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This work is dedicated to the world’s helpers and healers:  
You leave something of yourself in every interaction you have  

with another person. Never underestimate the power of human  
connection and the positive impact you can, do, and will have  
on others. You are important not just to your clients but also  
to the people around them who benefit from their growth  
and development—their children, family, partners, friends,  

and community. One warm connection at a time,  
you are making the world a better place.

 ~ Victoria Kress
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PREFACE

I want to thank Linda Seligman (deceased) and Lourie Reichenberg for constructing and developing 
the earlier versions of this text. It was an honor to have the opportunity to be involved in the new 
edition of this book, and I am grateful to Pearson for this opportunity, and to Linda and Lourie for 
the work they invested in previous editions of this text.

This text was first published in 2001, and since that time it has been used by tens of thou-
sands of students. Many changes to the text have been made based on developments in the helping 
professions; feedback and reviews received from students and faculty who have used this text in 
their courses; and feedback received from practitioners and instructors about what students and new 
professionals most need to know relative to counseling theories.

The basic structure of the text has been maintained, but extensive changes were made to this 
version. The BETA (Background, Emotions, Thoughts, and Actions) format used in the previous 
text was removed to reflect the organic evolution of the theories, and to allow more space to thor-
oughly address the theories presented. In addition, the discussions of relevant research, document-
ing the validity of each approach, have been expanded. Updated information is provided on all 
approaches presented in the text, with considerably expanded information on many (see the “New 
to This Edition” section later in this Preface). Descriptions of important theories, skill develop-
ment sections, case studies, and reflect and respond activities (formerly referred to as exercises) 
were retained.

ORGANIZATION OF THIS TEXT

This text organizes the major theories of counseling and psychotherapy in a unified format. Each 
chapter that presents a theory follows the same organizational format to facilitate comparison 
and ease of use, beginning with a brief overview of the approach and a biographical sketch of its 
developer, and then moving on to the theory’s key concepts, therapeutic process (including thera-
peutic goals, the therapist’s function and role, and the role of the relationship between the therapist 
and client), therapeutic techniques and procedures, application and current use, and strengths and 
limitations. Particular attention is given to the application of each theory to people from diverse 
backgrounds. Finally, at the end of each chapter, skill development and personal development 
activities allow students to apply the knowledge they have gained around each theory. These 
activities are as follows:

• Skill development section: This section teaches one or more key skills associated with the 
treatment system under review.

• Case illustration with the Diaz family: Edie, her husband Roberto, and their daughter  
Ava appear throughout the text to illustrate how treatment approaches can be used and 
applied.

• Reflect and Respond: These activities will help readers develop self-awareness and solidify 
learning.

Although this text focuses primarily on counseling theories that are designed for use with 
individuals, an overview of family systems theory is included in Chapter 14. Chapter 15 discusses the 
nature, strengths, and shortcomings of integrated and eclectic counseling approaches, and provides 
summary tables and overviews of all the major theories discussed in this text.
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NEW TO THIS EDITION

Based on reviewers’ comments and the feedback received from various sources, significant changes 
have been made to this fifth edition. It was my intent to make the text practical and functional for 
both students and instructors.

Changes to the Text

• The theories discussed in this text have some foundational common threads, yet they are 
unique. The BETA model was removed from the text to create more space to engage with the 
richness and complexity of the theories. As such, the four overview chapters that applied the 
BETA model were removed.

• Three new chapters were added: Contemporary Cognitive Behavioral Therapies (Chapter 8;  
e.g., acceptance and commitment therapy, dialectical behavior therapy, schema therapy, and 
 mindfulness-based cognitive therapy), Feminist Therapy (Chapter 12), and Postmodern Therapy  
(Chapter 13; e.g., solution-focused brief therapy and narrative therapy). The contemporary 
 cognitive behavioral theories have a solid research base which supports their use, and the 
feminist and post modern therapies play an increasingly important role in our diverse, rapidly 
evolving society. This edition addresses these theories more explicitly and systematically.  

• The individual application activities at the end of each chapter—intended to help students apply 
aspects of the theories to their own experience—were expanded and additional activities were 
included. This section was previously referred to as “Exercises” and it is now called “Reflect 
and Respond.”

• The fifth edition of this text brings a stronger multicultural focus. In each theoretical chapter 
in the text, a revised multicultural section intended to draw attention to cultural considerations 
was provided.

• To permit more space in the text to expand on important theoretical concepts, the large- and 
small-group activities that had been in each chapter were moved to the instructor’s manual. 
Instructors are encouraged to use these activities in class so that students have an opportunity 
to apply what they are learning.

• A glossary was added to the text. In the eText version of this book, readers can click on the 
highlighted terms and be digitally linked the corresponding definition.

• Each chapter has been updated to include an overview of the latest research available on each theory.
• The common factors approach and support for the importance of an effective and sustained 

therapeutic alliance have been the focus of much newly published research. This information 
is integrated where relevant (usually in the discussion of the therapeutic alliance) throughout 
the text. Chapter 1, Foundations of Effective Counseling, includes an extended discussion of 
this topic, as does the chapter on theoretical integration.

• Changes were also made to the writing style of the text to help improve the flow and read-
ability, and thus enhance the reader experience.

• Additional content was added to all of the chapters, as were updated resources and references.
• This version of the text has MyLab Counseling™.

Also Available with Mylab Counseling

This title is also available with MyLab Counseling, an online homework, tutorial, and assessment 
program designed to work with the text to engage students and improve results. Within its structured 
environment, students see key concepts demonstrated through video clips, practice what they learn, 
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test their understanding, and receive feedback to guide their learning and ensure they master key 
learning outcomes.

LEARNING OUTCOMES AND STANDARDS MEASURE STUDENT RESULTS My Lab Counseling 
organizes all assignments around essential learning outcomes and national standards for counselors.

VIDEO- AND CASE-BASED EXERCISES DEVELOP DECISION-MAKING SKILLS Video- and Case-
based Exercises introduce students to a broader range of clients, and therefore a broader range of 
presenting problems, than they will encounter in their own pre-professional clinical experiences. 
Students watch videos of actual client–therapist sessions or high-quality role-play scenarios featuring 
expert counselors. They are then guided in their analysis of the videos through a series of short-
answer questions. These exercises help students develop the techniques and decision-making skills 
they need to be effective counselors before they are in a critical situation with a real client.

LICENSURE QUIZZES HELP STUDENTS PREPARE FOR CERTIFICATION Automatically graded, 
multiplechoice Licensure Quizzes help students prepare for their certification examinations, master 
foundational course content, and improve their performance in the course.

VIDEO LIBRARY OFFERS A WEALTH OF OBSERVATION OPPORTUNITIES The Video Library 
provides more than 400 video clips of actual client–therapist sessions and high-quality role-plays 
in a database organized by topic and searchable by keyword. The Video Library includes every 
video clip from the MyLab Counseling courses plus additional videos from Pearson’s extensive 
library of footage. Instructors can create additional assignments around the videos or use them for 
inclass activities. Students can expand their observation experiences to include other course areas 
and increase the amount of time they spend watching expert counselors in action.

EFFECTIVE WAYS TO USE THIS TEXT

This text has been designed for flexibility and ease of use. Although each college and university has 
its own curriculum and required courses, this text can be adapted to almost any curriculum in coun-
seling, psychology, social work (or any other helping professions) and also can be used for training 
and staff development. Here are a few suggestions for using the text:

1. Most schools offer a counseling theories course in only one term, and the entire text could be 
covered in a one-semester course.

2. The text is also ideally suited for use in a two-semester or two-quarter course on theories and 
techniques of counseling and psychotherapy. The first part of the text could be covered in the first 
semester, with the remaining sections covered in the second semester to provide students with an 
in-depth and comprehensive understanding of the counseling theories.

3. The Skill Development sections are designed to accompany the theories taught in that particu-
lar chapter. However, these sections can be used independently of the theoretical portions, perhaps 
taught in a subsequent semester following a course on theories of counseling and psychotherapy or 
used as part of a practicum or internship to facilitate skill development.

4. Like the Skill Development sections, the Reflect and Respond activities are intended to accom-
pany review of the theory in each chapter. However, they are designed to be used flexibly. These 
activities offer people the opportunity to work alone and apply their learning to themselves.
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The large-group and small-group exercises have been moved to the Instructor’s manual and 
are appropriate for encouraging classroom discussion. Small-group exercises allow clusters of a 
few learners to practice and improve their clinical skills with the benefit of peer feedback and 
support. Faculty members, of course, can choose to use any or all of the activities that accompany 
each chapter. Ideally, time should be allocated, either during or outside class, for at least some of 
the activities in each chapter. However, if time is limited, the individual activities enable students 
to continue their learning and skill development outside class. Although instructors may decide to 
review students’ journals at the end of a course to determine whether they have completed the indi-
vidual activities, I encourage them not to grade or evaluate these journals so that students feel free 
to express themselves, try out new skills, and gain learning and self-awareness. Students should be 
told at the beginning of the course whether they will be required to share their journals in any way 
so that they can determine how much they share.
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1

C H A P T E R 

1 Foundations of Effective 
Counseling

Learning Outcomes

When you have finished this chapter, you should be able to:
• Explain the development and commonalities of Counseling Theories.

• Identify the characteristics of successful clients and of successful counselors.

• Describe why clients’ developmental levels are important in the context of counseling and  counseling 
theory selection.

• Describe how culture/diversity issues and legal/ethics issues are important in the context of 
 counseling theories. 

• Explain the value of a strengths-based perspective in counseling. 

Before considering specific theories of counseling and psychotherapy, it is important to pave the way 
by providing some information on the history and development of these approaches. This chapter 
focuses on some of the foundational elements that relate to effective counseling (e.g., the counsel-
ing relationship) and considerations that influence the counseling theories used (e.g., the counseling 
setting, a client’s developmental level). The chapter addresses the following topics:

• Characteristics of clients who benefit from counseling
• The therapeutic alliance
• Helpful personal and professional characteristics of the counselor
• Client developmental considerations
• Culturally competent counseling
• The importance of a strengths-based perspective
• Counseling settings and how this relates to counseling theories used
• Ethical and legal guidelines and standards that relate to counseling theories.

Later in this chapter, the Diaz family—Roberto, Edie, and Ava—make their first appearance. The 
Skill Development section focuses on a review of effective questioning and interviewing techniques 
that lead to productive intake assessments. The Reflect and Respond section includes activities that 
reinforce those skills. The use of minimal encouragers and the Reflect and Respond section center 
on questioning and interviewing for a productive intake/initial assessment.
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1. The theories are clear, coherent, and easily communicated.
2. They are compatible with or can be adapted to include the therapeutic commonalities.
3. They encompass a concept of positive emotional development and health that can be used in setting 

goals and assessing progress.
4. They help therapists organize and make sense of information.

DEVELOPMENT OF COUNSELING THEORIES

Prior to the late 19th century, people understood little about mental and emotional difficulties and 
approaches that could be used to help individuals change. Many people with severe mental health 
symptoms were forcibly confined in institutions and exposed to largely ineffective therapies, while 
those with mild or moderate difficulties typically received no professional help.

The development of psychodynamic approaches to psychotherapy, spearheaded by the work 
of Sigmund Freud, led to the emergence of what has been called the first force of psychotherapy. 
Viewing past experiences as the source of people’s present emotional difficulties and emphasizing 
unconscious processes and long-term therapy, psychodynamic approaches provided a solid founda-
tion for the field of psychotherapy, but that approach had clear limitations.

The research and practice of B. F. Skinner, as well as more modern theorists such as Albert 
Ellis, Aaron Beck, William Glasser, and Donald Meichenbaum, led to the emergence of the second 
force of psychotherapy: behavioral and cognitive theories and interventions. Behavioral approaches, 
which originated in the 1950s, have been integrated with cognitive approaches, developed primar-
ily in the 1980s, leading to the cognitive behavioral approaches that received considerable attention 
and empirical support in the 1990s. Cognitive and behavioral approaches emphasize the interaction 
between thoughts, feelings, and behaviors. They use interventions that generally focus on the pres-
ent and seek to minimize dysfunctional cognitions and behaviors while replacing them with more 
helpful and positive thoughts and actions.

Carl Rogers’ innovative work emerged in the 1960s and led to the development of the third 
force of psychotherapy: existential-humanistic psychotherapy. The work of Fritz Perls, Viktor Frankl, 
and others contributed to this force, which emphasizes the importance of emotions and sensations 
and of people taking charge of and creating meaning in their own lives. These approaches also drew 
attention to the importance of the therapeutic alliance.

During the later part of the 20th century and the front end of the 21st century, therapists have 
entered the era of the fourth force of psychotherapy: therapies that focus on Contextual/Systemic 
approaches (e.g., feminist, family systems, postmodern, multicultural). Contextual/Systemic thera-
pists concentrate on individual identity (e.g., gender, culture, age, race, and sexual orientation) 
and consider context and culture as they impact clients’ experiences and their change processes. 
Becoming culturally competent, being an ally with clients, and remaining open to their mul-
tiple perspectives of themselves and their world are essential for today’s therapists. Networking 
and collaboration with other mental health professionals, providers of community resources, and 
important people in clients’ lives are now viewed as integral to successful counseling. Theories 
of counseling and psychotherapy, as well as their implementation, have changed in response to 
the fourth force.

More than 400 counseling theories have been identified and described in the literature (Zarbo, 
Tasca, Cattafi, & Compare, 2015). Of course, all these theories cannot be reviewed in this text. 
Therefore, the following criteria were used to select the theories covered in this text:
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Orientation

Clinical  
Psychologists 
(%)

Counseling  
Psychologists 
(%)

Social Workers 
(%)

Counselors  
(%)

Behavioral 15  2 11  8

Cognitive 31 19 19 29

Constructivist  1  1  2  2

Existential/Humanistic  1  7  4  5

Gestalt/Experiential  1  1  1  2

Integrative/Eclectic 22 31 26 23

Interpersonal  4  8  3  3

Multicultural  1  2  1  1

Psychoanalytic  3  1  5  2

Psychodynamic 15  9  9  5

Rogerian/Person-Centered  2  3  1 10

Systems  2  4 14  7

Other  2 12  4  3

Source: Data from Bechtoldt, H., Norcross, J. C., Wyckoff, L., Pokrywa, M. L., & Campbell, L. F. (2001). Theoretical orientations and 
employment settings of clinical and counseling psychologists: A comparative study. The Clinical Psychologist, 54(1), 3–6; Bike,  
D. H., Norcross, J. C., & Schatz, D. M. (2009). Processes and outcomes of psychotherapists’ personal therapy: Replication and 
extension 20 years later. Psychotherapy, 46(1), 19–31; Goodyear, R. Lichtenberg, J., Hutman, H., Overland, E., Bedi, R., Christiani, 
K., . . . Young, C. (2016). A global portrait of counselling psychologists’ characteristics, perspectives, and professional behaviors. 
Counselling Psychology Quarterly, 29, 115–138. doi: 10.1080/09515070.2015.1128396; Norcross, J. C., & Karpiak, C. P. (2012). Clinical 
psychologists in the 2010s: Fifty years of the APA Division of Clinical Psychology. Clinical Psychology: Science and Practice, 19, 1–12.

TABLE 1.1  Theoretical Orientations of Mental Health Providers in the United States

5. They are comprehensive, explaining and addressing a broad range of concerns and disorders.
6. They give therapists direction, steps, and guidelines for facilitating positive change.
7. They encompass strategies and interventions that grow out of and are consistent with the underlying theory.
8. They provide therapists with a common language that facilitates counseling and collaboration.
9. They are widely used in practice and generate research. Even if these approaches have not been conclu-

sively validated by empirical research, the research is promising and their widespread use or growing 
popularity suggests that therapists find these approaches beneficial to their clients.

10. They focus on individual counseling and psychotherapy. (This book primarily addresses counseling 
with individuals, with the exception of one chapter that summarizes the major family therapy theories.)

Whether therapists describe themselves as integrative or eclectic (incorporating a variety of 
themes and techniques into their work), or affiliated with a particular theoretical model, counseling 
theories all shed light on people’s challenges and change processes and provide skills that promote 
emotional health. It is difficult to determine the most popular theoretical orientations of various men-
tal health providers. Little research on this topic exists, and when practitioners are asked about their 
theory preferences, only a small number of theories are presented to them as options, thus limiting 
the findings. With that said, Table 1.1 presents an overview of the theoretical orientation of choice 
of U.S. counselors, clinical psychologists, counseling psychologists, and social workers.
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UNDERSTANDING COUNSELING THEORIES

Counseling, at its most basic level, is about helping people grow and change. When clients present 
for counseling, it can be difficult to know what information needs to be gathered and how to proceed 
in best helping clients make the changes they seek. Therapists use theories to organize and simplify 
the vast amount of information that clients present. Therapists’ theories serve as the roadmap for 
determining the best way to help clients change. Theories assist counselors in organizing information 
about clients and in determining how to use such information to support clients.

Available resources on various techniques and interventions to facilitate client change are 
abundant. A quick Internet search reveals millions of counseling techniques and interventions. As an 
example, the Jongsma (e.g., Jongsma, Peterson, & Bruce, 2014) series includes numerous treatment 
planning books, which provide examples of short-term objectives, long-term goals, and therapeutic 
interventions for helping clients achieve their goals. There has also been a recent trend toward the 
use of computer software systems that generate predetermined counseling goals, objectives, and 
interventions based on clients’ presenting concerns.

These resources can be very helpful tools, but counselors must pull on a counseling theory that 
can guide their conceptualization of their clients’ situations and help them identify what interventions 
might be most useful (Kress & Paylo, 2019). Counselors who rely on a hodgepodge of techniques or 
interventions that are not thoughtfully linked to theory run the risk of harming their clients. Clients 
deserve to have counselors who thoughtfully conceptualize their situations and select counseling 
techniques grounded in both theory and science (Kress & Paylo, 2019). Anyone can apply counseling 
interventions and techniques, but skilled therapists will apply a theory and use this theory to guide 
and focus counseling and to determine when and how to apply specific interventions; the application 
of theory is what makes us unique and what separates us from the proverbial “armchair psycholo-
gists” of the world.

At the most basic level, theories are important because they help counselors to do the following:

• Weed through a vast amount of presenting information and understand and recognize what 
client information needs to be identified, gathered, and organized

• Conceptualize clients’ situations and identify what is supporting their problems in living
• Identify ways of approaching clients that can help them make changes.

Theories of counseling and psychotherapy have been referred to as counseling or therapy 
approaches, treatment systems, treatment approaches, and theories of change, along with other terms. 
In this text, the terms therapy and counseling will primarily be used to refer to an integrated set of 
concepts that provides explanations for and descriptions of the following:

• Stages, patterns, and important factors in people’s emotional development
• Healthy emotional development, as well as problematic or abnormal emotional development
• How to help people develop in positive ways and reduce symptoms that are distressing and/or 

cause impairment in functioning
• The role of therapists and how that role contributes to counseling
• Strategies for putting the theory into practice (e.g., identifying and modifying cognitive distor-

tions, reflecting feelings, developing a clear plan for behavioral change)
• Specific skills or interventions that can enhance implementation of the counseling approach 

(e.g., use of earliest recollections, analysis of dreams, diaphragmatic breathing)
• Information on people who are likely to benefit from this counseling approach; this informa-

tion might include people’s age, cultural background, strengths, presenting issues, counseling 
settings, and other factors.
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An effective theory is easily understood and comprehensive, provides explanations for a 
wide variety of presenting issues, and generates research. Effective counseling theories are also 
encouraging and instills in clients the confidence required to make positive changes; therefore, effec-
tive counseling theories integrate encouragement to some extent (Wong, 2015). Effective theories 
are grounded in an understanding of human development. They offer a framework for gathering 
and organizing information and exploring personality. They present a theory of development and 
change that helps us understand people and their concerns. They supply steps and interventions that 
encourage learning and growth and that allow for evaluation of progress and modification of treat-
ment/counseling plans if needed. They provide reassurance and direction. They lend themselves to 
development of testable hypotheses that can be investigated to determine the validity and useful-
ness of the approach, and they promote further study and improvement of the counseling process. 
Counseling approaches that have proven their value over time are also reasonably well validated.

Readers of this text come from diverse backgrounds, including professional counseling, psy-
chology, marriage and family therapy, social work, art therapy, and other professions. A number 
of terms can be used to describe those who help people make changes. People’s professional back-
ground, the setting in which they work, and their formal job title are just a few of the factors that 
determine whether they refer to themselves as clinical mental health counselors, school counselors, 
psychologists, therapists, psychotherapists, and so on. To accommodate the broad array of back-
grounds of readers, in this text, the generic terms counselor and therapist will generally be used to 
describe those who help people change.

Counseling Is Effective

Before proceeding, it is important to ask ourselves if counseling and therapy are effective. In fact, 
research consistently suggests the effectiveness of counseling (Leichsenring, 2009; Levy, Ablon, & 
Kachele, 2012). Approximately 75% to 80% of clients benefit significantly from counseling (Clement, 
2013). This improvement rate is comparable to the improvements perceived by those receiving various 
medical procedures (Maltzman, 2016). Counseling outcomes do not differ based on the education or 
on the degree or license of the person providing services (Norcross & Lambert, 2011). The positive 
effect of counseling and therapy is achieved in the first 10 to 20 sessions. Studies also indicate that 
positive effects of therapy last long after counseling has ended (Bolier et al., 2013).

What makes therapy effective? Common factors—that is, factors common to all therapeutic 
approaches—such as the therapeutic alliance, counselors’ demonstration of empathy, clients’ and 
counselors’ expectations for change, and the hope that clients experience improvement secondary 
to meeting with a counselor, may be what makes counseling effective (Ardito & Rabellino, 2011; 
Wampold, 2015). We should feel good about the fact that what we do as counselors matters and that 
our efforts are effective.

Although differences in outcome among various forms of therapy are not strong, this does 
not detract from the importance of effectively using various approaches and strategies and tailoring 
them to the individual’s unique needs. Therapists and researchers no longer ask whether counseling 
is effective; that has been conclusively demonstrated. Nor do they ask which counseling modality 
works best. Now we know that most therapies work.

Even though we know counseling is effective, many important questions need to be asked: 
What are the key ingredients of a successful therapeutic relationship? When is counseling most 
likely to be effective? What characteristics set apart the successful therapist? What client traits, atti-
tudes, and behaviors enhance counseling, and how can these features be fostered? What counseling 
approaches and strategies are most effective for specific problems? Which theories can be integrated 
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to produce even greater effectiveness? What are some common factors inherent in all counseling 
approaches? These are only a few of the important questions that today’s therapists are asking and 
that will be addressed in this text.

Current research suggests that specific counseling approaches and interventions are just one fac-
tor in producing change. Research indicates that clients attribute 40% of the change they experience in 
counseling to extratherapeutic factors (including the internal resources and events that occur in their 
lives), 30% to the therapist–client relationship, 15% to particular techniques and interventions, and 
15% to their hope and expectation of positive change (Duncan, Miller, Wampold, & Hubble, 2010).

Several important points emerge from this finding. First, therapists may not be as powerful as 
they might think; in fact, clients’ life experiences and circumstances and their inner resources seem 
to be the most powerful factor in change. Consequently, therapists must take the time to know and 
understand their clients, to grasp their perspectives on the world, to hear their stories, and to learn 
about their lives so that therapists can help their clients to make the most of those extratherapeutic 
factors. Second, the therapeutic alliance is of great importance. Promoting a positive relationship 
characterized by conditions and interactions that encourage desired changes can make a significant 
difference in the success of counseling. Observing that interventions represent only 15% of the fac-
tors contributing to change, readers may be tempted to ask, “Why, then, pay so much attention to 
learning specific counseling theories?” In reality, 60% or more of client change can be attributed 
to the theories used, because in addition to the techniques and interventions used (15%), the skills 
and strategies of the therapist are largely responsible for the development of the therapeutic alliance 
(30% of the source of change) and for engendering hope and positive expectations in clients (15% 
of the source of change). Furthermore, counseling can also make a difference in people’s ability 
to make positive use of extratherapeutic factors such as support systems, community resources, 
and educational programs. Thus, techniques and interventions associated with various theoretical 
approaches are important not only for their direct impact on symptoms and problems, but also for 
their indirect impact on the therapeutic alliance as well as on client attitudes and behaviors associated 
with successful counseling.

Common Factors

Common factors, or a common set of variables, are at play in the different forms of therapy, and 
these common factors make all therapies effective. What follows is a summary of what we believe 
makes therapy effective:

• A therapeutic relationship characterized by collaboration, trust, mutual investment in the 
therapy process, shared respect, genuineness, and positive emotional feelings

• A safe, supportive, and healing context
• Goals and a sense of direction as to where counseling is headed
• A shared understanding between therapists and clients about the nature of the problems and con-

cerns to be addressed in treatment and the change processes that will be used to resolve problems
• A credible approach to addressing the client’s presenting problems
• Therapeutic learning, which typically includes feedback and corrective experiences
• The encouragement of client self-efficacy and problem-solving abilities
• Improvement in clients’ ability to identify, express constructively, and modify their emotions
• Improvement in clients’ ability to identify, assess the validity of, and modify their thoughts
• Improvement in clients’ ability to assess and change dysfunctional behaviors as well as acquire 

new and more effective behaviors that promote coping, impulse control, sound relationships, 
and good emotional and physical health.



 Chapter 1 • Foundations of Effective Counseling 7

Later in this chapter, the therapeutic relationship, the working alliance, and the ingredients that 
contribute to successful counseling will be discussed in greater depth.

CHARACTERISTICS OF SUCCESSFUL CLIENTS

Both the personal qualities and the backgrounds of clients help determine the success of counseling 
(Bohart & Tallman, 2010). Therapists can maximize the positive influence of client characteristics 
by adopting a strength-based perspective (Duncan et al., 2010; discussed later in this chapter); by 
believing that clients are motivated and capable of change and using that belief to instill hope and 
optimism during the counseling process; and by promoting an environment where clients feel safe 
discussing their struggles and trying out new ways of being.

Both pretherapy characteristics—or characteristics that clients bring to counseling—and those 
qualities that clients manifest in counseling can have an impact on therapy outcome. For example, 
some research has found that client intelligence, education, and socioeconomic level all play a role 
in positive counseling outcomes (Leibert & Dunne-Bryant, 2015). The following behaviors and 
attitudes that clients demonstrate during counseling play an important part in the counseling process.

Client Motivation

The term motivation is a broad one that therapists use to describe a range of client behaviors asso-
ciated with readiness for change and an ability to engage productively in that process. Particularly 
important aspects of client motivation include engagement in and cooperation with counseling and a 
willingness to self-disclose, confront problems, put forth effort to change, and, if necessary, experi-
ence some temporary anxiety and discomfort in the hope of eventual benefit. Other signs of strong 
client motivation include low levels of defensiveness and a belief that counseling is necessary and 
important. Not surprisingly, self-referred clients are less likely to terminate counseling prematurely 
than are clients referred by others.

Clients often struggle to make behavior changes; part of them wants to change, but part of them 
does not want to change. It may be that change is frightening, or that the behaviors to be changed may 
be working for clients in some way, or it may be that clients feel, in some ways, comfortable with 
things the way they are. Motivational interviewing (Miller & Rollnick, 2012), discussed later in this 
text, can encourage a client’s readiness for change. Motivational interviewing is a directive, client-
centered counseling approach that is focused on encouraging clients’ behavior change by helping 
them to explore and resolve their ambivalence toward making changes. Motivational interviewing 
techniques can be particularly helpful with clients who have substance use disorders, eating disorders, 
and other behavior problems, as they help these clients prepare for, and make the most of, counseling.

Client Expectations

Hope or optimism is another essential element of counseling. Therapy is hard work for both clients 
and therapists. For people to persist in that process and tolerate the increased anxiety it often causes, as 
well as the commitment of time and resources, they must believe that counseling has something posi-
tive to offer and that, at the end of the process, they will be better off than they were before counseling.

People who have a clear and accurate understanding of counseling and its strengths and limita-
tions are more likely to have successful therapy outcomes. Pretherapy preparation of clients via role 
induction can make a considerable difference in people’s expectations for counseling and correspond-
ingly in their commitment to counseling, willingness to self-disclose, and alliance with the therapist 
(Shaw & Murray, 2014; Patterson, Anderson, & Wei, 2014). Similarly, effective engagement of the 
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client in the very first session has been shown to make a positive contribution to successful therapy 
(Shaw & Murray, 2014).

In general, clients who are informed of what to expect—or understand their role as a client—
have a better grasp of counseling and their role in the process, seem more optimistic about making 
positive changes, and demonstrate greater willingness to self-disclose and talk about their concerns. 
Role induction is the process of orienting clients to counseling so they are more likely to become 
successful clients who comprehend and can make good use of the therapeutic process. Role induc-
tion can help both the client and the therapist engage productively in a common endeavor and can 
contribute greatly to the efficiency and success of therapy.

Role induction occurs during the first counseling session as part of the intake and assessment 
process.

Role induction typically entails discussing the following topics with clients early in the thera-
peutic relationship and ensuring that clients understand and are comfortable with the information 
that has been discussed:

• The nature of the counseling process
• How counseling promotes positive change
• The kinds of issues and concerns that usually respond well to counseling
• The collaborative nature of the client–counselor relationship
• The roles and responsibilities of the counselor
• The roles and responsibilities of the client
• How clients can get the most out of counseling
• The importance of honesty and self-disclosure on the part of the client
• The kinds of changes people can realistically expect from counseling.

Client Engagement

Counseling is not something that is done to clients; rather, clients and their families are active par-
ticipants in the counseling process (Kress & Paylo, 2019). Clients who succeed in counseling freely 
present their concerns, collaborate with the therapist in a mutual endeavor, and take steps to improve 
their lives. They develop a problem-solving attitude and maintain positive expectations of change 
(Patterson et al., 2014). They recognize that at least some of their difficulties come from within them-
selves and believe they have the power to improve their situation. They view the need for personal 
change as significant and can identify a specific problem they want to address. Clients who do better 
in counseling and maintain gains believe that the changes made in therapy were primarily a result 
of their own efforts (Scholl, Ray, & Brady-Amoon, 2014). These people probably feel empowered 
as a result of their counseling successes and are optimistic that they can continue to make positive 
changes and choices, even after counseling has ended.

THE THERAPEUTIC ALLIANCE

Fifty years of research indicates, with increasing clarity, that the strength of the therapeutic alliance is 
one of the most powerful predictors of client outcome regardless of the therapist’s theoretical orienta-
tion (Norcross, 2010). Therefore, it is imperative that therapists acquire a sound understanding of the 
elements of a positive therapeutic alliance, develop the skills and strategies they need to create suc-
cessful working relationships with their clients, and be able to adapt their therapy style to individual 
clients to help them participate in and appreciate the value of the therapeutic alliance. They must also 
learn to attend to the alliance, to monitor the relationship, and to mend any ruptures as they occur.

Carl Rogers’s person-centered counseling, discussed in greater detail later in this book, emphasizes 
the importance of essential therapist characteristics that he believed would promote client self-esteem and 
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self-efficacy. Rogers referred to these traits—empathy, unconditional positive regard, and congruence 
(or being genuine with a client)—as the necessary conditions in which change could occur.

It seems intuitive: A therapist should be competent, caring, warm, and trustworthy and should 
have strong interpersonal skills. Empirical research continues to point to “the relationship” as the most 
important ingredient of change. This comes as no surprise, and we all intuitively know that the com-
fort of a warm relationship and human interaction is what makes counseling work (Norcross, 2010). 
Although other variables are also at play, including specific interventions, the presence of the following 
essential conditions of the therapeutic relationship makes it likely that those interventions will succeed.

Empathy

Empathy is the therapist’s ability to see the world through the client’s eyes and to communicate that 
understanding so that the client feels heard and validated. Therapists’ empathy helps clients feel that 
their therapists can relate to their experiences and are connecting with them emotionally. Therapist 
empathy is strongly associated with positive change in clients and may be an even better predictor 
of counseling outcome than are specific interventions. Indeed, therapist empathy accounts for 9% of 
the variance in counseling outcomes (Elliott, Bohart, Watson, & Greenberg, 2011).

Unconditional Positive Regard

Unconditional positive regard is transmitted through emotional warmth, appropriate reassurance, 
the communication of confidence and interest in the client, and the use of therapeutic interventions 
that empower the client. It gives clients the message that they matter. Good therapists are nonjudg-
mental and perceive it a privilege to witness the client’s experience, and they recognize that the cli-
ent’s experience always trumps the therapist’s expertise (Norcross, 2010). Therapists who are warm 
and caring have a higher likelihood of a positive therapy outcome than do those who are aggressive 
and confrontational (Bucci, Seymour-Hyde, Harris, & Berry, 2016).

Congruence

Being genuine with a client, or congruence, also contributes to the establishment of a positive thera-
peutic relationship. Therapists who are genuine with clients give them clear, accurate, unambiguous, 
and honest, yet sensitive, messages. The therapist does not merely verbalize concern while counting 
the minutes until lunch. If therapists believe clients are making harmful or self-destructive choices, 
they provide feedback and clarification and show clients possible alternatives, but they never coerce, 
attack, or humiliate clients.

As with other essential conditions of counseling, therapists must be careful not to move beyond 
encouraging positive change into an authoritarian role in which they tell clients how they should be and 
make value judgments about the clients’ thoughts, feelings, and actions. Occasionally, clients present 
a danger to themselves or others, and therapists must intervene forcefully to prevent harm. However, 
under most circumstances, therapists must honor their clients’ right to decide what is best for them.

The essential conditions of counseling are intertwined and build on each other. Consequently, 
empathy, unconditional positive regard, and congruence all facilitate the development of hope in 
clients, as do support, encouragement, and affirmation (Wampold, 2015). In addition, the therapist’s 
communication of direction and optimism, emphasis on the client’s strengths, ability to address prob-
lematic client behaviors and attitudes, and building of a collaborative client–therapist relationship all 
can foster the client’s positive expectation of change (Duncan et al., 2010).

Having a shared vision of the counseling process and the goals of counseling is another 
important element in the therapeutic alliance (Hill, 2009). If client and therapist view themselves 
as engaged in an important shared endeavor that is likely to be successful, have clear and mutually 




