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This article suggests that a major role for the
practicing clinician is the teaching of his helping skills to those
whom he would serve. Specifically, tne pager describes
micrccounseling, a videobased system ot teaching counseling or
Lsychotherapeutic skills to counselors, clinical psycltologists, and
medical students. In addition, the method has proven equally
etfective in training paraprofessional counselors, parents as peer
drug counselors, teachers, and the general lay public.
Microcounseling is seen as a systematic program which enables the
helping process to be taught directly and explicitly. It is a
scaled-down sample of counseling in which the counselor, theraypist,
or lay trainee talk with volunteer clients during brief five-minute
_sessions which are video recorded. Microcounseling thus focuses on
specific single skills and trainee learn guickly important aspects of
the total helping process. Specific skills of microcounseling are
outlined, illustrations of how methods may be used are presented, and
implications of a teaching role for the professional gsychotherapist
are discussed. (Author/SES)
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4 Abstract
Clinical worl has too long been described as an "art," vhich

"somehou" the therapist acquires. Systematic programs new exist which
enable the helping process to be taught directly and explicitly.
Microcounseling is a video based system of counselor/therapist training

- which has proven viable with a variety of paraprofessional and professional

helpers. This sare system has recently proven equally useful in teaching

counseling and comuunication shills to clients. This article susgests

that a major role for the practicing clinician is the teaching of nis

X . .

helping skills to those whom he would serve.
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The successful counselor, therapist, or helper will change those
"helpees'" or clients with wh;m he works into holpcrs& No longer is it
sufficient for therapists to "help" people; chey also have the responsibility
to tcach others the skills they have mastered thus multiplying the helping
process. The time has comwe to demystify therapy.

This paper describes nicrocounsciing, one systematic approach to
teaching counscling/psychotherapeut. ¢ skills proven effective with
counselors (Ivey, Normington, Millecr, Morrill, and liaase, 1968), clinical
psychologists (Phillips, lforeland, lvey, 1971), and medical students
(Moreland, 1971). More iateresting, however, is the fact that this same
method has proven equally effective in training paraprofessional counselors
(Ha-se and Dilattia, 1970), parents as peer drug counselors (Gluckstern,
1972), teachers (Rollin, 1970), and a wide varicty of other populations
(Ivey, 1971).

What is microcounseling? It is a scaled-dovn sample of counscling
in which the counselor, therapist, or lay trainee talk with voluntee:
clients during brief 5-minute sessions which are video-recorded. Rather
than teach helping "all-at-once" as is done in traditional training pré—
grams, microcounseling focuses on specific single skills. Thus, through
a highly systematized form, trainees learn quickly important aspects of
the total helping process.

The most vital dimension of microcounseling, hovever, is the recent

discovery that the skills of helping need not be restricted to professionil

and paraprofessional helpers. The skills of the counselors and therapists

can be taught systcmatically to the general lay public. Parents (Bizer,

1972), junior high schiool students (Aldrige, 1971), and clementary children
(Goshko, in press) bLove all demonstrated their ability to learn and profit

from the microcounscling framework and its adaptations. Extensions have
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also been made into systematic work with psychiatric patients (Donk,
19725 Ivey, 1971; lvey, in pressb) vhich suggest that a teaching approach
for belhavior change is a viable therapeutic alternative.

This paper preseunts the basic microcounseling model and its possible
training variations. Sowe of the specific skills of nicrocounseling are
outlined with illustrations of how these skills are relevant not only for
the professional therapist, but aiso for his client. Illustrations demon-
strating how these nmethods may be used as a therapeutic alternative or
supplement are preseuted. Finally, a summaryv section discunses the implica-
tions of a teaching role for the professional psychotherapist,

The Qyigins of Hicrocounscliqg

Microccunseling originated with a research team (Ivey, Normington,
Miller, Morrill, and Haase, 1968) concerned with identifying specific

behaviors of the helping process. The emphasis was on single discrete

behaviors with the belief that if a trainee could lecarn one skill of help-

ing and perform it well that this would be a more effective procedure than
traditional classroom methods which teach the ekills of therapy in a somewhat
mystical fashion. The emphasis on single skills vas and remains one of the
most important aspects of the microcounseling format.
The standard paradigm for microcounseling training consists of the
following steps:
1. Videotaping of a five minute segment of therapy, counseling, or,
if a couple or a family, five minutcs of interaction around a
selected topic.
Training
a. A written manuzl describing the single skill being taught is
presented to the trainee(s).
Video models of an "expert" therapist or "good" communication

i.lustrating the skill arc shown thus giving trainees a gauge
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against which to cramine the quality of their own behavior.

c. Trainees then viev their own videotapes and compare their per-
formance on the skill in question against the written ranual and
vidco rodel. Seeing oneself as other's sec vou is a particularly
impactful part of the training procedure.

d. A traincr-:zupervision provides didactic instruction and erotional
support for thne trainees.

3. A second fiv to ten minute session is videotaped.

4. Ewxamination of the last session and/or recycling of the entire

procedure as in step 2 depending on the acquired skill levels of

the trainees.

The tiwe period for the training is approzirately one hour while a
recycling back to step 2 adds another 30-45 minutes. The procedures of
microcounseling involve cue discrimination, modeling procedures, and
opecrant reinforcement by the trainer of‘newly learned btehavior (typically,
the trainer ignores ineffective behavior and rewards positive behavior
change).

Many variations of the basic microcounseling training model arc
feasible. 1Individuals, couples, or groups can participate in training
in this form. Recent vork reveals that the skills of group leadership
can be taught within this format (Ivev, in press?). Audiotare may be
substituted for videotape with verbally otriented skills {(Coldberg, 1970;
Warwykow, 1970). "Even sharper brealis in the basic microceunseling model
are possible. Telling individuals about the skill and demenstrating it
“‘n a brief vole-playing situation sometimes proves sufficient for the
sxill to be learned and generalized. Microcounseling skills can be and
have been taught with the first five-minute session el iminated, omission
of modesing tapes, with or without a supervisor, and with changes in crder

of presentation of magerials," (Ivey, 1971).




Microcounsvling is prescnted as a basic structure. Wnile o-tensive
researcih exists in the standard rmodel, infeormal eobscrvation strongly su;;. -ts
that these concepts will be used most effectively when tie traiuer adapte

then to fit his oin personzl style and theeretical viewpoint.
Pl

Examples of Sirold  SEill lnsts Vithin Microcounseling

Microcounscling builds on an "attentional” view of dvadic and group
interaction. "Attention is central to the interaction between intervivier
: and client. Unless the interviewer listens or gattends to the client, little
in the way of understanding will occur” (Ivey, 1971). The basic skill of
microcounseling is termed "attenaing behavior" which is defined behavierally
as cyce contact, physical attention, and verbal following behavior.d  The
traince manual stresses that people talk about what the helper attonds or
listens to both verbally and nonverbally. Thus stress on basic listening
skills (behaviorally defined) represents the basic microcounseling skill.
The beginning helper or traince knous that he should listen, but often
simply doesn't know what listening is.
Training in these three obvious, simple skills of listening continucs
to be of central focus in training prograns with both professional and iav
groups. With skilled individuals, vork on this skill gives them an oppor-
tunity to become familiar with the video equipment and oriented to tie
skills concept of training. Those with less sophistication find the sinplec
behavioral definition of listening skiils an impertant eye-cpener, which gives
them the realization that perhaps they actually can be counsclors and mere
effective listencers.,
Training marriced couples and familics in attending skills has proven
helpful for effective listening is usually absent in disturbed families.
In individual counseling, therapists {requently find it helpful to teach
specific listening skills to their patients to help them observe and under-

stand situations more completely. 1here are few iudividuals, almont repardlens
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of degree of rental health, who cannot profit fror swsterati rafluaing in
listening skills.

Sirmple attending is, of course, only a beginniag. Once trainees
demonstrate effective listening, the questien then arises as Lo what ticy
sheuld listen to. Kopgerian reflection of feeling is usually the second
skill enphasized. However, this skill is taught as selective attention te
emotional &spects of the other. Instead of teaching undefinable eipdathy
and respect, trainecs are simply taught to reinforce crotional co. nDonents
of the other persont verbal and nou-verbal behavior. Fer the clinical
trainer, teaching beginning therapists to listen for feelings is a time-
consuming and frustrating process. Most trainces within microcounseling
reach beginning levels of proficiency within a twd-hour time span.

The tcaching of reflection or reinforcement of feelings has important
implications for others than therapists and counselors, families, narried
couples, psychiatric patients and teachers can benefit irom this type of
training. In some cases, hovever, reflection of feeling proves to be too
complicated for some trainces as they cannot recognize vhat an emotion is.

-‘The¢§kills of "sharing bLehavior" and "exprcssion of feelings" are then taugit.
With these skills, the emphasis is on teaching trainces hov <o express then-
selves nore clearly and recognizc what an cmotion is. Later, they learn hov
to listen more carcfully to others' cmotions and ideas.

These skills provide only a sample of the systematic microcounscling
skills. Counseling skills arc organized into beginning skills of counscling
(attending behavior, minimal encourages, and open questions), listening
skills (reflection of feeling, paraphrasing, and summarization), sclf-
expression skills (sharing behavior, expression of feelings, expression
ideas) and interpretative skills.

Perhaps the west important shkill of~ull is direct authentic mutual

communication. This «kill, bascd on study of encounter group cxereises and
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existentially oriented therapy, focuses on here and now benavior Fetieon the
lielper and helpee or, more directly, betvzen couples, familices, or groeups.
Very similar in naturce to level five of the facilitative conditions scales
(Carltiuff, 1%%9), this cozrunication »kill aims at mutual viploration of
experience.  ihe behavioral orientatien of this skill help., identify nore
clearly the nature of this dirension of helping.

The following sur:ary from the final training session vith a foreign
student couple illustrates the viability of training in authentic comcamica—
tion. Previously this couple had been arguing rather vchemently about
whether or not they should return to their hore overscas.

Wife: 1 feel insecurc tco. I don't knou what will happen if we go

back to our horeland. I really want to po back today tao

if we have things, but I am very scared. Uhat will we do? We don't

have anvthing back home.

Husband: Yes, what is your feeling now at this moment? You can think

about what we would have what we would not have. What do vou feel

about not having it?

Wife: There is just a blank. I see nothing. The future makes me

afraid. We have no definite opportunities in or here.

Husband: It makes me feel right now that I'm not capable of doing it.

How dees my inability make you feel?

Wife: T feel sorry. And 1 want you to do something about it. Reep

try.ng and somehow we will manage it. If you can't, we both can do

something.
(Riggins, Ivey, aud Chlemann, 1970, p. 24)
Factor analytic vork analyzing this typescript and others suggests that the
key dimension« in authentie communication are the usce of personal names or
pronouns, affective words, and keeping to here and nov experiences (Crowley

and Ivey, 1971).
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Teaching . chiiatric Puticnt Snille of Living

Media therapy (I' v, in pressh) is a recent extension of the micro-
counseling training prugren for therapeutic situations. Howover, the erphasis
in media therapy is not on rercdiation, but on the teaching skills of inter-
personal interaction and coimunication. There is an importaat distinction
betueen redia therapy and nicrocounscling, houever, despite the fact that
both cmphasize single skills. In wedia therapy, the patient is videotaped
for five minute< in interaction with a therapist.  However, the patients,
through vicuing the tape, determine vhat they want to change. Cut of patient
decisions, individually designed training progracs are built, manuals written,
and video modeling tapes developed. The patient determines his own divection
of learning in consultation with the therapist-facilitator. At a latc: point,
basic mierocounscling skills may be introduced.

Depressed patients vhen vieving the original videotape most often comment
on sad expressions, lack of movement, and lack of eye contact. The corres-
pondence betveen these self-observations and attending behavior is rcadily
apparent. When depressed patients talk, they generally have only one central
topic....themselves and their problems. The pagient is encouraged to select
only onc behavior at a time to change and the choice of behaviors has ranged
from using more gestures to looking at people more to not talking about one-
self. None of these single behaviors "cure" the depression, but the fact
remains that it is harder to be depressed when moving, looking at others,
and talking about something other than onescli. Further, the depressed
patient who often says, "I can't do anything" finds himself mastering some-
thing provides and this an important beginning to more sophisticated skill
training at later points.

Hyperactive, "schizoid" patients are oftcn hard to calm down and tualk
with., However, it is inpressive to see such a nervous paticent vwho had

previously been "jumping all over the place' sit still and wvatch closely as



8

the videotape is shown. In ecarly sessions pativnts rost often nete their
| rapid physical movenents and wish to slew them down. llany also cor.cent on
| some variant of "tepic jurps' and their inability to attend to a single
! stimulus. Individualized prescribed teaching/treatment programs are then
| .
devised to help the:r learn the specific beliaviors they seek to change.
1
Farly success with these basic verbal and non-verval behaviors leads

rapidly to an interest in learning nore belhaviors to help cope with their

3
unique situation and it is here that many paticnts rake a decisien to start
through aspccss of the ricrocounse ling skill feormat, sore for their o
personal gro.tl and family relatienships, others whe seck to Jdevelop peer
counseling expertise,
Each psychiatric patient who enters the media therapy prograu provided
a nev and urique problenm for the facilitator/therapist. Although wany
patients elect to start with sorie verbal or non-verbal correlate vithin
the attending behavier-micrecounseling framevork, others sometimes vish
to work on broader constructs. These include role-played sessions o1 hou
to cope with specific family situations, practice in job interviewing, and
simulated interpersonal conflict With the severely disturbed paticent, it
may be nccessary to specify the skills very clearly and to provide immediate
reinforcements. In one case with a schizophrenic patient vho erngaged in
"word salad behavior" and constant interruptions, it was agreed that he
would receive financial reinforcement for appropriate responses within a
specific time period. For example, the patient was asked a question and if
he responded inappropriately or interrupted he lost five cents. If he waited
five seconds before answering and responded appropriately he received {ive
cents. At later stages, the financial incentive was remeved and social
rewards substituted.
Some important side benefits developed out of this project. Paticents

now had identifiable interpersonal skills and in some cases started teaching

[€)
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their new skills to their fa.ilies, Sone familics ewpressed interest in the
trajuing prograr: vhile otiwrs wvere threatened by the new skills of the
patient and wanted no part of «kills training. As such, it nas becone clear
that while <kills tralning ray be sufficient therapy to help a patient nove
out of the hospital, ti:e probler of returning a healthy paticnt to a "sick"
environment rerains. Thus recent thinging suggests that it is necessdry to
train ssychiatric patients In "change agent" skilis so that they can maintain
themselves in the hostile envirenient of the outside vorld and set ibout
producing systematic change in the systens vhich sent thenm to the hospital,

This sketchy sunmwary only provides a prelude to the variants and
possibilities inherent in utilizing a teaching appreach to personal change.
The procedurcs and pussibilities are discussed in nmore detail by Ivey in a
recent article (in press). In the cascs described, media therepy and micro-
counseling training were the only forral treatment modalities thus suggesting
that this approach is a viable alternative to traditional therapeutic modali-

ties.

The Therapist as Teacher: The Meed for Derystification

Teaching is direct process. For better or worse, teachers arce "out-

front" stating in relatively clear terus vhat thev want their students to

know. Counseling and therapy, hovever, are most often indirect. The counsclor

and therapist often have only the most vague idea of what they want to have

happer: to their clients. Small wonder that therapy. is seen as a mystical

process. Further the more guarded and decretive a group is about its particular

skills, the more "professional' it is seen and the higher income that may be
obtained.

Behavioral techlmiques, of co rse, follow the basic teaching model.

Yet, it must be acknowledged that not all clients are "turned-on'" by behavioral

techniques and lazarus (1971), best kuown for his «ignificant vorl in behavioral

psychology, has recently comwe to the position that the successful therapist

necds a wide viricty of techniques available to Lim to reach the broaddgt
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possible client population. 1he danger of his position is that therapy once
again rceturns to 1 m,stical state.  Microcounselineg techniques serve one
valuable route tovard identifving were precisely what is going on in a variety
of clinical situations.

There is a serious need to denystify and rake clear vhat ceunseling and
therapy rcally represent.  The clinical interview could be considered, not as
a continuous unit, but as a series of islands and hiatuses (ilackney, Ivey,

> and Oetting, 1970). The island consists of a topic (vesponse class) or a
series of closely related topics, clearly a unit. The hiatus occurs at the
end of a conversaticncl island and is the pericd vhere the counselor and
client negotiate for a new topic. Observation in microcounscling situations
suggests tihat counselors and clinicans bel ave very sinilarly during islands
regardless of their theoretical vieuwpoint. During this tire thev basically
attend. However, vhen the hiatus is reached, differcences betucen interviever
styles becomes prerounced. TFor exarmple, the non-divective counselor nmay say
nothing, the "modern" client-centered clinician may express a personal feeling
statce, the analvat rmay interpret, and the vocational counselosr nay ask an
open question about a previous job. In a similar fashion, the group leader
determincs vhat is to happen in his group (Jvey, in press?).

In short, all effective counselors, clinicians, and group leaders use
basic attending skills. Most have the basic microcounseling skillg in their
repertoire to some degree, but differing skills appear at the hiatus or
negotiation period. Thus the analytic or dynarically oriented poychologists
differs from colleagues in that they systeratically use different skills at
hiatus points. Similarly, the non-directivist or cven the charismatic guru
have basic patterns of skill utilization. These skills are definable, teach-
able, and learnable,

Rather than keoping the elinical "art” to ourselve:, it secrs appropri-

te for the helping professions to give serious consideration to explaining
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carefully and clearly to our clients vhat we are actually doing and the
specific impact our behavior is likely to have on them (lvey, 1969, 1972),
Then having assumed an open contract, it is our responsibility to model those
behaviors we claim to be ours and finally to teach others the skills we our-
selves have found to be cffective,

The Skills of Helping are teo Important - ¢ to Clinicians and Pro-

fessional Helpers.

/ When vieved from a traditional point of view, therapeutic skills are
much too complex to be shared with the lay public. However, when the simpler
morce direct teaching model of microcounseling is considered, we have rather
F clear evidence that perhaps therapy is not as cowplex as we have been led to
believe. It is now possible to teach our helping skills to our clients...._
and teach them rather quickly and efficiently,

How can the clinician teach his skills to his clients? While a variety
of methods are possible, three basic systems appear most feasible. The S
first is the establishment of small groups who study the helping process
systematically under the guidance of the therapist. They can search out basic
helping dimensions and then work on specific applications of these concepts
in their own lives. In some cases, it may be anticipated that the therapist

will also supervise lay helping efforts of his clients. As a second alternative,

-

these methods could be used as a supplemedt to th@,éegular therapeutic
procedures. For example, a client could be referr;d to a skills laboratory
for systematic training in communication skills, Finaily, the therapist
through modeling and "on-the-spot" instruction can teach commvnication skills
to his clients as a portion of the regulur therapy process.

Further, it is patently clear from our experience within the micro-

counscling model that the skills approach increases the flexibility of the

helper. Most therapists sce themscelves restricted to rather narrow client

populations. Those who work within microcounseling and skill approache:
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often find themselves vorking with individaal psychiatric patients in the
morning, giving a lecture to a group of teachers in the aftcrnoon, working
with a small group of elementary children on basic listening ¢kills later
in the day, and in the evening teaching parents these same skills., While
some may question the ability of a psychologist to work with populations
this diverse, the fact remains that viewing oneself as a person with com-
petencies and basic skills provides the basis for a new and exciting view

r of the helping profession.
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Footnotes

1

Requests for reprints should be addressed to Allen I, lvey,
Human Relations Center, School of Ldacation, University of Massachusetts,
Amherst, Mass. 01002.

The research on which this report is hased vas sponsored by the
Charles F. Kettering Foundation and the U.S. 0ifice of I'ducation (Gront
OEG -1 - 70 - 0Ul9 - 509). nResearch on rdia rtherapy was cormpleted at
the Northawptce: V.A. Hospital, Saul Rotran, Chief of Puycholouy.

For example, rescarch by Aldrise (1971) found that microcounseling,
trainces reduced the nusber ob cye contact breaks, nurmber of irrelovant
physical moverents, and the number of "tepic jumps" following training.
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