
Understanding The 
Client Part I



Clients learn from experience

They have to actually try to make 
a change in order to experience it

Experience is not necessarily 
physical

The key component is emotional

They have to feel something



•We are going to start by looking at the 
starting point for a client

•Where they have to be psychologically 
in order to make changes

1. A client has to believe that change 
is possible

2. And that they have a measure of 
control



Positive Psychology
Co-Founder: Dr. Martin Seligman

•The scientific study of the strengths that 
enable individuals and communities to 
thrive. Founded on the belief that 
people want to:

1. Lead meaningful and fulfilling lives,

2. Cultivate what is best within 
themselves 

3. Enhance their experiences of love, 
work, and play.



If This Is The Case…

•Then why do we not live this way

•Why do some people thrive – have a 
zest for life

•And others don’t

•Why do some people not choose to 
embrace change to make their lives 
better

•As you listen to this information –
think of your clients



How we work
If we are planting a garden

•We don’t just pull weeds

•We plant and nurture

•Foods, lifestyle suggestions 

•We also encourage a positive 
mind frame

•Now we must look at how we 
plant



Learned Helplessness

•Pavlovian conditioning – nothing 
you do matters. 

•The dogs drool to the 
metronome whether food is 
presented or not

•Learned helplessness is based on 
the study of rats, dogs and 
people



•1st group got a shock, mild to 
moderate 5 secs long, no matter 
what – inescapable – nothing 
they did mattered

•2nd group – got the same shock 
but every time they pressed a 
panel, the shock turned off – so 
they could do something about it

•3rd group received nothing



•Then they took the people, rats 
and dogs to a shuttle box and all 
they had to do was jump over a 
small barrier to avoid the shock

•Group 1 just stayed there

•Group 2 and 3 both jumped over 
the barrier



How much control you have over your 
life determines action 

When nothing you do matters, you do 
not try

Trauma does not produce helplessness 

– it is inescapable trauma that 
produces helplessness

Or the belief that it is inescapable and 
nothing you do matters



Statistical Phenomenon
Only 2/3 of people who got the 
shock – became helpless - 1/3 
did not 

1/10 of those exposed to nothing 
were helpless and did not jump 
over the barrier 

Learned Helplessness: The 
termed used to those who were 
conditioned



In other experiment they took 
those who had experienced the  
choice to escape the shock first 
(group2)

They then exposed them to the 
group 1 scenario – these 
remained unconditioned and 
jumped over the barrier



Personality
The way to look at this 

1. When a bad event occurs – does 
the person think it is temporary or 
permanent

ie: a break up – you think you are 
unlovable or that the person is just 
fickle or this was just not the “one” 

Unlovable is permanent – fickle or 
not the “one” is temporary



2. Is the person immunized against 
helplessness in new situations

Can’t do a math test – you’re stupid 
– thinking you are stupid is going to 
affect things to come

Thinking you are stupid is pervasive 
– applies to all things.

Immunized people would think the 
bad test is a one time thing



3. Does the person think that bad events 
are controllable or uncontrollable  

•Pessimists: when bad events occur –
believe that it is going to last forever

•Optimists: Believe that a bad event is 
temporary

•Group 2: The 1/3 that was not condition 
to helplessness were optimists

•Group 1: The 1/10 who do not jump over 
the barrier, matter what – were 
pessimists



Experiential Tactic
•One tool to help overcome this is to teach 
people to dispute their catastrophic thought

•A teenager comes into the cafeteria and sees 
her friends at a different table and they do not 
ask her to sit with them: Pessimist thought –
They don’t like me – I’m unlovable

•Dispute of this thought – they are all in the 
drama club and I am not

•Have you ever felt that a solution is for 
everyone else but you? ie lose weight, eat 
freely, have more energy



Clients
•Clients with optimistic personalities –
more likely to comply

•Psycho-spiritually – more likely to 
succeed

•Or feel like they have succeeded

•Prospective clients with optimistic 
personality more likely to become 
clients

•More willing to take a chance



Clients

•Clients with a pessimistic 
personality less likely to believe 
the suggestions will work

•Less likely to try

•Prospective clients – more likely 
to talk with you and sit on the 
fence



Can Optimism Be Learned?
•Psychology of well-being

•Absence of a negative does not mean 
something is positive –

•We are always trying to remove the 
negative (ie lose weight) 

•But that does not mean you will 
achieve the positive (feeling confident, 
do better at work etc.).



•So the client loses weight and thinks 
this will improve their work life but if it 
doesn’t:

•The pessimist will continue  to be 
negative – complaining about a 
situation

•The optimist will be positive -
developing the skill to speak up

95% of those who lose weight, re-gain 
it

Did anything really change?



Character
•The top three character strengths 
that were most strongly correlated 
with well-being were:

•Hope (r= .359, p < .000)

•Gratitude (r= .358, p <. 001)

•Love (r= .332, p < .001)



•The bottom three character strengths 
that were least strongly correlated 
with well-being (but were still 
statistically significant) were:

•Prudence (r = .118, p < .01)

•Judgment (r = .128, p < .01)

•Self-Regulation (r= .127, p < .01)

•Single best predictor of well-being -
gratitude



Building The Skill of Gratitude
Exercise: Every night for 7 days – write 
down three things that went well each 
day

1st Six months later people who start 
this exercise have more life satisfaction 
and less depression

2nd Its addictive  (unlike dieting) -

It’s fun to do – thinking about 
something good is better for sleep –
people who keep doing it



•When the people tell you good news, how 
do you typically respond? 

•There are four possible ways in which you 
can respond to the good events in the lives 
of those with whom you interact: 

1. Passive constructive 

2. Passive deconstructive 

3. Active de-constructive 

4. Active constructive



Active Constructive Responding
•Example: A client comes to a session and tells you that they are sleeping better

•Active and Passive

•Passive constructive – Congratulations, you deserve it

•Passive deconstructive – What’s about your headaches

•Active de-constructive – Do you know that this may not be permanent?

•Active constructive – Get the client to relive the scenario – what they noticed 
about their sleep – how it felt, what they learned about sleeping (why it worked 
and what they learned about themselves, their strengths and then congratulate 
them



Exercise
The response style that strengthens relationships and amplifies the positive 
experience of others is Active Constructive Responding. To actively and 
constructively respond to someone, you should respond with enthusiasm, 
genuine interest and positive emotion.

Practice:

Find a friend, family member or co-worker to practice with. Have them give you 
sample good news and do your best to respond with the Active Constructive 
response style. Try to get them to relive the experience – make observations 
about the experience – this give you practice with clients



The Negativity Bias
•Phenomena where people give more 
psychological weight to bad experiences 
than a good ones. 

•Some researchers belief that negative 
emotions have an impact 3x stronger 
than positive emotions.

•Whether it is psychology or health –
there is a tendency to be bias towards 
bad stuff

•Therefore more positive is needed to 
drown out negative



•Ask client how long they dwell on the 
negative as opposed to celebrate the 
positive

•What makes life worth living? Do 
interventions even consider this when 
creating protocols to eliminate bad 
stuff

•50% of our thoughts in the present are 
about the future – we are always 
trying different scenarios in our head



Something To Consider
•Are you asking questions that are only directed to the disease model of the 
world, or disease thinking?

•Are you asking questions exploring what can be achieved if they overcome 
something with a vison of hope?

•Are you looking at the well-being model of the                                                         
world, or are you looking at the disease model                                                                 
of the world?

•Clients tend to then go with the model that                                                                             
your questions reflect



•Protocols should oriented toward 
better planning, and rosier views of 
possible futures 

•Need teach clients to generate more 
scenarios of possible futures

•Then they make choices

•Remember they need to feel to 
experience 

•When they do look at possible 
scenarios – they have to feel



•Listen to their language and see what 
they are telling you about how they 
feel

•Focus on what a client can, do not 
what they can’t do

•Ask them what they can do

•Beware of your language

•Start choosing words that encourage a 
positive mind frame


