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Introduction:

« Humanistic Counseling * S0oTVEY VPR LRSS eI,
 Psychodynamic counselling * SPTAT €80TSR,

« Behavioral modification counseling o ST SPTER) STV DI
 Cognitive behavioral counseling ¢ 9093 SSedad esw'&:;aaeiraezsﬁ

 Cognitive re-structuring counseling

_ _ S _ * 0T SNHTH—0ITO e5eTVedT0S2e23S
« Counseling for skill building interventions.
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What is theoretical orientation to counseling?

* Theoretical orientation IS
Important for both the counselor
and the client.

« Every mind Is different, and
everyone responds differently to
different forms of therapy.

* A counselor may be good with
one form of therapy, but not so
great with the other.

* On the other hand, a client may
not care for one therapy but will
respond greatly to another.
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What Is theoretical orientation to counseling?

 Theoretical orientation involves ° ®{P08T Tdeedsy) JOTROD B
a customized approach to how a @@ &=  evgsdesen  Bead
counselor best serves their client. SR 02 a0

« Every client is different and PR,
reacts to different treatments, and °* £80ey) ol DePFEeNcs), 3T
theoretical orientation is there to Q& 838309 TFoWROTYS.
help the counselor find the best — ®abe &rpods Teykeedsy) weod

method to tackle their client's  ®eO{NFZY — dgEoTen GV
problems. OPOTIY  FORBRYL VOISO
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What Is theoretical orientation to counseling?

* When counselors use theoretical
orientation, it typically involves
the counselor getting to know the
person, and over time, the
counselor may deploy a few
techniques to see if it will help.

* In other words, the theoretical
orientation Is the counselor's
preferred  therapy  method.
When seeking a counselor,
asking what their theoretical
orientation Is can be a productive
question, as there are so many
orientations in psychology.
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A List Of Therapies:

« Cognitive-Behavioral Therapy (CBT)
« Family Systems Therapy

 Gestalt Therapy (GT)

Optimistic Therapy

Integrative Therapy (IT)

Narrative Therapy (NT)
Psychoanalysis

Psychodynamic

Person-Centered Therapy

Dialectical Behavioral Therapy (DBT)



Humanistic counseling:

« Also known as humanism, humanistic
therapy IS a  positive  approach
to psychotherapy that focuses on a
person’s individual nature, rather than
categorizing groups of people with similar
characteristics as having the same
problems.

« Humanistic therapy looks at the whole
person, not only from the therapist’s view
but from the viewpoint of iIndividuals
observing their own behavior.

« This emphasis on a person’s positive
traits and behaviors, and the ability to
use their personal Instincts to
find wisdom, growth, healing, and
fulfillment within themselves.
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* Humanistic counselling recognizes the
uniqueness of every individual.

It assumes that everyone has an innate
capacity to grow emotionally and
psychologically towards the goals of self-
actualization and personal fulfilment.

Humanistic counselors work with the
belief that problems are not caused by life
events themselves, but how we experience
them.

It encourages the client to learn to
understand how negative responses to life
events can lead to psychological
discomfort. The approach aims for self-
acceptance of both negative and positive
aspects of our characters and personalities.
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 Counseling clients with a
humanistic approach provides them
with an opportunity to explore
creativity, personal ~ growth, and
self-development, as well as
acknowledging a variety of choices.

The foundations of the humanistic
approach provide the client with a
deeper understandln]g of who they
are, what they feel and the
opportunity t0  explore the
possibility” of creating personal
choices. = It encourages self-
awareness and self-realization.

* A humanistic approach provides a
distinct method of counselling and
focuses predominately on an
individual’s  unique, persona
potential to explore creativity
growth, love and psychologica
understanding.
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» There are many different types of * S5 Oed0d SRTHIZO
Y b TRRBRBEINDS, [RO3p ZBOTMT [/

humanistic counselling, all of 3593 T,  BoctF  SEeod a3

which —involve a  close  ooe s moneosms, wernenssz.c,
counselling relationship between

the counsellor/therapist and the

client.

* These Include Gestalt
Counselling, Transactional
Analysis, Transpersonal

Psychology, Depth Therapy and
Humanistic Psychotherapy, etc.



When It's Used?

 Humanistic therapy 1Is used to
treat depression, anxiety, panic
disorders, personality disorders, schizo
phrenia, addiction, and relationship
Issues, including family relationships.

People with low self-esteem, who are
having trouble finding their purpose or
reaching their true potential, who lack
feelings of “wholeness,” who are
searching for personal meaning, or
who are not comfortable with
themselves as they are, may also
benefit from humanistic therapy.
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* In the 1960s and 1970s, there
was a growing interest among
counselors in a ‘third force’ In
therapy as an alternative to the
psychoanalytic and behavioral
approaches.

e Under this heading fall the
person centered approach,
Gestalt therapy and existential
therapy.
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Objectives:

To help the client develop a stronger, healthier
sense of self.

To perceives each individual’s personality as
being composed of physical, intellectual,
emotional, behavioral, creative, and spiritual
elements.

To help clients remove and replace the
attitudes, behaviors, and beliefs that do not
produce a positive state of being, and integrate
the wvarious components of their unique
personalities so that each individual i1s more
self-aware, mature, and authentic.
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Key points of humanistic therapy are:

» Empathic understanding of the ©°®®FOd T|OINRLRI0L TG F WX,
client’s frame of reference and O3 evgend 8Fe) R IRPAFZD

subjective experience. W} LOBERLRR)T.

« Respect for the client’s cultural ¢ ©REOL F20E, &8 WIPVO,NIN NPT®
values and freedom to exercise — @02, B0I0L0L T395C3RTNT AOLE0T,.

choice. ¢ DRDTOL  WYBRCE, T O0NF Ty,

 Exploration of problems through — %&9t5e,,0030T0, @&35 SOLTERARS
an authentic and collaborative  3%00% mcém ST 2 ?aa‘éo 10590

approach to help the client QTTT SRS waﬁ@ w@éﬁmcﬁ

develop insight, courage, and
responsibility




 Exploration of goals and expectations,
Including articulation of what the
client wants to accomplish and hopes
to gain from treatment.

* Clarification of the helping role by
defining the therapist’s role but
respecting the self-determination of
the client.

* Assessment and enhancement of client
motivation both collaboratively and
authentically.

* Negotiation of a contract by formally
or informally asking, “Where do we
go from here”?
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Psychodynamic counseling

 Psychodynamic therapy (or
Psychoanalytic Psychotherapy as it is
sometimes called) Is a general name
for therapeutic approaches which try
to get the patient to bring to the
surface their true feelings, so that they
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can experience them and understand ~—~ SRMTR. CENELANEGS 0B,
them. D FRTRERTHWTIT.,

Like psychoanalysis, Psychoanalytic ° Seesomegs TR aetEl Feeo
Psychotherapy “uses ‘the  basic T 803RL,, 0 032,309 POTE T,

assumption that everyone has an
unconscious mind (this Is sometimes
called the subconscious), and that
feelings held in the unconscious mind
are often too painful to be faced. Thus
we come up with defenses to protect
us knowing about these painful
feelings. An example of one of these
defenses is called denial, which you
may have already come across.
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* Psychodynamic therapx assumes © SodpeBOTEFT 83T  HPST
that these defenses have gone  ©%C OFFe BoZneh SRS

wrong and are causing more harm — FesS8z, ©  adodmyos D)
than ‘good that is why you have  medodothsnthsd. wored &

needed to seek help. ©03T BOBNTR, 29¢3 Bex

It tries to unravel them, as once TR TTS.
again, It Is assumed that once you * ojeen 53,00 &0SH;eS0 BB

are aware of what is really goingon  Qessedode OF,F ATRFY, T Toe
In your mind the feelings will not ©T8ow oo SWBT FTLEOS
be as painful. PoSTNY0E BURT200%0 T.

* Psychodynamic takes as Its roots
the work of Freud (who most
eople have heard of) and Melanie
lien (who developed the work
with children) and Jun% (who was
a pupil of Freud’s yet broke away
to develop his own theories).



» Psychodynamic therapy focuses on
unconscious processes as they are
manifested in the client's present
behavior.

* The goals of psychodynamic
therapy are client self-awareness
and understanding of the influence
of the past on present behavior.

* In its brief form, a psychodynamic
approach enables the client to
examine unresolved conflicts and
symptoms that arise from past
dysfunctional relationships.
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* Psychodynamic ~ theory  is °&bdet edomegs awposey wogsssed
actually a  collection of R mo@ﬁ@ BoGEeRAd, BT

psychological theories which — s»d=s BOBEINTY,  extay
emphasize the importance of — Be=ERH TETRPIAD TeOROW VY

motivations and other forces in %0 BE0® mm@l ]

human functioning, especially « g omess gws Sy =By =
unconscious motivations. "oV e comoe3sride

« The approach holds that e%eTeRARTS.
childhood experience Is the basis

for adult personality and

relationships.



Origins

- Between the late 1890s and the <* 1890 T ¥V28,0o%F w023, 1930 T <&,
1930s, Sigmund Freud developed a variety — AN 0T 9,037, 333030 AIORTO,,
of psychologlcal theories based on his SRENNTROONT LTPWRNY SH0m woe
experiences with patients during therapy. DN RIVDRT 2T, 0SNYT,_

« He called his approach to therapy — SWE,0,IRATT.
psychoanalysis and his ideas became R eedPemnod wden Dpessy H;B@ @sd
popularized through his books, such as The &zaadcpedﬁ#ab Y TIRERO0T
Interpretation of Dreams. 2 o3
_ 2008, eac:id@ &3008)5300) el
* In 1909, he and his colleagues traveled t0  &yBesiste o0y EHTES mw 233850375503,

America and gave lectures on

psychoanalysis, spreading Freud’s ideas < 1909 TC.,, €[00 D032, BT ATRETILENTED
further. 9330088, T,05003UTITY THTY, TFRCNT . CRHOD
_ _ F0030 YVTTOHANTTY,  QeRTTY,  FTO0IE,T
* Freud influenced a number of major QLT 308,R0,, TORTT..
psychological thinkers, including Carl Jung
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and Alfred Adler, and his influence CZ_OF F0Z0 ZOmTs [ .

continues today. e e
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“Psychodynamic theory” consists of many different theories:

e Structural Theory * J¥REE Ag08

* Ego Psychology * ©BO oY

* Object Relations Theory * B TN A0S
» Self Psychology * Qoo siSkzed

» Attachment & Relational Theories * 25005 08 B0 ALYOSNHTW



Assumptions:

1) Our behavior and feelings are powerfully affected by unconscious motives:
1) Bra0,33_0b 0B LBRP 0B Vedh, SRBOF s 3), WoRINeH 33,0I=oN IDHOD DT3B 33:

« The unconscious mind comprises
mental processes that are inaccessible
to consciousness but that influence

judgments, feelings, or behavior
(Wilson, 2002).
« According to Freud (1915), the

unconscious mind Is the primary
source of human behavior.

* Our feelings, motives, and decisions
are actually powerfully influenced by
our past experiences and stored in the
unconscious.
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Our behavior and feelings as adults (including psychological problems) are rooted in

our childhood experiences:
SabRoD TR TR B FREIOD (BRSNE RVRTSY, 2.9R0E0L) Ba) LOE eSS 330

Psychodynamic theory states that
events in our childhood have a great
Influence on our adult lives, shaping
our personality. Events that occur iIn
childhood can remain in the
unconscious, and cause problems as
adults.

Personality Is shaped as the drives are
modified by different conflicts at
different times in childhood (during
psychosexual development).
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All behavior has a cause (usually unconscious), even slip of the tongue. Therefore, all

behavior IS determined:
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factors over which we have no  “%Fc20%0-
control * RoEpEdad edensnv ) FeRtnD
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can transfer to the conscious mind I goe) DBRRANOT  BBLHADETAS. 0633

the form of paraphrases, popularly  mosg G ABRYE ORI TRET)

known as Freudian slips or slips of  Owobries) Sebm  Dwewd S

the tongue. We reveal what is really ssiSg dusenoe OB 0020wy
on our mind by saying something we &) eéConsarogess.

didn't mean to.



Personality is made up of three parts (i.e., tripartite): the id, ego, and super-ego:
358,320 RV LRINNP O TR (90TT, B3 LON): 808y, 9O 203, ARTV*-eITO:



Behaviour modification counselling:

* Behaviour modification refers to the
application of behaviour principles to
variety of human situations, including
child rearing, socializations, educations
therapy, vocation training and social
movement.

Behaviour principles are not something
new, In fact they are common sense
facts of life.

The Important facet of behavioural
Interaction are  assessment  and
evaluation the goal of assessment is to
determine the variables that affect the
behaviour of the client, evolving a
functional analysis of the effects of
antecedent stimuli evoking behaviour
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* Behavior Is the product of «Z3eZoss  393%cH V3,3, 703,
learning. We are both the product 720,00 0303 903 B, w08,
and the producer of the oy =zgs. sE=osen wit, oImTe

environment. No set of unifying . . .= AT =3e203

assumptions about behavior can .
incorporate  all the existing 3959 CAIHO.TE L0
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Five major theoretical models of behaviour modification have been identified. They are
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 Behavioural Analysis ¢ WIEIOV IR

» Learning Theory TOT AT,03
» Social Learning AR TOTF

» Cognitive Behaviour Modification ﬁﬂfgwﬁﬁ&@w 235000 T8
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» Eclectic Behaviourism



Behaviour Modification Technigques:

 The main techniques are systematic
desensitization, relaxation methods,
flooding (exposer), eye movement,
reinforcement techniques, modelling,
cognitive restructuring, assertion and
social skills training, self management
programs, behavioral rehearsal,
coaching, and various multimodal
therapy techniques.
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Behaviour Modification Technigques:

» Positive and negative Reinforcement °© ®%e0e83 @3] Jze0ess 200

(reward) * 303 WBPe VT BES
* Extinction (providing chocolate) . 3%
» Punishment + BB

+ Modelling * TR BOVCTIODED

* Desensitization



Disorders, Issues, and Conditions that can benefit from Behavior Therapy:

Behavior th 4 behavioral techni ¢ JIFJOL WIZ,, WY, JTDYECL
ehavior therapy and behavioral techniques ST e, RS DT,

have been used by psychiatrists, ~ :
psychologists, and other mental health and ~ SPTTALETS 08, \ST TG

medical professionals in the treatment of a ~ SOWEN; 30VI2, 5,T;803 B8, TTTY

wide range of disorders, conditions, and 9,33 300303 ST P, SN,
problems. They include: TOR, SN 032, T0DNY
 Specific phobias 833,030, WPATID,O.
« Soclial phobia (social anxiety disorder) * 05 Pobe
* Panic disorder * Hoaleas o
« Agoraphobia " Deaoah gab
* 20bew 20e3

 Behavioral disorders in c_hll_dren . S Feem wggdce
 Substance abuse and addiction . oesh Shdeedeed
* Obsessive-compulsive disorder (OCD) . SR8 GRS



Depression

Eating disorders
Personality disorders
Sexual disorders
Paraphilia
Self-harm

Anger issues
Chronic pain
Stuttering

Smoking cessation
Suicidal behavior
Insomnia
Delinguent behavior

Conflict and intimacy issues in couples
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COGNITIVE BEHAVIOR THERAPY (CBT) COUNSELING

0T VBEVAD 3TV S eI

« Cognitive-behavioral therapy (CBT) approaches
are rooted in the fundamental principle that an
individual’s cognitions play a significant and
primary role in the development and
maintenance of emotional and behavioral
responses to life situations.

CBT builds a set of skills that enables an
Individual to be aware of thoughts and
emotions; identify how situations, thoughts, and
behaviors influence emotions; and Improve
feelings by changing dysfunctional thoughts and
behaviors.

This approach helps people change negative
thought patterns, beliefs, and behaviors so they
can manage symptoms and enjoy more
productive, less stressful lives.

&oh eI BOTPeTIESTI OTGBHTHEI
PoTeRB ddcd DY) FSewe F3GoLTE &IT
ORI SBedobhe a3dsae>c3 e 0O T3
&83dy Jdesdsy DBZE DY) EEWS
BogIY SHSE.

e #B8TY POID) TFEod edeesiCed, eSICEDY
woRdee)s Beobdy i Da3s; #e33 &
J0xPeTeD, sdres’ided, ) SEeadeh w3 /8 gesdcs
Ded ded el ehZd Qo20BRY DI RGodeRs
sdrezsddeh H) déeédég lalor 3 @Sdad D203 03D
ALY @112 moadséoi)dgi Clovc(n]

83 QAPON) WITY IToUIZLT  WOITI0LN  [TOND,
TORBNT T2, IBRYENTT, WTTRCWALY [To0D
SeeplechCle elevtelelev 93302 SRENOF ANTT,
QTELTWTITIY 302, Ty YV, 38, BRI W2, BT
ROTTWRY,, BTOLFHWTITV,



« Cognitive Behaviour Therapy (CBT) is a
talking therapy. It can help people who are
experiencing a wide range of mental
health difficulties.

During times of mental distress, people
think differently about themselves and
what happens to them. Thoughts can
become extreme and unhelpful.

Cognitive behavioral therapy (CBT) was
developed by Aaron T. Beck, Albert Ellis,
Maxie Maultsby, Michael Mahoney,
Donald Meichenbaum, David Burns,
Michael Mahoney, Marsha Linehan,
Arthur Freeman, and others.
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Thoughts

Physiical
symptoms

SBehaviours




When? (Indications/Contraindications)

« Anxiety * 5305

* Depression ¢ D3T3

 Social Isolation .« 21030 ﬁoﬁaﬂgﬁ%ﬁ
 Specific Phobia

. Divorce o AT,030 SROTITNLY,
« Anger issues ¢ LI0NR0TT BFLAE3
» Sleep problems, o 53%3@6555

* Panic disorder

| | | e DTR,, WODNRSD
* Obsessive compulsive behavior (OCD).
(repeats over and over) e NCYY TILCTREN

« Stress disorder ¢ W3, T F2000¢3



What are the key elements of CBT?
22JE303 e LHOTNY) OVvI)eI)?

* Rapport, ¢ TOWOT,
* Genuineness, JSspioveplasisich
 Understanding and o ZHWIF Iy,

* Empathy. ¢ TTITIPRE.
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Therapies included

« Cognitive-Behavioural, * 90T TS
* Reality, * TORDT BT

- Rational Emotive and * STERG PPV



Steps In CBT

* |[dentify troubling situations or
conditions in your life.

« Become aware of your thoughts,
emotions and beliefs about these
problems.

* |[dentify negative or Inaccurate

thin
* Res
thin

KIng.

nape negative or Inaccurate
KIng.
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Cognitive Distortions
¥ODA) HTRBCIREES VOBTED

_ _ * B3 2.02S
1. Mind reading
_ * ot Heshdd
2. Fortune telling
. * 3083
3. Catastrophizing
_ * DT Bed))
4. Labeling
» * BB aTe0NI
5. Lack of positivness
* oI DT
6. Unnecessary arguments
* B0gERs whed vEvoa
7. Dependency on technology
_ o * grhes B0
8. Dichotomous thinking
: * Bré&dd
9. Blaming

¢ 3038 BreewSteh

* O3 TRRYRTO

e Reecad SeoRS

¢ IS0 BreeJHD

10. Unfair comparisons
11. Overgeneralizing
12. Judgment Focus
13. Negative thoughts



Cognitive restructuring counseling

 Cognitive restructuring refers to the process in
cognitive behavioral therapy of identifying
and changing Inaccurate negative thoughts
that contribute to the development of
depression.

This Is done collaboratively between the
patient and therapist, often in the form of a
dialogue.

Cognitive restructuring was first developed as
a part of Cognitive Behavioral Therapy for
depression (in Dr. Beck's version) and as a
part of Rational Emotive Behavioral Therapy
(in Dr. Ellis' version).

It is a very powerful therapy technique which
has been adapted to help people cope with all
manner of stressful events and conditions.
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 In cognitive restructuring, we write
down our thoughts (B), the context of
the thoughts (A) and the emotional
consequence of that chain of events

(C).

Then, we think carefully about
whether our thoughts may have been
wrong, or whether we may have
unconsciously experienced a cognitive

distortion and write down the findings
of this analysis (D).

When we are clear on what we got
wrong, we rephrase or restate our
thought In a more accurate, less
distorted format as (E).
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* When disputing thoughts, it helps to
ask yourself the following questions:
« Are my thoughts on the event accurate?

» What objective evidence/facts are there
to support my view?

 What alternative views are there of the
event?

« Am | underestimating my ability to
cope with the event?

« What Is the worst that can happen if my
view of the event Is correct?

 What actions can | take to influence the
event?

« What i1s the worst thing that could
happen to me or my family and how
does this event compare to that?

o SSRIEINTT, VTN, B3 FTINT
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Cognitive restructuring/ o= SoSooBES

Thought record.

Unravelling cognitive distortions.
Behavioral Experiments.
Relaxed breathing.
Self-monitoring.

Questioning

Evaluating

Exposure

Mindful meditation

Mindful music meditation

Identifying the relationship between thoughts, moods and
behaviour

Social skills training
Assertion training
Modelling and role plays

Reinforcement
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* Multi-cultural in outlook

Counselling for skill building intervention
TOZ0; QTIOFITVN TF,F 0T ARSI

« Patience « 0¥,
" Empathy . BTRNPHY
« Communication skills _
« Listening skills * FAOTTHT AWGsT
« Being knowledgeable e SOTIT TITOZNLD
 Being insightful o

@ﬁﬁ)@gﬁdo

- Ability to evaluate ¢ LTTRCTYTLTTO

o F|€Xibi|ity ¢ W@gﬁ@ﬁﬁ mﬁoﬁ mcﬁaCﬁ@F
¢ WTO-TO0T, 88 T &, BReS
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