded material from several cases. Unless stated, we do not know what approach each contributor has taken, and that further adds to the confidentiality.




 THE STRUCTURE OF THIS BOOK 

The title, and corresponding three sections, of this book, Happiness, Healing, Enhancement represents three core processes and outcomes in the application of positive psychology into psychotherapy, counseling, and coaching practice. Part One, Happiness, moves beyond traditional therapy’s aim of eliminating dysfunctional symptoms. Happiness here refers to more than hedonic pleasure. It is perceived in a eudaemonic sense, including Seligman’s concepts of pleasure, engagement, and meaning. Subsections discuss how to assess your clients positively and orient them toward happiness, how to instill hope, and how to access and use client resources.

Part Two, Healing, offers ways to assist your clients to make the transition from unhealthy psychological, physical, or psychophysiological states to the attainment of health and well-being. Its subsections provide samples and strategies for how to move from depression to happiness, how to build mindfulness and acceptance, and how to transform trauma and pain into well-being.

Part Three, Enhancement, explores the means to help clients discover better ways of being, enjoying life, and flourishing. The subsections cover novel approaches in ecotherapy, neuroscience, and play therapy, finding beneficial tools and techniques, and effectively communicating positive therapeutic messages.

Of course, there is much overlap between the book’s three parts and the titles I have allocated to them. They are offered merely as a guide, and the division of chapters into each section is not intended to suggest that this is their sole function. Enhancement, for example, can and does contribute to a person’s happiness and, in turn, to healthier attitudes and behaviors. Likewise, happiness is known to have direct benefits on both psychological and physical health and, indeed, enhances the quality of our lives.

At the end of each chapter, the contributors and I have worked collaboratively to add a text box titled “Putting It into Practice.” This box takes the main therapeutic applications presented in the chapter and presents them in a point form for practitioners to follow easily and replicate quickly.

Another feature of the book is two Quick Reference Guides at the beginning. If you wish to quickly access information about dealing with a particular clinical problem or use a specific intervention, this section directs you to the relevant chapters.

On the right-hand edge of the pages you will find tabs to each section. These are included to allow you to access a section or chapter quickly, such as just before seeing a depressed client to look at how others have applied positive psychology in similar cases.

I hope you find as much enjoyment and benefit for you and your clients in reading this book as I did in reading, editing, and compiling it . . . and then in applying the new things I had learned with my clients, and in my own life.




PART ONE

 Happiness




CHAPTER 1

Strengthspotting

Finding and Developing Client Resources
 in the Management of Intense Anger

 P. Alex Linley and George W. Burns

MEET THE CONTRIBUTORS

P. Alex Linley is the founding director of the United Kingdom-based Centre of Applied Positive Psychology (www.cappeu.com), focused on the applications of strengths in organizations and schools as well as to individual and community development projects in the United Kingdom and Kolkata, India, through the charity The Strengths Project, of which Alex is a founding trustee. Alex holds the position of visiting professor in psychology at the University of Leicester and is an international speaker on strengths and positive psychology, having delivered keynote presentations throughout the United Kingdom, Europe, the Caribbean, the United States, and India. He has written, cowritten, and/or edited more than ninety research papers and book chapters and five books, including Positive Psychology in Practice (Wiley, 2004) and Average to A+: Realising Strengths in Yourself and Others (CAPP Press, 2008). His time outside work is spent with his wife and four children, listening to The Cure, and supporting the Nottingham Forest Football Club.
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Is psychotherapy a place where clients would consider going to talk about their strengths? Is psychotherapy a place where therapists would routinely inquire about a client’s strengths as a part of their initial assessment and ongoing therapy? It is unlikely this is what Emma was expecting when she presented to therapy with a slight weight problem, saying “I eat when I am bored, frustrated, anxious and angry—for psychological reasons. It makes me happy.” However, it was not until the second session that she revealed the real, embarrassing, and distressing reason for attending.

What she believed made her happy was quite specific: chocolate. With almost any emotional swing she would gorge on a family-size block of chocolate, a full package or two of chocolate cookies, or a container of chocolate milk. Trying to stop any long-established behavior can be difficult, especially if it is an approach behavior, meets a psychological need, and offers such strong rewards as the chocolate was doing for Emma. It provided instant pleasure when she was in distress, and she had empowered it with the ability to “make” her happy. To direct therapy toward stopping something that served as an effective, though maladaptive, coping strategy with such powerful rewards was obviously going to be an uphill battle.

With the exception of one or two therapeutic approaches, such as Ericksonian or solution-focused therapy, or with the occasional therapist, few therapies or therapists have oriented themselves toward spotting, enabling, and developing client strengths. Therapists and therapeutic models usually are very well versed in, and have good clinical strengths in, problem-spotting and weakness-spotting.

This being so, what might psychotherapists need to know about strengths, how might they go about spotting strengths in the therapeutic session, and what can they do with those strengths once they have been spotted? And, perhaps most important of all, is there any evidence that it is worthwhile for them to do this with clients like Emma in the first place?

In this chapter, we first offer some evidence to show why it is worthwhile spotting, enabling, and developing strengths in the context of therapy. Then we explore several questions relevant to this: How do you spot strengths in a client? How do you help a client spot strengths? How do you enable and develop strengths? Most of the discussion in answer to these questions is provided by Alex (PAL) while a therapeutic example (the evolving case of Emma) is presented by George (GWB).

When talking of strengths, we are using this definition: “a strength is a preexisting capacity for a particular way of behaving, thinking, or feeling that is authentic and energizing to the user, and enables optimal functioning, development and performance” (Linley, 2008, p. 9). Simply put, strengths are natural propensities that each of us have—so natural, we argue, that they are evolved adaptations. When we are using our strengths, we are feeling in touch with our “true selves,” are doing the things that are right for us to do, and  from them we derive a sense of energy as a result. When these factors coincide, as they do in strengths use, optimal functioning is enabled. Given that psychotherapy often is focused on undoing dysfunction and enabling more optimal functioning, helping clients to identify and use their strengths more would seem to be indicated.




 WHY IS STRENGTHSPOTTING WORTHWHILE? 

In a study with 214 university students, Reena Govindji and I (PAL) were interested in the question of whether using strengths was associated with greater levels of well-being, self-esteem, and self-efficacy. We found that it was: People who used their strengths more reported higher levels of self-esteem, self-efficacy, subjective well-being, psychological wellbeing, and vitality (Govindj & Linley, 2007). Further, they reported higher levels of organismic valuing, the Rogerian concept of being in touch with one’s inner nature and organismic valuing process (Joseph & Linley, 2006).

When we statistically controlled for self-esteem and self-efficacy, the use of strengths was still a significant predictor of psychological well-being and subjective well-being, indicating that the effect of using one’s strengths on well-being went over and above existing levels of self-esteem and self-efficacy. This is good news for psychotherapists, since it suggests that whatever a client’s current level of self-esteem and self-efficacy, using strengths is likely to lead to increased levels of well-being.

Further, in a study of positive psychotherapy with a clinically depressed population, Seligman, Rashid, and Parks (2007) found that identifying one’s signature strengths and finding ways to use them more led to clinically significant and sustained decreases in depression. And in my own (as yet unpublished) research, I (PAL) have been able to demonstrate that people achieve their goals more effectively when they are using their strengths. While, of course, it is still in the early days, the emerging evidence suggests that strengths may well have a place to take in the therapy room.

Given this evidence, mobilizing Emma’s strengths toward more desirable behaviors for managing her emotions and eating patterns seemed an appropriate therapeutic direction. To this end, I (GWB) first needed to spot what strengths she had. In the process, I learned that after graduating college, she committed herself to developing an academic career before having children. She had been married for 12 years and was in her late 30s when she had her first child. She was now a full-time mother of a 4-year-old-daughter, Samantha, and 1-year-old son, Jason.




 HOW DO YOU SPOT STRENGTHS IN A CLIENT? 


 Listen for Strengths 

Hearing the passion and energy that strengthspotting ignites in people, I (PAL) began to wonder what strengths “sound like.” Are there identifiable differences that we can listen for when people are talking about strengths, compared to other topics or other types of conversation? To explore this, I developed an exercise for a class that I used to teach by telephone to members from half a dozen countries around the world. First, I asked someone to speak for five minutes about a weakness or about something with which they were struggling. Then I asked them to spend the same time talking about a strength or about when  they are at their best. As the exercise was by telephone, there were no additional physical cues, such as body language or facial expressions (Linley, 2008).

Other listeners in the telephone class were asked to describe their observations of what characterized the answers. In sum, they noticed that when people are talking about weaknesses, they are more negative, hesitant, and disengaged. Their energy levels drop and they sound more withdrawn. If we have access to body language, we might also notice they are more closed and defensive, and their attentional focus is narrowed.

When asked what she was good at, Emma replied in the negative. “Not much. All I seem to do is change pooey diapers and think about what to feed the kids next.” Her voice was flat and monotonal, her arms folded across her chest, her body hunched forward.

When people are talking about strengths, however, they are more positive, energetic, and engaged. They sound happier, more confident, and more relaxed. There is a passion in their tone, their conversation is free flowing, and they explain things graphically. If we were to observe body language—as one can in therapy—it is likely to be open and receptive.

When discussing singing, one of Emma’s strengths, there was a marked difference. Her voice was animated, her energy levels increased, she sat more upright and made eye contact—all signs of greater engagement and confidence.

Listening for, and observing, these shifts in your clients’ conversation and body language is a good indicator of when they are revealing a strength. However, this leads us to an important caveat. While there are certainly remarkable consistencies across these different groups and diverse populations, there can also be important individual differences. Not everyone responds in the same way, and it is very important to keep this in mind. If we do not, we run the risk of misinterpreting the responses of people who are simply different. Psychological research is almost always nomothetic in that it seeks to create generalized laws that apply across the majority of people. These laws, in turn, are generally applied in idiographic ways that are specific to a given individual—such as in a therapy session. As therapists we need to (a) be aware of the general trends and (b) be conscious that the person sitting with us in any one session may respond quite individually.


Inquire about Self-Perceived Strengths 

A simple way to find out about a person’s strengths is to ask—just as you would discover a person’s history by asking standard questions about family of origin, education, relationships, and the like. All that is different with strengthspotting is that the nature and orientation of the questions shifts the therapeutic dialogue to a greater focus on strengths. Here are some of the questions that we have used to elicit strengths with people in challenging life circumstances:• What are you good at?
• What do you enjoy doing?
• Tell me about the best experience you have had.
• What do you admire about other people? Do you see any of that in yourself?
• When do you think you have been at your best? What enabled that to happen?
• What are your aspirations for the future? What can you do to make them happen?



When Emma responded to the first question by saying she was not good at much (in the present tense), I (GWB) shifted direction to inquire about what she had been good at in the past. 

“I think I was good at supervising research,” she answered. “I loved to challenge students, to ask questions, to ensure that their research design was sound. I think I was also good at lecturing. My courses were commonly rated highly by students, and I achieved several teaching awards.”

“Congratulations,” I validated, and leaned over to shake her hand as an action of affirmation for her abilities. With each strength she described, we spent some time discussing and affirming it before moving onto the next question.

“What would you say you enjoy doing most?” I continued.

“Research and supervision have to be high on the list. I enjoy the intellectual challenge. But I think my greatest enjoyment came from singing. I belonged to the university choir, and a quartet from the choir formed a small group. We used to sing for weddings, conference dinners, and those sorts of things.”

“When do you think you have been at your best?”

“Definitely when I was singing. I used to get a bit nervous before a performance, but once I started to sing it was like every other worry and thought just floated away.”

“That sounds like an important skill to have. How did you enable that to happen?” I asked.

“The four of us in the quartet were great friends, we had a lot of fun rehearsing and practicing and, I guess, I was so focused into what we were doing.”

“And what are your aspirations for the future?”

“I am planning to go back to teaching next year perhaps part time, and it would be nice to start singing again. But I don’t know if I’m going to have time now that I am a mom.”


 Watch for Telltale Signs of a Strength 

As you listen for and inquire about strengths, it is helpful to watch for the telltale signs of a strength, such as:• A real sense of energy and engagement when using the strength
• Losing awareness of time because the client is so engrossed and engaged in the activity
• Very rapidly learning new information, activities, or approaches that are associated with the strength
• A repeated pattern of successful performance when using the strength
• Exemplary levels of performance when using the strength, especially performance that evokes the respect and admiration of others
• Always seeming to get the tasks done that require using the strength
• Prioritizing tasks that require using the strength over tasks that do not
• Feeling a yearning to use the strength while also feeling drained if you have not had the opportunity to use it for a time
• Being irrevocably drawn to do things that play to the strength—even when you feel tired, stressed, or disengaged (Linley, 2008, pp. 74-75).



In conversation, not only did Emma reveal a number of strengths, but she affirmed them through the telltale signs. There had been a shift in the tone of her voice and the degree of animation that she showed. It was possible to hear the difference between when she was talking about changing kids’ diapers and when she was talking about singing in her quartet. The signs were there in the sense of energy and engagement that was communicated about  using her strength of singing. She spoke of being engrossed and engaged in her activities of supervision, teaching, and singing.

These telltale signs are not necessarily always found together, at least at any given moment in time. Over time, however, it is likely that patterns will emerge. Thus, throughout the course of a series of psychotherapy sessions with a client, as therapists we have ample opportunities to become effective strengthspotters.

In each of these steps—listening for strengths, inquiring about self-perceived strengths, and watching for telltale signs of a strength—the therapist’s ear is attuned for any response that offers a glimpse into another, more positive side of their clients than that which brought them into therapy in the first place. While we know that negative mood primes negative memories, shifting our focus onto strengths and success helps engender more positive emotions that, in their own turn, prime more positive memories and more positive aspirations for the future.




 A SURPRISING REVELATION 

It was at the second consultation that Emma revealed the embarrassing and more pressing problem. She had unsuccessfully tried to keep it secret from her husband and had not told anyone else. It is hard to know, of all the things that happen in a therapeutic session, just which factors may influence a person to reveal and talk about a difficult subject or not. We would like to think that taking a positive, strengthspotting approach in the initial consultation gave Emma both the confidence and the hope to be able to approach the topic. Tearfully, she revealed that there were times when she got angry with her daughter, Samantha, her behavior contradicted all her principles and conflicted with the image that she had of herself as a mother. So difficult was this subject to discuss in detail that she had put it into writing and passed me the handwritten letter.

“Life fucking sucks,” I read. “Anger is everywhere. The rage has got to go. I hate this, I am out of control and our kids are copping it. I don’t have the energy or feel that I care (but I do very much). I hate this. Samantha is being yelled at, screamed at, pushed, shoved, poked. Gosh, no wonder she doesn’t know how to handle herself when she gets frustrated. What is going to become of our family? It’s not feeling very good at the moment. I have to change or I am going to have to leave for the sake of the children. Samantha needs her space and it’s only going to get worse as she gets older. I can’t keep it all together, our poor darling Samantha. Please let this stop!!”

A prime concern here in terms of one’s professional and ethical duty of care is, without question, the protection of the child. While Emma’s letter referred to pushing and shoving Samantha around, I was assured by the conviction of her comments to my inquiries that she had never hit or struck her, and vowed she never would. Herein was perhaps an indication of another of Emma’s strengths: She could choose how far she went in her anger and when she stopped. She had the strengths of choice and control at a particular given point, despite the level of her rage. She was not concerned about physically harming Samantha but rather about psychologically harming her. Two key questions in regard to client care and professional responsibility are to ask yourself: Does this issue fall within my field of professional competence? and, Can I provide the best source of assistance to this client? If there had been any question of physical abuse, my response to those questions then, or at any stage during therapy, would have been to refer her immediately to an agency that could ensure the protection of the child.




 HOW DO YOU HELP A CLIENT SPOT STRENGTHS? 

Strengthspotting can be a highly engaging activity for therapists and also for clients. However, while it is one thing for therapists to be able to spot strengths in their clients and communicate their observations to them, it may be another thing altogether for clients who have a long history of self-effacement or self-denigration to spot, acknowledge, and employ their own strengths. Yet therapy is surely at its most effective when it can teach clients the skills to discover, use, and enjoy their own strengths without being dependent on a therapist or others to point them out. This being the case, how do we go about helping a client like Emma to spot her own strengths? How do we teach our clients the ongoing skills to live an optimally functioning life? Let us offer two areas of possibility.


 Teach Your Clients to Look for Strengths in Others 

Teaching clients to look for strengths in others can hold four advantages.1. It helps them to look for, be aware of, and acknowledge strengths in general.
2. This awareness of the positives and strengths around them is likely to enhance their own sense of well-being.
3. By looking for strengths in others, rather than seeing the negatives, they are likely to form the basis for more positive relationships with people such as spouses, partners, friends, children, and work colleagues.
4. Getting into the enjoyable habit of spotting strengths in others means they are more likely to spot strengths in themselves.


How do you get clients to look for strengths? One way is by what we call day-to-day strengthspotting. Just as you have learned to do as a therapist, ask your client to (a) listen for strengths; (b) inquire about strengths; and/or (c) watch for telltale signs of a strength as they share a meal with a spouse, discuss a project with a colleague, listen to their child recounting the events of a day at school, stand in line at a supermarket checkout, or hear an athlete being interviewed on television. It is hoped that clients will discover that strengths can come to the fore at any time, from anyone—possibly even from unlikely people in unlikely places.

What does it take to be a strengthspotter? In essence, spotting strengths in whatever we are doing, wherever we are, and whoever we’re with requires just a simple orientation of mind—a mind prepared to look out for and acknowledge a strength when it has been “spotted.” To help this orientation, you could ask clients to carry a notebook with them between now and the next session, daily noting the strengths they spot in other people and what led them to define it as a strength.

Emma was asked to spot and note the strengths she saw in Samantha—just three things per day to start with. At first the request took her by surprise, as she had been so focused on the negative, problematic aspects of her daughter’s behavior. Often what we focus on is what we see. As Emma started to shift her attention, she began to see a different child. She began to speak of her daughter’s independence and determination as positive qualities. She became more aware of Samantha’s playfulness, creative engagement, and laughter. Samantha, as any child is likely to do, responded to the positive attention with more positive behaviors, and the mother-daughter relationship quickly began to improve.


 Teach Your Client to Look for Strengths in Him- or Herself 

Having you, the therapist, as a model of strengthspotting in therapy is one way your clients can learn to replicate this skill. Another that we use is the Individual Strengths Assessment (ISA) (Linley, 2008). The questions that make up the ISA are all designed to encourage people to talk about their great experiences, their enjoyment, their best successes, who they are at their core, and when they are at their best—to look for strengths within themselves. They cover each of the emotional, thinking, and behavioral aspects of people, and range over the past, present, and future, always looking for consistent themes that would indicate the presence of a strength.

Rather than being an inventory or psychometric scale, the ISA is more of a guided conversation and does not work according to a script. It is, unfortunately, not a foolproof process, whereby anyone can read the questions from the list and determine what someone’s core strengths are. In contrast, it is a subtle but powerful combination of the ISA questions and the expertise of the strengthspotting therapist. The questions orient people into the right territory to be thinking about their strengths. The therapist’s objectives are, first, to draw strengths out through the guided conversation and, second, to feed them back to the client in such a way that the client understands, values, and engages with the strengths.

Here are some sample ISA questions. You may wish to consider your own answers as you read through them and to see what strengths your responses may lead you to identify in yourself. You might also want to try them out with some of your current clients, seeing what sort of responses you receive and what you can glean about that person from how they respond. This is a good way to see if this approach to therapy fits for both you and your clients.• What sort of everyday things do you enjoy doing?
• What makes for a really good day for you? Tell me about the best day that you can remember having.
• What would you describe as your most significant accomplishment?
• When you are at your best, what are you doing?
• What gives you the greatest sense of being authentic and who you really are?
• What do you think are the most energizing things that you do?
• Where do you gain the most energy from? What sorts of activities?
• What are you doing when you feel at your most invigorated?
• Tell me about a time when you think that “the real me” is most coming through.
• Do you have a vision for the future? What is it about?
• What are you most looking forward to in the future?
• Thinking about the next week. What will you be doing when you are at your best?



All of these questions are designed to open up the dialogue around strengths, what energizes and invigorates people, what gives them a sense of authenticity, and what enables them to be at their best. Strengthspotting therapists are always at liberty to tailor the questions to fit within the context and flow of the conversation as well as the needs and expectations of the client. The questions should be used as a helpful framework and prompt rather than as an exercise that constrains and gets in the way of what would otherwise be a nicely flowing conversation.

Wanting to tailor questions specifically to her maternal strengths, I asked Emma, “When do you feel you are best as a mother? When are the times that you feel really good in your mothering role, the times that you feel that the real you is shining through?”

“Not too often at the moment,” she answered.

“I wasn’t asking how often they occurred,” I responded, “but rather what those times and feelings are like when you do have them.”

“I guess they are the loving kind,” she said. “The times when the day hasn’t gone too bad, and I lie beside her to read her a story and feel her falling asleep in my arms.”

“Are there other such times when you feel really good about your role as a mom?” I inquired.

“The playful times. The times when we are just fooling around and she does those funny things that have me laughing out loud.”

To facilitate client skills of personal strengthspotting, it is very often helpful to conclude by asking what, on the basis of the conversation, they think their strengths are. This can also be a good opportunity to inquire about what formal or informal feedback they have had about their strengths from other people and whether that feedback is consistent with what they have started to identify through the ISA conversation. They may also keep that notebook with them to record further personal strengths as they spot them.

When we start to explore strengths, we often find that clients ask, “What are my top strengths?” Paradoxically, answering this question without appreciating the wider context and implications for it can be unhelpful. There is no fixed number and no set hierarchy of strengths. It is an open question as to how many strengths a given individual has or needs, and also an open question as to how many of those strengths are “top strengths.” In addition, strengths may shift, some moving into the foreground and others receding into the background, as the context and need changes.




 HOW DO YOU ENABLE AND DEVELOP STRENGTHS? 

Questions we have found that almost inevitably come up at the end of an ISA conversation include, “What next? I have spotted my strengths. Where do we go from here?” If the client doesn’t ask them, however, it is important for the therapist to do so. Knowing one’s strengths may be interesting; putting them to use is what creates change. These questions are about helping clients to find or create situations where they can deploy their strengths more or explore ways in which they can have conversations with others (spouse and supervisor being classic examples) about what they would like to do to maximize their strengths more in the future.

Emma had spotted many strengths in herself as a person, an academic, a singer, and a mother. How could she now enable and develop those strengths for the ongoing benefits of herself, her daughter, and their relationship? She had successfully defined what her strengths were; the task now became how to put them into practice or facilitate them more frequently, and when she could do so.

This enabling process revolved around questions such as: How can you enable and develop these loving and playful strengths in your role as a mother? How can you create more of the intellectual challenge you are good at and miss? How can you recapture that mindful engagement you have when singing?

When she said she was most looking forward to getting back to work and singing, I asked, “Then how and when do you see you might start to resume those things?”

“I would feel guilty about putting the kids into child care. I would feel that I failed as a mom,” she said.

“But aren’t you feeling guilty and a failure at the moment?” I asked, confronting her gently. “What would be the difference?”

Within a couple of weeks, she had enrolled Samantha and Jason in a day care facility for two half days a week, arranged to resume some part-time PhD supervision, and rejoined the quartet’s evening rehearsals while her husband looked after the children. As she started to utilize her strengths again, she began to feel better and happier in herself. This, in turn, seemed to have her relating with the children in a happier and more relaxed manner. Samantha blossomed in the day care facility, especially through the social interactions with other children of her age. And Emma seemed to be progressing so well after five sessions that we did not arrange any further consultations, leaving the option open for her to contact me if she felt the need in the future.

Almost always—and almost inevitably—the conclusion of a strengthspotting session is characterized by clients’ realization of a deeper insight and understanding of themselves, particularly when they are at their best, and what they can do to achieve that best more often. There is also a marked shift in realization toward the practical steps that can be taken to reshape and refine their life and work on this basis.




 WHAT WAS THE FOLLOW-UP? 

About three months later, Emma called requesting an urgent appointment. Fortunately, I was able to offer her a cancellation. Again she handed me a handwritten letter. It read: “Bad, bad blow-up with Samantha yesterday. Had just come home from shopping. She wasn’t well with a throat infection and started screaming. I swore and went ballistic for no reason at all. I didn’t touch her; I was just very violent in my body language and voice. I got her into her room behind closed doors as quickly as I could to remove myself from her. I have been doing well, so well, that I think I blew it all in one go. I plugged in my MP3 player and started singing along, then went out and hung out the washing while I was singing. Later I came back and calmly apologized to Samantha. I was so deeply sorry for scolding her. It had been a long while since I had done this.”

While it was troubling that Emma had “gone ballistic,” it was good news that it had not happened for a long time. It was also good to note that she was (a) aware of her own behavior, (b) able to take action about it by separating herself from the situation, and (c) could tap in to her strength of singing. This enabled her to relax, review her reaction from a more distant perspective, and deal with the situation more appropriately. I sought to reassure her about the strengths that she had exercised in this situation and reinforced the fact that once we are capable of doing something, we have clearly demonstrated to ourselves that we are capable of doing it again. If she had been able to go for several months without exploding into her former anger, it was possible to do it again. If anger did arise, she knew that she was capable of picking up on the triggers and taking action to spot and utilize her strengths. Indeed, her management of it was proof of even more strength.

And what of the chocolate consumption? After the first session, Emma made no mention of it again, and nor did I. My guess was she had found other, more adaptive ways to experience happiness.

Strengthspotting is a tremendously powerful way of opening up a conversation about strengths and enabling people to talk in ways that allow the expert therapist to identify and draw out the core strengths people are describing through their responses. Through spotting, enabling, and developing clients’ strengths, psychotherapists have another powerful approach in their repertoire to help them help their clients improve functioning and achieve life goals. We hope that one of the many contributions of positive psychology to psychotherapy will be the reenvisioning of psychotherapy from a process of problem-spotting to one of strengthspotting. In time, psychotherapy really may become a place where people like Emma go to talk about their strengths and empower themselves to great achievements.

 Putting It into Practice

1. Spot the strengths in your clients.a. Listen for the differences when clients are talking about strengths compared to other topics, like when Emma was discussing her singing as compared to changing diapers. How can you use that observation to alert you to the presence of a strength?
b. Inquire about self-perceived strengths, remembering that the type of questions you ask will determine the type of answers you get and, in turn, the things that your clients discover about themselves. Ask what people are good at, when are they at their best, when are they functioning most optimally.
c. Watch for the telltale signs in a person’s engagement, energy, loss of time, heightened learning, and so on. Discussing supervision and singing produced a new level of animation and body language for Emma. What can you look for in your clients?

2. Help your clients spot their own strengths.a. Teaching your clients to spot strengths in others has a number of payoffs for them. For Emma, it opened up a fresh perception of, and relationship with, her daughter. Coach your clients to do this, perhaps even carrying around a strengths notebook.
b. Teaching clients to spot strengths in themselves helps them discover the sounds and signs of their own strengths and to keep building on their discoveries. Emma unveiled a number of strengths she had let slide by the way in her commitment to full-time mothering and even some she had not realized in her outbursts of anger. Let yourself be curious and open to the things your clients may discover.

3. Use the Individual Strengths Assessment.The ISA is a useful tool to engage in strengthspotting conversations with your clients. We encourage you to experiment with it. Try it out. See how it fits for you and your clients. Observe the responses and how you might use them in moving toward the therapeutic goals.


4. Enable and develop the spotted strengths.While strengthspotting may hold intrinsic value for clients and help mobilize them, the art of good therapy is about enabling and developing those strengths toward the attainment of the goal. Ask your clients: Now that you have discovered what your strengths are, how can you use them beneficially? and When can you begin to do so? This, in part, is about getting commitment to action.
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Helena Agueda Marujo, PhD,  teaches in the Psychology Department, Lisbon University, where she obtained her PhD in psychotherapy and educational counseling. She was both a Fulbright scholar and visiting researcher at the University of Massachusetts. She has been training health professionals, parents, and teachers in positive psychology for the last decade. With the other authors of this chapter she wrote a book titled Educating for Optimism, and has  been an invited speaker on three continents. She has a weekly TV show called Well-being, is a member of the board of directors of the International Positive Psychology Association, and teaches a positive psychology class to 250 students. The mother of two marvelous boys, she enjoys singing, dancing, and sharing laughter.



Pedro had an affair. Ana discovered this while she was seven months’ pregnant with their first child. Ana found it hard to forgive and forget. Pedro wanted to put it behind them and move on with the relationship. For three years they had limped on with a host of mixed emotions: guilt, doubts, sadness, anger, despair, and ambivalent love. Both cared deeply for their son. In confusion, they sought psychotherapy. What could we offer that might be helpful for them and their relationship? Did positive psychology have a place here in couples therapy?




 POSITIVE PSYCHOLOGY AND COUPLES THERAPY 

Fortunately for Ana and Pedro, we have evidence that psychotherapy works (Seligman, 1995). However, we continue to investigate the specifics and the nonspecifics that make it successful, robust, and valuable (Brown, 1987; Howard, Orlinsky, & Lueger, 1994). Seligman (2002b) lists two types of effective nonspecifics of good therapy: tactics and deep strategies. Tactics include factors such as attention, authority figure, rapport, alliance, tricks of the trade, paying for services, trust, opening up, and naming the problems. For deeper strategies, he described two ingredients for efficacy: the building of buffering strengths and instilling hope (Duckworth, Steen, & Seligman, 2005). Both of these will be discussed and applied in this chapter, which aims to contribute to the discussion on the relevance of positive psychology to therapy, particularly with couples.

Following a general tendency in psychology, most of the work done so far in the science of positive psychology has centered on an individual perspective, either on the study of positive subjective experience or around positive individual traits (Marujo & Neto, 2008; Seligman & Csikszentmihalyi, 2000). Clearly, exploring positive institutions, systems, and relationships needs more investment from scientists and practitioners, and deserves to be a more vital part of the research and applied agenda. To do this, these areas should be explored not only when couples and families are in optimal, flourishing relationships but also when relationships have been touched by suffering and pain, or are not benign.

Having good-quality relationships with others is universally recognized as central in optimal living (Ryff & Singer, 1998, 2002). This seems particularly important inside the relational family system. When people come to therapy, they usually have a desire to change in order to blossom and feel happier. They frequently want to rebuild relationships. Couples therapy, in particular, can be used as an instrument of hope, as an avenue for a new, more positive future. When seeking therapy together, couples usually indicate a desire for reconciliation, renewal, and a rebirth of their relationship. They just feel they do not know how to do it without external help.

The focus of this chapter is on building competency and blooming in a couple who came to therapy with the courage and strength to reconstruct a deeply wounded relationship. Our approach  is on the amplification of strengths and co-construction of a new, more positive future in the course of positive couples therapy. The approach is built on the integration of five approaches:1. Positive psychology, in particular the work on character strengths (Park & Peterson, 2007; Peterson & Seligman, 2004)
2. Solution-focused brief therapy (de Shazer, 1991, 1994)
3. Circular questioning (Boscolo, Cecchin, Hoffman, & Penn, 1987)
4. Reflexive questioning (Tomm, 1992)
5. Appreciative inquiry (Cooperrider, 1998, 2004; Cooperrider & Whitney, 1999)


In addition, language in general, and questioning in particular, is presented as the most powerful tool to promote positive transformation. As we hope you will see, inquiring in a positive, hopeful, strengths- and future-oriented perspective is the structural net for this therapeutic intervention.




 MEETING THE COUPLE 

Pedro and Ana had been together for 15 years, a 10-year courtship followed by 5 years of marriage. In their middle 30s, they expressed a mixture of doubts, despair, and hope about their relationship and its future. Nonetheless, they held a common wish to get away from the intense pain they were both experiencing.

Pedro was a bank employee and Ana an educational psychologist. They had a 3-year-old son, Duarte, who seemed to be developing well and happily. The presenting problem was the deterioration of their relationship and frequent episodes of intense and open conflict. Feeling he was incapable of handling it any more, Pedro had left the marital home three months before they sought therapeutic support. They attributed their discord to an affair Pedro had when Ana was pregnant. On discovering the infidelity, she was, not surprisingly, angry. The anger remained and she now doubted their capacity to outgrow the negative past. Pedro was depressed, confused, and feeling guilty. He was also angered by Ana’s limitation to move forward, by her excessive controlling behaviors, and by the fact that she was constantly bringing the episode into their conversations. He did not know how to regain her trust and love and be forgiven. He wanted to fight for the marriage but at times would give up the effort, describing himself as a person without further strength to cope.

They came into therapy with one of the authors of this chapter who worked in private practice. With an orientation of looking for the positives and strengths in the relationship, the therapist noted one particular positive point: Pedro and Ana had been able to keep the relationship going for three years, which showed their capacity to find some kind of cement and functionality in the relationship.

Wanting to confirm this strength for the couple and help them explore possible solutions or virtuous resources, the therapist asked, “How did you manage to keep together after what might have been experienced as a very painful period in your relationship? What kept you together for such a long time after the episode?”

Ana answered, while crying, “I concentrated on the baby. Duarte was my priority. He was completely dependent on me, and he was a blessing, an angel to soothe my pain. But I would cry desperately while bathing or nursing him. . . . I was so hurt, so mad, so completely destroyed inside . . . as if I was dead. Being betrayed is an unbearable suffering.  I felt that I could never forgive Pedro, particularly when I obsessed over and over about the particular moment that Pedro had chosen to be unfaithful. How could he, while I was carrying our baby? But somehow . . . I don’t know . . . I am so confused, we are not what we used to be. At the same time that I hated him, I think I kept being in love with him. But we can never dismiss the past, can we?”

Pedro added, “I did not wish to destroy our family. Neither in that moment, not ever . . . particularly when we were becoming parents for the first time. It was a dream that we had for so long. Having a baby, I mean. The baby was not guilty of my sins. God, I did not know what to do then, and I do not know what to do now. I want our marriage to survive; I did not really want to share my life with the other woman. I felt so uneasy, so blameworthy. And I think I tried desperately at least to be a marvelous father. And so doing, I believe I was trying to have Ana’s heart back, her love again, her forgiveness. But I am so lost. It seems that the future is impossible because of this destructive past.”

During our practice as marriage therapists, we have noticed that couples tend to come to therapy with very negative and pessimistic narratives about one another, as much as about the relationship itself. Their views about the past, the present, and the future of the relationship—the three temporal dimensions that need to be addressed in therapy—frequently are dominated by negativity. Like a virus, criticisms and hopelessness spread through the narratives, and the positive experiences lived in earlier periods vanish or are neglected. This tendency was clearly present in Ana and Pedro’s case as shown by fragments of our discourse during the first session.


The Past 

When talking about the past, they often reported negative evaluations, such as Pedro’s comment: “Things are not what they used to be.”


The Present 

They made downbeat references about the present. An example was in Ana’s comment: “The way we are living now doesn’t make sense and it is unbearable.”


The Future 

In their future orientation, they made unhopeful or doubtful statements, as in Ana’s words: “We don’t know how this will work out and what is going to happen.”

Observing these responses, the therapist discussed ways by which the couple could reconstruct narratives and perspectives about their relationship around these three time dimensions. What would be more helpful for them to be thinking and saying about their past, present, and future?




 THE STRENGTHS AND FULFILLED DREAMS GENOGRAM: A POSITIVE ASSESSMENT OF THE CLIENT STRENGTHS 

Wanting to help Pedro and Ana reassess and reframe the temporal dimension of the past, the therapist directed their focus toward the positive contextual and historical features in their families of origin, their son, and themselves. This was done by adapting a standard genogram that provides a visual diagram of significant family relationships (McGoldrick & Gerson, 1985). We have modified this into a positive assessment and intervention tool that allows us, and our clients, to recognize talents and strengths. We refer to it as the Strengths and Fulfilled Dreams Genogram (see Figure 2.1). It actively invites clients to acknowledge, discuss, and own the values and character strengths they see in their families and themselves (Peterson & Seligman, 2004).

 Figure 2.1 Strengths and Fulfilled Dreams Genogram

[image: 003]

As the therapist drew the family genogram on a whiteboard, he asked Ana and Pedro, “Which of your relatives appreciated beauty the most? Which one of you appreciates beauty the most? Who has or had the courage to face his or her mistakes? Who has a better sense of humor?” (See the Appendix for a comprehensive list of possible questions to help in this task.)

An example of the answers and reflections that some of the questions provoked in Ana and Pedro can be seen in Ana’s reply to the question about beauty. “I love beauty,” she said, “and I think our son is also like that. He will stop to appreciate a butterfly, a colorful stone, and I will be delighted with a sunset or a poem.”

When asked “Who are you more proud of in your family in terms of strength and courage to fight for wishes and dreams?” Pedro answered, “My father was a warrior. He knew exactly what he wanted, and he would fight for it, no matter what got in the way. After my mother died, he ended up alone with four children, and he raised us all, always courageous. I think I am a little like him, and I would definitively love to be more similar to the way he struggles to fulfill dreams.”

In addition to inquiring about strengths, we also inquire about fulfilled dreams. What are the dreams or goals our clients have had in the past, and what are the dreams they have attained? To know that it is possible to (a) have and (b) fulfill a dream is to have hope that it is possible to both create a new dream for their relationship and have the means to fulfill it.

Using the Strengths and Fulfilled Dreams Genogram and the inquiring conversation, we observed a noticeable shift from the negative, past-oriented attitudes the couple had expressed about their relationship and were able to end the first session on a positive note. We had collectively created a vision of the individual and family strengths to build on during the process of therapy, and Pedro and Ana were able to leave with a validation of themselves and their families and with a sense of being able to achieve dreams and goals. 




 WHAT DID WE WANT TO ACCOMPLISH WITH ANA AND PEDRO? 

Following the first session with Ana and Pedro in which we explored the goals they had for their relationship, it seemed the intervention design needed to consider how to:• Develop the individual and the couple’s strengths
• Facilitate acceptance and gratitude from both partners
• Promote growth through a meaningful reframing of the adverse experience and of the relational stressors
• Create the desired horizons for the future of the relationship
• Discover and enhance what makes the couple happy, proud, and strong in the relationship



Having set the goals, the next question we needed to address was how they could best be achieved. In answer, we planned interventions that included:• Deep strategies, such as instilling hope (Seligman, 2002b).
• Surface strategies (de Shazer, 1994), such as using humor.
• Practical strategies, such as using appreciative inquiry questions and positive assignments based on the positive psychology literature. This might include the couple noting three good things that had happened that day or defining their ideal day (Seligman, 2002a; Seligman, Steen, Park, & Peterson, 2005).



On the basis of these goals and strategies, we moved into the second session.




CONSTRUCTING THE THERAPY SESSIONS 

In a very combustible relationship situation, such as when a couple like Pedro and Ana present in a final effort to save their marriage, we consider hope as a major issue. Positive psychology offers the possibility of hope, and there is no good therapy without hope. Change can happen in a positive way. It is not necessary to take a person through the perils and the details of impotence and suffering to be transformed. Thus, we believe we clearly can—and should—use a positive, strengths-based approach, and the rhetoric of abundance instead of deficit, even when confronted with the worst in life. Focusing on the future and the dreams, instead of working around the “wrong” past and the “sins,” might create a language of possibilities and imaginings and an avenue for appreciative construction.

Given Ana and Pedro’s goals for therapy, sessions were organized and structured in accord with Snyder’s concept of hope (1995, 2002). This led us to follow two lines of inquiry.

In the first, we wanted to know how Ana and Pedro could generate and maintain the motivation to reach their desired goals. Snyder (1995, 2002) referred to this as agency. It was to assess hope, future horizons, and possible sharing of goals that the therapist asked, “When you think about your relationship, at this precise moment of your life, what is your most important dream, what do you hope for?”

Ana answered, “I wish we could go on and heal this hurt. I am ready to forgive. Maybe that is why I’m here now. I do hope we can heal. But I cannot imagine that we stick together and anything like this is going to happen again! Something has to change.”

Pedro said, “I think I also have to forgive Ana for not trying hard enough to accept my infidelity and continuing to be suspicious about my behavior. I kind of think I am a different man. Above all, I have to forgive myself for provoking suffering in the ones I love the most. But I believe we can go on into the future.”

As can be seen, the most important common dream for Pedro and Ana was to keep the relationship alive and save their marriage. Nevertheless, both wanted a clear reframing of the situation and the negotiation of a new set of rules and reasons to regain confidence in each other.

In the second line of inquiry, we wanted to help the couple generate ways to reach their desired goals (what Snyder called pathways). The therapist therefore inquired, “How do you intend to reach that dream?”

Pedro replied, “Ana should stop talking about that ‘episode.’ I would feel less guilty.”

Ana said, “I need to be sure something like this will never happen again.”

As their responses were not specific, positive, and pragmatic enough to really advance their movement toward the goals, the therapist continued, “I am also interested to know, two years from now, what would be an important thing to happen in order for you to know you are experiencing happiness and well-being in your marriage?”

Ana was very quick to answer. “We would hug and kiss passionately again. I would stop crying all the time and will be laughing, smiling, feeling lighter, less negative, not having trouble to sleep at night. I would regain confidence and stop checking Pedro’s mobile messages. I would not feel that I have to control every act and movement of his because I will be trustful.”

Her response identified specific and achievable pathways.

As a consequence, the therapist asked, “I am also interested in knowing how other people around you would see your positive transformation.”

Pedro replied, “They will see us laughing again, going to dinner, looking relaxed, touching, and being kind.”

Picturing themselves together in the envisioned future is a way for couples to focus on solutions and positive outcomes. Investing in this aim and moving to more concrete solutions and possibilities, the therapist asked, “How do you imagine yourselves as a couple in the future? If you could draw or describe the picture of your marital relationship, how would it be?”

“I see us together,” responded Ana, “in another house. This one has too many negative memories. I will have regained confidence in Pedro.”

“We will be laughing again,” added Pedro.

The therapist then invited the couple to undertake some between-session exercises that integrated positive interventions (Marujo & Neto, 2008; Seligman et al., 2005). Some of these were to be done individually, but most were to be done as a couple. They were intended to convey the idea of the possibility of change and the awareness of what was working in their relationship.

Questioning and listening in a positive, strengths-based, appreciative, solution-focused, and sensible way was the strategic intervention. The questions used were based on three areas:1. Questions that introduced positive information
2. Questions that induced the search for solutions and exceptions to the problems
3. Questions that followed appreciative inquiry principles (Cooperrider & Whitney, 2005)


All the questions are constructed inside the time dimensions of past, present, and future. The past dimension involved gratitude exercises to help the couple feel connected and thankful for their common history. The present dimension sought to enhance the couple’s optimistic view of their current experiences, and the future dimension aimed to develop hope about their ongoing relationship.




 WHAT WERE THE INTERVENTIONS USED? 

Duckworth et al. (2005) have asserted that the job of the therapist of the future will not be simply to relieve the negative but to help clients build pleasant, engaged, and meaningful lives. To do this, we use questioning as intervention. We believe that questions (a) are a suggestion, (b) direct a client’s attention, and (c) engage the client in a process of searching for meaning. As such, questions do not just elicit answers but also may serve as an intervention for change.

 

 Questions that Direct Attention to the Pleasant Life

“What does your partner do that makes you happy?”

“I want you both to watch a home video or revisit a photo album of yourselves together, such as on a holiday. When observing them, note what positive emotions you recall.” (This task was given as a between-sessions exercise.)

“Please choose a place that has good memories for you both. Then go there together in your imagination. Try to remember all the details. Why do you have good memories about that place?” (Again, this can be given as a homework exercise between sessions.)

 

 Questions that Direct Attention to the Engaged Life

“What are the three strengths of character or talents that you most admire in your husband or wife?”

“I want to ask you to write a letter to your husband or wife about the moment when you felt closest to him or her. What made you experience such closeness?”

 

 Questions that Direct Attention to the Meaningful Life

“What made you think you would like to share your lives together?”

“Has your marriage helped you become a better person? In what ways?”

“How could you show your wife or husband, how much she or he means to you?”

“What kind of action could you take that honors the relationship you have?”

 

 Questions that Direct Attention to Developing Strengths and Hope for the Future

“Imagine we are five or ten years ahead in the future, and you look back to this moment. What would you be proud of?”

“What did you, as individuals and as a couple, learn from this experience?”

“If you meet a couple in the same circumstances as you, what would you suggest for them to outgrow the problem?”




 WHAT WAS THE OUTCOME? 

To evaluate the outcome of therapy, Pedro and Ana were invited to respond to a series of questions about the strengths they had developed in their relationship during the course of therapy. Just as we consider that questions can function as interventions, so we believe that evaluation questions can help clients consolidate and generalize the learning and progress they have achieved in therapy. Table 2.1 lists the questions they were asked.

Outcomes were assessed during the sixth (final) session as well as at the three- and six-month follow-up sessions. This helped Ana and Pedro remember and consolidate their therapeutic gains. Pedro returned to the family home. Although initially both were apprehensive, they discovered that being together was what they most wanted. After the positive couples therapy, Pedro decided that he needed to solve personally sensitive issues with his siblings, his father, and the emotional impact of the death of his mother. He began individual therapy, by his choice, but supported by Ana. Their relationship grew closer; they better defined boundaries and identities, and gained an enhanced perspective of themselves.

They both acknowledged that during therapy, an intense change in the quantity and quality of their time together had occurred. They decided to invest in more time together, something they had not had since their son’s birth. The ten rich years of courtship, which both of them cherished with good memories, was an instrument of cohesion and an experience that they sought to replicate.

At the end of the process, another line of questioning was undertaken in order to consolidate the outcomes (see Table 2.2).

Table 2.1 Evaluation Questions



	Please write down the strengths that you have developed in your marital relationship due to therapy. Assess each on a 1 to 10 scale, with 1 being the least important and 10 the most important for you.
		1.	Having the relationship as “our life project”
	2.	Nurturing our relationship, being grateful and thankful
	3.	Laughing together
	4.	Telling what I feel instead of what I think
	5.	Being attentive to the needs of the other
	6.	Communicating positively
	7.	Enjoying doing things together
	. . . (The therapists can add their own questions, depending on what the clients define as possible areas of change.)


Table 2.2 Follow-Up Questions



	On a scale from 1 to 10, where 1 is the time you felt the worst and 10 the time you felt the best regarding your marriage, where do you position yourself?
		At the beginning of therapy: 0 (Ana); 4 (Pedro)
	At the end of therapy: 6 (Ana); 9 (Pedro)
	At the follow-up (after 6 months): 5 (Ana); 9 (Pedro)





 FURTHER THOUGHTS 

While several authors have reflected on and written about the application of positive psychology to therapy (Joseph & Linley, 2004, 2005, 2006; Ruini & Fava, 2004; Seligman, 2002b; Seligman & Peterson, 2003), this application is, nevertheless, a new perspective for therapy. It needs to be evaluated through empirically validated studies, as any good science must do. However, the future of positive psychology and its impact in therapy cannot be formatted in rigid, prescriptive interventions. The space for creativity and art, the space to feel, explore, and connect, might be lost if we impose too much science, too much structure, too much technique. We should not base our sole direction on moving to a predetermined and prearranged outcome, through a programmed technology.

Innovation might guide us to new questions, not only to new answers.

Putting It into Practice

1. Ask questions as your main form of communication. As language in general and questioning in particular is the most powerful tool to promote positive transformation, inquire in a positive, hopeful, strengths- and future-oriented manner as the structural net of your therapeutic interventions. Because questioning is the grammar closest to the recognition, development, and use of strengths, appreciative, circular, and reflexive questioning promotes individual and couples growth.
2. Emphasize the development of strengths or gifts. Look for the positives and strengths in the individual, couple, and family relationships rather then getting caught up in the couple’s negative narratives. Pedro and Ana had been able to keep their relationship going for three years. How had they done that? What helped provide the cement and functionality in the relationship for that period?
3. Consider the Strengths and Fulfilled Dreams Genogram. This tool actively invites clients to acknowledge, discuss, and own the values and character strengths they see in their families and themselves. Using this in the first session enabled Ana and Pedro to leave with a focus that had shifted from their initial negative narratives to an awareness of strengths in themselves and their families.
4. Explore the past, present, and future of the relationship. When couples like Pedro and Ana present for therapy, these three temporal dimensions are frequently dominated by negativity. Observing this, the therapist used Pedro and Ana’s past experiences, present narratives, and future expectations to identify and amplify strengths and to balance or rebalance negative and positive emotions. What would be more helpful for the couple to be thinking and saying about their past, present, or future? Picturing themselves together in the envisioned future is a way for couples to focus on solutions and positive outcomes.
5. Use deep and surface strategies. Help your clients find hope and optimism while still listening empathically to the stories they tell. With Pedro and Ana, we sought to do this by having them explore their goals for the relationship, the pathways by which to get there, and the agency to motivate them along the way.
6. Direct attention toward pleasure, engagement, and meaning. Finding pleasure and enjoyment in life, discovering what engages us with deep, focused attention, and having a meaning or purpose for life and our relationships can be seen as the three core pillars of both individual and relational well-being. We sought to direct Ana and Pedro’s attention toward these by using the type of questions described in the text and in the Appendix.





APPENDIX 

The Strengths and Dreams Fulfilled Genogram Interview: Questions Based on and Adapted from the Values in Action Classification

1. Appreciation of Beauty and Excellence• Who in your couple/family of origin appreciates beauty the most?
• Did you learn from your partner or a relative to visit museums, art galleries, stop to watch a sunrise/sunset, or listen to a bird singing?
• How do you as a couple let beauty enter into your lives?


2. Gratitude• In the genogram we drew, to whom are you most grateful? 
• In what ways are you differently grateful to your family of origin and to your spouse?


3. Hope• Who generated most hope in both your two families of origin?
• Who did/does generate more hope in your relationship?
• How is that usually done?
• Who developed more intensely the aptitude to confront pessimism?
• Who is the one who helps the other the most to confront his/her pessimism?


4. Humor• Who cultivates and exercises most the quality of making the other laugh?
• When and how?
• Who was the person honoring humor the most in your families of origin?


5. Spirituality• In what way does each one of you become conscious of his/her life purpose?
• How does each one of you help the other to become a person with a deep sense of the meaning of life?


6. Creativity• Who in your family likes to become involved in creative tasks?
• Who most enjoys finding new uses for common objects?
• In what ways do you, as a couple, show creativity?


7. Curiosity• Who most enjoys discovering/experimenting/finding out about new and different things?
• How is curiosity important in your relational life?


8. Love of Learning• How does each of you help the other to cultivate learning and wisdom?
• When did you most enjoy learning something new together?


9. Open-Mindedness• How does each of you help the other to expand his/her horizons?


10. Perspective• How and when are both of you able to transcend your own positions and attitudes?


11. Authenticity• Do you see any family resemblance between your commitment to your own values and anyone else related to you?
• Who else in your family wanted to be true and genuine?
• When in your time together do you feel the need to be authentic?
• How does the other help you in your expression of authenticity?


12. Bravery• Besides you, who else would do things as needed in spite of the fear he/she felt?
• How did bravery help your relationship to be mutually satisfying?
• In your life as a couple, in what circumstances did you fight closely together against challenges?


13. Persistence• How do each of you help the other to be a goal-oriented person?


14. Zest• In what way do you help the other to become “bigger than life”?
• What do both of you do to put excitement and enthusiasm in your life as a couple?


15. Kindness• Did you have a role model for kindness in your family?
• How do you emulate him/her in your relationship?


16. Love• How does/did your love relationship help in each person’s autonomy and personal growth?
• When did you feel more loved by the other?


17. Social Intelligence• How does each one of you help the other to be conscious of his/her social life skills?


18. Fairness• With whom did you learn to be fair?
• How did he/she teach you that sense of justice?
• How do the two of you exercise fairness in your relationship?


19. Leadership• Who shows more leadership skills?
• How do those skills help your relationship?


20. Teamwork• How does each of you help the other to be a good team member?
• How do you accomplish tasks together?


21. Forgiveness• From whom in your family did you learn to appreciate the value of forgiveness?
• Can you remember a situation where you and your spouse displayed forgiveness?


22. Modesty• How does helping the other to show self-restraint positively impact your relationship?
• How does modesty help both of you not to get a fixed and rigid personal identity?


23. Prudence• How does each one of you show that you have developed the ability to reflect before speaking or acting?


24. Self-regulation• How does each one of you help the other to exercise self-control?
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CHAPTER 3

 What Is Right with Him?

 Ericksonian Positive Psychotherapy in a
 Case of Sexual Abuse

Betty Alice Erickson

MEET THE CONTRIBUTOR
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Joe, a young man in his early 30s, was referred by his physician for hypnotherapy regarding a problem of erectile dysfunction. Even just one sentence into his case and we can see how the therapist’s orientation can make a big difference to the direction and outcome of therapy. Did I join the language of the referral and see Joe as a problem of erectile dysfunction, or did I wonder about his ability to function? Did I look at what was wrong with him, or did I ask myself what was right with him? Of course, both aspects were a part of Joe, and both needed to be heard and acknowledged, but which one I attended to would make a big difference to (a) how I as the therapist saw therapy unfolding, (b) how Joe experienced it, and (c) what the outcome would be.

Positive psychology—the notion that psychology should be based on wellness rather than on pathology, should focus on helping people live productive lives, and should base its efforts on people’s own resources and strengths—can be firmly tied to the work of the late Milton H. Erickson, M.D. Although Erickson, a psychiatrist, is probably best known for his scientific research in hypnosis, his methods of psychotherapy based on beliefs in positive wellness have gained enormous acceptance. They formed the basis of my work with Joe.




ERICKSONIAN POSITIVE PSYCHOTHERAPY 

Erickson believed, understood, and taught that normal behavior existed on a wide continuum. Most people want to live a happy productive life and do their best to achieve that (B. A. Erickson & Keeney, 2006). People find joy as they deal with the multiple problems that being alive entails and when they work to find solutions and independence through their own choices. Erickson’s work celebrated those premises and utilized them at every point. He also was wise enough to understand that steps toward independence and productivity were moves on the person’s own timetable and accepted that clients are the ones who create and find their own happiness.

Perhaps a flaw in Erickson’s protocol, although most see it as an asset, was his atheoretical stance. He believed that because humans are far too diverse and unique, and life circumstances so varied, no theory can encompass all the distinctions and differences of people. Even defining what is considered “normal” is difficult. “I think we all should know that every individual is unique,” said Erickson. “There are no duplicates. In the three and one-half million years that man has lived on the earth, I think I am quite safe in saying there are no duplicate fingerprints, no duplicate individuals” (Zeig, 1980, p.104). This led him to advocate that therapists “individualize your therapy to meet the needs of the individual patient” (Zeig, 1980, p.113). Such an individually oriented approach to therapy along with Erickson’s lack of a global theory makes it difficult for his work to be encapsulated and taught easily.

Erickson’s psychotherapy cannot be discussed without discussing his work with therapeutic hypnosis. Not only was he a leader in formal trance work, but he also used naturalistic or conversational trances that occur in the context of ordinary, day-today interactions. These have the same psychological and physical characteristics as formal hypnotic trances (such as expectancy, selective attention, dissociation, responsiveness to suggestions, relaxation, and sensory shifts), but the inward focus is produced through a seemingly normal conversation. With this altered state, new information and different perspectives can be given and heard on deeper levels, bypassing a person’s ordinary defenses (Erickson, 1959/2008). The words and, more important, the meta-message are heard by the unconscious.

Conversational trances can be fleeting or lengthy, but, just as in formal trances, forgotten strengths and resources can be accessed. Hypnosis is like a dream that feels real, enabling our mind and our self to create a different reality (Erickson, 1958/2008, 1966/ 2008). Changes occurring as a result of these trances are more likely to happen when the hypnotherapist trusts the client’s own processes toward good health (B. A. Erickson & Keeney, 2006; Erickson, 1966/2008; Erickson & Rossi, 1981/2009).


 Using Dysfunction as a Positive Therapeutic Resource 

Not all of Erickson’s therapeutic work relied on hypnosis. One of the most famous of his cases illustrates the straightforward but highly creative use of a dysfunction as a positive resource. It also illustrates how Erickson as a therapist was less interested in the common clinical question What is wrong with this client? and more interested in questions such as What is right with this client? What are his or her strengths? What abilities or resources does this person have? Contrary to the way many other therapists were viewing pathology at the time, Erickson seemed to ask himself these questions: Even if the pathology is predominant, can this be used as a strength? If this is something a client is doing well, can it not be used as a resource for change?

Long before the advent of effective psychotropic medication, Erickson worked in a psychiatric hospital where there was a long-term patient who believed he was Jesus Christ. The man spent most of his days sitting on a bench waving his hands as he “blessed” the people walking by. Erickson spent quite some time sitting next to the man, saying nothing, just being with him. Finally, Erickson began a conversation with the man and remarked, “I understand you have experience as a carpenter.”

This put the man in a bind to which he had to agree. If he was Jesus, of course, he had that experience of being a carpenter. If he did not have that experience, then he could not have been Jesus and his delusion had to change. Erickson pointed out how the motions with his hands, as he “blessed” people, were remarkably similar to the movements made when a carpenter sands wood. Erickson gave him sandpaper and pieces of wood, and the man began sanding wood (Gordon & Myers-Anderson, 1981; Haley, 1973; Short, Erickson, & Klein, 2005). These were the man’s first steps toward a more positive and productive life.

Over a period of time, and carefully coached by Erickson, the man developed wood-working skills. Then Erickson encouraged him to construct shelves and bookcases for his ward. As he produced better and better quality work, doctors and nurses began requesting bookcases and paying him for his efforts. The man’s days became filled with productive and rewarding work.

He still had a severe mental illness, but he had become more than just another patient in the hospital. He was useful and added value to the world. He had earned the respect of those around him and, in doing so, earned self-respect. His life was significantly improved because Erickson had paused to ask himself that important question: What is right with this man?


 Using Skills as a Positive Therapeutic Resource 

Another famous case is the depressed woman whom Erickson visited at the request of her nephew. Her only social connection was attending church on Sundays. Erickson introduced himself, and as they were walking through her home, he noticed a few African violets blooming on her sun porch: again showing his orientation to what was right, what resources or strengths this person had. At that time, modern hybrid plants had not yet hit the market, and African violets were notoriously difficult to grow. Erickson was rightfully impressed. As he admired her abilities, the woman showed animation for the first time. Erickson suggested that she give one to every family with a new baby at her church. She did not even have to tell them who sent it. Let people wonder. Eventually, he suggested, she might want to give violets for the families who had a funeral service at her church. And of course, weddings are happy occasions and should also be included.

Erickson saw the sequencing here as important. Giving a present to a new baby was an easy and pleasurable task, funerals were respectful, and weddings were another happy event. This sequencing was also a metaphor for the therapy and associated positive, compassionate experiences with her activities.

This was long before research began to confirm how giving to others, being altruistic, and showing compassion can benefit not only the recipient of such acts of kindness but also the giver (Otake, Shimai, Tanaka-Matsumi, Otsui, & Fredrickson, 2006; Schwartz, Chapter 13, this volume).

The woman began doing just that. Caring for so many violets occupied her time productively. She had a purpose. Eventually, of course, human nature being what it is, people figured out who was sending the beautiful flowers. She became a beloved fixture of the church and enjoyed as much social life as she wanted. When she died many years later, the newspaper announced the death of the “Violet Lady”; her funeral was attended by hundreds of people (Zeig, 1980).

This case was typical of Erickson’s focus on what was good in the mental health of a person. The woman was justifiably proud of her ability to grow such a difficult plant. Erickson showed genuine, interested admiration. Then he suggested sharing her talents, giving the plants for celebrations and even as comfort at funerals. Her anonymity was an important component of this. No one could “intrude” into her depression. However, as she attended church faithfully, she would be able to see and hear how appreciated her gift was.

People tend to continue and expand behaviors that are rewarding. Erickson recognized that ultimately people would discover who was giving the violets. By the time they figured it out, the woman would be happy to be discovered.

One of Erickson’s favorite metaphors was the snowball effect: If you roll a snowball down a hill, you don’t know where it will end up, what it will pick up, or what it will incorporate on the way down. All you really know is that the snowball will be different when it gets to the bottom. The African Violet lady is a perfect example.


 Using Individuality Positively to Promote Future Well-Being 

Erickson also used the positive aspects of people as ways of promoting future health and happiness. My youngest child was adopted as an infant. Her father and I and her two brothers, who were almost her age, are all blond, with fair skin and blue eyes. Kimberly is Vietnamese and clearly very different from the rest of her adoptive family. Those type differences often are not seen as positive—and certainly they were not in the mid-1960s.

When Kimberly was about three years of age, Erickson, as her grandfather, had a discussion with her. Without ever mentioning the obvious differences in her coloring from her brothers and parents, they decided she was a Gingerbread Girl: brown-skinned, eyes that were black like raisins, and her whole self sweet and spicy just like gingerbread. Erickson had a box of gingerbread cookies on hand, and Kimberly, as the Gingerbread Girl, got to hand out the cookies to her brothers. On the next visit to her grandfather, he had a Gingerbread Girl doll for her and, once again, special gingerbread cookies for her to distribute to her brothers. This practice continued until the end of his life—he always had some form of a gingerbread treat for Kimberly.

Every little girl wants to have a position of power over her older brothers, and handing out cookies was a perfect situation. She was in charge of the cookies only because she was a Gingerbread Girl. Her brown skin and black eyes became an asset her brothers had to  acknowledge as they held out their hands for cookies. Each part of this was positive. She had influence based on her differences, and, on a deeper level, gingerbread is sweet and spicy, which meant she had to use her authority in a nice way. Her grandfather firmly believed in her importance and in the positive value of her differences and demonstrated that in ways that were significant to her. Best of all, her older brothers recognized those differences as having great benefits.

Kimberly showed unequivocally how important this was when she started kindergarten and had a Hispanic teacher. On the first day, she said in a very satisfied way, “Mama, my teacher is a gingerbread lady. I told her I was a gingerbread girl, and she put her arm next to mine. We looked and we’re the same color—gingerbread.”

This acceptance and valuing of her and her differences also had lasting impacts on her brothers and her relationship with them. Years later people would look at the tow-headed boys with their dark-skinned sister and rudely ask, “Is she adopted?” Her brothers would look puzzled and respond, sometimes in the same moment, “No, we’re adopted!” Kimberly would sometimes decide to argue with the boys about who was or was not adopted, much to the confusion of the questioner. The dynamics of what could have been a hurtful query were changed with the children holding appropriate power over their situation—again as a result of asking that simple question, What is right with this person?




CASE EXAMPLE BUILT ON ERICKSON’S POSITIVE PSYCHOLOGY 

How can we apply that orientation and approach in therapy? Joe, who was referred for hypnotherapy regarding a problem of erectile dysfunction, offers a good example. Joe chose to seek therapy, he said, because he was beginning to choose partners he really did not want to be with. “They’re the type I don’t really like,” he announced. “They drink too much or don’t have a good job. It’s like I’m with them so when I fail, I have a reason. But that doesn’t make sense.”

In addition, Joe didn’t like his job anymore, but he just could not pull himself together to go look for a new one. He had never had trouble looking for or getting a job before, and he felt everything was somehow related. “It is almost as though my life is slowly falling apart, like it’s making me get help to figure it out.”

I listened very carefully. I believe that clients tell us as clearly as they are able exactly what is going on with them. His words—“so when I fail, I have a reason” and that his life was “slowly falling apart . . . making me get help to figure it out”—were very clear messages about four things that were right with this man.

1. He had a good understanding that life was not going the way he wanted it to go, especially in his sexual behavior and relationships.
2. He was motivated to seek assistance and find a resolution.
3. He clearly communicated that the path he needed to follow was one of “figuring it out,” of using his reason and cognitive processes of understanding.
4. He was letting me know that reason and figuring things out were processes he had probably used, and used successfully, in the past as a means of problem solving.
In these ways, he expressed the core ingredients of what Snyder (1994, 2002) described as the important therapeutic variable of hope. Joe showed that he had defined goals he wanted to achieve in therapy, he had the resources and pathways by which to achieve them,  and he possessed the motivation or agency to move in those directions. (See Cheavens & Gum, Chapter 5, this volume.) My next question became: How can I help him utilize what is right to make things even better?

Joe’s history was simple. He seemed to have had a normal childhood. His still-married parents appeared to have given him and his sister a good upbringing. He felt loved and said everyone seemed to enjoy life within the family. Alcohol was not a problem, Dad was employed in middle management, and Mom was a stay-at-home housewife until the children were in high school. Both Joe and his younger sister did well in school and played sports, which the family attended. After college, Joe struck out on his own, and his sister married.

His sexual history was more tangled. His first sexual experience occurred just days after his 15th birthday, when a male youth counselor crawled into his sleeping bag at a church retreat and fondled Joe until climax. He did not tell anyone at the time because he had not wanted to cause a “commotion.” He never told anyone later because it did not seem that important. I was the first person he mentioned the incident to, and the only reason he told me was because he wanted to figure out what was wrong with his life.




THE THERAPEUTIC GOALS 

Joe’s goals were both simple and profound. First, he wanted to have normal lasting relationships and, second, he wanted to reach good futures in both his career and personal life. I was in wholehearted agreement. Unfortunately, I know it is almost an axiom that abuse victims feel some sort of responsibility for their abuse, and their guilt and shame can make life difficult for them.

My aim therefore included helping Joe see himself as victimized rather than as a victim or a participant. Why would a therapist holding a positive orientation to therapy want a client to see himself as victimized—a position that is usually associated with powerlessness and helplessness? I had three reasons.

1. I wanted Joe to see specifically that he had been badly and inappropriately treated rather than globally see himself as a victim.
2. As long as he felt any responsibility for the adult counselor’s crawling into his sleeping bag, he could not assign blame or even responsibility to the proper person. Part of that goal was recognizing that the counselor perpetrated a legal and a moral wrong on him.
3. If Joe insisted on keeping any part of the responsibility for what had happened to him, I wanted him to be able to acknowledge that he had paid enough.
Perhaps more important were the goals I did not have. I did not think it important that Joe relive his abuse or even admit that the long-ago abuse was not forgotten and was probably causing him pain today. I believed Joe’s words “get help to figure it out” indicated exactly what he was trying to do. My premise was that when he figured out he was not to blame, he would no longer set up self-punishment and thus would be free to build the more desired sexual responses.

Often the first positive step occurs when clients are allowed the dignity of defining their own problem. Merely assigning words and definitions subtly changes the structure of the relationship with problems. Joe had no hesitation or embarrassment telling me exactly what  his problem was, how he failed in completing sexual acts. My first intervention was to attempt to distance or externalize the failure from him.

“You mean your erection failed?” I asked while at the same time implying it was not he who had failed.

He agreed. It was the erection that failed. But then he pointed out that he was attached to the erection. We both laughed.

At that moment, “failure” was redefined in a much more limited sphere, and the kind laughter we shared removed some of the burden from Joe. Some of the intensity of the negative emotionality was removed. Erickson valued, incorporated, and encouraged the use of humor in therapy, believing that our clients have enough serious problems without offering them serious therapy as well. Erickson said: “In teaching, in therapy, you are careful to bring in humor, because patients bring in enough grief” (Zeig, 1980, p. 71) and “It’s never too late to have a happy childhood” (Hicks-Lankton, 2007, p. 152). As Joe asked to learn self-hypnosis and, as part of my goal as a therapist is to meet any productive goal of the client, I agreed to teach him. He was an excellent subject and practiced faithfully.

Joe told me the church counselor claimed both of them had enjoyed the encounter, but Joe was pretty sure he hadn’t. He said that he “couldn’t argue” he had reached climax, and he didn’t remember telling the man to stop. This puzzled him because he thought he had and was pretty sure he hadn’t enjoyed the act. But he couldn’t argue with the fact that he did reach a climax.

My response was calculated to surprise Joe. Creating a break in a person’s usual, patterned thinking is one way for that person to reexamine what had happened and to bypass the defenses built over the years. Through a challenge to Joe’s thinking, he could revisit his abuse from another perspective. Further, there could be no resistance because I wasn’t suggesting any change. I was merely making a remark that opened a door to that different point of view.

When Joe said that he could not argue that he had reached climax, I responded that I personally was glad he had physically responded. He looked at me, stunned. As he waited for some sort of explanation, I continued in an intense, hypnotically paced voice. “This way, Joe, you know you’re wired correctly. You got stimulated, you responded.”

There was a long silence as he thought, rearranging his previous awareness. Then he grinned. “You’re right. But I still wish it hadn’t happened.” We both agreed on that.

Again, thinking in terms of what was right with Joe helped my orientation as a therapist and, consequently, his perspective as the client. While there had been something invasive, unsolicited, and deeply distressing about the situation, he also seemed to acknowledge that there had been something intrinsically pleasurable or satisfying, at least on a physical level. This was good news; hence, my validation that he was hard-wired correctly. Our bodies are designed to respond sexually. Part of our sexual and relationship maturity is about learning to make choices regarding to whom we respond and under what circumstances. What was right here was first that Joe could respond to sexual stimulation, get an erection, maintain an erection, and attain a climax. If it was possible for the mechanics of his sexual responsiveness to function well in the past, it was also possible for them to do so again in the future. The second aspect of what was right is that Joe could make choices. In reviewing the past, he was making a choice that he would prefer things to have been different. In this way, as tough and as undesirable as the experience had been, it provided a useful learning experience. In addition, Joe had been making choices about his most recent partners. As he readily  acknowledged, they were not always the best choices. However, he was engaged in a process of refining his decision-making, and this implied that he could find ways to do that in a more desirable manner.

As Joe accepted this different perspective about his response, he could consider that there might be other ways in which he could interpret what had happened to him.

“I want to use hypnosis to go back and remember what really happened,” he said.

Re-remembering memories, especially of emotionally charged events, is problematic at best. Not only do subjects tend to please the therapist with responses they think might be wanted, but memory does not function like a videotape. While this can be true of any regressive type of therapeutic endeavor, it has been studied and noted in particular with hypnosis. The bottom line is that any recall of such past events can be highly inaccurate, and we have no way of judging the accuracy without external, collaborative evidence (Yapko, 1994).

My assessment was that Joe was a basically healthy young man who would not create a situation that would harm him. Consequently, I offered him two options. “Would you like to do that here with me?” I asked, offering the safety of my presence in my office, “or would you prefer to do it on your own, at home, while you practice your self-hypnosis?”

He did not hesitate. “I want to do it on my own.”

The next week he entered the office and announced triumphantly, “I did it! I remembered that night, and you know what, I did say ‘Stop.’ I said it three times. He just didn’t pay attention. I didn’t want anyone to know what was happening, so I just let it go on. But I did say, ‘Stop!”’

I smiled happily back at him. He clearly felt vindicated and stronger believing he had told the man to stop. I have no idea if what Joe remembered was true. It did not really matter. What he remembered was true to him, and this truth was helpful. This truth helped him to heal as he no longer had to believe that he had willingly participated in his own abuse.




LIVING FOR TODAY AND TOMORROW 

For the next few sessions, Joe directed conversation more toward his life in the future: what he wanted in such areas as his job and his “shopping list” for a romance. I saw this as a healthy sign and was reminded of a comment of Erickson’s: “Your patient has to live in accord with today. So you orient your therapy to the patient living today and tomorrow, and hopefully next week and next year” (Zeig, 1980, pp. 268-269). Just as Erickson had taken the positive aspects of my youngest child, Kimberly the Gingerbread Girl, as ways of promoting her future happiness, so I wanted Joe to look forward, to live in the joy of the present and with expectations of a hopeful future. The abuse he had suffered in his past unfortunately would not change. However, the way he perceived himself as a result of that event and ways he now moved forward from it were changeable.

Throughout I kept these questions in my mind: What is right about this person? What are the strengths and resources he possesses? Not only does looking for the positives help my frame of reference as a therapist, but it also sets a role example that may lead clients to ask the same questions about themselves. In the process, I learned that Joe had been a Boy Scout, and this led us into a discussion of Boy Scout values.

This was an easy sequel into the next step. I said that I had once been to a meeting where a woman had talked about five moral and ethical values that are recognized in virtually every  culture. We joked about how boring lectures on ethics can be. But this was different, I told him. “In fact, it was one of the most fascinating talks I’ve ever listened to.”

The stage was set. My comment had drawn his close attention. So I asked him to guess what the five values were. He could guess only four.

“Hardly anyone gets them all,” I said, “probably because we all know them without knowing we know them. They are: Truth, Justice (which has nothing to do with truth), Compassion, Respect, and Accountability.”

Joe sat in silence for a moment as he thought. “Everyone should have those values,” he said. Then, with the first bit of anger I had seen in Joe, he added that his molestation had violated those values. He went though the list, talking about how they had been broken. But, he said regretfully about his abuser, “He’s gotten away with it. There was no justice in this.”

There was nothing I could say. He was right. Platitudes of how the man had to live with his wrongdoing or how Joe had triumphed over his abuse would have been patronizing and dismissive.

In a wonderful stroke of incredible serendipity, Joe returned the next session even more elated. In our state, there is a web site listing convicted sexual offenders. Joe had gone on the site and found the name of the man who had molested him. “Somebody told!” Joe said. “Somebody told and he got arrested and convicted. There is justice!”

Joe talked enthusiastically the whole session. No wonder his abuse impacted him so. All five of the moral values were violated. How lucky he was that someone had told and the abuser had been tried and convicted. He spent the whole session explaining to me how the abuse had affected him. Now he knew it was not about him, although it felt like it was. He was not to blame. My job that hour was simply to listen and validate his newfound feelings.

At the end of the session, he said that he felt different. He felt capable of continuing on himself. Nonetheless, I asked him to come back after a few weeks for a “well-baby check.” This was a deliberate phrase I used both to convey that we would be checking on his wellness rather than his problems and to set an expectation that nothing was likely to be wrong.




 THE OUTCOME 

When I saw Joe almost a month later, he had a new job and was dating someone he liked. “I don’t have any problems,” he said, blushing. “I don’t think I need to come back.” We said good-bye, each confident that if he did need to come back, he would.

This case is not ordinary. Joe was eager to put his life back on track and fearless in confronting what needed to be dealt with. His job, and mine, was made a great deal easier by using premises of positive psychology. If, instead of trusting him and working from a perspective of his positive good health, I had decided to “work though” his sexual abuse and insist he had been molested, I believe our course would have been much different. He would have suffered unnecessarily during his quest to re-achieve contentment, better mental health, and better sexual performance.

In our sessions, Joe asked, “Why didn’t I protest more? I was 15. I should have.”

There are any number of answers to that question. I chose one I have used with many others in similar situations of abuse. “In essence, you didn’t because you were a kid.” Joe shook his head, rejecting my explanation. He knew better. He should have stopped the man.

Accepting that he should have stopped the man, I said, “In a perfect world, it never would have happened but, if it had, you would have been able to stop it. However, it’s not a  perfect world because it did happen and you didn’t stop it.” He paused, trying to sort out what I’d said. Such confusion can create a focus of concentration and search for meaning. The client is briefly engaged or entranced in much the same way as if entering hypnosis and is thus open to suggestion (Erickson, 1960/2008). Then I firmly announced, “Not fair, Joe! Absolutely not fair judging that barely 15-year-old youngster, faced with a situation he’d never really thought about. At night, lights out, and suddenly a man who should have been trustworthy, who worked for your church, touches you when you said stop. Not fair judging what that shocked youngster did or didn’t do in a bygone world of 20 years ago!”

Joe stopped and thought. Then he selected one of the various objections I’d offered. “It was different 20 years ago, wasn’t it? I’d never thought about being abused. Now they have programs on television and in school about how to say no, where people shouldn’t touch you, stuff like that.” He thought more and then finished. “I guess I really didn’t know what to do. It was a different world back then.”

Joe gave me reaffirmation that people want to do the right thing for themselves. Relying on his strengths to “figure it out” gave Joe a new sense of competency and control. In these ways, he provides a clear picture of how using the positive assets all clients possess enabled him to increase his own positive and productive life. Working with the resources our clients bring to the table, rather than the difficulties or pathology, offers clients ways for focusing on strength and on that all-important question: What is right with this person?

Putting It into Practice

1. Adopt a what-is-right orientation. This orientation looks to function more than dysfunction, outcome more than problems or pathology, and strengths more than weaknesses. It guides the path of the therapist and, in turn, the therapeutic path of the client. Looking more toward what was right than what was wrong influenced the therapeutic direction in the case of Joe, the way he experienced the process, and the outcomes he was to achieve. Ask yourself, What is right about this person? Follow that by asking, How can we utilize what is right toward the achievement of the therapeutic goals?
2. Encourage your clients to explore what is right about them. By taking a what-is-right orientation, you begin to model it for your clients, in turn helping them shift their attention more toward their strengths and resources that might be engaged in the healing process. Just as you might ask yourself What is right? encourage your clients to ask themselves the same question. By seeing what he had done that was right in the situation of abuse as a 15-year-old, Joe could value himself as someone who was victimized rather than someone who was a victim. Seeing his own resources empowered him within a month to find a new job and a more desirable partner.
3. Use humor and playfulness. Sharing laughter, humor, and playfulness with Joe helped remove some of the burden about discussing a difficult topic and diminished the intensity of the associated negative emotions. Using humor and playfulness can enhance  the learning process while at the same time make therapy more enjoyable for both client and therapist. In introducing these qualities, you again model appropriate and desirable skills for building more positive ways of being.
4. Orient therapy to today and tomorrow. As Erickson said, our clients’ futures lie ahead of them. As they will be living their lives for today, tomorrow, next week, and next year, it is logical that this is where therapy needs to be directed. Shifting his perspective about the past, Joe spontaneously began to look ahead, directing our conversations more toward what he wanted in his job and in a romance. Ask your clients about their goals and where they see their lives heading. Look for the skills and strengths they have to move in these directions. Help them find ways to utilize these skills for their future well-being.
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Please write down the strengths that you have developed in your marital relationship due to therapy.
Assess each ona 1 to 10 scale, with 1 being the least imporcan and 10 the most imporcant for you.

Having the relacionship as “our life project’
Nurturing our relationship, being grateful and thankful
Laughing together

“Telling what I feel instead of wha I think

Being arcentive o the needs of the other
Communicating posiively

Enjoying doing things together

(The therapists can add their own questions, depending on what the clients define as.
possible areas of change.)
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4. Verification: Reintegration, Reframing, and
Sel-Prescriptions.

What does all this experience mean to you .. . ?

Houw will you experience [behave, thirk, feel, or

whatever] differently now . .. 2

How will your life be different now . . .2

How will your bebavior change now .

What will you do that is different now . ...

What recommendations do you prescribe for

yourself as a result of this creative experience?
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experience—even
continued to occur.

Remaining stuck in a place of Committed  Encouraging and helping clients to

inaction action. build increasing patcerns of

committed action consistent.
with chosen values. Here the
work is about taking very.
specific behavioral steps that are
linked o personal values, such.
as calling a friend, joining a club,
or connecting with a dating

anxiety
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Under each heading, please list 10 to 20 items or activites from which you get pleasure,
enjoyment, or comfort.

Sight Sound Smell Tasee “Touch Activity
Howerson | Children’s | Fragrant Chocolate ce | Warm sunon | Bike riding
landscape laughter flowersona | cream my body
warm evening
Sunriselsunset | Ocean waves | Salty oceanair | Oysters Windinmy | Walking
face
‘Watching ocean | Most music | Newborn baby | Cheese Walking on soft | Gardening
grass
Grandchildren | Trickling water | Forest after rain | Paré My fectinthe | Craft
playing sand
“The river Bird calls Fresh-laundered | Fresh melons | Hugs from | Time with
flowing linen lovedones | grandkids
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Category Skill Set % Improvement
High/Low Processing speed 2%
Tell Us Apart Discriminating sounds 56%
March It Sound precision 4%
Sound Replay Sound sequencing 23%
Listen and Do Working memory 13%
Story Teller Narrative memory 2%
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Copitive-Behavior

Therapy

Compassion

Deep Stategies

Defusion

Emanated Images
voked Reactions

xpert Companionship

Externalzation

‘our-Stage Creative

Process

Future Orientation

Frame Theory

Games

Goto

Chapeers 14, 15,
16,18
Chaprer 15

Chaprer 18
Chaprers 5, 6
Chaprer 13
Chaprer 12
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Chaprer 23
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Tooking to Deal with
a Problem of

Abuse
Adolescent Issues
Anger

Anxiery

Asperger’s Syndrome
Childhood Issues
Couples Problems
Depression

Disability
Divorce.
Family Relationships

Goal Setting
Health Issues
Life Goals
Menopause
Pain

Panic
Parenting.
Phobias.
Postrraumatic
Disorder
Relationships

Sexual Abuse
Trauma

Goto
Chaprer 2

Chapters 6,9

Chapter 1

Chapters 14, 15,16, 26
Chapter 10

Chapters 1, 6,7, 10, 22
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Chapters 5,9,11, 12,
13
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Chapter 7
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13,17,20
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Chapters 8, 17, 21
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Ona scale from 1 t0 10, where 1 isthe time you fel the worst and 10 the time you fele the bese
regarding your marriage, where do you position yourself?

At the heginning of therapy: 0 (Ana); 4 (Pedro)

At the end of therapy: 6 (Anal; 9 (Pedro)

At the follow-up (after 6 months): S (Ana; 9 (Pedro)
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Under each heading, please lst 10 to 20 items or activities from which you get pleasure,
enjoyment, or comfort.

scars

Sight Sound Smell Taste Touch Activity

Grandkids | Rain Onions Chocolate [ Havinga | Goingtogym
cooking bach

Warching | Wind Roast dinner | Macadamia | Warm Being with

sunsets nurs sunshine grandkids

Warching | Kids playing | Flowers Lamb chops | Soft fabrics | Walking

Laugher
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Goal Secting Chapters4, 5,8, 16,
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Gratitude/Appreciation  Chapers 23, 25

Groups Chapeer 5
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Hyprosis Chaprers 3, 17,21
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Assessment

Leisure Chapeer 9

Meaning Chaprers 2,8, 11
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15,26

Mindfulness Chaprers 14, 15,17,
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Narrative Chapter 7

Neuroscience Chaprer 21

Optimal Functioning ~ Chapter §
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16,22
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aciliating Self-Awareness and
Self Sensicivity.

When you are ready to do some important inver
work o that problem, will you hold your hands
above your lap with your palms up . . . as when
you are ready 1o receive something? (Therapist
models.]

As you focus on those hands in a sensitive
manner, 1 wonder if you can begin by letting
me knotw which band seems to experience or
express that fear (or whatever the negative
side of the patient’s conflict may be) more
than the other? [As soon as the person indi-
cates that one hand is more expressive of the
problem or symptom than the other, the ther-
apist goes on to stage 2.]

2. Incubati Accessing Resources and Cre-
ative Review. Integrating the Opposites.

Wonderful . ... now I wonder what you expe-
rience in your other hand, by contrast, at the
same time? What do you experience in that
other hand that i the opposite of your problem
[issue, symptom, etc.J?

Good, as you continue experiencing both sides
of that conflict [or whatever] at the same time,
will it be okay to let me know what begins to
happen next? Reviewing and replaying that
until ... ?

3. Insight: Creative Replay, Intuition and Cre-
ative Possibilities.

Becoming more aware of .. . ¢

Interesting . . . ? Something changing . . . ?

And is that going well . . . ?

Is it really possible . .. # Something new? .

Continuing to explore positive possibilities .

Appreciating the value of what you are experi-

encing .. . knowing what s best .. . most

important? . ... Your own way of helping

yourself?
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experience. This was commu-
nicated to Susan through the
quicksand metaphor.

Fusion with the mind, believi Defusion Undermining fusion with the mind
thoughts abou self and by deconstructing how our use
experience; arguing with mind of language and learning,

promores fusion, unhelpful
evaluarion, and needless reason
giving. Susan believed her
thoughts to be the truth—and.
responded as f they were.
Defusion is nor about changing
thoughts,such as “Lam stupid,”
0 other thoughts but about
living lfe independent of
unhelpful cognitions.
Getting stuck on living inthe past~ Contact with  Using mindfulness to begin to live.
or worrying about the future; the present  more fullyin the present
getting caught up in those scories  moment moment, with more contact with
the ongoing flow of experience.
as it oceurs. For Susan, being in
the present helped free her from
pastand furure worries
Excessive arcachment to 2 sense of  Self-as-context  Creating experiential contace with
conceprualized self the self-as-context (¢he context
in which internal experience is
happening) instead of the
conceprualized self (selfas the
content of what internal
experience and mind dictate).
Once Susan was able to observe:
and contact experience rather
than b that experience, then
new and more flexible ways of

responding developed.

Alife focused on the limination of ~ Valued living  Identification and clarification of
emotion, thought, memory, personally held values that can
sensation, history, or experience; ground and motivate us to
symptom reduction confron previously avoided

‘psychological experience. The
value of connection (e.g.,
friendship, dating) for Susan was
by far the strongest that she held.
She decided that a more fulflling
life would result if she could
bring connection to her
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Under cach heading, please list 10 to 20 items or activities from which you get pleasure,
enjoyment, o comfort.

Sight Sound. Smell Taste | Touch Activity

Waves | Running warer | Sea air Nice fruit | Cold bed sheers | Fishing

Grandkids | Waves on shore | Cut grass Steak | Saltwarer Playing with
grandkids

Landscapes | Music Cheese | Cold wind on face | Bike riding

Sunsers | Rainonroof | BBQ cooking | Apple pie | Soft skin Sex

Wife Baby's first words | Vinegar Scafood_| Wite Walking






