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Preface

The cighth edition of Interviewing and Change Strategies
for Helpers reflects a number of changes. The new edi-
tion represents a blending of our collective expertise in
counseling, psychology, social work, and health and hu-
man services. Our partnership in these interdisciplinary
areas augments the book’s responsiveness to the unique
perspectives of each discipline while also working at the
interface or nexus, addressing cross-cutting issues and
commitments. This book is intended to be used by helpers
who are trained in a variety of health and helping-oriented
disciplines, including counseling, social work, psychol-
ogy, human services, and related professions. We recog-
nize that terminology varies across settings. You will see
the term helper as well as practitioner, clinician, therapist,
and service provider used throughout the book. One of
the fundamental changes we have made in this edition is
in response to continued requests for a streamlined book
that can be used with relative ease in the parameters of
several quarters or a given semester.

Our Conceptual Foundation

Our conceptual foundation, which we describe in
Chapters 1 and 2, reflects four critical areas for helpers
from various disciplines: (1) core skills and attributes;
(2) effectiveness and evidence-based practice; (3) diversity
issues; and (4) critical commitments and ethical practice.
The core skills that we present cut across all helping
disciplines and in this edition we present them in
Chapters 3, 4, and 5. Diversity issues and ecological
models are presented in Chapters 2, 6, and 7, and also
are integrated throughout the book. Evidence-based
assessment and its implementation in the interviewing
process are described in Chapters 6 and 7. Effectiveness
and evidence-based practice is introduced in Chapter 1
and presented again in Chapters 8 and 9. Chapters 10
through 15 give special attention to research supporting

the application of change strategies to diverse groups and
the importance of culture and context in applying these
and other helping strategies. Recognizing the enormous
influence of evidence-based expectations on contem-
porary practice, we have incorporated current findings
into each of our chapters on various change strategies
(Chapters 10 through 15).

Layered across all of this is the fourth area of our con-
ceptual model: critical thinking and ethical judgment.
We focus on this area specifically in Chapters 1 and 2 and
explore these topics again throughout the remainder of
the book because they permeate all of the decisions that
helpers face at each phase of the helping process, from
establishing the helping relationship, to assessing client
problems, setting treatment goals, and selecting, using,
and evaluating change intervention strategies. Many users
of the text have indicated that combining major stages of
the helping process with specific change strategies facili-
tates integration within and across courses that aim for
this bigger picture and is also beneficial for students.

Built-In and Supplemental
Instructional Guides: Features
of the Book

We have retained the specific features of the text that
we have learned through feedback make it invaluable
as a resource guide—and we have taken this emphasis a
step further. We have worked to distinguish this teaching
text by providing a rich array of built-in exercises, exem-
plars, and tools to promote and evaluate student com-
prehension. The book balances attention to conceptual
and empirical foundations with an emphasis on real-life
factors in practice settings and ample use of examples and
how-to guidelines. In addition, consistent with the out-
come emphasis of accreditation standards of counseling,

xi
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xii Preface

psychology, social work, and human services, chapters
are guided by learning outcomes and opportunities to
practice with numerous learning activities and guided
feedback. Model cases and dialogues are given in each
chapter, as well as end-of-chapter evaluations (referred
to as “Knowledge and Skill Builders”) with feedback de-
signed to help assess chapter competencies.

In addition, we have developed a range of supplemen-
tary materials to enrich the teaching experience. These
include an instructor’s manual, a bank of test questions
(which can be used by instructors for course exams or by
students in later preparing for accrediting exams), and
PowerPoint slides for each chapter.

Brand new to this edition, MindTap® is the digital
learning solution that helps instructors engage and trans-
form today’s students into critical thinkers. Through
paths of dynamic assignments and applications that you
can personalize, real-time course analytics, and an acces-
sible reader, MindTap helps you turn your students into
higher-level thinkers. Your students become practitioners
of their own learning as they master practical skills and
build professional confidence. Students will be engaged
in a scaffolded learning experience designed to move their
thinking skills from lower-order to higher-order by rein-
forcing learned skills and concepts through demonstrated
application.

New to the Eighth Edition

With sensitivity to the value of using a book within a semes-
ter or two-quarter framework, we have worked for a more
streamlined book in this edition. We have retained the same
organizing structure and skill-building components that
adopters have long valued, and provide some integrated and
distilled content to provide an up-to-date compendium of
interviewing and change practices applicable across a range
of settings and clientele. Throughout, we aim to build on
recent clinical evidence and to point to emerging develop-
ments relevant to instruction in clinical services.

1. In this edition we increased this book’s enduring
commitment to working with diverse groups. This
includes further attention to working with youth,
older adults, and sexual minorities, in addition to
diversity implications related to gender, race/ethnicity,
religion, immigration, and disability. Although this
book is focused predominantly on individual change
(e.g., strengthening problem-solving, adaptive coping,
self-efficacy, management of long-term problems or
conditions), we have aimed to strengthen attention
to the importance of context and the frequent role of
environmental sources of stress and injustices.
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2. The longstanding commitment of this book to valu-
ing human diversity is commensurate with its estab-
lished commitment to consulting and incorporating
scientific research. In many ways, this edition reflects
a healthy dialectic or tension between science and in-
novation, empiricism, and improvisation. And it is this
both/and approach, this practice of living and work-
ing in between polarities, that has spawned integrative
therapies such as dialectical behavior therapy (DBT),
an evidence-based practice that we draw from through-
out the chapters.

3. Chapter 1 showcases the symbolism of the cham-
bered nautilus featured on the cover of the book and
introduces readers to the practice nexus featured on
the inside cover of the book. In the first half of the
chapter, the first component of the practice nexus is
discussed. Specifically, four core skills and attributes
(self-awareness and self-reflection, mindfulness, self-
care, and self-compassion) are presented and discussed
as a means of promoting helper stamina and resilience.
In the second half of the chapter, the second compo-
nent of the practice nexus, effectiveness, is highlighted.
In this section extensive discussion is devoted to evi-
dence-based practice (EBP). This discussion includes
criticisms of EBP as well as continued efforts to adapt
EBP to culturally diverse populations. A listing of
culturally adaptive interventions to EBP is provided,
along with examples of such adapration.

4. The third and fourth components of the practice
nexus are the focus of Chapter 2: critical commitments
(including ethical practice) and diversity issues. We dis-
cuss four critical commitments professional helpers are
encouraged to make to grow into clinical competence:
commitment to lifelong learning; commitment to col-
laboration; commitment to values-based practice; and
commitment to beneficence. The section on diversity
issues includes prominent and newer frameworks for
working with culturally diverse populations, such as the
more idiosyncratic focus on the intersection of multiple
identities proposed by feminist multicultural scholars.
The ethical issues section includes updates from profes-
sional codes of ethics and a new section on telepractice,
with a corresponding new learning activity.

5. Consideration of the therapeutic relationship has been
expanded (Chapter 3) to include the ever-expanding
empirical basis for various relationship conditions
toward increasing effectiveness. New additions to
this chapter include the additional evidence base for
helper empathy, the working alliance, and relation-
ship ruptures, as well as an expanded discussion of
microaggressions and the therapeutic relationship and
invalidating environments.



10.

11.

12.

13.

Chapter 4 includes an expanded discussion of the
processes of listening as well as updated evidence-based
literature on the listening responses, particularly reflec-
tion of feeling,.

Chapter 5, Influencing Responses, includes an up-
dated evidence base for the influencing responses,
particularly self-disclosure. It also includes a new dis-
cussion of the effects of self-disclosure and environ-
mental settings, technology, and information giving,
and a new section integrated into the chapter and the
Knowledge and Skill Builder on Skill Integration.
Chapter 6 focuses more broadly now on both clinical
and evidence-based assessment. The material on the
person-in-environment model has been updated and
the functional assessment model has been expanded
and includes new examples and new content regard-
ing chain analysis, which is a component of dialecti-
cal behavior therapy. An entirely new section on the
DSM-5 is also described in Chapter 6. This chapter
also includes expanded coverage of conducting risk
assessment in diagnostic interviewing and expanded
coverage of mental status interviewing.

Chapter 7 describes the implementation of evidence-
based assessment in the interviewing process. This
chapter includes expanded coverage of clients’ indi-
vidual and environmental strengths and resources as
well as functional analyses assessment queries. Case
examples have been changed to reflect current DSM-5
diagnoses.

The purpose and process of developing treatment
goals are described in Chapter 8, as are characteristics
of well-constructed goals. Stage models (e.g., stages
of change model) are introduced to assist with the se-
quential and collaborative task of treatment planning.
The process of further refining—or contextualizing—
treatment goals is likened to preparing for a journey
and includes references to easy-to-use and evidence-
based client assessment measures.

Chapter 9 is devoted to clinical decision-making and
treatment planning. Updates include an expansion of
client and helper factors contributing to client change,
references to the newest addition of The ASAM Cirite-
ria used to match clients to levels of care, and resources
for intentionally integrating cultural interventions.
Strategies of working through various forms of re-
sistance, as well as client ambivalence, are found in
Chapter 10. These strategies are informed by solution-
focused therapy and motivational interviewing, two
approaches whose respective research base has been
expanded in this edition.

The science underlying cognitive therapies is dem-
onstrating increasing complexity. In Chapter 11 we

14.

15.

16.

17.

Preface xiii

amplify the discussion of the multiple levels of processes
involved in the development and operation of schemas
involved in psychological disorders. This material il-
lustrates ways that biological factors such as genetics,
brain functioning, and physiology are systematically
linked with cognitive and emotional factors, which
then interplay with interpersonal, environmental, and
behavioral factors in both the development of and in-
tervention with psychological problems. Here we also
update information about schema development and
schema therapy, about new intervention findings for
cognitive change strategies with diverse populations,
and about developments of cognitive strategies with
acceptance and commitment therapy (ACT) and DBT.
Stress is among the universally shared struggles of
clients. Therefore, we have emphasized stress as a criti-
cal set of factors in the development of problems and
in understanding ways that change strategies must
address stress. In Chapter 12 we describe cultural,
socioeconomic, and life course implications of stress.
We update findings regarding neurophysiological
pathways through which stress becomes embodied,
leading to physical and mental health impairment.
We update interventions applied with diverse groups,
including attention to minority stress. We update de-
velopment in stress inoculation and problem-solving
therapies including incorporation of emotional mind-
fulness techniques.

In Chapter 13 we have expanded attention to the
growing evidence support for stress management, par-
ticularly mindfulness-based practices. Here we provide
an illustration of recent applications across a range of
child and adult populations as well as settings (e.g.,
workplace) and contexts of helping. We also update
ways that mindfulness constructs and meditation are
being incorporated across a range of interventions,
including mindfulness-based stress reduction, mind-
fulness-based cognitive therapy, DBT, and ACT.

In Chapter 14 we provide updates on extension learn-
ing and increased focus on prolonged exposure ther-
apy, including applications with military veterans and
cultural minority groups. This chapter also provides
updates on virtual reality exposure therapies as well as
additional coverage of clinical issues related to safety
behaviors, return of fear, dropout, and fear tolerance.
In Chapter 15 we describe new uses of the Inter-
net and technological devices to support longer-term
self-management interventions, which are particularly
valuable for clients with special needs, when people are
more distant from services or support communities, or
when access to immediate help is needed. This chapter
includes numerous literature updates on each of the
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categories of self-management, illustrating the rapid
growth in populations and problem foci to which they
are applied, including helping professionals managing
complex and stressful work environments.

The instructor’s manual is authored by Penny Minor,
a PhD degree candidate in Counselor Education and Su-
pervision at Kent State University and a licensed profes-
sional clinical counselor in Ohio. She also developed the
test bank of questions for each chapter and the assessment
that is available in MindTap. We also offer a resource
that can be used for in-class or online teaching formats: a
compendium of PowerPoint slides covering major points
within each chapter. (These supplements are available
to qualified adopters through the instructor section of
the Cengage Learning website. Please consult your local
sales representative for details.) This edition also features
Cengage Helper Studio training videos in helping skills
which Sherry Cormier and Cynthia Osborn developed
and produced as a part of MindTap.

People We Acknowledge

Over the years, we have been asked, “What is it like to put
together a book like this?” Our first response is always,
“We require a lot of help.” For this edition we are indebted
to a number of people for their wonderful help: to Penny
Minor, Kent State University PhD degree candidate in
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Counselor Education and Supervision, for preparation of
the instructor’s manual, test bank, and PowerPoint slide
resources; Kelly Martin-Vegue (University of Washington
MSW student) for her invaluable insights, recommenda-
tions, and contributions from a consumer perspective; and
to Dr. Daniel McNeil and Dr. Brandon Kyle for their col-
laborative authoring of Chapter 14 on exposure therapy.

We are very grateful to the staff at Cengage Learning,
particularly to our current editor, Julie Martinez, for her
commitment, enthusiasm, and wisdom. The final form
of this book as you, the reader, now see it would not have
been possible without the superb efforts of the entire
Cengage Learning team, especially our content develop-
ers: Mary Noel, Stefanie Chase, and Elizabeth Momb. We
also acknowledge with gratitude the contribution of our
manuscript reviewers, who include the following:

Akira Otani, Ed.D, Spectrum Behavioral Health Center

Edward Keane, Ph.D., Housatonic Community College

Susan Adams, Ph.D., Texas Woman’s University

Jacqueline Persons, Ph.D., University of California,
Berkeley

Daniel W. McNeil, Ph.D., West Virginia University

Brandon N. Kyle, Ph.D., East Carolina University

To all of you: Many thanks! We could not have done
this without your careful and detailed comments and
suggestions.

Sherry Cormier, Paula S. Nurius, and Cynthia ]. Osborn



Building Your Foundation

as a Helper

Learning Outcomes

After completing this chapter, you will be able to

1. Recognize, in writing, using dialogue from a counseling
supervision session, one example each of the need for
developing the core helper skills of: (a) self-awareness and
self-reflection; (b) mindfulness; and (c) self-care and self-
compassion. You also will be able to identify one specific activity
for developing each of these three skills to promote stamina and
resilience as a professional helper.

2. Define evidence-based practice (EBP) from a list of descriptors
provided (what it is and what it is not), identify two of its in-
tended benefits and at least two of its criticisms, and identify at
least six methods for adapting EBPs for culturally diverse
populations.

The Chambered Nautilus

The story of the sea snail or mollusk that makes its
home in the spiral-shaped nautilus shell is fascinating
and compelling. It captures well the primary message of
this book—change and growth. An inside and lateral, or
“sliced,” view of three empty nautilus shells is showcased
on the cover of the book. We ask that you pause now to
look at the designs of all three. Spend a few moments in-
specting their shapes. Notice first the spiral formation of
each shell, which has its beginning at the center. Also no-
tice that the shell comprises successively larger compart-
ments or chambers. Each chamber was where the mollusk
lived at one time. As it grew, it created a new, larger living
space. It is because of these chambers that this sea creature
is often referred to as the chambered nautilus.

The chambered nautilus is in the family of cephalopods
that also includes the octopus and squid. Unlike some of
its close relatives, however, the nautilus does not discard
an outgrown shell in search of a larger one. Rather, it
retains its shell throughout its adult life. As the mollusk
grows, it forms a new and larger chamber to accommo-
date its size. In other words, it builds on its foundation.
In so doing, it seals off the last chamber. Its entire life is
therefore dominated by the production of one new living
chamber after another, each new chamber connected to
catlier ones and a part of an ever-enlarging and stronger
shell. How this is done remains a mystery. Nixon and
Young (2003) state, “This process of forward movement
is not understood but does involve the repositioning of
the muscles that attach the animal to its shell” (p. 36). In
other words, the growth and development of the cham-
bered nautilus is ongoing and requires a firm foundation,
strength, determination, perseverance, and flexibility.

The mollusk lives in only one chamber at a time—in the
largest and last chamber of the shell. It firmly anchors itself
to the shell by a pair of powerful muscles. It moves around
the ocean depths entirely by jet propulsion and uses the
empty chambers it once called home for buoyancy. Despite
this buoyancy that allows it to move laterally with the ocean
currents, the nautilus is able to travel vertical distances of up
to 2,000 feet per day. This is made possible by the mollusk
using the muscles in its body and tentacles to draw in and
expel seawater. It is quite the strong, resilient, and versatile
animal! This is one of the reasons the nautilus has been
referred to as the “survivor” (Boyle & Rodhouse, 2005,
p- 50). We encourage you to spend some time viewing some
amazing videos on www.YouTube.com of living nautiluses.
Simply search by using the key words “chambered nautilus.”
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2 Chapter 1

As we have learned more about the chambered nautilus,
we cannot help but make some comparisons to helping
professionals, and to our helping professions. We believe
skilled and effective helpers are part of a professional
community yet are also one of a kind. Each helper is his
or her own person, not a replica of a supervisor or some-
one working intently to be just like Carl Rogers, Aaron
Beck, or Marsha Linehan. In addition, helpers make use
of their buoyancy to “go with the flow” as needed, for
example, by cooperating with clients and supervisors and
by implementing a recently learned evidence-based prac-
tice (EBP). At the same time, however, skilled helpers also
know when to “go against the current.” This means that
they stretch themselves by doing something uncustom-
ary and perhaps uncomfortable at first, such as sitting
in silence with a client or interrupting a client when
needed. Like the chambered nautilus, the professional
helper’s vertical travel also suggests the deliberate use of
clinically trained muscles in search of new ideas and better
alternatives for clients, all the while remaining immersed
in the necessity of ethical practice. An example of this is
modifying an EBP to accommodate the cultural values,
traditions, and needs of a particular client or client popu-
lation, a practice consistent with the culturally affirmative
services we discuss in Chapter 2.

Just as the chambered nautilus retains its shell and
builds on its former living compartments, effective helpers
use their life experiences and graduate training to build a
strong foundation on which to grow and fashion a level of
expertise in their work. In so doing, they remain resource-
ful and inventive. This parallels the forward movement of
the nautilus, which involves the flexing and repositioning
of its muscles to adapt to new living and work environ-
ments. Professional helpers can be like the strong and
resilient nautilus by concentrating on the present moment
and the current living environment while leaning into and
preparing for the next stage of growth. This means that
retreating to previous chambers is not possible—they no
longer fit. Likewise, sticking to (or remaining stuck in)
customary practice and “same-old, same-old” ways of
thinking results in a stifling work environment, in addi-
tion to ethical vulnerability, burnout, and ineffective care.
Just like the nautilus, we have no choice but to move on
because change and growth are constant. The spiral shape
of the naudilus shell suggests that the mollusk can keep
growing forever. This also is true for professional helpers!

We hope the skills, strategies, and interventions described
in this book will assist professional helpers to guide their
clients step by step in the construction of new, more ac-
commodating, and healthier living spaces using existing re-
sources and strengths. Perhaps the maturing and determined
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nautilus and its spiral-shaped shell can inspire helpers and
clients alike in the process of change and growth.

A Practice Nexus for the Helping
Professions

During the approximately 35-year history of this book,
we have learned quite a bit from our readers and from the
changing fields of practice, and our approach has evolved
as a result. In Figure 1.1 we illustrate the unique nature of
this text in terms of today’s practice nexus—the interrela-
tion, connections, and interfaces of our field. These might
be likened to the interrelationships among the chambers
of the nautilus shell. The figure depicts the relatedness
and connection among the four major components of
practice knowledge: (1) core skills and attributes; (2)
effectiveness and accountability; (3) critical commit-
ments; and (4) diversity. The components come together
to define the central core of what you need for today’s
practice. So we focus on the interface—the area of over-
lap among the components of practice knowledge—to
provide a coherent and unifying foundation. As the figure
shows, each component contains specialized content that
you will pursue to greater or lesser degrees, depending on
the need. And as you specialize, you will certainly find
other components of practice that you will need to master.
The totality of it all will develop over years of practice,
ongoing training, receiving feedback from clients and col-
leagues, and self-reflection. To begin, however, you need
core content, an understanding of the interrelations, and
practical as well as conceptual understanding.

Four Stages of Helping

The four components of today’s practice nexus are ad-
dressed in the 15 chapters of this book and are part of four
primary stages of helping:

1. Establishing an effective therapeutic relationship
2. Assessment and goal setting

3. Strategy selection and implementation

4. Evaluation and termination

The first stage of the helping process, establishing
an effective therapeutic relationship with the client,
is based primarily on client-centered or person-centered
therapy (Rogers, 1951). We present skills for this stage in
Chapters 3—5. The potential value of a sound relationship
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base cannot be overlooked. Research has consistently
noted that the therapeutic relationship accounts for a
substantial amount of client change, approximately 30%
(Lambert, 1992). This is understandable given that the
relationship is the specific part of the process that conveys
the helper’s interest in and acceptance of the client as a
unique and worthwhile person. It is the foundation for—
or the container of—all subsequent therapeutic work.
The helper’s validation of the client can be empowering,
generating hope the client may not have experienced in a
very long time. For some clients, working with a profes-
sional helper who stays primarily in this stage of help-
ing may be useful and sufficient. For other clients, the

relationship part of therapy is necessary but not sufficient
to help them with the kinds of choices and changes they
seek to make. These clients need additional kinds of ac-
tion or intervention strategies.

The second stage of helping, assessment and goal
setting, often begins with or soon after establishing a
therapeutic relationship. In these first two stages, the
practitioner is interested mainly in helping clients explore
their concerns and wishes. Assessment is designed as a
collaborative endeavor, a joint undertaking intended to
help the clinician and client obtain a better picture, idea,
or grasp of what is happening with the client and what
prompted the client to seck the services of a helper at this
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4 Chapter 1

time. Think of this stage as the client and helper locating
the horizon for the client’s journey of change and also
determining the compass to be used to indicate progress
toward reaching the client’s preferred destination. The in-
formation gleaned from assessment is extremely valuable
in planning strategies. It provides clarity and direction. It
also can be used to manage resistance or occasions when
client and helper do not agree or encounter an impasse.
We describe assessment skills and strategies in Chapters 6
and 7. As the problems and issues are identified and de-
fined, the practitioner and client also work through the
process of developing outcome goals. The skill of treat-
ment goal formulation is described in Chapter 8.

Strategy selection and implementation is the third
stage of helping. The clinician’s task at this point is to help
with client understanding and related action. Insight can
be useful, but insight alone is far less useful than insight
accompanied by a supporting plan that helps the client
translate new or different understandings into observable
and specific actions or behaviors. Insight also is a Western
and individualistic concept that may not apply or be use-
ful to many culturally diverse clients. Think of this stage
of helping as the skill-building phase when clients, like
the chambered nautilus, are learning about and using
new or reconfigured muscles to sustain a healthier living
environment or to construct a new one. Toward this end,
the helper and client select and sequence a plan of action:
intervention strategies that are based on the assessment
data and are designed to help the client achieve the des-
ignated goals. In developing action plans, it is important
to select plans that relate to the identified concerns and
goals and that are not in conflict with the client’s primary
beliefs and values (see Chapters 9-15).

The last stage of helping, evaluation and termina-
tion, involves assessing the effectiveness of interventions
used—as well as the therapist’s style in facilitating the
process of change—and the progress the client has made
toward the desired goals (see Chapters 8-10). This kind
of evaluation assists you in knowing when to terminate
the process or to revamp your initial action plans. Also,
clients can easily become discouraged during the change
process, realizing that transferring the skills learned in
counseling to various aspects of their lives is a challenge.
Social supports may not be in place, necessitating the
development of new and healthier relationships. Clients
often find observable and concrete signs of progress to be
quite reinforcing,.

Our listing of evaluation as the last stage of helping can
inadvertently suggest that gauging effectiveness comes
near the end of counseling. This is far from the truth. If
we are not making effective progress in developing a col-
laborative, therapeutic relationship or in understanding
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the perspective of a client early on in our work, then we
need to be aware of this right away. In reality, we need to
be intentionally evaluating effectiveness throughout the
helping process, sharing our observations with clients,
soliciting their