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I have lived some thirty years on this planet, and I have yet to hear the first syllable of valuable or even earnest advice from my seniors




-- Henry David Thoreau

The following techniques and strategies are discussed in the workshop. More extensive information is included in the Tough Kids, Cool Counseling (2007) book published by ACA publications and other resources listed in the reference section. 
1. Acknowledging Reality: Teenagers and some pre-teens are likely to be initially suspicious and mistrustful of adults – especially sneaky, manipulative, authority figures like clinical mental health or school counselors(. To decrease distrust, it is important to simply acknowledge reality about the reasons for meeting, about the fact that you’re strangers, and to notice obvious differences between yourself and the teenager. Another way of thinking about acknowledging reality is that it’s a form of counselor transparency or congruence. Research on evidence-based relationships has indicated that transparency, congruence, or genuineness is a predictor of positive counseling or psychotherapy outcomes. 
Following is an example of how you might talk about confidentiality with young clients and their parents or caretakers using the acknowledging reality principle. Notice that this example uses a very direct and open discussion of confidentiality issues:
You may have read about confidentiality on the registration forms, or you may have heard the word before, but I want to discuss it with you now anyway. Confidentiality is like privacy. That means what you say in here is private and personal and will not leave this office. Of course, I have a secretary and files, but my secretary also will keep information private and my files are locked and secure.

What I’m saying is: I won’t talk about what either of you say to me outside of here, except in a few rare situations where I’m legally or ethically required to speak with someone outside of this office. For example, if any of you are a danger to yourself, or to anyone else, I won’t keep that information private. Also, if I find out about child abuse or neglect that has happened or is happening, I won’t keep that information private either, but I’ll work with you to get the best help possible. Do you have any questions about confidentiality (privacy)?

Now (the counselor looks at the child/adolescent), one of the trickiest situations is whether I should tell your mom and dad about what we talk about in here. Let me tell all of you how I like to work and see if it’s okay with you. (Look back at parents) I believe your son (daughter) needs to be able to trust me. So, I’d like you to agree that information I give to you about my private conversations with him (her) be limited to general progress reports. In other words, aside from general progress reports, I won’t inform you of details of what your child tells me. Of course, if your child is planning or doing something that might be very dangerous or self-destructive. In those cases, I will tell your child (turn and look to child) that he (she) is planning something I feel very uncomfortable with and then we will have everyone (turn back to parents) come in for an appointment so we can all talk directly about whatever dangerous thing has come up. Is this arrangement okay with all of you? (pp. 30-31)
2. Sharing Referral Information: To gracefully talk about referral information with teens, therapists need to educate referral sources about how this practice will be used. Specifically, referral sources should be trained to give therapists information about clients that is both accurate and positive. If referral information from teachers, parents, or probation officers is especially negative, the therapist should screen and interpret the information so it is not overwhelming or off-putting to young clients.  Simblett (1997), writing from a constructive perspective, suggested that if therapists are planning to share referral information with clients, they should warn and prepare referral sources about such a practice. If not, the referral sources may feel betrayed. Also, when sharing negative information about the client, it’s important for the counselor to have empathy and side with the client’s feelings, while at the same time, not endorsing the negative behaviors. For example, “I can see you’re really mad about your mom telling me all this stuff about you. I don’t blame you for being mad. I think I’d be upset too. It’s hard to have people talking about you, even if they might have good intentions.” Here’s a more extended case example of sharing referral information from the Tough Kids, Cool Counseling (2007) book:
A female counselor is meeting for the first time with a 16-year-old female client. Immediately after introducing herself and offering a summary of the limits of confidentiality, she states, “I’m sure you know I talked with your parents and your probation officer before this meeting. So, instead of keeping you in the dark about what they said about you, I’d like to just go ahead and tell you everything I’ve been told. This sheet of paper has a summary of all that (counselor holds up sheet of paper). Is it okay if I just share all this with you?” 

After receiving the client’s assent, the counselor moves her chair alongside the client, taking care to respect client boundaries while symbolically moving to a position where they can read the referral information together. She then reviews the information, which includes both positive information (the client is reportedly likeable, intelligent, and has many friends) and information about the legal and behavioral problems the adolescent has recently experienced. After sharing each bit of information, she checks in with the client by saying, “It says here that you’ve been caught shoplifting three times, is that correct?” or “Do you want to add anything to what your mom said about how you will all of a sudden get really, really angry?” When positive information is covered, the counselor says thing like, “So it looks like your teachers think you’re very intelligent and say that you’re well-liked at school . . . do you think that’s true . . . are you intelligent and well-liked?” If referral information from teachers, parents, or probation officers is especially negative, the counselor should screen and interpret the information so it is not overwhelming or off-putting to young clients. (excerpted from Sommers-Flanagan and Sommers-Flanagan, 2007, p. 32)  
3. The Affect Bridge and Early Memories: The affect bridge is designed to link current emotions with past emotions. Originally described as a hypnoanalytic technique by John Watkins (1971), the procedure can be used without a trance state to deepen your understanding of the origin and power of your client’s problematic affective states. The technique is simple and direct. For example, you might say: “You’re doing a great job telling me about some recent things that really make you mad. Now, tell me about an earlier time, when you were younger, when you felt similar feelings.” This technique or prompt will often elicit early memories that can then be used, similar to Adler’s early recollection method, to understand the client’s schema, cognitive map, or lifestyle. 
4. Reflection of Emotions: Emotional reflections, a la Carl Rogers (1942, 1961), are very important in counseling adolescents. This is because most youth are just learning about themselves and calibrating their emotional selves. Emotional reflections serve at least a two-fold purpose: (a) they provide youth a chance to see/hear themselves in an emotional mirror, and (b) they provide youth with a chance to tell the therapist that he or she has it all wrong (a corrective function). If the therapist begins noticing that he or she is consistently getting the emotional and content reflections incorrect with a given client, an effort at emotional repair is warranted. This simply involves apologizing for being incorrect, appreciating the client’s efforts to correct the therapist and a statement of commitment to continue trying.
The first video clip in this workshop focuses on a single session conducted with “Meagan” a 16-year-old White female. This video clip is used to discuss the first five techniques, described above. Following is a short description of and commentary on the Meagan video clip, including portions of the session that are not included on the video.

During this session opening and during several of the openings illustrated on this videotape, I begin by acknowledging that Meagan and I are strangers, that we don’t know each other very well. This opening is simply an acknowledgment of reality and is used because teenagers often find it to be a bit of relief when an adult simply and directly acknowledges the reality of a situation.

Very early in the session, Meagan and I decide together to focus on her anger for the remainder of the session. I then ask her to describe an early memory of being very angry. This “early memory” technique is derived partly from Adlerian theory (Eckstein, 1999). However, the suggestion that Meagan focus on an “angry” early memory is an example of an “affect bridge.” The affect bridge technique was originally described by John G. Watkins (1971), a renowned hypnotherapist.

Meagan responds to the affect bridge technique by describing two different childhood anger episodes. Whether you agree with using a historically-oriented question or not, my purpose was to gather data to help me conceptualize her anger “buttons” or “triggers” or “activating events” (which is a reasonable purpose based on contemporary cognitive-behavioral anger management strategies; Ellis, 1987; Novaco, 1979). It may be interesting for you to think about whether using the historically-oriented affect bridge is acceptable from your personal therapeutic framework or theoretical orientation.    


Although you don’t have an opportunity to watch this session (or any of the sessions) in its entirety, the remainder of the session includes the following:

· After the historical questions, I ask Meagan for a current anger example

· I use a case conceptualization technique with Meagan, wherein I tell her that I think her main “button” is related to having a strong reaction to acts of injustice (toward her or toward others). I use this conceptualization even though I recognize that there are also un-articulated abandonment and humiliation issues linked to her early memories of being angry. The main reasons for this choice include (a) the fact that we’re on video; (b) the brief nature of our counseling relationship; and (c) the fact that the deep issues come out so early.  

· Meagan is very responsive to being described as a person very sensitive to injustice. She also resonates well with the idea of wanting to “teach others a lesson” when they engage in unjust or unfair behaviors.

· Toward the end of the session, I lead Meagan through a very brief relaxation procedure.

· The session ends with me giving Meagan an “identity suggestion.” Specifically, I ask her to consider that her idea of herself as someone who gets angry easily and quickly might be growing outdated. Instead, I ask her to begin thinking of herself as the kind of person who is calm and happy. I also ask her to keep practicing some breathing or relaxation techniques. (from: Sommers-Flanagan and Sommers-Flanagan, 2004) 

5. Dealing with Initial Provocations: Adolescent clients are known for their ability to be provocative and push their counselor’s emotional buttons. For example:

Counselor: 
I want to welcome you to therapy with me and I hope we can work together in ways you find helpful.

Client: 
You talk just like a shrink. I punched my last therapist in the nose (client glares at therapist and awaits a response). (From Sommers-Flanagan and Bequette, 2013)
Think about how you might respond to this scenario. We (John and Rita) believe that if counselors are not aware of how they are likely to react to emotionally provocative situations (such as the preceding) and prepared to respond with radical acceptance, empathy, validation, and concession, they may not be well-suited to working with adolescent clients (Sommers-Flanagan & Richardson, 2011). 

Nearly all adolescents have quick reactions to therapists and unfortunately these reactions are often negative, though some may be unrealistically positive (Bernstein, 1996). Adolescents may bristle at the thought of an intimate encounter with someone whom they see as an authority figure. Having been judged and reprimanded by adults previously, adolescents may anticipate the same relationship dynamics in psychotherapy. Therapists must be ready for this negative reaction (i.e., transference) and actively develop strategies to engage clients, lower resistance, and manage their own countertransference reactions (Sommers-Flanagan & Sommers-Flanagan, 2007).

6. Radical Acceptance as Attitude and Skill. Radical Acceptance: Radical acceptance is both an attitude and a technique. It means you’re able to experience and communicate: “I completely accept you as you are and am fully committed to helping you change for the better.” Additional information about radical acceptance is on the slide handout.
7. What’s Good About You? This procedure provides an opportunity for a rich interpersonal interaction with teenage clients. It also generates useful information regarding child/adolescent self-esteem. I like to initially, introduce it as a "game" with specific rules: “I want to play a game with you. I'm going to ask you the same question 10 times. The only rule is that you cannot answer the question with the same answer twice. In other words, I'll ask you the same question 10 times, but you have to give me 10 different answers.” When playing this game therapists simply ask their client, "What's good about you?" (while writing down the responses), following each response with "Thank you" and a smile. If the client responds with "I don't know" the therapist simply writes down the response the first time, but if the client uses "I don't know" (or any response) a second time, the therapist reminds the client, in a light and possibly humorous manner, that he or she can use answers only one time. As with all techniques, this should be used with client consent or agreement. If the client is uncomfortable and does not want to proceed, his or her reluctance should be respected. In some cases, there may be cultural reasons (i.e., a client has a collectivist cultural background) for refusing to do this activity. 
8. Asset Flooding: With many teens who engage in challenging behaviors, communication breaks down because of how badly they are feeling about themselves. Consequently, communication and cooperation can be enhanced when the counselor simply stops and reflects on the teen’s positive qualities. Of course, you need to have several positive attributes available in your mind before beginning this intervention. You can proceed by saying something like: “You know, I was just thinking about how I think you have all sorts of good qualities. . . like you’re always on time, you hang in there and keep attending your classes, even though I know sometimes you don’t really like them. . . that tells me you’ve got courage, courage to face unpleasant things. . . I also like your sense of humor. . . and. . .”
9. Using Riddles, Games, and Demonstrations: In the Tough Kids book we describe a number of interesting activities that therapists can use with young clients. One strategy is to initiate some “mental set” activities with your client. For example, you might say, “I’d like you to say the word ‘ten’ ten times and I’ll count.” The client then says, “10, 10, 10. . .” and at the end you say, “Okay, what are aluminum cans made of?” Often the youth will say, “TIN” which of course the wrong answer, because the correct answer is aluminum. After doing this you can then discuss how our minds sometimes will misinterpret things which is why we should always think twice before reacting. The soda pop and punishment activities are demonstrated in the workshop. 
10. Multicultural Sensitivity: In the video clip with John and Michael, John begins by noting differences between the two of them and then asking Michael to share some of his personal experiences about being an African American gang member. This opening comes dangerously close to an inappropriate request – for Michael to educate John about his culture and lifestyle. However, because John emphasizes his interest in Michael’s personal experiences, the opening may be appropriate – but you can be the judge.
11. Noticing Process in Counseling: When there’s a clear pattern that begins to manifest itself in the counseling session, it’s best to acknowledge that pattern. This may be a pattern, as in the John-Michael clip, where the counselor is not “getting it” or having trouble accurately listening to the client. Or, it may be a situation where the counselor is trying to convince the student of something, but the student is resisting. In these situations, it’s recommended that the counselor acknowledge the process reality in the session.
12. Be Playful – In Word and Action: In person-centered counseling, it’s not the counselor’s microskills of listening, etc., that facilitate change, but instead, it is the attitude of congruence, unconditional positive regard, and empathic understanding. Similarly, spontaneity, humor, and playfulness with young clients should be avoided unless you, as a counselor, experience the attitudes and feelings of respect, liking, and interest for the teen. There is no substitute for this therapeutic foundation. It must be genuine because teens are especially adept at detecting phoniness in adults. You should work toward feeling deep inside that there is no other place you would rather be than sitting in the room and listening and talking with your young client. Then, your playfulness can come out.
13. Four Forms of Relaxation: Young clients are often resistant to relaxation techniques. During the workshop, four approaches to helping teens relax and self-soothe will be demonstrated. Generally, we recommend using all four approaches in a single session with young clients. These approaches include: (a) deep breathing; (b) visualization; (c) autogenic training; and (d) progressive muscle relaxation. The offering of these relaxation approaches in this particular order is designed to help young clients decide which approach will work best for them and to end on a light note that facilitates a positive mood. 
14. Generating Behavioral Alternatives: Frequently teens become focused on one or two maladaptive behavioral responses to challenging situations. For example, they may either yell at their teacher or run out of class, but they seem unable or unwilling to try a more moderate response such as discussing their conflict or problem with the teacher in order to seek resolution. In the workshop, I will discuss a counseling session illustrating a modified behavioral alternatives procedure designed to reduce behavioral aggression. 
15. Cognitive Storytelling: Most teens, especially elementary teens, have a natural interest in stories and storytelling. In addition to using stories as metaphors, it can be useful for counselors to incorporate storytelling procedures that illustrate cognitive and behavior principles into counseling. The road rage, monkey surgery, or cherry story will be shared with participants in this workshop.
16. The Fool in the Ring and Satanic Golden Rule: This technique is derived from Eva Feindler’s work with aggressive youth. It involves using the “Fool in the Ring” metaphor for helping youth see that they are giving up freedom when they react (predictably) and aggressively toward individuals who provoke them. The therapist draws a picture of two stick-figures engaging in a conflict and brainstorms how the young person being provoked might respond to conflict situations without engaging in retaliation and without engaging in behaviors likely to perpetuate aggression and result in negative consequences. Additionally, the message behind this metaphor and brainstorming activity is further developed by discussing the Satanic Golden Rule. In the end, youth are encouraged to use a more thoughtful and intentional response to provocation – instead of simply responding to aggression.
17. Note-Passing: This technique can be used with students who have shut down and require a new communication modality. It involves the counselor noticing the “shut down” state and then writing a kind and supportive note to the student, folding it, and handing it over. It’s often hard for students to resist reading a handwritten passed note. Sometimes they’ll speak in response, other times they’ll write a note back, and sometimes they’ll continue in their shut down state. Drawing or artwork can also function as an alternative communication modality. 
18. Coping with Countertransference: Research suggests that our countertransference reactions can teach us about ourselves, our underlying conflicts, and our clients (Betan, Heim, Conklin, & Westen, 2005; Mohr, Gelso, & Hill, 2005). For example, based on a survey of 181 psychiatrists and clinical psychologists, Betan et al., reported “patients not only elicit idiosyncratic responses from particular clinicians (based on the clinician’s history and the interaction of the patient’s and the clinician’s dynamics) but also elicit what we might call average expectable countertransference responses, which likely resemble responses by other significant people in the patient’s life” (p. 895). Countertransference is now widely considered a natural phenomenon and useful source of information that can contribute to counseling process and outcome (Luborsky, 2006). In fact, clinicians from various theoretical orientations have historically acknowledged the reality of countertransference. Speaking from a behavioral perspective, Goldfried and Davison (1976), the authors of Clinical Behavior Therapy, offered the following advice: “The therapist should continually observe his own behavior and emotional reactions, and question what the client may have done to bring about such reactions” (p. 58). Similarly, Beitman (1983) suggested that even technique-oriented counselors may fall prey to countertransference. He believes that “any technique may be used in the service of avoidance of countertransference awareness” (p. 83). In other words, clinicians may repetitively apply a particular therapeutic technique to their clients (e.g., progressive muscle relaxation, mental imagery, or thought stopping) without realizing they are applying the techniques to address their own needs, rather than the needs of their clients. There are many moments to reflect on how countertransference dynamics might affect the counseling process during the workshop. More recent research affirms that identifying and working through countertransference is associated with positive counseling and psychotherapy outcomes (see: Norcross, 2011). In this workshop we focus on countertransference feelings you might have toward Meagan and other video-recorded clients, as well as countertransference feelings you’ve had toward your own clients (or students). 
19. Exploring Attributions and Core Beliefs and Constructing Alternative, Strength-Based Theories: It’s ironic that most people, not just adolescents, seem to automatically adopt and hang onto negative core beliefs about the self. In the workshop video clip, you will see Rita SF as she gently helps her client explore his own beliefs and attributions. She then, using rational explanation, nudges him toward a shift in those beliefs. Interestingly, after she makes her intervention, the client then begins speaking in a different—and perhaps more positive—way about his primary conflict. Of course, we know that it is very challenging to convince clients of new, strength-based attributions about the self. Often clients take a step or two forward and then a step or two back—because it is often tremendously difficult to begin believing in a new and better version of the self.
20. Food and Mood: Using food with young clients can help put them in a better mood and if they’re in a better mood, generally counseling proceeds a bit more smoothly. Our food guidelines include: (a) we try to keep relatively healthy snacks available (e.g., sugarless gum, juice, herbal tea, granola bars, carrots, grapes); (b) we don’t always offer something to eat (that usually depends on the time of day and the client’s hunger state), but we usually offer something to drink at the beginning of each session; (c) occasionally kids will overstep boundaries and ask for more and more food and sometimes they begin to expect treats, or even to criticize their counselor for the types of treats available—but of course, such behavior simply provides the astute professional with more material for exploration and interpretation. Perhaps children who act out with respect to food lack social inhibition—or are not eating well—or are impulsive—or are hungry for attention. Whatever the case, food items provide opportunity for discussion, feedback, and behavior change. And of course, food almost always improves mood. 
21. Respect, Liking, and Interest: In person-centered counseling, it’s not the counselor’s microskills of listening, etc., that facilitate change, but instead, it is the therapist’s attitude of congruence, unconditional positive regard, and empathic understanding. Similarly, spontaneity and humor with young clients should be avoided unless you, as a therapist, experience the attitudes and feelings of respect, liking, and interest for the teen. There is no substitute for this therapeutic foundation. It must be genuine because teens are especially adept at detecting phoniness in adults. You should work toward feeling deep inside that there is no other place you would rather be than sitting in the room and listening and talking with your young client.
22. Early Interpretation: In the Adlerian counseling spirit, early interpretations with adolescents are quick observations of the teen’s cognitive style or lifestyle. These interpretations are not particularly deep, but instead designed to provide insight into the surface dynamics with which the teen is struggling. There are two examples of early interpretations given in the workshop. First, I observe with Sean that he is “perfectionistic” which then allows exploration of how his perfectionism is affecting his anger. Second, I share with Meagan the observation that she seems very sensitive to “injustice,” which we then explore together. Early interpretations provide an initial formulation upon which both client and therapist can work.  
23. Self-Rating Strategies: There are many different rating strategies that can be used to facilitate the counseling process. The scaling question from the solution-focused framework can be helpful for identifying what it would look like if small amounts of change occurred. In the session with Sean, John tries using a 0-100 scale combined with a grading system to uncover Sean’s maladaptive thoughts.
24. Using a Role-Reversal: Role reversals with teens can be interesting and sometimes fun. In the workshop example, I ask Sean to be my “counselor.” Sean responds by taking his role seriously and I surprise myself somewhat by taking my role very seriously (which may be, to some degree, a manifestation of countertransference). The purpose of role reversals is twofold. First, it helps teens work on the crucial cognitive task of perspective taking. Second, it can help the teen have more empathy for himself or herself.  
25. Self Disclosure: Self disclosure is risky, but necessary when working with teens. Most of the time, they don’t really want to hear long, boring stories about the therapist and so those stories should be avoided. Instead, short stories that serve to deepen the connection or to make a therapeutic point are recommended. 
26. Alternatives to Suicide: This technique is virtually identical to generating behavioral alternatives except it’s used with young clients who are suicidal. It involves simply but compassionately listing the client’s options in life, including suicide. Then, after a list is jointly generated, the client ranks his/her top preferences. This process provides both assessment and intervention data.

27. Neo-Dissociation: Adolescence is a time of ambivalence. Although adolescents often express very strong feelings, they also usually have underlying feelings that may even be contradictory to the strong feelings they are expressing. This technique is designed to capitalize on the teen’s underlying, prosocial thoughts and impulses. If a teen adamantly emphasizes that s/he doesn’t care about something, after you have empathized with his/her apathy, then you can explore for underlying feelings of caring or concern. For example, if the teen says, “I don’t care about math. It sucks. The teacher sucks. Anybody who likes math is a nerd. So I don’t care if I flunk,” you can respond with empathy: “Okay. I totally hear you. You hate math and you totally don’t care if you flunk.” Then, you can explore using the neo-dissociative technique by saying: “I’m guessing that even though you really don’t care about your math grade, there might be a part of you that cares just a little bit. I’d like to talk to that part of you for a minute.”
28. Bonus Technique – Insomnia Psychoeducation: Sleep is essential to good mental health. Many young people and their parents or caretakers don’t understand normal sleep and they don’t know about sleep hygiene. If youth are experiencing sleep problems it can be useful to identify the form of the problem (a) initial insomnia; (b) intermittent insomnia; (c) terminal insomnia; (d) nightmares; or (e) night terrors. Each of these problems warrants a slightly different approach . . . but the main emphasis is to teach children and parents sleep hygiene skills and methods for coping with nightmares, night terrors, and/or insomnia.
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