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Abstract

This study aimed to explore the practice knowledge of experienced social
workers in the early stage of gambling counseling.

This study situated its paradigm in Social Constructionism and adopted
qualitative research methodology for inquiry. The Interpersonal Process Recall (IPR)
method was used. In the study, four experienced social workers in a Gambling
Counseling Centre were recruited on a voluntary basis. The second and third
interviews involved these social workers and their clients were video-taped with
clients’ consent. In the review sessions on these interviews, these experienced social
workers articulated their experience, emotion, feelings and cognitions. These review
sessions were analyzed based on two research questions: (1) What kinds of practice
knowledge were being used? And (2) How were different kinds of practice knowledge
used?

This study found that formal knowledge, case experience, service specific
knowledge and principles of motivational work and therapeutic alliance were used by
these experienced social workers. Among these, case experience, service specific
knowledge and principles of motivational work and therapeutic alliance were more
commonly used and relevant to their practice.

In sum, this study found that the process of IPR could help social workers
develop new practice knowledge, improve their practice competence and enhance
their sensitivity in the interviews with clients.

Key words: Practice Knowledge, Gambling Counseling, Interpersonal Process

Recall
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Chapter One: Introduction

Introduction

My study is concerned with the practice knowledge that has been applied by
experienced social workers. More specifically, this study aims to explore the practice
knowledge that experienced social workers will apply in the early stage of gambling
counseling.

In addressing professional knowledge, Eraut (1994: 29) argues that ‘The
interpretative mode of knowledge use necessarily implies an interplay between theory
and practice.” Thus, when public knowledge, including related theories and concepts,
isused by a person, the knowledge that person brings into use through application will
no longer remain in its original form. Each person goes through personalization in
using the knowledge and attaches some personal meaning to it. Therefore, ‘an
individual’s understanding of'a concept is expanded, perhaps even altered by each new
example of its use’ (Eraut, 1994: 29). In other words, all knowledge used is personal
in some sense.

Taking Eraut’s position, I am not going to solely review the literature on this
subject. Instead, I will share my personal journey in learning, applying and
researching practice knowledge in the context of social work, while also maintaining
a dialogue with the existing literature on the related issues. This chapter is not written
in a way that strictly follows the style of a traditional academic paper. I hope that by

sharing my observations I can set the stage for further exploration of the practice



knowledge of experienced social workers, which will be discussed in Chapter Two in

further detail.

As a Social Work Student

When I studied social work in the University of Hong Kong (HKU) in the 80’s,
I was fascinated and attracted by the university’s knowledge base on the subject. It
appeared to me that I could apply this social work knowledge base systematically in
practice. The theories and concepts were presented in a neat and tidy way. According
to my understanding at that time, there were clear rules and steps for a social worker
to follow so as to help our clients effectively and make social work a ‘profession’.
After many years of practice, I came to the realization that I had taken a positivist
paradigm with regard to knowledge without being aware of it at that time.

The dominant positivist paradigm in social work education during my time of
study, which remains dominant to this day, asserts that knowledge is developed and
empirically tested by research. The concepts, principles, procedures and techniques
that result can be applied systematically to real-world problems (Gambrill, 1999;
Gambrill, 2001; Sheldon & Macdonald, 2008; Thyer & Myers, 1999). The evidence-
based practice comes from this positivist paradigm which emphasizes what sort of
interventions can be applied to what sort of problems under what circumstances and
with what degree of certainty (Gibbs, 2002; Machonald, 2001; Moyers & Finch-
Guthrie, 2016; Sheldon, Ellis, Mosseley, & Tierney, 2004; Vaughn, Howard, & Thyer,
2009). However, the basic assumption of this positivist paradigm, particularly when

it is applied to the social world, has been heavily challenged (Evans & Hardy, 2010;



Gergen, 1994; Harre & Secord, 1972; Polkinghorne, 2004), and it is very misleading
to guide our use of practice knowledge with this paradigm. This will be discussed

further in the next Chapter.

Being a Novice Social Work Practitioner

The formal training in social work at HKU was important in preparing me to
become a social worker. It taught me the basic values, principles and missions of
social work, but I did not find this training very helpful in equipping me with adequate
knowledge to become a ‘professional’ social worker. I have worked as a front-line
social worker in the services for family, children and youth for about fifteen years.
Though I was eager to apply what I had learned in my formal social work education,
I spent most of my time and effort on simply coping with the practical demands of
social service. Applying the ‘theories’ and ‘formal knowledge’ I had learned in my
practice was a difficult task to me. I have always found there is a huge gap between
social work practice and knowledge / theories as learned. I still remember my early
work in the family service which required me to make an appropriate assessment of a
distressed family in order to provide them with the tangible service they had requested,
and at the same time, I had to soothe their grievances and motivate them to change.
Of course, this challenging task had not been part of my social work education.

Fook, Ryan, and Hawkin (1997) remind us that social workers are practicing
in a complex, changing, ‘messy’ and less controlled context. Thus, coping with job
demands in social work practice requires a mastery of procedures in specific service

settings and other kinds of knowledge. Besides coping with the above, competent



social workers should be flexible and able to use knowledge from various sources.
Other authors point out that the direct application of these formal knowledge and
theories to complex social work practice situations is very difficult, if not impossible
(Dean & Fenby, 1989; Imre, 1984; Nugent, 1987; Trevithick, 2008; Whan, 1986). It
is further argued that applying different kinds of knowledge is more complicated than
the direct application of formal knowledge and theories to practice (Kondrat, 1992;

O’Sullivan, 2005; Trevithick, 2008).

Becoming a Competent Social Work Practitioner

After graduation, I felt very frustrated with my poor competence in many areas,
like managing cases to ensure a clear direction and desirable outcome, or planning and
conducting groups with sound justification. Later, I met some social workers with
similar concerns. Then we formed several study groups on parenting skills training
and Solution-focused Therapy. In these study groups, we discussed the theories and
related concepts, and examined how to apply them to our groups and case work. We
even video-taped or audio-taped our case interviews and group work. Then we
reviewed our practice vigorously. With the accumulation of practice experience and
through learning together in these study groups, my sensitivity during practice was
much enhanced. I gradually developed a clearer sense of direction in my intervention
through the feedback in these study groups. Besides the above, I also became more
flexible in applying theories and related concepts to these narrow problem areas. In
these experiences, I found that a lot of practice wisdom and knowledge could be

generated through examining our work in sufficient detail.



Practice experience in social work is surely important for enhancing a social
worker’s practice competence. It has been found in previous studies that social
workers rely tremendously on their practice experience (Stevenson & Parsloe, 1978;
Carew, 1979). Therefore, their practice experience is one of the major sources of their
practice knowledge. Eraut (2009: 5) proposes a typology of Early Career Learning
for professionals (Table 1.1). First, we have to classify the learning processes
according to whether their principal object is working (left column) or learning
(middle and right column). If the principal object is learning, we have to distinguish

further between process (the right column, the Learning Process which is clearly

bounded and relatively time consuming) and activities (the middle column, the

Learning Activities which are comparatively short).

Work Processes with learning as

a by-product

Learning Activities located within

work or learning processes

Learning Processes at or

near the workplace

Participation in group processes
Working alongside others
Tackling challenging tasks and
roles

Problem solving

Trying things out
Consolidating, extending and
refining skills

Working with clients

Asking questions

Getting information

Locating resource people
Listening and observing
Reflecting

Learning from mistakes
Giving and receiving feedback

Use of mediating artefacts

Being supervised

Being coached

Being mentored
Shadowing

Visiting other sites
Conferences

Short courses

Working for a qualification

Independent study

Table 1.1: Typology of Early Career Learning




Reflecting on my personal experience as shared before, I think that working
with a client (case experience) as listed in ‘Work Processes with learning as a by-
product’ in Table 1.1 helped to enhance my practice competence tremendously, but
other tasks in this column did not have much impact on my professional development.
Quite interestingly, I found the learning activities that were most important to me, like
asking questions, getting information, listening and observing, reflecting, learning
from mistakes and giving and receiving feedback, happened in my study groups, not
in my work setting. Maybe I have missed valuable learning opportunities in these
learning tasks while at work.

I agree with Eraut’s view that these are important learning activities
complementing our professional development in the workplace. If, however, these
learning activities are not feasible for various reasons, a study group with peer support

and counstructive feedback can be a good substitute for them.

Being a Social Work Trainer / Teacher

Later, when I had become more competent in my practice, I was invited by
non-government agencies, the Social Welfare Department and the Education
Department to offer training workshops on various topics? to front-line social workers
and other professionals. I found these training experiences to be very fruitful for me
too. I was given a good opportunity to reflect on my practice and organize my work

more systematically and vigorously.

! These topics included parenting skills training, crisis management in school, group work,
Motivational Interviewing, Solution-focused Therapy, Cognitive-behavioral Therapies and Strategies
and Skills Learning and Development (SSLD), etc.
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I subsequently took up the job of field work supervisor. In supervising
placement students, I carefully observed how social work students integrated their
classroom learning with field practice. 1 found it was important for students to
incorporate different kinds of knowledge appropriately. In fact, this selection of
appropriate knowledge reflects a critical stand to understand the context and master
the different kinds of practice knowledge.

Furthermore, I have offered practice workshops to Master of Social Work
(MSW) students of the Hong Kong Polytechnic University for ten years now, since
2006. This was also a very challenging experience for me. The aims of the workshop
were to equip MSW students with the basic competences needed for social work
practice and to adequately prepare them for placement. Besides, I found that
therapeutic alliance, engagement and motivational work should be basic competences
for social work students. I also believed that these are important and fundamental to
social work practice.

As an experienced social worker, I gradually developed certain types of
practice knowledge that I have found very difficult to articulate. Sometimes, I felt that
I could show you a piece of knowledge in practice, but that I was unable to simply
communicate it verbally. It appears to me that practice knowledge has both implicit
and tacit dimensions, but the task and my role as a social work teacher pushed me
further. I had to present these pieces of practice knowledge as clearly as possible in
my workshops and under my supervision. Through critically reviewing social workers’
and social work students’ practices during their training and supervision, I could

master this practice knowledge even better.



How could this knowledge be related to previous literature and research? First,
by reviewing past related research on common factors in counseling and
psychotherapy, Hubble, Duncan and Miller (2010) identified therapeutic relationship
as one of the four key factors in therapy. Lambert and Barley (2002) also estimated
that therapeutic relationship can explain up to 30% of the successful outcome variance.
These provide strong empirical support for the conclusion that social workers should
pay great attention to the work of maintaining their therapeutic alliances with their
clients.

Secondly, the term practice knowledge as used here is a general term
describing the knowledge being used in direct practice, which includes formal
knowledge and theories learned in the social work curriculum, practice wisdom and
personal knowledge. Surely this practice knowledge has significantly affected our
understanding of client and practice scenarios and guided our practice. Chu and Tsui
(2008: 51) further argue that ‘(Social work) Practitioners need opportunities to reflect
on their experiences in the process of intervention, particularly on the effects of using
certain theories, intervention concepts, working principles or practice skills.
Reflection is the prerequisite for the articulation of practice wisdom...... > From my
personal experience, these training workshops and supervision provided me with a
good opportunity to conduct rigorous reviews of my own and other’s practice and to
critically reflect on it. This became an effective way for me to re-conceptualize and

articulate the practice knowledge.



As a Researcher of Social Work Practice Knowledge
Later, I participated in some practice research to explore and consolidate the

practice knowledge of social workers in the gambling counseling service (JifEZEH#, A<
&5H, 2015) and House Parents in the Small Group Home service (Ji#iZ#t, 2014).

Through these experiences, I found that focus group is an effective means to organize
and articulate the practice knowledge, but this method also has tremendous limitations
as much practice knowledge has been found to be site-specific and can only be
understood in the context of social workers’ direct practice. I believe that this
articulation of practice knowledge can be much enhanced through careful examination
of the moment-by-moment interactions of these experienced social workers in direct
practice.

It appears to me that useful practice knowledge can be articulated better by
examining, reviewing and reflecting on our own direct practice systematically. This

idea will be further explored and discussed in Chapter Two and Three.

The Way Ahead

In brief, I find that there is a huge gap between social work as it is practiced
and knowledge as it is learned in the formal social work curriculum. The practice
scenario is much more complicated than the text books describe. I believe that
experienced social workers develop their practice knowledge through different means
in order to cope with their work demands effectively. Secondly, the implicit and tacit
dimensions, embodied reasoning and intuitive nature of practice knowledge make its

articulation very difficult. This practice knowledge can only be understood and



articulated through careful examination of our direct practice. Finally, I found that
engagement and therapeutic alliance should be the core competencies of all social
workers.

My study focused on the practice knowledge of experienced social workers in
the early stage of gambling counseling through a systematic examination of their
practice. The above reflection is obviously inadequate to address these complicated

issues fully. Further details will be discussed in Chapter Two.
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Chapter Two: Literature Review

Introduction

This study is concerned with bringing practice knowledge to light in social
work direct practice. More specifically, this will focus on the direct encounters of
experienced social workers with gamblers, especially on how these social workers
make use of various kinds of knowledge when they act. In fact, directly working with
clients constitutes the most significant part of practice (one of the most important tasks)

for social workers.

Social Work Practice

Social work is a discipline concerned with the knowledge of care in action in
working with clients and their systems to meet the needs of the deprived and actualize
social work’s desired values. Thus, social work education is to prepare social work
students to acquire such knowledge bases, to identify needs, and to orient them to
these value systems and to help them make planned actions within social work value
system. However, the way in which social workers use, develop and integrate their
knowledge in making sense of practice scenarios and hence deriving their actions is a
complex process. This complex process is the focus of my study.

My study is concerned with the practice knowledge of social work direct
practice in a specific context — working with gamblers in the initial stage. Thus, a
focus on the minute aspects and details of micro-scenarios of social workers taking

action provides the inquirer with an opportunity for closed observation, instantaneous
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examination and the immediate mining of data — the utilization of practice knowledge
manifested richly in the actions of social workers. One domain of practice knowledge
is practice wisdom which is implicit, tacit as well as embodied in nature.
Collaboration with the actors — practitioners in action — is indispensable for providing
an account of their actions taken during the helping process. So it is better to begin
with discussing some of the pertinent issues related to practice knowledge in the social
work context.

Social work practice usually involves a wide range of activities, like engaging
with and motivating clients and their families to change, offering case, group and
community services, liaising with community leaders and organizations, working with
referrers and different related parties, handling administrative procedures as required
(like referrals, applications for funding and monitoring), supervising and supporting
the team to work together, etc. However, I shall confine the meaning of practice in
my study to ‘what social workers are doing when they deliver services of care in a
face-to-face manner to their clients’. Knowledge is mobilized, utilized and developed
to guide their actions, interactions and the moment-by-moment process of change.
This kind of practice knowledge, when unraveled, would improve practice
effectiveness because our understanding of how practitioners (be they fully aware or
not) develop, articulate and utilize practice knowledge, and become less obscured and
more transparent. Inevitably, this will have a direct bearing on practice teaching and
transfer of learning.

It is argued that this kind of knowledge mobilization should be more

complicated than the direct application of theory into practice (Kondrat, 1991;
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O’Sullivan, 2005; Trevithick 2008). First, it is found that most social workers seldom
read or utilize clinical research to guide their actions and thus find research findings
of'little relevance to their practice (Rosen, 1994). Some studies have also showed that
social workers do not consciously draw on formal knowledge when conducting
practice (Carew, 1979; Corby, 1982; Stevenson and Parsloe, 1978). Tsang (2000)
argued that the research on evaluating outcome is usually not practice-oriented. Thus,
this outcome evaluation does not provide social workers with useful information for
improving their direct practice, which explains the lack of relevance of this kind of
research to practice.

The complexity of the process of integration of theory with practice can be
showed by the limited connection between what social workers have learned in their
courses and their actual practice (Blyth, 1979; Goldstein, 1990; Syson & Baginsky,
1981). However, this does not suggest that these social work theories, as a form of
knowledge, are useless to social work practice. In fact, some researchers have showed
in their studies (Barbour, 1984; Carew, 1979; Hardiker, 1981) that social workers do
not use formal theories in the way they are depicted in the ‘applied science mode’, i.e.

theories are not applied deductively in their work.

Influence of Technical Rationality on Practice Knowledge and Its Critique

Let’s begin with an exploration of Techne, the root of ‘technology’, which is
the Greek term used to describe the collection of skills human used to exert control
over nature. Techne also means the use of reason in deriving our actions and practice

(Nussbaum, 2001). Technology has long been used for the purpose of controlling and

13



reshaping nature. For example, the recent developments in engineering, medicine and
communication are results of the advancement in science and technology which have
significantly shaped our everyday life today (Taylor, 1999). The use of technology
helps us manipulate the physical world by letting us discover the regularity and laws
of objects. When technology is applied to the physical world, regularities, rules and
order are discovered so that objects can be manipulated and produced in a definite
manner. With the advancements in technology, Techne has become a dominant mode
of thinking, i.e. technical rationality, which in our modern society has a profound
impact on our everyday practice. This kind of technical rationality has dominated our
culture (Parton, 1996; Sheppard, 1995).

However, Techne, the reasoning used to create and produce objects and arts, is
quite different from Phronesis, the deliberate reasoning about good actions,
particularly where practice in the human realm is concerned. There are several
significant differences between these two modes of reasoning in which Techne is not
appropriate for developing practice knowledge in the human realm.

First, objects in the physical realm are being monitored and manipulated by
external forces, which are subject to absolute rules and principles. In the humanrealm,
human beings are not objects, but are active agents instead. They make good sense of
their environment and respond to intervention based on a shared understanding with
their own will. There are always uncertainties in these responses. Thus, no absolute
response under any specific intervention can be derived. Secondly, as a practice in the
human realm, negotiation is always involved in meaning untill a shared understanding,

no matter how tentative, is arrived at between the people involved. The shared
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meaning in the negotiation process is important to our ongoing interaction.
Information is exchanged in this process, which is believed to be vital in affecting
changes in the self-organizing system of human beings (Chorpra, 1989; Wheatley,
1994). Thirdly, our everyday practice, particularly social work practice, is concerned
with bringing about desirable outcomes in our human and social realms, in which
Phronesis seems more appropriate, as this is the ‘knowledge about actions that in and
of themselves are expression of the good life; it is not the knowledge about how to
produce things that stand alone’ (Pokinghorne, 2004: 116). Techne, the making of
artifacts, 1s the reason used for pulling materials together to produce objects. However,
it does not concern the ‘good living’ of human beings. Thus Phronesis, ‘the kind of
reasoning used in knowing how to live well’ (Pokinghorne, 2004: 115), is more
relevant to practice in the human realm.

Further, technical rationality has influenced social work practice adversely
over the past decades. For example, Parton (2000: 450) observes that ‘social work has
become legalized and proceduralised and there have been increasing efforts to
scientize and rationalize practice and emphasize empiricism, outcomes and the
“evidence-based” approach.” Sheppard (1995) shares similar views and argues that
with the growth of the ideology of the New Right and the growing desire of managers
to exercise greater control over practitioners, there is a growing emphasis on the
practice of the notion of ‘managing cases’ in care management. Therefore, it is argued
that social work practice should not be guided by the reasoning of technical rationality
— a reasoning in which practice knowledge is strictly developed from randomized

controlled experiments and in which social workers should follow such formal
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knowledge in a deductive way in their practice.

Evidence-based Social Work Practice and Its Critique

Evidence-based practice by various professionals is heavily influenced by the
ideology of technical rationality. Evans and Hardy (2010) further trace the historical
account of the development of evidence-based social work practice (EBSWP). They
state that ‘in talking about evidence-based practice here, we will be distinguishing its
original form, in medicine (evidence-based medicine, EBM) from its translation into
social work. This distinction is important because it enables us to consider not only
what EBM has to offer social work, but also to compare and contrast its approach with
that of EBSWP.” (Evans & Hardy, 2010: 41).

In short, ‘EBM has sought to help medical practice incorporate external
evidence with the existing skills of medical practice, and enable practitioners to use
rules of evidence to assess the quality of research.’ (Evans & Hardy, 2010: 41). In this
sense, the use of clinical experience, intuition and theory are enhanced in EBM.
Therefore, the clinical experience plays a central role in understanding a patient’s
problem, identifying relevant research and making decisions on how to employ
research in treatment.

In this regard, clinical judgment based on experience is highly valued in EBM,
along with research evidence in the treatment of patients. Unfortunately, Sheldon and
Macdonald ‘play down the role of professional judgment in terms of practice
knowledge and intuition, as can be seen when they expand on and explain their

definition of EBSWP’ (Evans & Hardy, 2010: 45) as in the following:
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Evidence-based social care is the conscientious, explicit and

judicious use of current best evidence in making decisions regarding

the welfare of individuals, groups and community. (Sheldon &

Macdonald, 2008: 68)

In their view, only evidence developed in experiments with randomized control
trials (RCT) is regarded as best evidence (Macdonald, 2001; Sheldon & Macdonald,
2008). Sheldon and Macdonald put it straightly:

When studying the effects of intervention we must learn to live with

a hierarchy of research methods and attributive confidence, for only

experimental, or at a push, comparative approaches, have the bias-

reduction properties to encourage us to head off in one direction

rather another with any sense of security. (Sheldon & Macdonald,

1999: 3)

In fact, they borrow the metaphors of drug treatment in medicine and put
emphasis on what sort of problems should be sorted to what sort of interventions, in
what circumstances, and with what degree of certainty (Macdonald, 2001). Given this
narrow sense of evidence-based social work practice, the practice should first be
evaluated through experimental research to prove whether or not it has a significant
impact. After the efficacy of the intervention has been established in experiemental
research, this evidence-based social work practice will then be accepted. Following
this logic, this ‘sort of problem and sort of intervention’ must be controlled for rigorous
scrutiny in order to establish its status as claimed. However, social work practice is

characterized by its uncertainty, indeterminacy and ambiguity (Parton, 1998, 2000),
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which is very different from the knowledge generated in a strictly controlled practice
scenario of experiential design. Broadly speaking, ‘uncertainty experienced by
individuals involves the interplay between breakdowns in taken-for-granted social
institutions and people’s need to make a meaningful sense of themselves in charting a
successful life course in this context’ (Fook, 2007: 31). As a result of this, context and
meaning making should be given high consideration in social work practice. This
suggests that the evidence-based social work practice, as claimed by Macdonald and
Sheldon, is neither appropriate nor desirable. They only look for some ‘sorts of
interventions’ for some ‘sorts of problems’ without giving proper attention to the
context and the client’s meaning making. In social work practice, clinical judgment,
intuition and the inter-subjective making sense of practice scenarios are all important
for successful interventions and outcomes, and these can hardly be investigated in the
language of the positivist research paradigm.

Here, I would offer a personal experience to challenge the assumption of
‘controlled intervention’ in this so-called evidence-based social work practice. In
2008, three experienced practitioners (WEiE# . & 4% 3 . 2k & 58) developed an
elderly group manual for Solution-focused Therapy. Then, they offered training to
front line social workers so that they could deliver this group intervention. After the
training, these trained social workers conducted six groups under closed and live
supervision. Finally, it was shown that these groups had a significant impact as
measured by some reliable and valid scales before and after the intervention. The

NS
A

group members also shared their positive changes in post-group interviews (JFiE#

45 RkE5H, 2010).
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However, when we observed the group development of these social workers,
there were significant deviations from the original plan. Even with supervision and
careful monitoring of the group process and the groups proceeding fairly within the
framework of Solution-focused Therapy, the variations among the groups were
tremendous. In this project, there was no ‘controlled group’ for comparison. After
analyzing the process of these six groups in detail, we concluded that the impact on
the group was attributable to the social workers’ flexibility in addressing the group
issues and directing the group process within the Solution-focused framework. Thus,
we would argue that these contingent responses to group issues and careful monitoring
are crucial elements to success. On the contrary, when social workers follow these
standardized group procedures strictly, they will usually fail to respond to the unique
circumstances of the group members and the group development.

Our experience does not stand alone. The literature stresses that a positive
alliance is strongly associated with positive outcomes in psychotherapy and
counseling (Horvath & Symond, 1991; Johnson, Wright, & Ketring, 2002). After
reviewing the outcome effectiveness of psychotherapy over the past 30 years, Asay
and Lambert (1999) conclude that therapeutic relationship contributes about 30% of
the variance explained for successful outcomes, while technique and therapeutic
approaches only account for 15%. Further to this, the client is regarded as an
important self-healer in psychotherapy and counseling (Bohart & Tallen, 1999). In
other words, experienced and competent therapists will flexibly tune into the client’s
situation and respond sensitively to his / her concerns and problems with good clinical

judgment suited to the context. They work collaboratively with clients to create a
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space in which clients can contribute to changes. The sensitivity and flexibility in
managing therapeutic relationship with good clinical judgment accounts more for the
effective outcomes in psychotherapy than do standardized intervention procedures. In
reality, practitioners seldom stick to specific intervention approaches rigidly and

dogmatically. Thus, the evidence-based social work practice puts too much emphasis

on standardized intervention procedures which have been derived from experimental
research. However, the importance of the therapeutic alliance and the client’s
contribution to change is greatly neglected in this evidence-based social work practice,
even though these two factors account for variance of positive outcome in counseling
and psychotherapy much more than any intervention procedure (Bohart & Tallen,
2010; Lambert & Barley, 2002; Norcross, 2010).

To summarize, the evidence-based social work practice as advocated by
Macdonald and Sheldon (Macdonald, 2001; Sheldon & Macdonald, 1999; Sheldon, et
al.,, 2004), as developed from randomized controlled trials, fails to address the
uncertainty experienced by the individual in our social and global context.
Furthermore, this kind of evidence-based social work practice plays down the role of
professional judgment and practice wisdom in guiding our practice. A tremendous
amout of psychotherapy outcome research (Bohart & Karen, 2010; Horvath &
Symond, 1991; Johnson, Wright, & Ketring, 2002; Norcross, 2010) has shown the
importance of the therapeutic alliance and the client’s contribution to change, but this
kind of evidence-based social work practice does not address these therapeutic factors

adequately.
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Practice Knowledge in Social Work Practice

Following the above critique of the technical rationality and evidence-based
social work practice in the above paragraphs, we now come to explore practice
knowledge in social work practice further in-depth.

In her study to develop a theory of social work expertise, Fook found that in
real social work direct practice, there is:

...the lack of formal theory in demonstrated use. Few workers

actually articulated a systematic theoretical framework, as taught in

social work textbook, although their talk about their practice did

demonstrate the use of isolated concepts, such as ‘power’. It was

clear though that workers had developed their own framework for

making sense of what they did and recourse to isolated concepts

when these appeared meaningful to them. They had clear rationales

for their practice — these rationales simply did not fit textbook

conceptualisation. This was in direct contrast to students, who

tended to apply textbook theories in deductive fashion. (Fook, 2002:

112)

In other words, social workers consciously develop their own framework for
organizing their knowledge for use in a meaningful way. Of course, the concepts these
experienced social workers adapt also come from various sources, including formal
knowledge and theories, their practice wisdom and personal knowledge.

Dyrefus and Dreyfus’s (1986) model of skill acquisition having five stages

progressing from novice, through advanced beginner, competent, proficient and
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coming finally to expert is relevant to this study. In their argument, the features of
expert human reasoning, most notably the use of intuition, are largely inaccessible to
computer mimicry. The learner progresses from detached, abstract and consciously
analytic behavior in any given situation, to involved, skilled behavior at different
stages. This is based on the unconscious and intuitive recognition of similarities in
past experience. As the learner progresses, he / she modifies the early context-free
rules and develops new °‘situational’ rules, taking a more consciously ‘chosen’
perspective, and developing specific plans to deal with the situation.

This theory of expertise development has gained significant support from a
study of novice and expert nurses (Benner, 2001). With reference to Dreyfus’s five-
stage model, Fook and her research team studied social work expertise and found that
it more accurately describes a model of experienced practice rather than expertise. In
their study, Dreyfus’s model is modified in three important ways: by ‘inclusion of an
earlier, pre-study stage; by differentiating experienced and expertise practice in the
final stage; and by adding extra more contextually-oriented and valued-based
dimension’ (Fook, et al, 2000, p.177). In social work practice, theorizing may be more
about using some underlying assumptions and particular concepts, and developing
practice wisdom in a seemingly intuitive way (Carew, 1979), than about using
articulated integrated theoretical frameworks deductively. This view has also received
some empirical support in the study of knowledge in use by experienced social
workers and new students of social work (Fook, et. al., 1997).

In a similar account, Kondrat (1992) argues that practical rationality is seldom

derived from the translation of general rules into the needs of specific instances:
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Indeed, the case may be made simple, linear application of theory to

the concrete case are more frequently mark not of the expert but of

the novice professional, one who is either unaware of the

complexities or unable to systematically take them into account.

(Kondrat, 1992: 242).

Trevithick (2008) proposes a conceptual map for organizing different types of
knowledge in social work, which includes theoretical knowledge, factual knowledge
and practice knowledge. Among these, the practice knowledge is the knowledge that
can be applied directly right on the spot to social work practice. Some other authors
have used different terms for it, like process knowledge (Eraut, 1992), knowing-in-
action (Schon, 1987), and procedural knowledge (Gambrill, 1997). Kennedy (1983)
describes it as ‘working knowledge’ which includes the entire array of beliefs,
assumptions, interests and experiences that influence the behavior of individuals at
work.

Obviously, this practice knowledge goes beyond formal knowledge and
theories since no formal theory or knowledge can provide a social worker with
concrete responses in every moment-by-moment interaction with his / her client. In
direct practice, social worker would combine the formal knowledge and theories with
prior knowledge gained from his / her experience, including personal knowledge and
practice wisdom, while personal knowledge and practice wisdom overlap a bit with
each other. It seems that in order to put these different kinds of knowledge into use
better, when a social worker actively reviews his / her practice, the social worker

should keep asking himself/ herself how the problem could be understood (framing),
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what intervention / response could be developed, what is the rationale for the
intervention and how his / her previous knowledge relates to his / her work.

Other than formal knowledge and theories learned in the social work
curriculum, experienced social workers develop their own personal knowledge base
through various experiences like interacting with other people in their daily lives,
direct practice, and participating in events and activities and by making observations
(Eraut, 1992). This ‘personal knowledge’ can help a practitioner to derive meanings
from interacting with clients and can guide his / her subsequent actions (Trevithick,
2008). Practice wisdom is a kind of intuition, a sensitivity to a particular context,
which will guide a social worker’s immediate response in some critical and
complicated moments in the face of uncertainty and it is developed through ample
practice experience (Fook, 2002; Klein & Bloom, 1995; O’Sullivan, 2005; Scott, 1990;
Sheppard, 1998). The nature of practice wisdom is found to be practice led rather than
theory driven, tacit, intuitive, embodied, context / domain specific and recognized in
use (Chu & Tsui, 2008; Dybicz, 2004; Fook, 2002; O’Sullivan, 2005; Sheppard, 1998,;
Zeira & Rosen, 2000).

Most newly graduated social workers were found to be ‘beginning to develop
their own knowledge in the form of their situational rules’ (Fook, Ryan, & Hawkins,
2000: 79). As one important source of practice knowledge is direct practice, only
experienced social workers will be invited to join this study for the exploration of

practice knowledge.
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Practice Knowledge

Practice Wisdom

Formal Theories /
Propositional Knowledge

Personal
Knowledge

O’Sullivan (2005) further states that social workers base their judgments and
decisions on tacit knowledge and emotion without deliberation. The process can
‘involve sensitivity to relevant clues and the making of connections and associations
with an empathic sensitivity to what people are feeling, which is a kind of implicit
knowledge learnt through experience’ (O’Sullivan, 2005, p.229). Eraut (1995) had
similar views and developed his model of professional knowledge based on the work
of Schon. According to Eraut, reflection-in-action is used by Schon inconsistently
which leads to confusion. It’s better treated as a meta-cognition (Eraut, 1995). With
insights from Schwartz’s philosophical work, Eraut (1994) points out that we are
embedded in a continuous flow of experience, which becomes meaningful when it is
accorded attention and reflected upon. The ‘act of attention’ brings experience into
areas of conscious thought, which would otherwise simply be lived through without
being noticed. Eraut further argues that “time” is an important variable that affects

our mode of cognition, which can be further classified as Instant, Intuitive (Rapid) and

25



Deliberative.

Speed
Instant / reflex Rapid / intuitive Deliberative /
analytic

Analysis | Instant/ Pattern Rapid / intuitive Deliberative
Recognition interpretation analysis

Decision | Instant Rapid decision Deliberative
Response decisions

Action | Routinized Action monitored | Action following a

Unreflective by reflection period of
action deliberation

(Table 2.1: Eraut’s View on Modes of Cognition: Reflection-in-Action)

In Eraut’s view:

....shortage of time forces people to adopt a more intuitive approach,

while the intuitive routines developed by experience enable people

to do things more quickly. Crowded context also force people to be

more selective with their attention and to process their incoming

information more rapidly. Under conditions of rapid interpretation

and decision making, meta-processes are limited to implicit

monitoring and short, reactive reflections. However, as more time

become available, the role of meta-processes become more complex,

expanding beyond self awareness and monitoring to include the

framing of problems, thinking about the deliberative process itself
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and how it is being handled, searching for relevant knowledge,

introducing value considerations and so on. (Eraut, 1994: 24)

Eraut’s work sheds some insight on this study. The social worker is engaging
in a continuous flow of interactions with the client. In this process, there is inadequate
time for deliberative analysis in this moment-by-moment interaction. Thus, instant
recognition and intuitive interpretation are probably two dominant modes of cognition
in direct practice.

To summarize, the practice knowledge is not the stock of knowledge that the
social worker possesses. It is the knowledge that the social worker puts into practice
when he / she works with the client in a direct encounter. The social worker will not
apply formal knowledge, concepts and theories in a linear and deductive way. For
many practitioners, the prescription of theory has appeared ‘distant, esoteric and
hardly relevant for the complex and pressured world of practice’ (Sheppard, 1995;
265). Instead, the social worker will amalgamate formal knowledge and theories with
their practice wisdom and personal knowledge. Moreover, the social worker will
reflect on their actions throughout the process. With different times of reflection, the
social worker will respond to his / her client with deliberated action, action monitored
by reflection or routinized unreflective action. In such a way, practice wisdom will
probably develop with accumulation of practice experience from routinized
unreflective action. Thus, it is highly probable that the experienced social worker, in
the process of accumulating practice experience and becoming competent in practice,
will develop his / her own practice knowledge by amalgamating formal knowledge

and theories learnt in his / her professional training in classrooms with the personal
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knowledge derived from his / her case or live experience and practice wisdom in a
complicated way. Therefore, when we explore practice knowledge, the nature of
practice wisdom should be taken into account as it is one important domain of practice
knowledge.

O’Suvillvan (2005) further proposes the distinctive knowledge production
process for practice wisdom, which includes the framing, application and learning
processes. Making reference to O’ Suvillvan’s idea (2005: 227-228), I propose a basic
framework for exploring the practice knowledge of the experienced social worker:

1. Framing — How does the social worker understand the client? What
significant information is used to formulate this understanding (e.g. context,
essential information, significant non-verbal and bodily cues, etc)? How may
the social worker’s knowledge or psychological / emotional state be helpful
in this understanding?

2. Conceptualizing the therapeutic response — What is the reasoning / logic
behind the social worker’s response? What are the intentions of these
responses?

3. Monitoring the process — Will there be any new understanding of the client
based on the client’s response? Does it confirm, disconfirm or amend the
social worker’s previous understanding of the client? Does it lead to a new
response / direction for the interview? Any comments on the social worker-

client interaction?

Concerns on Exploring Practice Knowledge
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The methods and research used to understand human behavior under
positivism have been heavily criticized (Harre & Secord, 1972; Gergen, 1994;
Polkinghorne, 2004). For example, these pieces of research ignore the significant fact
that human beings are active agents who make meaning out of their contexts. There
is no universal rule governing human behavior absolutely. Instead, a personal account
for one’s own behavior in its context given by the actor is a more accurate way to
understand and hence to grasp the meanings of social behavior (Harre & Secord, 1972).

This view is definitely valid when practice knowledge in social work practice
is being investigated. As argued before, experienced social workers draw on different
kinds of knowledge in their direct practice, like formal knowledge and theories,
practice wisdom and personal knowledge, to help them understand their interaction
with the client and guide their subsequent actions.

How to explore and understand this practice knowledge will be further

discussed in Chapter Three.

Gambling and Its Impact in Hong Kong

There have been some studies done on the prevalence of gamblers in Hong
Kong over the past ten years. According to a study conducted by the Centre for Social
Policy Studies of the Department of Applied Social Sciences and the General
Education Centre of the Hong Kong Polytechnic University (2002), gambling
activities were very common in Hong Kong, with Mark Six (64.2%), social gambling
(45.9%) and horse racing (30.4%) being the most popular gambling activities. The

study estimated the prevalence of ‘probable pathological gamblers’ (displaying 5 or
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more symptoms in DSM-IV criteria for assessing pathological gambling) as 1.85% of
the 2,004 respondents. Thus the number of ‘probable pathological gamblers’ would
be estimated to a range from 65,171 to 116,523 residents in Hong Kong (confidence
interval of 2.2% to -2.2%) (Wong & So, 2003). A more recent prevalence study
conducted by the University of Hong Kong in 2005 found that the prevalence rate for
‘probable pathological gamblers’ in Hong Kong had increased to 2.2% (N=2093) of
the population (Social Science Research Centre, 2005). In another study involving
telephone interviews with 499 respondents, it was found that 2% were pathological

gamblers and 12.9% were problem gamblers (7 H #ERL B HEHE &, 2004).

In June 2004, the Jockey Club had 1.1 million, which had resulted from
telephone betting. This figure increased by 200,000 after the introduction of soccer
betting in 2003 (Jockey Club, 19, June 2004). Meanwhile, the prevalence rate for
pathological gambling for Chinese varies from 1.78% in a sample of Macao residents
(Fong & Ozorio, 2005), 2.9% (N=508) in an Australian Chinese speaking sample in a
school (Blaszczynski, et al., 1998) to 10. 5%. (N =159) in a telephone survey of
Chinese immigrants in Australia (Cultural Partners Australia Consortium, 2000. cited
in Wong & Tse, 2003).

In a survey of gamblers in Hong Kong (#H 2 J& i H 0o M2 7 s SO R 20 #E
£ 2, 2004), it was found that pathological gamblers suffered from emotional

disturbance and insomnia more seriously and had more suicidal ideations than did
general gamblers. The Caritas’ study on addictive behavior showed that more than
half of the respondents expressed these negative consequences: adversely affecting

health, losing or impairing one’s significant relationships, and losing or influencing
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one’s job or studies (Caritas, 2008). Choi, Park and Hong (2007) also reported mood
disorders in 29.8% of pathological gamblers during the process of admission for
receiving gambling treatment. Shek’s study further confirmed that ‘pathological
gamblers with psychiatric comorbidities displayed more severe gambling problems
than those without psychiatric disorders in general’ (Shek, et al., 2006; p.46).

In another survey of the effects on the families of gamblers, the most frequent
adverse impacts on family members of gamblers included emotional disturbances,

feelings of anxiety and insecurity, and a decline in quality of the family life (B % &
& 0>, 2007b). In another survey by Caritas Gambling Center, it was found that over

60% of respondents (who were spouses of gamblers) had one or more problems, such
as sleeping difficulties, stomach pain and headaches. Over 90% of respondents (the
gamblers) were moody, and suffered particularly from feelings of anxiety, loneliness
and helplessness (% fE i H 0>, 2005b).

In brief, mental health problems are strongly associated with pathological
gamblers and gambling has a wide-spreading adverse impact on the family members

of gamblers in Hong Kong.

Gambling Counseling in Hong Kong

The result of the public consultation on gambling in Hong Kong in 2002
showed that there was great support for taking appropriate educational, preventive and
remedial measures in this regard (Hong Kong Government, 2002). After considering
this view seriously, in 2003 the Government set up a charitable fund, the Ping Wo

Fund to finance preventive and remedial measures for gambling-related problems.
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Subsequently in that year, two Gambling Counseling Centers supported by Ping Wo
Fund, Caritas Addicted Gambler Counselling Centre and Even Centre of The Tung
Wah Group of Hospitals, were set up to provide a hotline service, gambling counseling
and other supportive and educational services for the community.

In the study evaluating the services of these two Centers, the gambling
counseling services were found to be satisfactory in general (Cheng, et al., 2006). For
example, over 60% of Level II cases, i.e. cases that were screened as problem and / or
pathological gamblers, were closed as their goals were attained and over 90% of the
gamblers and their family members were satisfied with the service provided. However,

high drop-out rates were found in the service. These ranged from 25% to 33% and the

reasons were lost contact, missed appointments and lack of motivation (Cheng, et al.,
2006). In a recent exploratory study, the experienced social workers of Caritas
Addicted Gambler Counseling Center also acknowledged that working with gamblers
is particularly challenging in the early stage because clients’ expectations of the
service and their motivations to seek help are varied. The study also found that these
social workers’ conceptualizations in working with the gamblers in the early stage are
strikingly similar to each other, despite their different theoretical orientations (JFiZE 44
& A &5, 2009).

In Hong Kong, social workers’ working with gamblers in the first few sessions
involves many difficult tasks, such as negotiating with the gamblers about their
expectations of the service, assessing their motivation and hence responding
appropriately, mobilizing suitable services to handle their immediate financial crisis

in urgent cases, assessing the risk of and adverse impacts on their families, and even
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considering reaching out to protect other family members if necessary (Ji#iE# & &
£ 5H, 2009). These tasks are important for engagement and developing therapeutic

alliances with the gamblers, but are more complicated than those of psychotherapy
and pure counseling in working with gamblers. Though gambling counseling has
received attention from practitioners in past years in Hong Kong, the complicated
issues of engagement and developing therapeutic alliances with gamblers in the
context of direct social work practice have not been properly addressed (2= /51~ & [
L3, 2005; 1A R 0, 2007a; BRI UL, 2005a; 55 KB & 15, 1007;
REF & JHIREE, 2005; BOREMH & HEaERs, 2015; #7Kki¢, 2007).

As the gambling counseling services have been subsidized by the Government
since 2003, there will have been a significant accumulation of practice knowledge,
particularly in the initial stage of developing therapeutic alliances with the target group.
Such kinds of practice knowledge are grounded in direct practice in working with the
gamblers, but it is very difficult to articulate this practice knowledge in a retrospective

way, such as sharing it in a focus group. To explore and understand this practice

knowledge is the focal concern of this study.

Conclusion

This chapter argues that practice knowledge in social work practice is context-
specific and value-driven.  Furthermore, practice knowledge includes formal
knowledge and theories learned during professional training together with personal
knowledge and practice wisdom gained from direct practice. More importantly, this
knowledge is not the stock of knowledge that the social worker possesses. This is the
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knowledge that the social worker puts into practice. Thus, practice knowledge should
be investigated through social worker’s reflection on his / her practice.

In this study, the direct practice of experienced social workers involved with
gamblers in the early stage will be examined. It is hoped that the practice knowledge
developed in this study can shed some insight into future work with gamblers in the
early stage of gambling counseling, and contribute to development of theory for

treating addictive clients.
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Chapter Three: Methodology and Method

Introduction

This chapter will first outline the basic ideas of Social Constructionism. After
I have discussed the basic features and purposes of qualitative research, I will
introduce the method of Interpersonal Process Recall (IPR) and how this relates to my
study on exploring experienced social workers’ practice knowledge regarding the early
stage of gambling counselling. Finally, the detailed procedure of the study will be

described.

Epistemology: Social Constructionism

It seems so obvious that the world is simply out there for us to observe and
understand, but Social Constructionism challenges this basic world view. According
to Gergen and Gergen (2001: 8), ‘we construct the world’ and ‘Everything we consider
real is socially constructed.” The meaning of our world is created through our use of
language and the language is not used alone. The language we use acquires meaning
only when we communicate with others. Gergen and Gergen (2001: 11) provide a
good example to illustrate this. If one person says, ‘His father is dead’, then the event
is constructed from a biological standpoint. This view can be easily shared and
understood by many of us, but we can talk about the same event from many different
perspectives, like we might say: ‘He has gone to heaven.’, ‘He will live forever in her
heart.’, “This is the beginning of a new cycle of his reincarnation.’, or ‘His burden has
been eased.” Thus the meaning of the event depends on our understanding of it as

shared through our communication. In other words, it is the shared understanding
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acquired through our communication process that makes sense to us.

‘It is through communication that we construct our worlds.’ (Gergen, Schrader,
& Gergen, 2009: 2). For example, we learn to differentiate between cats and dogs,
teachers and students, good and evil, and beauty and ugliness, through our
communication with others in our living world. However, we also tend to live within
the limits of our constructions, which are socially constructed and usually taken-for-
granted. For example, we usually learn to distinguish between heterosexuals and gay
/ lesbian people without a second thought. ‘If male and female have sex it doesn’t
necessarily make them heterosexual. Is a woman who has only one sexual encounter
with another woman a lesbian? How do we decide who “is” heterosexual, homosexual
or bisexual?’ (Gergen, Schrader, & Gergen, 2009: 9).

Therefore, in a broad sense, we communicate with each other so that we
construct the world in which we live. Gergen and Gergen (2001: 19) further assert
that ‘truth is only found within community. Beyond community there is silence.’

In brief, meanings are constructed by human beings as they engage with the
world they are interpreting and communicate with each other. It is through that

dialogue and interaction that the meaning of reality and knowledge are constructed.

Methodology: Qualitative Research

As argued before, in the outside world, truth and good are constructed through
our communication with others in the community until we come to have a shared
understanding of them. These shared concepts and ideas are not discovered, but are

constructed in the process of interaction. Therefore, the way of constructing these
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concepts and ideas is through communicating with others so as to arrive shared
understanding of them. This is connected to the interpretative approach used in
qualitative research to explore and construct the rich and deep understanding of the
subject being investigated in the community (Ritchie & Lewis, 2003).

In the views of Rubin and Babbie (2016), qualitative research methods aim at
exploring the depth of understanding, that is, the deeper meanings of particular human
experiences and generating richer theoretical observations that are not easily reduced
to numbers. According to Berg (2004), qualitative research is more concerned with
the exploration of meanings, concepts, definitions, characteristics, metaphors,
symbols, and the descriptions of things. In other words, qualitative research is a means
to understand and explore the subjective experiences of study participants related to
particular issues. Hennink, Hutter and Bailey (2011: 9) further identify the main
distinctive feature of qualitative research as ‘the approach [that] allows you to identify
issues from the perspective of your study participants, and understand the meanings
and interpretations that they give to behavior, events or objects’.

This study explores the experienced social workers’ practice knowledge in the
early stage of gambling counseling and how this practice knowledge is used. As I
have put my focus on understanding practice knowledge, Harre and Secord’s view is
very relevant. They argue that the action of social behavior is better understood from
the account of the actor in relation to the context of the social interaction (Harre and
Secord, 1972). This further requires the researcher and social worker to arrive at a
deep and shared understanding of the practice knowledge being investigated. This can

only be achieved through continuous communication until a consensus is reached.
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Therefore, the qualitative research method is adopted for this purpose.

Research Method: Interpersonal Process Recall (IPR)

In fact, investigation by asking an informant to retrieve and describe the
momentary experiences associated with particular events in the conversation has been
used in much research under different names, like the ‘method of simulated recall’
(Bloom, 1954), ‘Playback’ (Fanshel & Moss, 1971); videotape ‘inquiry’ (Knudosn,
Sommers, & Golding, 1980) and ‘Retrospective Thinking Aloud’ (Wagner & Weidle,
1982; Kommer & Bastine, 1982). However, reviews based on retrospective recall may
lead to greater distortion of the real process (Wagner & Weidle, 1982; Kommer &
Bastine, 1982). Furthermore, the simulated recall (Bloom, 1954) or review of a recent
simulated marital conflict (Knudosn, Sommers, & Golding, 1980) has the
disadvantage that the interaction process can be very different from the real one.
Finally, the method of reviewing the audio-tape of the interaction process can hardly
reveal the complexity of the counseling process (Fanshel & Moss, 1971).

Interpersonal Process Recall (IPR), one of these recall strategies, is used in this
study. In IPR, a conversation, usually occurring in therapy session, is video or audio-
taped. Then the experience of the process will be retrieved when the conversation or
interview is played back for the participants (Elliott, 1988; Kagan, 1980a). This
research method has been frequently used for practice research to assess and explore
‘the therapist response quality, therapist action or intention, therapist or client state or
content and significant event from both therapist’s and client’s perspectives’ (Elliott,

1988: 509). While Elliot put more emphasis on developing measures for IPR, its
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exploratory-oriented nature regarding practice knowledge has not been fully
developed (see the summary in Elliott, 1988: 510). IPR has been used commonly to
investigate counseling processes in past years, but a focus on investigating a
practitioner’s practice knowledge has not been found (Crews et al., 2005; Griffith,
2000; Levitt, 2001; Lokken & Twohey, 2004; McLeod, 2001; Timulak & Lietaer, 2001;
West & Clark, 2004).

To be consistent with the research question of this study, only experienced
social workers will be asked to articulate their practice knowledge of their previous
interviews with gamblers (that have been video-taped) in the early stage of gambling
counseling. In addition, an exploratory-oriented interview with open response format
will be adopted.

The social worker and the client work together towards a shared understanding
and common purpose to build a therapeutic relationship. Therefore, IPR takes this
context into account to allow the social worker to observe and explore the interview
with the client in gambling counseling from his / her own perspective on the process.
Larsen and others (Larsen et al., 2008) suggest several advantages of using the [PR
that will fit well with the purposes of this study. First, the researcher will put more
emphasis on the process rather than on its content, i.e. the researcher will attempt to
understand the implicit practice knowledge in guiding the social worker’s response
and making sense of the on-going interaction with the client. This can hardly be
known through the common recall strategies used in previous interviews with the
client. Secondly the complexity of an interview with a client in any single session is

so extensive, that any detailed recollection of the entire session will be incomplete and
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unfeasible. In addition, research has found that conscious awareness of past memories
is qualitatively different from current awareness of the environment / interaction with
others (Tulving, 2002). However, the IPR can provide a platform for the social worker
to tune into here-and-now interactions with the client and thus a vivid awareness of
that particular moment becomes more likely possible. Furthermore, emotional or
somatic experiences are often more challenging to verbalize than cognitive material.
In IPR, the researcher can keep pace with the social worker during the verbalization
thus making these kinds of articulation more feasible and reliable.
Larsen and others summarize several important steps for conducting the IPR

interviews (Larsen et al., 2008):

1. Interviewees as investigator partners — IPR participants (the social

workers in this study) are invited to be integral partners in the process and

have the opportunity to share in the work and the excitement of meaning

making.

2. Preparing participants to focus on the process — the researcher will

intentionally focus on the experience of the social workers as they engage

at various points in the session.

3. Pacing the interview — slowing down the interview pace and offering

silence are important for providing space for the social worker to recognize,

process and verbalize the complex internal experiences being investigated.

4. Uniqueness of the observer role — in stepping back from his / her in-

the-moment experience, i.e. entering the observer role and detaching from

the session, the social worker is requested to recall any thoughts, feelings,
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sensations, meanings or experiences that might have occurred at the time
of the session itself.

5. Framing the IPR question — the researcher will not use leading
questions, but focus on the aspects of the experience that are the focus of

the investigation.

Research Questions

As discussed previously, this study focuses on two questions concerning the
practice knowledge of gambling counseling in its early stage:

1. What kinds of practice knowledge are being used?

2. How are different kinds of practice knowledge used?

Exploring Practice Knowledge in this Study

As argued in Chapter Two, experienced social workers do not apply the formal
knowledge and theories as learned in the social work curriculum in a linear way.
Instead, they will draw on different kinds of knowledge, like practice wisdom and
personal knowledge, as well as formal knowledge and theories, to cope with the
moment-by-moment challenges in their practice scenario.

In this study, the IPR is used to explore the practice knowledge of experienced
social workers in the early stage of their gambling counseling, and how this practice
knowledge is used, synthesized and put into practice. After video-taping the interview,
the social worker and the researcher will then review it. During the review process,

once a significant moment in the interview has been identified by the social worker or
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the researcher, the video will be stopped temporarily and the social worker will
articulate his / her experience at that moment. Based on the previous discussion, a
tentative framework is developed to guide this exploration process as follows:
1. Framing — How does the social worker understand the client? What
significant information is used to formulate this understanding (e.g.
context, essential information, significant non-verbal and bodily cues, etc)?
How is the social worker’s knowledge or psychological / emotional state
helpful in this understanding?
2. Conceptualizing a therapeutic response — What is the reasoning / logics
behind the social worker’s response? What are the intentions of these
responses? How do their values influence the development of these
responses and what are they?
3. Monitoring the process — Will there be any new understanding of the
client based on the client’s responses? Does it confirm, disconfirm or
amend the social worker’s previous understanding of the client? Does it
lead to a new response / direction for the interview? Are there any
comments on the social worker-client interaction?
After reviewing the interview of the social worker and the client, the social
worker will be further asked what insight he / she has gained from this process,

particularly those related to the understanding of the client and practice knowledge.

Data Analysis

Marshall and Rossman (1995: 111) explain that ‘data analysis is the process of
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bringing order, structure and meaning to the mass of collected data’. After the review

session is audio-taped and later transcribed verbatim, this will become the ‘raw data’

for the analysis. Thematic analysis of these transcripts of the review sessions will be

adopted.

According to Grbich (2013: 61), thematic analysis should involve the

following stages:

1.

2.

Read and re-read the data

Recall the research questions, the theoretical framework, the
methodology, and the literature reviewed and then decide what is the
most appropriate course of action for handling the data

Underline / add colour key segments and / or write descriptive
comments alongside in the margins where further insight will be useful
Group like segments

Attach overarching labels and identify subgroupings

Conceptualize these groupings and link them with the literature and the

theory

Of course, the above stages do not proceed in a linear sequence. Probably this

is a spiral process. For example, reading and re-reading the data will help me have

some insight into the research questions, and the later analysis, like the way attaching

overarching labels and identifying sub-groupings would encourage me to re-read the

data.
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Detailed Procedures

Negotiation with Agencies and Social Workers

Two Gambling Counseling Centers (Caritas Addicted Gambler Counselling
Centre and Even Centre of The Tung Wah Group of Hospitals) supported by Ping Wo
Fund, have been providing gambling counseling since 2003. Therefore, these two
Centres will first be approached and invited to participate in this study because
experienced social workers in gambling counseling will be found in these two Centres.
Once the agency’s support has been obtained, the purposes and procedures of the study
will be introduced to the Centre-in-charge. Then a briefing session will be arranged
for experienced social workers with at least five years of gambling counseling
experience. In this briefing session, the rationale, purposes and procedures will be
explained to them and their concerns will be clarified and addressed. These social
workers will be invited to join the study on a voluntary basis. They are given the

opportunity to refuse to participate with no consequences.

Baseline Assessment of Working Alliance Inventory

There are several steps to ensure the ‘high-quality’ of the interviews regarding
gambling counseling used for our investigation. First, the Centre-in-charge of
gambling counseling service will nominate their experienced social workers for the
study. In addition to this, some procedures have been followed to make sure that the
case being interviewed reflects an acceptable level of therapeutic alliance.

The Working Alliance Inventory (WAI) will be used as a screening tool for
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cases that have an acceptable level of therapeutic alliance. The WAI has long been
used in practice researches, having good reliability and validity, and has been used to
assess the quality of worker-client relationships (Bordin, 1994; Horvath & Greenberg,
1989; Horvath & Greenberg, 1994). In addition, the reliability and validity of the
simplified version of WAI has been found to be satisfactory and more practical in use
(Busseri & Tyler, 2003). Furthermore, this simplified version of the WAI has been
used in Hong Kong to distinguish between the good and bad relationships of school

social workers with students being referred for counseling (4 £ 58, 2005). To obtain

the baseline for the scores in the WAI, the following procedure is taken. Clients of
new cases of the Centre will be invited to join this baseline study on a voluntary basis
at the end of their first session. If they agree to participate in it, they will fill in the
WAL by the end of the third interview within three months’ time following the briefing
session. The anonymously filled in questionnaire will be sent to me directly for data
entry and analysis. The score will be regarded as the average performance of the
therapeutic alliances of the Centre.

Once the experienced social workers agree to join the study, they will invite
their clients to participate on a voluntary basis. They will then fill in the WAI by the
end of the third session. Only those cases with a WAI score above the average

performance will be accepted for analysis and review.

Data Collection
These experienced social workers will invite their clients to join the study on

a voluntary basis by the end of the first interview. If the client agrees to join, the
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second and third interviews with the social workers will be video-taped. Then the
social worker will make an arrangement with me for a review session, preferably not
more than two days after the interview in question. By the end of the third interview,
the client will fill in the WAIL. The filled questionnaires will be sent to me directly for
analysis.

Usually the review session will be held within 48 hours of the interview, if
possible. Elliott (1986: 519) found that ‘recall is easiest if done immediately after the
session, and becomes increasingly difficult if delayed by more than two days’. Before
the review session, I will first pre-view the interview of the social worker and the
client in gambling counseling and mark down the critical moments for review. If the
review session is arranged immediately after the social worker’s interview, I will
observe the interview of the social worker and the client in another room through a
visual monitor during the video-taping of this interview.

During the review process, once a significant moment in the interview has been
identified by the social worker or by me, the video will be stopped temporarily and
the social worker will articulate his/ her experience and understanding of that moment.
The tentative framework as discussed above will guide the exploration. The review
sessions between researcher and social worker will be audio-taped and transcribed

verbatim for analysis later.

Ensuring the Credibility of the Study
There are several steps for ensuring the credibility of the study. The IPR

interviews will first be transcribed verbatim. The tentative analysis of these interviews,
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including some highlights and my memos on them, will be sent to two independent
judges with rich experience in qualitative research. They will give comments on these
memos and analysis to see if these are relevant and appropriate (peer scrutiny).
Following Social Constructionism, it is important to develop a shared understanding
between the researcher and the experienced social workers of the practice knowledge
being investigated. Thus, the amended analysis of each interview will be sent to these
social workers respectively. A feedback session with each social worker will be
arranged individually to discuss the analysis of each IPR interview. Some further
questions will also be clarified with them in these feedback sessions. Then, the final
analysis of all IPR interviews will be sent, each to relevant individual social worker,
for their endorsement (member check).

Finally, T will proceed with the overall analysis based on all these IPR
interviews and feedback sessions. A tentative overall analysis of these IPR interviews
will be shared with these social workers. In a further feedback session with all these
social workers, their queries and concerns will be clarified and discussed. The
amended overall analysis will be sent to them for their final endorsement (Chapter

Four).

Getting Consent From and Protecting the Identity of the Clients

First, the client will be well informed of the purposes and procedures of the
study when he / she is invited to participate in this study on a voluntary basis at the
end of the first interview. He / She will sign the consent form once he / she agrees to

join the study. The videos of the IPR sessions will be kept properly in the Centre. All
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identifiable information regarding the clients in the IPR sessions (Appendix Three), if

any, will be altered to protect the identity of the clients.

Its Significance and Value:

It is hoped that a better understanding of practice knowledge by experienced
social workers in working with gamblers in the early stage of counseling can be
generated in this study. This will facilitate the development of practice knowledge
and help to make a great contribution to improving practice in this practice scenario,
something that has been regarded as challenging and difficult even by experienced
social workers.

Finally, from the insight of the social workers’ reflections on the process, we
hope to improve our teaching of social work practice knowledge and help front-line
social workers make continuous improvements to their direct practice more effectively
and efficiently. This may contribute to the theorization of practice knowledge in direct

social work practice.
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Chapter Four: Data Analysis and Discussions

Introduction

In this chapter, I shall first summarize the data collection process, the
backgrounds of the social workers and the clients, and the data of the WAI (Working
Alliance Inventory) of the study. I shall then introduce a common road map for the
early stage of gambling counseling as revealed in this study. After that, I shall examine
in great detail the four different kinds of practice knowledge and how these are used.
Then, I shall summarize the learning of these experienced social workers in the
research process. Finally, in the last paragraph I shall discuss the implications and

insight of these findings.

Data Collection and Modification of the Procedures

After confirming the proposal for this study, I approached two Gambling
Counseling Centres to explore if they would have any interest in joining this study in
2013. However, only one Centre showed interest in it. After getting formal support
from the agency of this Centre, I explained the details of the study to the Centre-in-
charge. The Centre-in-charge then nominated six experienced social workers each
with more than five years involvement in gambling counseling to join the study.

A briefing session was conducted with these six experienced social workers so
as to explain further the rationale, objectives and procedure of the study. Their queries
were also clarified. In the briefing session, they raised the concern that it was not

feasible to arrange all the review sessions justa few days after the interviews had taken
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place because of their heavy work load. Finally, it was agreed that the review sessions
would be arranged as soon as possible, but not more than one week after the interview.
After the briefing session, these six social workers agreed to join the study on a
voluntary basis. However, owing to the turnover of staff during this period, finally
only four of them participated in the study.

In the first round of data collection, some social workers found that they were
not able to recall effectively the thoughts, feelings, sensations, meanings or experience
they had during the interviewing process when the review session was scheduled
nearly one week after they interviewed the client. Thus, under this condition, the data
from these IPR interviews was invalid for analysis. A further meeting was called to
work on this problem. Finally, these social workers agreed to review the video-tape
within two days after the interview with their clients, which they found they could
afford to do. In the subsequent IPR interviews, the social workers’ memories of their
experiences in the interviews with their clients were checked and it was confirmed that

they were able to recall these experiences satisfactorily within this time frame.

Background of the Social Workers and Clients in the Study

The four experienced social workers are referred to hereinafter as social
workers A, D, P and S. There was a total of four clients belonging to social workers
A and S (two clients each, i.e. Al, A2, S1 and S2 respectively) in the study. Three
clients of social worker D agreed to join the study, but the sound quality of recording
of the first client was too poor to be used for review. Thus only the second and third

clients of social worker D (D2 and D3) were included for analysis. Three clients of
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social worker P participated in the study, but the first and second clients of social
worker P dropped out after the second interview. Thus there was only one client of
social worker P (P3) in the study.

All clients were male with ages ranging from 40 to 65.

Case / Client Worker
Al A
A2 A
D2 D
D3 D
S1 S
S2 S
P3 P

(Table 4.1: Information of Clients and Social Workers)

Each of these four social workers had more than 10 years of working
experience in counseling. In addition to that, they have had more than 5 years of
experience in gambling counseling. Two of the social workers were male (social
workers A and S) and the other two were female (social workers P and D). As assessed
by the Centre-in-charge, they were the most experienced social workers in gambling

counseling in the Centre during the period of the study.

Scores of the WAI

After the briefing session, the social workers of the Centre invited all clients
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to fill in the WAI by the end of third session in three months’ time. Totally 15 clients
participated voluntarily in this baseline study. The anonymously completed
questionnaires were mailed to me directly for data entry and analysis so as to ensure
confidentiality.

The average score of the WAI for these cases is 65.6, which can be roughly
treated as the average level of the therapeutic alliances established by the social
workers of the Centre with their clients.

The WALI scores for these seven cases in this study are as follows:

Case / Client WAI
Al 67
A2 75
D2 65
D3 70
S1 66
S2 70
P3 75

(Table 4.2: WAI Scores for These Seven Cases)

Thus, the scores of four cases (A2, D3, S2 and P3) are well above the average
score of the Centre, and there are no great differences between the average scores and
those of the other three cases (Al, D2 and S1). Initially, it was suggested that a case
with a WAI score above that of the average score of the Centre would be acceptable

for analysis. However, owing to the turnover of social workers during this period, the
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dropping out of some of the clients and the high work load of the social workers, the
data collection was not entirely going smoothly. Thus the case D2 was also included

in this study even though the WAI score was slightly below the average.

Data Analysis

The 14 interviews of the IPR were transcribed verbatim. I first worked out a
tentative analysis of these 14 interviews including some highlights and my memos on
them. The tentative analysis of these IPR interviews was then sent to two independent
judges with rich experience in qualitative research. They were Dr. Chu Chi-keung,
my former supervisor, and Dr. Wong Mei-ching, assistant professor of The Chinese
University of Hong Kong. They gave comments on the analysis of these interviews
after reading them carefully. These 14 interviews with my amended memos and
analysis were then sent to the respective social workers (social workers A, D, P and
S). A feedback session was arranged with each social worker individually to see if he
/ she agreed with this tentative analysis. Some follow-up questions were also raised
for clarification in these feedback sessions. After the feedback session, the analysis
was further amended and sent to the respective social workers for endorsement (P3a,
P3b, Ala, Alb, A2a, A2b, Sla, S1b, S2a, S2b, D2a, D2b, D3a and D3b in Appendix
Three).

The overall analysis was based on the amended analysis of all IPR interviews
and discussions in the feedback sessions on the themes of the practice knowledge used
and how different kinds of practice knowledge were put into practice. This overall

analysis was then sent to these four social workers to check if they had different views
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on it. A further session was conducted with them to clarify their queries and collect
their feedback on it. Then, the final version of this analysis (Different Types of
Practice Knowledge Used, New Practice Insights Developed From the Study and
Social Workers’ Learning in the IPR of Chapter Four) was sent to them again for

endorsement.

Road Map for the Initial Stage of Gambling Counseling

For a general counseling service, the counseling goals are usually negotiated
between the social worker and the client during the first few sessions, but in the case
ofthe gambling service, the process of evolving counseling goals is somehow different.
These social workers (social workers A, D, P and S) were clear that the counseling
goal, which was for the client to abstain from gambling, was prescribed by the service.
In fact, the counseling goals had been negotiated and confirmed at intake. If a client
explicitly asked for a service not related to a gambling problem (and thus the goal
would surely not be to abstain from gambling), then the case would be referred to
other services at intake. Thus when the case was opened, the client and social worker
would have an explicit understanding that gambling was the issue to be dealt with and
that at least abstaining from gambling was one of the counseling goals of the service.

However, this does not imply that the counseling process will generally start
with the gambling problem. As showed in this study, usually the issue the client is
most concerned about would be dealt with first, like debt (P3, Al, S1), debt and
relationship problems (D2), relationship problems (D3), and employment and finance

(A2). Ofcourse, these issues were also caused by or related to the gambling problem.
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Among these seven cases, only one case (S2) started with the gambling issue
directly. For the other six cases (P3, Al, A2, D2, D3 and S1), the social workers
moved to the agenda of working with the gambling problem after the issue the client
was most concerned about settled down. These social workers then worked with the
client to clarify his/ her goals on gambling, i.e. total abstinence or controlled gambling.
Generally speaking, the social workers (social workers A, D, P and S) regarded total
abstinence as the most desired goal for gambling counseling, and treated controlled
gambling as an intermediate goal, but they also accepted that controlled gambling will
become the final goal for some clients.

The flow chart below summarizes this Road Map briefly:

1. Agree to deal with gambling Client’s issue of
2. Abstaining from gambling is most concern

one of the counseling goals Total
I / j/ Abstinence
/Case open \

Intake ‘ o If possible
Gambling issue Counseling goal on gambling
Ifm
Controlled
No case made, or Gambling

refer to other service

(Figure 4.1: Road Map for Initial Stage of Gambling Counseling)

Different Kinds of Practice Knowledge Used
As revealed in the IPR, I found social workers used different kinds of practice
knowledge to guide their practice. These different kinds could be classified under the

following four categories: formal knowledge and theories, service specific knowledge,
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case experience, and practice principles in motivational work and therapeutic alliance.
As observed, there were two common intervention foci in the early stage of gambling
counselling: dealing with debt and motivational work regarding gambling.

Though these different kinds of knowledge were discussed separately, they
were in fact interrelated. For example, social workers usually had to work with clients
on their debt issue. Quite often, as clients presented their debts and loans in a messy
way, social workers had to work out these issues concretely for assessment using
service specific knowledge and case experience. This would help social workers to
assess the feasibility of plans proposed by clients to clear the debt. In addition, in this
process, social workers would make use of the practice principle on therapeutic

alliance to maintain a good working relationship.

1. Formal Knowledge and Theories
This is the knowledge and theories taught in the formal social work curriculum.
These four social workers used the formal knowledge and theories to guide their
assessments and interventions respectively, though assessment and intervention

usually go hand in hand.

1.1. Formal Knowledge and Theories Related to Assessment

As found in this study, these theories and formal knowledgerelated to
assessment include gambling as an addiction, withdrawal symptoms and chasing
behaviour as described in DSM-5, ambivalence (Motivational Interviewing), irrational

beliefs (Rational Emotive Behavior Therapy) and the effects of mental health drugs as
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following:
a. Characteristics of addiction based on DSW-5 — like chasing, tolerance and
withdrawal symptoms:
According to DSM-5, previously known as DSM-1V, I am assessing a
client’s present situation to see if he has chasing behaviour, tolerance
or withdrawal symptoms. (Ala: W8) (also found in P3, S1 and S2)
b. Irrational Beliefs (Rational Emotive Behaviour Therapy)
...... because I think it is not an appropriate time to clarify with the
client’s irrational beliefs with the client. (Ala: W28)
c. Ambivalence (Motivational Interviewing)
...... he does not express himself well. So I try various methods to
check [the meaning] with him and at the same time I want to find out
more about his ambivalence. (Alb: W22)
d. Effect of mental health drugs
...... from my understanding, the mental health drug does not have an
immediate effect. lIts effect usually appears after two or three weeks

of medication. (A2b: W22)

1.2. Formal Knowledge and Theories Directly Related to Intervention

In this study, only interventions using the Motivational Interviewing as in the
case of Al were found. In the case of Al, social worker A amplified client Al’s
ambivalence (an intervention strategy used in Motivatinal Interviewing) to facilitate

his making a decision for change (Alb: W9, Alb: W11).
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...... [1] Agree that he [client Al] repeated this. It was also my plan to
discover his inconsistencies, i.e. disturbance arising [ambilavence]
from the Motivational Interviewing...... (Alb: W9) / Yes, I want to

amplify his ambivalence [by my response]. (Alb: W11)

1.3. Use of Formal Knowledge and Theories

This study found that the articulated use of formal knowledge and theories
seemed to be fragmented, restricted to particular concept or assumption, rather than
organized in a broader framework or model. This result is quite consistent with the
findings of a study on exploring the use of theory and knowledge by experienced social

workers (Fook, Ryan, & Hawkins, 1997).

2. Service Specific Knowledge
Service specific knowledge in gambling counselling includes knowledge of
different kinds of gambling, procedures of bankruptcy / Individual Voluntary
Arrangement (IVA)?, welfare rights after bankruptcy, characteristics of different loan
companies and loan policies, common disturbance by loan companies and its handling,
etc.
The case P1 could be used as a good illustration of this. Social worker P first

worked with client P1 on his plan for his debt issue. After client P1 had confirmed he

2 An Individual Voluntary Arrangement (IVA) is a formal personal insolvency procedure that
alleviates creditor pressure by setting out a clear and affordable repayment plan that both the
debtor and the creditors find acceptable. Once agreed, this will halt any creditor action and allow
the debtor to make affordable monthly contributions in order to repay what they can.
(https://personal-debt.solutions/individual -voluntary-arrangement-iva/)
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wanted to apply for bankruptcy by himself, in the second session social worker P
provided the client with information regarding the procedure for applying for
bankruptcy and encouraged him to proceed (P3a). Then social worker P spent nearly
half an hour in the third interview to help the client complete the procedure for
applying for bankruptcy (P3b). During this process, social worker P raised some
important points for the client’s consideration, clarified his concerns (like the welfare
right after bankruptcy) and prepared him for developing a reasonable financial plan
for his situation after bankruptcy. Obviously, this service specific knowledge played
an important role in the process so that social worker P could guide, support and
encourage the client to complete the whole process.

Here are another two examples of applying service specific knowledge:
preparing a client to handle disturbance by a loan company and providing information
regarding an IVA.

...... I am educating the client so that he will be prepared to see his
information posted on streets when he is chased by a loan
company...... (P3a: W47) (also found in P3a: W44)

...... Secondly, he enquired about how to deal with the debt. In my first
interview, I have provided him with some advice and talked about IVA
[Individual Voluntary Arrangement]. (Sla: W3)

The social workers (social workers A, D, P and S) all applied this service
specific knowledge in their interviews quite frequently. In feedback sessions, they
shared that this service specific knowledge was very important for their assessment

and intervention. Upon further clarification, it was found that they had accumulated
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this knowledge gradually in the service setting, by means such as consultations with
the Centre-in-charge, enquiries made to colleagues with similar case experience and
learning from their clients’ experience. This service specific knowledge was fluid and
changing. For example, I observed that client A1 mentioned his worry about being
disturbed by a loan company. After some explorations, social worker A quickly
provided some useful information about this particular loan company and their usual
way of chasing debts. After the interview, social worker A shared that he had learned
of the characteristics of some loan companies from other clients and this information
proved very useful for preparing his clients to manage their debts. As expected, the
characteristics of these loan companies and related loan polices would change with
time. When I reviewed the interviews with these social workers, I always found it
difficult to understand the different types of gambling, particularly those related to
financial investment, but the social workers were able to proceed with their interviews
very smoothly on these topics. Thus I found this updated service specific knowledge
helped their work tremendously.

In brief, this service specific knowledge as learned in a service setting was not

a fixed and tidy stock of knowledge, but quite fluid, dynamic and changing.

3. Case Experience
Case experience was very relevant to the direct practice of these experienced
social workers, at least in the early stage of gambling counselling. This knowledge
would help social workers be sensitive to the characteristics of their clients and guide

their assessment and intervention accordingly.
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The social workers (social workers A, D, P and S) would formulate their case
conceptualizations based on their case experience, i.e. mapping out and making sense
of the pattern of their cases so as to guide their responses and interventions. In this
process, I found that case experience could be used on at least levels. One is to
conceptualize the general characteristics of a gambler and the other is to consider the
specific characteristic ofa particular gambler. These will be discussed in the following

paragraphs.

3.1. Use of Case Experience to Conceptualize the General Characteristics
of a Gambler
Here I will use the following two examples to illustrate this level of the use of
case experience.
...... In this process, many gamblers, once they are stuck clearing the
debt, will gamble again. (Ala: W10)
...Many gamblers do not have a clear mind regarding their debt and
do not know how to manage their finances. (P3a: W27)
In the first example of case A1, social worker A had formed the hypothesis that
‘once gamblers become stuck while trying to solve the problem of clearing their debts,
they are more likely to gamble again’. This was a general assumption about gamblers
made by the social worker, and was based on the social worker’s case experience. In
the second example, social worker P formulated her general view of gamblers based
on her own case experience which was that gamblers could not manage their finances

probably (P3a: W27).
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3.2. Use of Case Experience to Conceptualize the Specific Characteristics

of a Particular Gambler

When a social worker conceptualizes the specific characteristics of a particular
client, he / she has to map out several salient characteristics and the context of the
client’s problems and match these to his / her previous case experience. The case A2
could be used as an illustration of this.

Because...... I have worked with many similar clients before. They
worked in restaurants and shared the same belief. Because their
careers at that time were prosperous, the demand [for workers in this
career] was more than supply and so they got high-paid jobs
easily... ... ‘To be frank, I am still single and can earn money quite
easily. Thus a part-time job is better than a full-time one’. So this
would affect their getting involved in gambling [worker’s assessment
on client A2 bsaed on his case experience] ... ... (A2a: W15)

Based on his case experience regarding similar salient characteristics and
contexts, social worker A speculated that client A might have the belief that ‘I don’t
mind if I lose when gambling because I am still young and also earn money easily’.
In such a way, social worker A had to actively examine and match the salient
characteristics and context of the client to the hypothesis he was forming by comparing

these details against his own rich case experience.

3.3. Implications of These Two Levels of the Use of Case Experience
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There is an important implication for the transfer of learning among social
workers regarding these two levels of case experience. Concerning the first level,
social workers will rather easily document these assumptions about gamblers in order
to facilitate the learning of other social workers more readily, but for the second level
of case experience, the transfer of learning is not an easy task. Maybe this can happen
during case sharing or during a conference. In a conference or case sharing, after
examining the detailed information of the presented case, other experienced social
workers can share their case conceptualizations, if any, based on their own case
experience. When a social worker makes reference to another’s case experience, it
should be able to help him or her exercise better judgment through adapting it to his /
her own practice scenario. This process is quite similar to the transferability proposed

by Fook and her colleagues (Fook, Ryan, & Hawkins, 2000).

3.4. Functions of the Use of Case Experience

When I further analysed the use of case experience by these four social workers,
I found it has several functions.

First, having case experience can help a social worker to make a quick
assessment. In the case of P3, after an exploration of the client’s debt problem, social
worker P judged that, based on her previous case experience with people in debt, a
gambler in a similar condition could make use of bankruptcy to deal with the debt
effectively.

Yes. The worst case I have was able to do it [using bankruptcy to deal

with the debt successfully]. Thus I have confidence that he [client P3]
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can follow this procedure to handle his debt...... (P3a: W23)

From her case experience, social worker P found that many gamblers always
felt confused about their debts. For example, they did not know exactly the total
amount of debt from different loans, the instalments needed for clearing the debts and
the interest involved, and they did not know how to manage their finances. Based on
this experience, she quickly assessed that client P3 might have a similar problem as
shown in the following.

First, this is my assumption [client P3 is confused about his debt]
because many gamblers I have handled before were also very confused
about their debts...... (P3a: W37)

Secondly, case experience could help the social worker have deeper
understanding of the client’s situation. Using the case P3 as an example, we can see
that social worker P, based on her previous case experience, found that most clients
did not know their rights regarding obtaining welfare after bankruptcy and they were
very stressed about that. This helped social worker P to have a deeper understanding
of client P3’s situation and emotions.

Yes [the client was anxious because he was uncertain whether he could
receive the Old Aged Allowance from the Comprehensive Social
Security Assistance (CSSA) scheme after declaring bankruptcy, like
many other clients], he did not know this information. (P3a: W55)

1o be frank, this client has not applied for bankruptcy before, like most
people and gamblers...... So they do not know if they are eligible for

Old Aged Allowance of CSSA and others [other forms of assistance]
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after bankruptcy. This and other concerns [concerns for other forms
of assistance] will block him from processing the procedure [applying
for bankruptcy]. (P3a: W59)

Thirdly, case experience not only helps social workers make a quick
assessment and have a deeper understanding of a case, but also provides them with a
sense of direction. For example, social worker A knew that he would have to refocus
what client Al had told him in order to check if he had the belief of ‘I don’t mind if I
lose when gambling’ after assessing that the client would get involved in gambling in
future based on hisprevious case experience.

So this would affect their getting involved in gambling [worker’s
assessment of client A1 based on his case experience] ...... At that
moment, I just wanted to refocus what he had told me, which was
similar to this, ‘I am young, and I earn money easily’. Thus [ wanted
to understand more if he has a belief which reinforced his gambling ‘I
don’t mind if I lose when gambling, because I am still young [and also
can earn money easily]’. (A2a: W15)

Here is another example. Once social worker A, using his case experience,
assessed that his client A1 might get stuck clearing his debt, social worker A knew that
he would then show his client Al of his own pattern of gambling and social worker A
wanted to help his client realise that he might get similar stuck.

...... yes. Because when he expressed he would keep 34500 for family
maintenance, ... [while exploring the financial plan and how to clear

the debt]. In this process, many gamblers, once they get stuck clearing
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the debt, will gamble again. I wanted to show this pattern to the client
and help him to realize this. (Ala: W10) / Yes [from the client’s
pattern in the past, the social worker suspected that the client would
not be able to clear the debt, like many gamblers] (Ala: W11) / Yes
[the social worker wanted to show the client that once he gets stuck,
he will gamble again. This provides the social worker with a sense of
direction] (Ala: W14)

As observed in the IPR, it was quite common that all of the other social workers
(social worker A, S and D) had assessed their cases based on their previous case
experiences. During this process, they would always remain open to their case
conceptualizations. In other words, these were regarded as tentative hypotheses. Here
is an example of this.

This client [A2] may have the belief that ‘I don’t mind if I lose when
gambling, because I am still young [and also can earn money easily]’
(A2a: W15)

Once further information was collected from a client that did not match
previous case patterns, the social workers would then have to form a new
conceptualization. The direction for intervention would be amended accordingly. For
example, when client S1 was in doubt about whether or not he should frankly discuss
the debt issue with his wife, social worker S encouraged him to discuss the debt issue
openly with his wife, based on his previous case experience that gamblers usually
suffered lots of pressure if they tried to deal with the debt alone. When social worker

S later learned, however, that there were some risks in the couple’s relationship and
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he was not sure whether or not such disclosure and sharing of the debt would

jeopardize the already fragile marital relationship, he did not push this further.
Yes, I have this hidden agenda and hope the client can do so [talk to
his wife about his debt problem]. (S1b: W21)/ As I have just explained,
he was facing tremendous stress, for he could not talk to his wife
[about the debt issue] and...... This is a common pattern of many
gamblers. So it is important that the client can share this with his wife
frankly. It will be helpful for the client’s gambling problem because
then he can gain more support from her...... But after listening to the
client’s story more, I learned that his wife might get a divorce. Thus I
would not mention this again because I did not want to push him in
this direction. (S1b: W22) / He has mentioned that his relationship
with his wife was OK before... ... So when he asked me if he should talk
to his wife about this debt issue, I suggested he be frank with her. But
when [ listened to him more, I knew that he worried about divorce very
much. So I would not recommend him to do so [talk to his wife about
his debt issue]. (Sla: W23)

In brief, the social workers (social workers A, D, P and S) conceptualized each
case based on their previous case experience with similar patterns, sometimes mixed
with other kinds of practice knowledge. This helped the social workers to have more
in-depth understanding on client’s situation and a rapid judgment and case
conceptualization. This also helped the social workers have a sense of direction for

exploration and intervention. However, these preliminary ideas would be tentatively
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treated as hypotheses by these social workers. Once new contradictory information

emerged, the social workers would of course amend their understanding and

interventions accordingly.

The following table (Table 4.3) summarizes the functions of the use of case

experience.
Functions Example
Making a quick Social worker has confidence that the client can use this
assessment procedure to handle his debt. (P3a: W23)

Deeper understanding

Yes, the client was anxious because he was uncertain
whether or not he could receive the Old Aged
Allowance from the Comprehensive Social Security

Assistance. (P3a: W55)

Providing direction

Yes, from the client’s pattern of behaviour in the past,
social worker suspected that he was not able to clear his
debt, as in the case with many gamblers. Thus social
worker wanted to show the client that once he was stuck
in the habit, he would gamble again. (Ala: W11, Ala:

W12)

(Table 4.3: Functions of the Use of Case Experience)

4. Practice Principles of Motivational Work and Therapeutic Alliance

As revealed in this study, some practice principles of motivational work and

therapeutic alliance were found. Though the principles of motivational work and
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therapeutic alliance were discussed separately, they overlapped with each other to
some extent. For example, developing a shared goal can both enhance a client’s
motivation for change and ensure a strong therapeutic alliance.

In brief, the social workers (social worker A, S, D and P) used these practice
principles to guide their assessments and responses in the areas of motivational work
and therapeutic alliance. These social workers were not using any one of practice

theory solely in this process.

4.1 Motivational Work
The social workers (social workers A, D, P and S) were aware that their clients
had different agendas to work on at the beginning. As discussed before, abstaining
from gambling was not necessarily the first agenda in counseling. In other words, a
social worker might start with the client’s issue of greatest concern, which was usually
related to the gambling issue.
Social workers A, D, P and S agreed that in gambling counseling it was
common to find that many clients were in a state of ambivalence. Working through
this ambivalence was an important step toward enhancing their motivation for change.

Upon further analysis, two types of ambivalence were found in these cases.

4.1.1. Ambivalence Towards Two Plans of Action
In the first type, a client would feel ambivalent towards two plans, even though
he / she had made a decision about one of them before. The case P3 could be used as

an illustration of this. Client P3 was struggling between the plans of having an
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Individual Voluntary Arrangement or applying for bankruptcy to clear the debt
throughout the interview. After exploring the details of the client’s debt, the social
worker discussed on the worker’s proposed plan for an Individual Voluntary
Arrangement. As they found that an Individual Voluntary Arrangement was not
feasible, they worked on the plan for bankruptcy. However, during the process of
preparing the client to apply for bankruptcy, client P3 showed ambivalence. He
changed his decision several times and hoped to apply for an Individual Voluntary
Arrangement again. Social worker P was sensitive and detected changes in the client’s
mind throughout the session. Furthermore, social worker P accepted her client’s
anxiety and worries. She went with the client’s ambivalence and found that she had
to be patient with it. She then worked out concrete steps to solve the problem and
clarified client P3’s worries. Social Worker P also emphasized to client P3 that he had
a choice regarding his decision so as to help him accept responsibility for it (P3a: WO9-

W18, W31-W35, W47-W54, W59-W62, W63-W67, W70-W74).

4.1.2. Ambivalence Towards Change

In the second type, the client was in a state of ambivalence with respect to both
the urge to gamble and to abstain from it. This seemed more important and common
in gambling counseling. Social workers A, D, P and S described these two forces as
representing being pushed away from, and being pulled towards, gambling. Or these
could be viewed as two sides of one coin, i.e. a weak urge to change may reflect a
strong resistance to change.

On analyzing these clients Al, S1 and D3, it was interesting to find that the
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urge and resistance to the urge are situated in different domains, i.e. cognition,

behavior and emotion.

Case Urge to change Resistance to change Remarks
Cognition | Behavior | Emotion | Cognition | Behavior | Emotion
Al v v v Ala: W22
Al v v Alb: W5
Al v v Alb: W6
Al v v Alb: W8
Al v v v v
S1 v v v Sla: W14,
W33
S1 v v v Sla: W35
S1 v v S1b: W5
S1 v v v S1b: WS-
W10
S1 v v v
D3 v v v D3a: W30
D3 v D3a: W40
D3 v v v v

(Table 4.4: Domains of Urge / Resistance to Change)

Here are two examples of a client’s ambivalence found in the study.
He hesitates [to abstain from gambling]. He repeated the same
statement ‘I can abstain from gambling now, but I cannot guarantee it

in future’. (Alb: W5)
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I think he will not be persistent in abstaining from gambling as this
client has not taken the initiative to seek help from the service...... He
is still at the stage of deciding whether to abstain from gambling or

not. (Sla: W35)

4.1.2.1. Cognition Related to Ambivalence Towards Change: Reasons to

Abstain from Gambling

When a further analysis of the cognition for assessing the urge to change (or
resistance to change) was made, there were several discoveries.

As discussed previously, the clients should have expressed their wish to abstain
from gambling. Thus, at the beginning of gambling counseling, social workers would
usually explore why clients come for service and why now (Ala: Wla, Ala: W25,
S2a: W2). If a client just expressed his / her wish to abstain from gambling without
giving a reason or a good reason, the social worker was not convinced that he / she
had a strong urge to change. For example, social worker P found that client P3 simply
replied that he would not gamble anymore without giving much elaboration and tried
to avoid more in-depth exploration of the topic.

‘We need not discuss it in too much depth because I have made up my

mind that  won’t gamble more ’— I think he has this belief. (P3a: W116)
/ Avoid, I think so, but client does not refuse to talk more about it. He
just hopes that [I will understand his wish] ‘please don’t bother me

more’ - this message seems to come out. (P3a: W117)

Similarly, client D3 repeated the message that he might gamble again and did
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not know the reason for it. Thus, worker D found that he was just used to gambling.
In other words, client D3 still could not offer a good reason to abstain from gambling.
...... As the client has repeated that he did not know why he would
gamble again, I asked him whether he knew the reason ...... But he just
replied that ‘I don’t know’ ... ... (D3b: W21)/ ...... So [ feel that he is
Jjust used to gambling; there is no special reason. (D3b: W22)
In the above examples, the urge to abstain from gambling expressed by these
clients (P3, D3) was assessed as weak.
In addition to the above, social workers (social workers A, D, P and S) did not
accept all the reasons offered by the clients as indicating a strong urge to change.
Instead, the social workers believed that a client had a strong urge to abstain from

gambling when the reasons came internally from the client (N4£) (client hopes to

change for himself/ herself, not being pushed by others) or were related to significant
others and the triggering events could be described in detail consistently with personal
involvement. The case S2 could offer a good illustration of this. From his reasons for
abstaining from gambling, social worker S assessed that client S2 had strong
motivation to change.

Last session, he told me why he abstained from gambling. The reason

was not superficial and there was detailed information in it, like his

grandfather and grandmother [significant others] once visited his

family in New Year, knocked on his door and woke him up when he was

still sleeping. They asked him not to gamble and to get married. He

also cited another example, talking about the story of his friend, who
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once gambled and was in great debt. Finally, all his other friends
disliked him and rejected him. He was talking about the motivation to
abstain from gambling, the events that triggered this desire for change
were described in great detail. From these personal experiences, I feel
that he has a strong motivation to abstain from gambling. (S2a: W3)
...... From their content, these [reasons for abstaining from gambling]
are consistent [throughout the session] and related to his inner
experience of a desire for change. So I have more confidence in
believing him. (S2a: W20)
On the contrary, reasons that attributed the desire to abstain to external factors
(controlled by environment, e.g. lack of luck or lack of money) or ones coming from

grand sayings (A ZEH) were not accepted as indication of a strong urge to abstain

from gambling.
...... So far, he has not answered this question: why does he not gamble
at this moment? ...... But I really want to know the reason behind it
[his stopping gambling]. He has talked about luck and Confucius,

using such grand sayings ( X 75#), but in the end he has not answered

me. (P3b: W34)

To be frank, I do not believe in his words [the reason for stopping
gambling is lack of luck]. (P3a: W83) /...... I really want to let him
know that lack of luck is not a good reason to abstain from gambling.
(P3b: W42) (also found in P3b: W2, P3b: W26)

First, the impression I got from this case was that the client was not
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highly motivated to deal with gambling problem. This was because in

the first session the client told me repeatedly that he had not gambled

more because he did not have money. This was not a good reason.

(P3a: W2)

The reasons for abstaining from gambling can be used to assess a client’s

motivation to change. This can be summarized in the following table, and of course,

the list is not exhaustive.

abstain from

gambling

related to significant others,
reasons can be described
consistently and in detail,
and is related to inner

experience of change

Cognition Strong urge to abstain from Strong resistance to
gambling abstaining from gambling
Reason to Triggering events are Lack ofluck, lack of

money, grand sayings, no

reason at all

(Table 4.5: Cognition Related To Ambivalence Towards Change - Reasons to

Abstain from Gambling)

4.1.2.2. Other Cognitions Related to Ambivalence Towards Change

In the domain of cognition, the study revealed that other than reasons to abstain

from gambling, ownership, chasing thought, ‘winning will solve the financial

problem’, and self-efficacy were also important cognitions for assessing the urge to

gamble or resistance to change.
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First, a client with high self-efficacy usually had a strong urge to abstain from
gambling. For example, client Al had full confidence at one time, but worried that he
would lack confidence to continue with total abstinence later. This reflected his
ambivalence toward change.

He hesitates [to abstain from gambling]. He repeated the same
statement ‘I can abstain from gambling now, but I cannot guarantee it
in future’. (Alb: WS5) / From my understanding, he looks for total
abstinence, but worries that he cannot do so...... (Alb: W6)

When client P3 believed in chasing (will be likely to win) after gambling, his
urge to abstain from gambling was weak.

This is the way chasing behavior presents [in many gamblers], that he
will nearly win a lot of money [chasing]. So he will keep on gambling.
(P3a: W99)

Furthermore, when client P3 believed that winning in gambling could help him
solve his financial problem or clear the debt, the urge to abstain from gambling became
weak.

...... He said he could not let go [of gambling] ...... I speculate that he
expects to win money in gambling and [he thinks] he will solve his
[financial] problem by gambling...... (P3a: W30)

Assessing a client’s ownership of his or her gambling problem was also
important. The client should be first aware that there was a problem (gambling) and
that he / she was responsible for it.

...... Owning the problem means that he is aware that it is a problem.
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(A2a: W29)

Yes, he knows that he is responsible for it. (A2a: W32)

...... Or I want to explore his situation and his attitude towards

abstaining from gambling to see if he owns the problem and wishes to

abstain from gambling, or [if there are] other [problems]?...... (P3b:

W2) (also found in D2a: W6)

However, even ifthe client had ownership of his or her gambling problem, this

did not imply that he / she necessarily had the urge to abstain from gambling. For

example, even after settling the debt issue, client P3 might not have obtained the

insight that he would be trapped into a debt problem when he gambled again. Thus,

as assessed by the social worker P, client P3 did not have a strong motivation to abstain

from gambling after settling the debt issue.

...... Yes, he owns it [his gambling problem]. [He knows that] because

he gambled, he was in debt. But he does not have the insight that if he

keeps gambling in future, he may be trapped in debt again ... ... (P3b:

W51) / Low [the social worker’s assessment of his motivation to

abstain from gambling is that it is low]. (P3b: W55)

control over gambling),
Ownership and wariness of

trapping into debt again

Domain Strong urge to abstain Strong resistance to
from gambling abstaining from gambling
Cognition High self-efficacy (get Chasing thought (will nearly

win), ‘Gambling can solve

the financial problem’
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once gambling

(Table 4.6: Other Cognitions Related To Ambivalence Towards Change)

4.1.2.3. Cognitions and Emotions Related to Ambivalence Towards Change

Moreover, in the domains of cognition and emotion, the client’s view of the
future was an important area in which to assess his / her urge to abstain from gambling.
For example, when social worker P took in the client’s perspective, the social worker
assessed that client P3 was in a hopeless state regarding his future and felt he had come
to the end of his life. In view of his retired status and old age, the social worker
assessed that the client did not have a strong urge to abstain from gambling.

...... He responded to me straight forwardly. First, I knew more about
his hardship. So I felt that, returning to my previous question
[exploring new life and abstaining from gambling as a choice],
nothing was new to him. (P3b: W46) / Dead end [the social worker
felt stuck regarding exploring the client’s new life] ... ... At that moment
1 felt that he had not really thought of the stability of his life in future,
that it was within his control. Getting away from debt and having
enough money for his living were not his concerns. 1 felt that to him,
the hardship was like this. From his answer to my question ‘do you
really want to abstain from gambling?’, I realized more that he might
think that ‘as I come to the end of my life, I will spend and play if I just
have some money’. In fact, he might feel that ‘I am now in the worst
situation in my life, my [future] situation won’t be worse than this’

[now the social worker sensed the client’s deep feeling of helplessness
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regarding his future]. (P3b: W47)

Moreover, the positive emotion associated with winning in gambling and the

beliefthat gambling will solve the financial problem would reflect a client’s resistance

to change.

...... ‘If I win, then my problem will be solved. ...So once I win several

ten thousand or several hundred thousand of dollars, at that moment |

will be Ok’. So he may have this belief. I worry that he believes in

following the “Yuen” (}F%)’. If he has had such good experience

before [winning a lot of money at gambling], he won't think more

about abstaining from gambling. (P3a: W139)

The following table summarizes the key concepts, in the domains of emotion

and cognition that will affect the urge to resist abstaining from gambling.

Domain Strong resistance to abstaining from
gambling

Emotion + Seeing the future as hopeless and helpless

Cognition Positive emotion from gambling (winning)

and ‘Winning can solve the financial

problem’

(Table 4.7: Cognitions and Emotions Related to Ambivalence Towards Change)

4.1.2.4. Enhancing Motivation for Change

The social workers (social workers A, D, P and S) expressed the idea that

assessment and intervention would go hand in hand. As observed in the IPR, though
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ongoing assessment guided the social worker’s moment-by-moment responses, there
was no clear distinction between the stages of assessment and intervention.
Sometimes, they intervened and assessed the case at the same time. This could also
be applied to working with a client’s motivation to abstain from gambling.

Once a social worker found a client had a good reason to abstain from
gambling, the social worker would explore it in detail, consolidate it and reflect this
to the client so as to strengthen the client’s motivation for change. In addition, when
a social worker found that a client lacked the confidence to abstain from gambling, the
social worker would explore further the tasks within the client’s control and explore
the client’s sense of mastery in the past so to enhance his / her motivation for change.

1 think he has talked about a lot of factors that he cannot control......
That becomes a vicious circle [that will maintain gambling to the end].
So I want to explore something that would be helpful, that he can get
control of ... ... (S1b: W27)
The following table summarizes the strategies for enhancing the client’s

motivation for change during the assessment.

Assessment Intervention

Good reasons to abstain | Explore the details, consolidate them and

from gambling reflect them to client

Lack the confidence to | Explore the small tasks within client’s

abstain from gambling control

(Table 4.8: Assessment and Intervention: Enhancing Motivation)

Furthermore, the social workers (social workers A, D, P and S) assessed that
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the behaviour of keeping on gambling was a strong indicator of resistance to change.
Therefore, if a client could resist gambling during the period of counselling, this
reflected his / her strong urge to abstain from gambling. Thus social workers should
also explore and prepare clients to cope with some critical moments in which they
would be likely to gamble again. These situations are:
1. when there was more money available (hence the client would feel more
relieved)
Yes, I want to explore his feeling of relief [when there is some more
money available] to see if he can tell me about his urge [to gamble] at
this moment. So the symptoms may appear...... (Alb: W20) (also
found in P3a: W37, P3a: W93, Alb: W12, Alb: 20),
2. when there was more time available, or when the client was very busy and
unable to cope with the pressure
...as he has shared when he has more free time, he will gamble again.
But when he is very busy and cannot cope with many things [is under
pressure], he will gamble also...... (Sla: W10),
3. when the client felt overwhelmed by something, unhappy and bored, or recalled
the pleasurable feeling of gambling
...... when he goes out and feels overwhelmed by something, unhappy
and bored, and recalls the pleasurable feeling of gambling, then he
will think of gambling again ... ... (Sla: W36),
4. when the client got stuck clearing his or her debt

...... In this process, many gamblers, once they get stuck clearing the
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debt, will gamble again...... (Ala: W10),

5. when the client had cleared the debt to some extent
Yes. From my understanding, many gamblers manifest this pattern.
When they have cleared their debt to some extent, they will gamble
again...... (Ala: WS5),

6. when the client was influenced by environment or peers
I have an assumption. If he works in the Jockey Club, this will have
an adverse impact on his abstinence from gambling. This will
reinforce his gambling because he will become more familiar with
gambling. (S2a: W18).

Thus, social workers should prepare clients to cope with these critical moments

as summarized in the following table.

Critical Moments

Debt related feel have got stuck clearing the debt, have cleared the

debt to some extent

Emotion feel bored, unhappy, very busy, stressed and

overwhelmed by something, recall pleasurable feeling

of gambling
Life more time, more money
management
Environment being influenced by environment or peers to gamble

(Table 4.9: Enhancing Motivation: Handling Critical Moments to Gamble

Again)
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4.1.2.5. Comparison of these findings with the literature on motivational work

I observed that in the IPR interviews the social workers seldom talked about
the use of the related concepts of Motivational Interviewing, like the decisional
balance sheet, rolling with resistance, and OARS (Open question, Affirming,
Reflecting and Summarizing) (Miller & Rollnick, 2002) (the case A1 was an exception
in which social worker A talked about the concept of ‘amplifying the client’s
ambivalence’ in the IPR, a specific strategy of Motivational Interviewing). This issue
was further clarified in the feedback sessions. They shared that they knew about
Motivational Interviewing, but they did not follow this therapy to motivate client to
change during their interviews (even in the case of A2, social worker A did not follow
Motivational Interviewing step-by-step in his intervention). Instead, they used various
skills and strategies from Motivational Interviewing on their motivational work only

whenever they found them appropriate.

4.2. Therapeutic Alliance

The social workers A, S, D and P all agreed that it was important to establish
a good working relationship or therapeutic alliance in the first few sessions in
gambling counseling. As observed in the IPR, several practice principles and
strategies were found.

First, social workers should pay careful attention to a client’s feeling of being
accepted, to avoid the client having a feeling of being confronted and going in different
directions. This could be found in the following examples. In the case of S1, social

worker S at different points was aware that his views differed from those of his client,
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but he did not share this openly for the purpose of engagement.
When he shared that his friends went to church and talked about their
experience of making use of religion to abstain from gambling, I had
a different view. He thought they over-indulged in religion, but [
believed that this reflected their persistence and consistence...... But 1
did not share my view further at that moment because I did not want
to make him feel that we had different views and I hoped to have a
better engagement...... (Sla: W16)
My view was that he has put a restricted framework on himself, ... ...
but I at once found that this way was possible... ... But I did not discuss
it at that time...... because if I shared that [I thought] it was a
workable solution, but he found it impossible, this would make him feel
that we were not going in the same direction. (Sla: W38)

Considering there had been two missed appointments before in this case, social
worker S preferred to review the counseling service or counseling goal later rather
than in the early phase of the interview. This was because social worker S did not
want client S1 to feel he was being blamed for the missed appointments.

Because he had missed two appointments before, I had some worries
about talking to him too early about this [review of counseling service].
I was afraid that he would then feel he was being blamed for these
missed appointments. So I first addressed his concern. I would return
to this issue later ... ... (Sla: W9)

...... Because I have not seen him for two months, and even if he had
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applied for an IVA [Individual Voluntary Arrangement], he had missed
two appointments before, so I found I had to discuss this [matter of
total abstinence] once again. But he was eager to articulate his recent
condition and so I did not discuss this issue at that time. I hoped to
listen all his concerns first, including his recent condition, and then [
would discuss this issue [total abstinence] with him later. 1
remembered that I had talked to him later. (Sla: W14)

Secondly, the social worker would summarize and check with the client to see
if the client’s messages were understood correctly before they would move to the next
agenda.

My summarization here, after I have listened to the client for a while,
is to check if my understanding is correct... ... (A2a: W19)

...... 1 found we have completed this part and it was time to review his
gambling problem. So I first summarized what he has said to see if he
would agree to it. Then we moved to address his gambling problem.
(Sla: W7)

Checking with the client seemed particularly important when the social worker
was not sure he / she could grasp the client’s message accurately, or when the social
worker found the client was not expressive.

...... So I showed it to him and explored if there might be some hidden
agenda making their communication [between the client and his wife]
difficult and asked him this question. My purpose was to help the

client to view the problem from a different angle, and also to check if
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my understanding was really that of his present situation...... (D2b:
Wi1l)

Yes, I am checking here. As I have mentioned last time, he might not
express himself well; I used different ways to check with him. On the
one hand, I wanted to find out more about his ambivalence. On the
other hand, I kept a counter-check to ensure that I could understand
his message correctly. (Alb: W22)

The social worker might sometimes summarize a client’s message on a board
so as to ensure the shared understanding of client’s message was accurate for better
therapeutic alliance. This strategy was used when a client had difficulty in expressing
himself/ herself.

When I met some clients with mental health problems or aged people,
they might have some difficulty in understanding [the conversation].
So I would use a board [putting the client’s message on a board] to
facilitate their understanding... ... In this way, both of us can see the
client’s message clearly. (A2a: W7)

Thirdly, a social worker should be cautious about the client’s readiness for
change and should not push (I&%F&{E) the client too hard for change. For example,
when social worker P found that client P3 had strong feelings but felt hesitant to
express them, social worker P would pace with him and would not push him too much

to disclose them.
Yes, he wanted to say something, but hesitated to express it. (P3b:

W16) /I did not want to push him too hard [to express himself]. (P3b:
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W17)

Moreover, when a client did not respond positively to the social worker’s
suggestion or recommended referral, the social worker left it open for the client’s
consideration later, instead of pushing him / her to accept it right away.

I found the client has some reservations [towards worker’s suggested
service]. (Sla: W31) /1did not deal with this [clarifying the client’s
underlying concern]. I allowed the client to consider this for a
while... ... (Sla: W32)

Fourthly, a social worker should handle shifts in agenda or agenda settings
with great care. For example, social worker P3 found that when client P3a’s first issue
of concern had been settled, she summarized it before moving to the next agenda on
gambling (P3a: W78).

...... I have discussed all these [the procedure for applying the
bankruptcy, handling the disturbance from the loan company, the
financial plan......] with him. So after summarizing these, we can
move to the next agenda [dealing with the gambling problem]. (P3a:
W78)

Also, the social worker would connect the present message to the gambling
issue so as to smoothly re-focus attention onto the agenda that needed working on.
For example, social worker S first focused his client’s concern on his work. He then
connected it to the gambling issue by asking if client’s boss would single out the client
for criticism if the boss knew about his gambling problem.

I said a lot about his difficulties at work. Then I deliberately asked
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one more question, ‘If your boss knew of your gambling problem,
would he single out you for criticism?’ I have two purposes for this.
One is that I want to re-focus on the gambling issue... ... (Sla: W5)
Fifthly, negotiation on shared goals and agenda was an important step to ensure
a good therapeutic alliance. The first step is that once a social worker becomes alert
to the possibility that he / she and the client may have started working on different
agendas, or if a social worker is not sure about a client’s real concern / agenda, he or
she should check out whether or not they are both actually working on the same agenda.
...... This is what I mean, [when I say that] the client keeps shifting his
agenda. I am not sure which one is his real concern. (D2b: W5)
...... I am still not sure about his agenda...... So I keep listening to his
message. (D2b: W24)
In fact, I get a bit lost. So I want to clarify where our relationship is
at this moment and hope to make sure this agenda was what we should
work on together. (D2b: W22)
Next, a social worker should develop shared goals to work on with his / her
clients, whether it is total abstinence or controlled gambling.
...... Thus I wanted to cross check it, ‘what is your meaning here? Does
it mean total abstinence or controlled gambling?’ [clarification on
counseling goals]. (D3a: W15) (also found in D3b: W16, D3b: W25)
Even if they agreed that controlled gambling was the counseling goal, the
social worker would encourage clients to work towards total abstinence as far as

possible. This involved the strategy of helping client to see his / her past pattern of
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controlled gambling and clearing the debts was ineffective.

We had discussed these before [different kinds of gambling and their
consequences] ...... Then [ summarized these, and opened [a
conversation] in this direction and invited him to ask himself the
question whether he really wanted to have controlled gambling or total
abstinence? In fact, I had repeatedly asked him the same question in
order to help him become aware that controlled gambling was not
effective. In this way, I hoped to encourage him to choose total
abstinence as the counseling goal. (Ala: W20)

In brief, in order to achieve a therapeutic alliance, the social workers (social
worker A, S, D and P) demonstrated the following skills, strategies and principles:
making sure that the client feels he or she is being accepted instead of being confronted
or having a feeling that he or she and the social worker are going in different directions,
ensuring a shared understanding (by periodically summarizing the situation for
checking), shifting the agenda smoothly, keeping pace with the client’s readiness for
change, and negotiating a shared goal or agenda to work on.

According to Bordin (1994), the therapeutic alliance consists of emotional
bonding with the client having a feeling of being accepted and respected, and
agreement on counseling goals and treatment process. In the IPR and feedback
sessions, the social workers (social workers A, D, P and S) did not mention any theory
or knowledge related to the therapeutic alliance of Bordin or others. The findings in
this study were, however, quite consistent with Bordin’s conceptualization, and

provided further detailed practice guidelines and examples for developing the
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therapeutic alliance.

Bordin (1994) This study

Feeling of being accepted and respected | Make sure that clients feel they are being
accepted (rather than being confronted
or feelings they and the social worker are
going in different directions), keep pace

with the client’s readiness for change

Agreement on goal Negotiation of shared counseling goal

Agreement on treatment process Negotiation of shared agenda, handle
any shift in agenda or agenda setting

with great care

(Table 4.10: Comparison of Bordin’s Work and This Study on Therapeutic Alliance)

5. A Few Words On Different Kinds of Knowledge Described Before

Social workers only used formal knowledge and theories to assist their
assessment and understanding of a client’s situation. Actually, they relied more on
service specific knowledge and case experience for assessment, case
conceptualization and intervention.

As observed in the IPR, social workers quite often applied service specific
knowledge and case experience simultaneously. These two kinds of knowledge served
to help social workers engage clients smoothly on the topics of loans, debts and
gambling, and guided them to explore and make a quick assessment of whether the

solution proposed was feasible or not. Furthermore, social workers applied this
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knowledge to prepare clients to overcome the difficulties of dealing with debt and loan
issues and handle the disturbance caused from loan companies.
To summarize, this study has contributed to the practice knowledge of
gambling counseling in its early stage as follows:
1. Aroad map (Figure 4.1) was constructed to guide social workers in the early
stage of gambling counseling. These experienced social workers would not
follow a formal practice theory for intervention, but this road map would

provide them with a sense of direction for exploration and intervention.

2. This study has enhanced our understanding of assessing a client’s motivation
for change, particularly as related to abstaining from gambling (Table 4.4,
Table 4.5, Table 4.6 and Table 4.7). Various skills and strategies for
enhancing a client’s motivation were found and these included: exploring and
consolidating a client’s good reason for abstaining from gambling, helping a
client identify some changes in abstaining from gambling that are within his
/ her control (Table 4.8) and preparing a client to cope with some critical
moments that might cause him or her to be more likely to gamble again (Table

4.9).

3. Inthis study, the practice principles of developing a therapeutic alliance were
found to be quite important. This included: making sure that client feels he /
she is being accepted (not being confronted nor feeling that he or she and the
social worker are going in different directions), keeping pace with the client’s

readiness for change, negotiating with the client on a shared counseling goal
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and shared agenda, and handling any shift in the agenda or agenda setting

with great care (Table 4.10).

New Practice Insights Developed From the Study

There were several critical moments when social workers A and D felt stuck
in the process. These social workers then developed new practice insights in these
critical moments.

First, social worker A shared a difficult scenario when he got stuck during an
interview with client A2. Client A2 repeated a key phrase ‘let nature take its course’

(IEEE2R) for several times without much elaboration when social worker A tried to

explore his future. However, social worker A found it very difficult to proceed with
the interview as he could not make good sense of this. Then social worker A tried to
understand it from the client’s perspective. Social worker A recalled that client A2
had experienced lots of frustration and hardship before. Thus social worker P tried to
understand that client did not have any idea about his choice for his future and could
only accept it as it is. After this reflection, social worker A was able to have a deeper
understanding of client’s sense of helplessness from his context. Maybe this is the
real meaning of the client’s key phrase — as understood by social worker A. With this
new understanding, social worker A found he could further explore with the client
small changes that were within the client’s control.
...... 1 asked him what changes he looked for. But in the end he replied

that he would ‘let nature take its course’ (NFA-F#%). 1...,I Oh![social
worker A felt frustrated and could not make sense of it]. (A2a: W51)
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/ Yes, he has mentioned this ‘let nature take its course’several times.
Before the interview, he told me the same thing over the phone. At that
moment, I could not think of anything [to say]. I think his feeling of
helplessness makes him have one choice only — ‘let nature take its
course’. I believe that his repeating this term to describe how to cope
with his future is based on his past experience [social worker A
developed a new insight into the client’s wording]. (A2a: W52) /
He...he...I think he really wants to change something, but he feels he
cannot make any change.... (A2a: W53) / ...... the next step is to
explore small changes...... so as to make him realize that change is

possible [social worker A can think of new direction for the interview].

(A2a: W54)

There is an important implication for practice as learned from this case. In fact,

the relationship between a word (sign) and its meanings (what is signified) is not fixed
(Derrida, 1973, 1978). In other words, the meaning of a word or response changes
across contexts, or its meaning is contingent upon who uses it and how it is used. In
the case of A2, the meaning of the client’s key words seemed quite obvious to social

worker A at first, but he found it difficult to make sense of it when judging how client

A used the words in their context.

Here I summarize some hints for assessing moments of being stuck as learned

from this case.

1. The client has repeated some key words or phrases to describe his / her

significant experience without much elaboration.
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2. The social worker finds that it is not appropriate to clarify the meaning of
these key words or phrases (the meaning appears so obvious).

3. These simple key words or phrases have some obvious meaning as understood
by the social worker, but the social worker feels that how the client uses the words in
his / her context is odd, or finds it difficult to proceed with the interview if the obvious
meaning of the words or phrase is accepted.

Thus social worker A questioned whether or not the meaning of these simple
words or phrases as used by the client might be different from his own understanding
ofthem. Following this reflection, social worker A put aside its ‘peripheral’ meaning
and tried to understand it from the client’s history and background. Therefore, to
reduce or minimize possible misunderstanding between a social worker and his or her
client, a social worker should first be very sensitive that there is a risk of
misunderstanding when the interview does not go smoothly or the social worker
cannot make good sense of a client’s message. Then he / she should put aside his /
her own understanding and try to understand the client’s message from the client’s
context and history so as to develop new understanding or insight from it.

In the case of D2, social worker D also got stuck in the interview. She became
more aware that she and client D2 had different agenda to work on, but they were
struggling with it throughout the sessions (D2a and D2b). After reviewing the sessions
and reflecting on them in a feedback session, social worker D came to the new insight
that she could present the interview process to the client in such a way that the client
was helped to be aware they had different agenda. Then the social worker would

encourage the client to choose the agenda to focus on.
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From these two practice scenarios, it was found that social workers could
develop new practice insights based on reviewing and reflecting on their practice
vividly. This is another kind of knowledge production process, which is grounded in

direct practice and reflection on some critical moments.

Social Workers’ Learning in the IPR
On the whole, the social workers (social worker A, D, P and S) found the
review process very helpful to their practice in many areas. The review process could
enhance social workers’ awareness and sensitivity towards clients and themselves,
especially during the moments they became stuck. In addition, social workers could
widen their perspectives to improve their own practice through this process.
First, this could help them have a deeper understanding of a client’s situation
and message.
I have a chance to review it again, or I can think of the meaning of the
client’s response in more depth. (P3a: W154) (also found in D2b: W25,
D2b: W31)
Secondly, the review process also enhanced the social workers’ sensitivity to
moment-by-moment interaction.
When I review our interaction more objectively, I find he [client D2]
focuses on his topic and I try to shift it or direct him. But we do not
match well ... ... (D2a: W30) (also found in P3b: W65)
Thirdly, social workers became more aware of their patterns in interacting with

clients and the reasons for their own responses.
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In our discussion, you [the researcher] have raised several points and

asked me [about them]. Iimmediately realized that I had not thought

of it before... ... 1 appreciated your questions about why I asked these

questions by that moment. What was my rationale behind them? Was

it helpful to the case? The discussion stimulated me to think more

about [these points]. (Ala: W34)

Yes [for the social worker to think in more depth about the rationale

for his responses]. Particularly, you have raised a question and have

kept asking me. I asked myself also: Was it my usual pattern to ask in

this way? Did I ask this question naturally? When you asked me again,

I found out the reason for my asking the question, or this stimulated

me to think about it more carefully when I asked the question...... (Ala:

W35)

Finally, they were more alert to the areas for improvement, which included:
1. They should go slowly at some particular moments when faced with a client’s
strong emotion,

When I review this once again, I find...that at that moment [working

with strong emotion], I was going in a rush. I think I should pause so

as to let the client share more. I am in too much of a hurry ... ... (A2a:

W48) (also found in P3a: W154)
2. They should acknowledge the client more and show more recognition to the

client,

Yes [finding some areas for improvement]. I think I can give more
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recognition. (Sla: W45) (also found in D2b: W31)
3. They were aware that they had missed some important points for exploration
which the client has not expressed clearly,
I also find there are many points for intervention [the social worker
had missed these in the interviews] ...... (S1a: W47) (also found in

D2b: W14, D2b: W31)

Discussions

Practice Knowledge Grounded in Direct Practice

Practice knowledge has caught the attention of some researchers over the past
years. Some studies have been conducted to explore social work practice knowledge,
but these studies relied on how social workers and social work students responded to
the vignettes of simulated cases (Sheppard, Newstead, Caccavo and Ryan, 2000; Fook,
Ryan, and Hawkins, 2000). Obviously, their responses in these ‘simulated’ practice
scenarios (only vignettes of simulated cases were presented to these social workers
and social work students) were very different from what they would really ‘do’ in their
direct practice. In these two studies, social workers and social work students did not
participate in face-to-face interactions with clients and there was no personal and
emotional involvement in the process. Therefore, the tacit dimension, embodied
reasoning, and intuitive nature of practice knowledge (Chu and Tsui, 2008; Eraut,
1992; Fook, 2002; O’Sullivan, 2005; Sheppard, 1998) can hardly be found in that type
of study. Instead, this study can provide some empirical evidence for the existence of

social workers’ practice knowledge which is grounded in their real and direct practice.
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The practice knowledge found in this study is more relevant to direct social work

practice.

New Practice Knowledge Is Developed When Existing Knowledge Is Used

Eraut (1994: 54) argues that in professional practice, ‘the interpretive use of
an idea in a new context is in itself a minor act of knowledge creation.” Trevithick
(2007: 123) further suggests that ‘Practitioners not only acquire and use knowledge
but can also generate new knowledge based on their practice experience.’ This study
offers some evidence that supports and illustrates this knowledge production process.

When these experienced social workers put practice knowledge into use, they
have the opportunity of creating new practice knowledge. As discussed before, the
review of critical moments or moments when they became stuck can help social
workers develop new practice insights or practice knowledge. These social workers
have brought two practice insights to such moments. In the first practice insight, when
a social worker has difficulty in understanding a client’s key word, even when it is a
simple one, the social worker can try to understand it from the client’s context and
history so as to develop new insight into the use of that word. The second practice
insight is to present the client with the process of struggling with the agenda that
occurs between a social worker and a client, and then let the client choose the direction.
Thus, reviewing the critical moments of our own practice vividly in reflection can be
an effective way for social workers to develop practice knowledge. These provide
some empirical support for the idea that practice knowledge is created or developed

when existing knowledge is used (Eraut 1985; Trevithick, 2007). Of course, this
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practice knowledge creation process requires the social worker to vigorously

examinate and reflect upon his / her direct practice.

Gambling Counseling in Its Early Stage

In this study, different kinds of practice knowledge were found to guide these
experienced social workers’ assessments and interventions. The contributions of these
different kinds of practice knowledge to gambling counseling in its early stage have
been discussed and summarized before. Among these, formal knowledge and theories
only played a small role in helping the social workers make assessments. They did
not apply these formal knowledge and theories in a linear way, which was quite
consistent with previous literature (Tevithick, 2007; Webb, 2001). With an
accumulation of practice experience and learning in a service setting, these social
workers developed some valuable practice knowledge.

This study found that service specific knowledge played a tremendously
important role in helping these social workers to work effectively in gambling
counseling (Table 4.3). The Gambling Counseling Centre should thus carefully design
on-site training more systematically so it can equip the fresh and junior social workers
with this service specific knowledge. It would be worthwhile examining if the service
specific knowledge in other settings is also important to direct social work practice.
Also, if this is the case, it is important to help front-line social works to master this
service specific knowledge more effectively and efficiently.

In this study, case experience was found to play a significant role in the

assessment and intervention processes for these experienced social workers, in areas
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such as enhancing their ability to make judgments quickly, providing a direction for
exploration and intervention, helping them generate hypotheses and have a deeper
understanding of the client and his / her situation (Table 4.3). This finding was quite
consistent with those of previous studies in which social workers were found to rely
tremendously on their practice experience in their helping process (Carew, 1979;
Steven & Parsloe, 1978). As a result of this, their practice experience became the one
of major sources of their practice knowledge.

In the previous discussion, among these four types of practice knowledge, the
practice principles of motivational work and therapeutic alliance, though extracted
from this study on gambling counseling, are most relevant to social work training and
education. In fact, these are two core practice competences in our social work practice
that are strongly supported by empirical research. For example, Lambert and others
(Lambert and Barley, 2002; Lambert and Ogles, 2004), after reviewing previous
studies, estimated that therapeutic relationship factors can account for up to 30% of
the successful outcome variance. However, as [ have observed over my past ten years’
practice training of MSW students, this area has not received adequate attention in our
social work education. In our social work curriculum, the training on the practice
principles of motivational work and therapeutic alliance should be strengthened.

Furthermore, it is found that some characteristics of high risk conditions (Table:
4.9) indicate that clients will be more likely to gamble again. These include: having
more time and more money, being bored and unhappy, having cleared the debt to some
extent and recalling the pleasurable feeling of gambling.

When we further examine the case S2, which is regarded as being quite
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successful regarding abstinence from gambling, there are some meaningful
observations:

1 find he has so far coped with it [abstain from gambling] well. But

some clients do not manage this so well. He maintains fair social

relationships, and has lots of friends, and he is in dating. When some

clients remain single, have poor relationships with their family and

just a few friends, they will face greater difficulties. He works stably

and is quite busy. So he is properly occupied. (S2a: W8)

This case S2 tells us that when a client is properly engaged in a meaningful
and balanced living, he / she will be less likely to gamble again. If this case is
compared to the characteristics of those with high risk as mentioned, we will easily
find that the condition of client S2 is just the opposite of conditions that give rise to
high risk. In other words, when a client feels bored and unhappy without engaging in
some meaningful activities, then the pleasurable feeling of gambling arising at a time
when the client has more time and money, or has cleared his or her debt to some extent,
will become a strong urge to gamble again. Therefore, not just adopting a problem-
focused orientation that prepares the client to cope with critical moments of high risk,
but helping him or her to develop a healthy, meaningful and balanced living (also with

satisfying relationships) is equally important.

Contributions to Theoretical Development
First, this study has enriched our understanding of the client’s ambivalence

towards change with respect to gambling. In social work practice, Motivational
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Interviewing (Miller and Rollnik, 2003) and Stages of Motivation (Prochaska and
Norcross, 2014) are two common therapeutic approaches to working with clients with
addiction problems. These approaches emphasize the importance of working through
the client’s ambivalence to enhance their motivation to change. According to these
approaches, the ambivalence is located in the domain of the client’s cognition only.
Miller and Rollnik (2003: 13) have described it as ‘I want to, and I don’t want to’
change. However as found in this study, a client’s ambivalence can also be understood
in two other domains, i.e. behavior and emotion (Table 4.4). The client’s urge or
resistance to change in these three domains are interrelated and should be assessed
carefully. This new understanding widens our perspective of the client’s motivation
for change. From this study, the client’s urge to change was mainly found in the
domain of cognition. The social workers were alert to the idea that motivation should
also be developed by enhancing the client’s behavioral change. Therefore, this study
has shed some insight into developing strategies to strengthen a client’s motivation
through behavioral changes. For example, once a client stops gambling, he or she
should be prepared to overcome some critical moments (Table 4.9) in which he or she
would likely gamble again.

Secondly, Eraut (1994: 149) argues that time is an important variable that
affects the modes of cognition which have a significant impact on our professional

practice. These modes can be further classified as Instant, Intuitive and Deliberative.

Instant / Reflex Rapid / Intuitive Deliberative /
Analytic
Action Routinized Action monitored by | Action following a

102




unreflective action reflection period of deliberation

(Table 4.11: Different Modes of Action)
There are some findings in this study that support Eraut’s framework as in the
following.
Action following a period of deliberation (Deliberative / Analytic):
I had said a lot about his difficulties at work.  Then I deliberately
asked one more question, ‘If your boss knew of your gambling problem,
would he single out you for criticism?’ I have two purposes for this.
One is that I want to re-focus on the gambling issue...... (Sla: W5)
Action monitored by reflection (Rapid / Intuitive):
Yes, he has not addressed the issue yet [gambling as an addiction]. So
I set the stage to help him beware of'it, as based on DSM-5... ... (Alb:
W7)
Routinized unreflective action (Instant / Reflex)
...... As he had just mentioned that he missed the precious moments
with his family, this seemed to have an impact on the client [the client
showed strong emotion at that moment]. So I ‘captured’ his sayings
[repeated the client’s key words]. When I observed this, he nodded his
head, and seemed to have some strong emotions and feelings, I
continued to describe this naturally ... ... (D3a: W7)
As 1 observed, social worker D engaged client D3 smoothly and worked with
his strong emotion quite spontaneously in this process.

In the feedback sessions, I presented Eraut’s three modes of action in our
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professional practice to these social workers. They (social workers A, D, P and S)
were aware that at different moments in the interviews with their clients, they would
have different ‘times’ for reflection-in-practice. However, they commented that their
responses in the interviews were not all easily classified into these three distinctive
categories. Instead, they believed that their responses were better understood as
falling on a point in a continuum from ‘routinized unreflective action’ to ‘action
following a period of deliberation’. Though we agree that the time would have an
impact on their reflection on the practice during the process, the categorical thinking

about these three actions needs further examination.

How Framing Affects a Social Worker’s Understanding and Subsequent
Responses
According to O’Sullivan (2005: 27), ‘framing processes involve selecting,
analyzing and synthesizing information from the environment to build a meaningful
picture of the situation’. Others (Hammond, 1996; Goldstein, 1990; Goldstein and
Hogarth, 1997) also assert that our knowledge in use significantly shapes our way of
constructing the problem. This process can have a significant impact on a social
worker’s understanding of a client’s situation and the social worker’s subsequent
response and direction for intervention. This study provided some evidence of this in
the case of D2.
1 felt that he blamed others before he started to abstain from gambling.
I thought that if he continued not to own his problem but focused

other’s bad things, this would [negatively] affect his abstaining from

104



gambling... ... (D2a: W3)

The social worker’s frame for client D2 was ‘not owning his problem’ and
‘blaming others’. Thus she continued to help client D2 to be aware of his own problem
and focus on himself.

...... 1 just thought about how to help him to focus on his gambling
problem. I was glad to hear it when he said he had done something
wrongly. Thus ... ... (D2a: W6)

Social worker D found, however, that the client shifted the topic quickly so
that she failed to follow her agenda.

Really, he took some time to reply to the question that ‘What’s wrong
with gambling?’  Then, he replied ‘losing money and losing
relationships through gambling’in a low voice and he immediately
shifted the topic by supplementing other information. As a result of
this, I could not follow it. ...... (D2a: W9)

The social worker persisted in using this frame; she kept helping the client to
own his problem and focus on himself. Even though it lasted for nearly one hour, the
pattern of client D2 shifting the topic appeared throughout the session.

Yes [social worker D wanted to help client D2 to understand the
situation of his daughter and wife, but in vain]. He was still saying
that he needed the help of others, repeating and repeating. (D2a: W29)

Social worker D had tried several interventions at different times in this
direction with this framing (talking to the client about ‘not owning his problem but

blaming others’), but in vain. She found that they were struggling with an agenda to
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work on. This case thus offered a good illustration of our framing having a tremendous
impact on our intervention.

If a social worker feels stuck in the interview, he / she needs to re-examine his
/ her own framing critically so as to find a solution ahead. Strachan and Tallant (1997)
also address this issue and assert that a certain degree of critical control is needed in
the framing process to make the ‘picture of situation’ established be useful and a

credible representation of the client’s concerns.

Use of IPR in Supervision for Front-line Social Workers

In this study, when social workers reviewed their practice and offered an
account for their responses, they became clearer of their case conceptualizations and
their rationale for their interventions. This could facilitate their better articulation of
the implicit and tacit dimensions of the practice knowledge. In addition to this, they
found that this process helped them greatly deepen their understanding of a client’s
situation and responses, being more aware of their own patterns and blind spots so that
they could master the therapeutic change process better. Obviously, this method can
help front-line social workers to extract their practice knowledge, improve their
practice, become more sensitive and master their change process better by examining
and reflecting on their practice vividly. Learning from these experiences, I find that
this method can also be applied to social work supervision so to enhance the practice
competence of social workers.

When the IPR is used in the supervision of front-line social workers, we can

make references to psychotherapy supervision (Clarke, 1997; Kagan, 1980b). The
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supervisee’s fear of instruction and being criticized can be reduced much by putting
the process under the control of the supervisee (Clarke, 1997). In other words, it is
the sole responsibility of the supervisee to stop the video tape of the previous interview
session in order to express his / her own thoughts, feelings, senses and experience
freely at that moment. The importance of adopting an egalitarian and non-judgmental
attitude is also emphasized and this can be achieved effectively when the supervisor

focuses his / her responses on facilitation, exploration and support (Kagan, 1980a).

Integration of Formal Knowledge / Theories with Practice

These four social workers agreed with the importance of developing strong
therapeutic alliances with their clients. In my analysis, I found the working principles
oftheir therapeutic alliances are quite similar to those in Bordin’s work (Bordin, 1994)
(Table 4.10). However, in the review sessions, these social workers did not mention
any theories or concepts of Bordin or others. Therefore, it is not known if the theories
or concepts of Bordin and others helped the social workers to develop these practice
principles or they developed these practice principles solely from their practice

experience.

According to several authors (Bogo, 2010; Eraut, 1985; Howe, 2013), a
constant dialogue between theory and practice is important for facilitating the
integration of theory with practice. In other words, knowledge and skills should be
linked to a practice context and social workers should be encouraged to reflect on their
interpretive use of these theories and knowledge so that they make theorizing about

the practice invigorating, fascinating and professionally uplifting (Howe, 2013).
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However, in this study, it seems that there is a huge gap between their practice and the
concepts and theories as taught in formal social work training. To enhance the
integration of theory / knowledge with practice, I thus suggest that social workers
should continuously re-examine their practice knowledge and reflect on how it relates

to the knowledge / theories they have learnt during their social work education.
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Chapter Five: Conclusion

Introduction

In this last Chapter, I will summarize the major findings of the study, and its
contributions to theoretical development, social work practice and education. Then I
will highlight some limitations of the study and discuss future directions for research.
After discussing those, I will share my reflections on this study and make some
recommendations for social work practice, supervision, social work education and the
use of IPR in research on practice knowledge. Finally, I will return to Social

Constructionism to end my journey of exploration.

Contributions of the Study
Here I summarize the major findings of the study as discussed in Chapter Four:
A. Contributions to Gambling Counselling, Gambling Service and

Others

1. Aroad map (Figure 4.1) for guiding social workers’ practice in the early stage

of gambling counseling was constructed with the help of these experienced

social workers.

2. This study has enhanced our understanding of assessing a client’s motivation
for change, particularly in relation to abstinence from gambling (Table 4.4,

Table 4.5, Table 4.6 and Table 4.7).
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3. Practice principles of motivational work and therapeutic alliance in gambling
counselling were found. Concerning motivational work, it is important to
explore and consolidate any good reason the client has for abstaining from
gambling, to help a client identify some changes in abstaining from gambling
that are within his / her control and to prepare the client to cope with some
critical moments (Table 4.9) in which he / she will be more likely to gamble
again. For a therapeutic alliance, the social worker should make sure that the
client feels he / she is being accepted (not being confronted or feelings that he
/ she and the social worker are going in different directions). The social
worker should also keep pace with the client’s readiness for change, negotiate
with the client on shared counseling goals and a shared agenda, and handle

any shift in the agenda or agenda setting with great care (Table 4.10).

4. Knowledge related to debt, loan and welfare, etc. plays a significant role in
the helping process in gambling counseling. Therefore, more systematic
training should be provided for the less experienced and junior social workers
in the service. This will help to equip them with this important service
specific knowledge. Inaddition, this finding provides some insights that other
services can use to help them look into the importance of their own service-
specific knowledge that can facilitate the more effective mastery of this

knowledge by junior social workers, if necessary.

5. In this study, it was found that case experience is one important source of
practice knowledge. Social workers can gradually accumulate their practice

experience over the years. In addition, continuous reflection can enhance
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their use of this case experience. Thus, the Centre-in-charge can make use of
the IPR to enhance the impact of supervision. Case sharing with an
experienced social worker can further enhance the ability of junior social

workers to refer to the case experiences of others.

6. We realize that our framing will affect our intervention tremendously in this
study. If a social worker feels stuck in the interview, he / she needs to re-
examine his / her own framing critically so as to find a solution and a road

forward.

B. Contributions to the Understanding of Practice Knowledge and

Use of the IPR

1. The findings of this study further confirm the importance of the therapeutic
alliance and motivational work in our social work practice. Thus more

attention should be paid to it in our social work education or training.

2. The IPR method can help social workers better articulate the implicit and tacit
dimensions of their practice knowledge. Besides that, thisis an effective way
to help social workers enhance their practice competence by raising their
awareness of the subtleties in the process, their own blind spots and their own
theory of change. In addition, the Centre-in-charge / supervisor and social
workers can make use of the IPR or similar format during supervision so they

can develop their practice knowledge further.

C. Contributions to Theoretical Development
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1. In this study, there is some evidence to support the existence of three action
modes with different reflections (Instant, Intuitive, Deliberative) as depicted
by Eraut (1994). Moreover, social workers’ views also offer some challenges
to the categorical thinking about these three action modes. Thus it may need

further vigorous study to examine and clarify this.

2. This study offers some evidence to enhance our understanding of the client’s
motivation for change, which can be located in the domains of cognition,

behaviour and emotion.

Limitations of the Study

There are several limitations to this study. First, the study only focuses on the
early stage of gambling counseling. However, the practice knowledge as used in
middle and later stages remains unexplored. Secondly, I only recruited the
experienced social workers for this study. As the Centre-in-charge commented, these
are all competent social workers in the Centre. However, I cannot be sure whether
they are ‘experts’ in gambling counseling or not. Thirdly, some practice knowledge
was found during the study, but we are uncertain about the efficacy of this knowledge,
1.e. whether or not this practice knowledge will produce positive changes, or how it
can be used appropriately. Finally, this practice knowledge involves the social worker
sensing, framing, reasoning (explicit or intuitive), and putting different kinds of
knowledge to work, and equally important, the ‘performance’ of the social worker.
However, the study relies heavily on the documentation of the practice knowledge

through spoken words (like an analysis of the verbatim transcripts of the 14 interviews
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of the IPR, presentated as findings in this thesis). This analysis can only capture
partially the richness of the actual practice encounter. Take the following scenario for
example:
...... As he [client D3] has just mentioned that he missed the

precious moments with his family, this seemed to have an impact on

client [client has showed strong emotion at this moment]. So I

captured his sayings and repeated them. When | observed he

nodded his head, and seemed to have some strong emotions and

feelings, | naturally continued to describe this... ... (D3a: W7)

Here, social worker D reflected on how she responded to client D3 at the
moment that the client exhibited strong emotion. I still remember that I was very
impressed by how social worker D handled this critical moment spontaneously and
competently. Readers cannot understand or master the full complexity and
sophistication of social worker D’s responses just by reading her words here, though
they may be able to have some senses of it. By the same logic, when I present my
findings in this way (in the written form), I always find that I missed some portion of
the practice knowledge, no matter how hard I try to describe it. In this study, when I
tried to record and capture the practice knowledge of these experienced social workers
during our reviewing their interviews with clients, I came to appreciate the limitations
of spoken and written words for this purpose. Eraut (1994: 29-33) once argued that
concepts or theories have been used by a person, they are no longer in their original
form. Whereas practicing or “performing” transforms the knowledge gained and used

by the practitioner, I would say that when practice knowledge is documented,
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something can also be changed and/or lost.

Implications for Further Research

Some directions for future studies have arisen from this study. First, the later
sessions (e.g. the third session and the sessions afterward) of a social worker with a
client can be reviewed to explore the practice knowledge used in the middle or later
stage of gambling counseling, or other types of counseling. Secondly, more vigorous
criteria should be set up to recruit expert social workers to join the study. Then the
practice knowledge of these experts can be examined in more detail. Thirdly, the
impact of such practice knowledge, together with how various varieties of it are used,
can be examined more thoroughly. For example, each specific practitioner input (e.g.,
asking a factual question) can generate different client responses (e.g., avoidance,
evasive answers, volunteering non-factual information); and more systematic research
is needed to map out these diverse trajectories of the change. Then further studies can
keep track of the clinical process to investigate how such inputs are used, so to
examine the relationship between the social worker’s responses and the outcome of

the intervention.

Reflections

From the findings of the study, it appears that the process of applying the
practice knowledge is a complicated process. The social worker is an active agent,
selecting, applying and even creating his / her own practice knowledge. This process
is grounded in reflection on his / her direct practice. Therefore, I have reviewed the
insight that learning, applying and creating practice knowledge are dynamic processes
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which interact with a social worker’s practice and his / her reflection on it.

IPR has proven to be an effective way for developing practice knowledge, but
I do not find that IPR can be carried out easily. After I conducted nearly 20 review
sessions in using IPR in this study, I found some hints for conducting IPR more
effectively. First, the researcher should establish a trustful relationship with the social
worker before the review session is undertaken. This would then encourage open and
non-defensive exploration. Furthermore, the researcher should ask his/ her questions
for exploration in a curious and respectful way. Otherwise, the social worker may feel
he / she is being evaluated and his / her defense mechanisms will be triggered.
Secondly, I find it is much better for the researcher to have enough time to view the
interview between the social worker and the client before the holding review session.
This will enhance the researcher’s sensitivity so that he / she will be able to select the
important moments for exploration. Finally, when I analyzed my verbatim records of
the review sessions, I found I had failed to explore some critical issues adequately.
Thus, I suggest that the researcher should examine a review session as soon as possible
after holding it. If necessary, one should hold a second review session for follow up
shortly after the first one.

I have rigorously reviewed the moment-by-moment interactions between
social workers and clients, or between social work students and simulated clients for
many years during my teaching and training for social work practice. This process
has helped me a lot to articulate our practice knowledge, which is quite similar to that
of the IPR. In retrospect, I find that this is an effective way to teach and develop

practice knowledge. However, after reviewing the existing social work curriculum, I

115



find that social work students learn the formal knowledge and theories only with little
or no reference to direct practice experience. Therefore, I question the effectiveness
of delivering lectures in classrooms, which is the major mode of teaching used in our
social work education (except that of supervising a social work student during a
placement), in helping social work students acquire the proper practice knowledge.
Moreover, there is little room for social work practitioners to reflect on their practice
in a rigorous way under today’s heavy workload. Thus, this will surely hinder
experienced social workers from accumulating and articulating their valuable practice

knowledge.

Recommendations

The findings of this study have several implications for social work practice,
supervision, social work education and the use of the IPR in research on practice
knowledge. First, this study provides further empirical support for the significance of
engagement and therapeutic alliance in our social work practice. Thus, it is
recommended that social work education should put more emphasis on developing the
social work student’s competence in these areas. Secondly, case experience and
service specific knowledge are two importance sources of practice knowledge, at least
in gambling counseling. Once they are also found to be important in other services, it
is recommended that a more effective sharing of this practice knowledge of
experienced social workers with other junior and less experienced social workers
should be established. The welfare agencies should also develop a systematic

mechanism to quip junior social workers with the service specific knowledge more
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effectively. Thirdly, as it has been found in this study that social workers can learn
much from reflecting on their own practice and generating valuable practice
knowledge through IPR, it is recommended that the IPR can be used for supervising
for social workers. Finally, the IPR is recommended as a research method for
investigating the practice knowledge of social work in other areas. This will much
enhance the articulation and accumulation of our practice knowledge, which in turn
will further narrow the gap between theory and practice, and strengthen our social

work education in future.

Concluding Remarks

Through this journey, I have constructed some practice knowledge with these
experienced social workers. As a result of this, | have a deeper understanding of the
nature of practice knowledge.

Social Constructionism reminds me of two different worlds of the academic
and the practitioner. These two worlds are not totally different, but they are not the
same either. How the knowledge is produced in one world and then communicated to

and used in another world remains fascinating to me.
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Appendix One: Chinese Version of the Working Alliance Inventory (Simplified
Version)
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Appendix Two: Summary of the Feedback Sessions

All social workers agree that there is an explicit agreed goal of achieving abstinence
from gambling as assessed at intake. In other words, if a potential client’s problem is
not related to gambling or he / she does not have any intention to abstain from
gambling, he / she will be referred to some other services at intake level and no case
is opened.

However, a social worker will usually work on the issue the client is most concerned
about first and this is not necessarily the gambling issue, e.g. it could be debt or family
relationships. Usually when this issue has been settled, the social worker will move
to the agenda related to the gambling problem. For example, the social worker will
review the cause of this issue of most concern, and it is usually related to gambling.
On the whole, all social workers share the belief that total abstinence or controlled
gambling should be one of the counseling goals. They will treat total abstinence as
the ultimate goal for the client, or the most desirable one. Thus if they work towards
controlled gambling first, they will further motivate the client to choose total
abstinence as the next counseling goal once he / she has been able to achieve controlled
gambling.

All social workers share that they know about Motivational Interviewing, but they do
not follow this therapy strictly to motivate a client to change during their interviews.
Instead, they use various skills and strategies from Motivational Interviewing in their
motivational work only when they find them appropriate.

All social workers agree that assessment and intervention go hand in hand. Besides
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that, time is regarded as an important factor influencing their reflection on the
appropriate action. Thus they agree that some of their responses can be classified as
belonging in one of three groups according to Eraut’s classification of three actions
having different modes of cognition, i.e. instinct, intuitive and deliberative. However,
they find these classifications quite arbitrary, as many responses are not so clear cut.
Instead, a continuum regarding understanding the time for reflection seems more

appropriate.

Social Worker A: He finds that the review and discussion helped him be aware of his
pattern a lot and widened his perspective on understanding the case. He asked client
Al to approach a psychiatrist in hospital to encourage the client to take up his
responsibility.

Social Worker P: She finds she also could learn a lot from her difficult and failed cases
after reflecting on them.

Social Worker S: He reminds us that client’s environment can have a lot of influence
on the client’s motivation to abstain from gambling. This also explains the
fluctuations in his / her motivation to change.

Social Worker D: When she reviewed her struggle with the client over the agenda they
would follow, she suggested that she can reflect the process to the client (their struggle
with each other having a different agenda) and then let the client to choose which

agenda they will work on.
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Appendix Three: Verbatim of 14 IPR Interviews with Tentative Analysis

Explanatory Notes

08:45 Stop at 8mins 45seconds of the interview between social worker and client for
review

1:02:00 Stop at 1hr 2 mins of the interview between social worker and client for review

W3 The third response of social worker in IPR session

R2 The second response of researcher in IPR session

(A2a: W2) Social Worker’s Second Response (W2) in the Second Interview (a) of Case Two
(2) of Social Worker A (A) (A2a)

(D3b: C9) Client’s Fifth Response (C5) in the Third Interview (b) of Case Three (3) of Social

Worker D (D) (D3b)
Worker P Case Three Second Interview (P3a) with Analysis

At the beginning

RI: M —BHARAE RIR e, W% case We, PRWAENVERIT R, JEZRCIEASSIREE. ...

Wl: F-UR BEEM, 5 UOR S H

R2: R, R, MHERAR THETEE, s HE interview ATH, /RPF....... PREHE S
interview ATfl, VREEAHER focus 75, i change process W, % D BEEDRAFELR? RIR
R

W2: BE—Wg, Ml case ELIRIEEN R IE(RLT = motivation 25 SR PR BE 1, [K£ %51 session
BERRE e , B AN B S5 R CLAR 2 iy, PHFR ALV SR0%, ARREELI A5 RE M, PH I E
D BRVEMHAER, FRPEESRHALNR, PHAKRERSVENE, BRFGESFEIF AR . THEE — 1 session {H13K
BRI, SRS HEE N FAEEA B EERE, MHIREZEEL D focus e, BUAREIL
(B O BEEY, R, tHFTCASE —1# session W, B (R case e, #HMEZH—IXH
MRERE(EE, ERERER, ORIV, (ERERELZEE, oHBr DUR S SR 3L
We, HARZE—DREIEVE D E5ERE, PHER—1H session #RAHML I 2 1% 2 BEAR VLR BE T,
M JRER (R — D task {E 250, MHEE i session #FFA R ENEH JEFEE|— D BFEE,
TN HAE explore WE— D service, MY IREE, {EARA— D sdikmi, (B FEERE,
WIERARWE — 1 session {f turning point Mg, (RKIZEHR— D &ad ¥ BE case BE, MG
f&...... BER, FEinHR, IReE-i b, (EREFAESCRE—D FREE, HE3
—ANL, FURE FEEHE HIREK delay {6 BT application Wg, Mk B s, iM% D RJE
1B, 1581 accept W, MHEA —ME, PIK5..... JROEFIAERAIL 2N, 108 200e,
RARZEE R ENE, BT, [ RS ] WL, REEZ R EE B EEE camera, 1B
#B 5% protect H CURE, MHAE#CAE D B, KK link up 182107, B8 154K accept BE, i
{6 hope Wi, HHMEMREE, WEARITH@ERE, MHIREEHFE 2V eye contact, [F]
B AL L HARALIS B D Wi, PHIER IR LR SR BN S, (R session — {5 /&
F, AE—1E 20 B[] g, mH{E/> /D background, {EAR—E AEE, MHRTZEEEFRE
— AR BEAT 2, ESBEBANE s, H BT LME(E support ML /DRE, [RIEEIREE /R AR HEA
i, EERA SULREAMREE, ...

Worker usually works on motivation first. But if client does not have strong motivation to abstain
from gambling, worker starts on client’s other concern — in first session, dealing with debt in
this case. (P3a: W2a)

Worker finds that client does not gamble because of lack of money. Thus worker assesses that this
does not reflect high motivation as his gambling behaviour is controlled by the environment.
(P3a: W2b)

Worker assesses that client’s sense of agency is high as he will amend the plan as discussed last
session after last session. Worker shows more recognition to client. (P3a: W2c)

Worker finds that client becomes more relaxed and open, takes initiatives during the process as
observed on client’s posture. (P3a: W2d)

R3: R, (B0
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W3:

R4:
W4

RS:

1M, steady #FEEIRE, RM, FARLFDFEZMR, MHIREEARE— D IiF EAEBE R (1B
MR, Weor TR T B u g IR 8 R {E{E background, 1B [L#& educated BE, {EZE D
PP INELE, AT CAIRAEMRNE T % E R EZ D, (837 H B support B, {81 F({E
VA0, ERTHARES R DIAEAEAT, MR AR DUREE 2 D D e, HER
PARER 291% J0IHE 2 — D i 8B LARHERE BERG RE, ANid, B#AVER L giEhik .
TN ES =

{EMERIFERRIF 242, BMRMEERE K commit 525, FRARA M FE, EAREZR
FRBEWE, A RV, FRECTE AR R R R, eV — B, ERE
Wb, [FYEM# interaction, HUEAEWR(EESEREVE, 2 D BE, ZFISt®Em, ZAive
HEF X B, ER5% D&, HERABELRE, OKM, TR
D &, A RIREISEA D/ DERRELIHE, REFEEHZ D HEEEEEE, overall, FKE!
%12 % D HENMERE— D strength . [F3HEE D OIGWE. HEEGERE, AEE
EAPER R, WELFIRE D YR, WeEARFRINE L.

%, Ok.

Worker assesses that client is quite passive and not open to disclose himself. It seems that client just

wants to work on debt problem. Thus worker is not sure if client wants to receive
counselling after first interview. (P3a: W4a)

Worker appreciates client’s strength — be considerate, don’t waste the resources. (P3a: W4b)

6:02
W5:

R6:
Wé:
R7:
W7:

Wae 2R, B —RIERN E SRR K&, EMRTCHSEEEMERKE, B
look My, AEAE D 4FHEENEL S, WEAIRLAEAE D BERIBER B, [F3E —SE 30
R, B —EERMEN, WHTLLEZIF A D B, FRIFAE LEEDL settle
WeWe g, RURWE, Wetk¥rme, Eer@meiimasy, REERRELEE D%
Lo, MR [FME L D R, B RE T L — DAEBEREEE background

We, B ot o {5 R 2 N\ WA 347 W

WOURME, (EREAE R settle down, i N ERVRMESELE

H D BREYE, BRI A E VRS

PG D 2 AT R BN,  SOMERNES e, 0 RS AT,

[F] HAE {F] KR M organize, 1Rl EIVE D &5 i R Ry o

Worker first settles down client’s most concerned issue - debt, then she will deal with client’s

9:00
R8:
WS:
R9:

Wo:

R10:

W10:

R11:

Wi11:

R12:

W12:

R13:

W13:

gambling problem. (P3a: W5)

AR

WA,

PREME client ZHEEWE, (EEETE, FEIFALAZESS, BENTTLUER, MR address 1B
B, ARG AR, (R R EE, AAE R, PHAREEE, s, AR
i [m] JEERE , AL AR AEH client, FXAE check WRIY, VRIZBKARIRA FEIEAE, # client 1R
stick to Blf, MR Ao IAD alternative, A WA FRVENE?

(B IFR stick (R AR TS, HEEARE — DRI TSR, AEEE...... Fia
B AR TE AT ready, JF SRIAR LIRS IRAFBETT % o

{ERE ready 1R & L2
KARTE4 ready, BA&...... HCE R RETT %, TP hope.
WIRA hope. (EARIRARIKTEAF WM f i J7 1%

AR, MR

WARNE ... ME realistic, MHARIF,

HEFREE,

W5 realistic, VRIKIRAE s if BE T & o

HE BN ERTE, 1658 —1# session $Ei#, MHEEAR L MIEEE, & MAEEEFEALR

ANTUUBE, A EARME &2 further M, L E1{E experience i # reject, ANiEEHE
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R14:

W14:
R15:

W15:

R16:
Wile6:
R17:
WI17:
R18:
WI18:

WA, MR RE T %, WAmE Y, FEHEER A CHEOY, EfMfki,
Rk, WAEBEERRS], DiERERRERHERAE, AHEEHERR, A2
We, RA D, WO, REEIR RSB VGEKES, M RARHEI, (945 kniE E 5,
AL D recognition {5, R ARG AFEE, A HIBIRERE (5, FRMfEA 5 —
[ RS

We i, FRADRIVRE:EE R, 1R recognize WeER & R i, MHERFEAREL offer, #F
PRSI, WHAR [FIR AR, SEiRME, 1 client W8, 1R stick to S RE.

1B ABFRAD D, (EARAE ML RETIMARE R ER,  FRAE FIRIK 2274 2521 stick to.
ERIRR, MHWRIRAE, B /b, i RARARENRNE . 182 i, R
ORMHE T MR B R, SMER G Z K% ZE D, HMRZEIFEENE.

T %I AN A&, AFBE AR, WHBHE, HERA AR, MEFR,
ATWEIE, MHRERERRIE D &G LIRS, MHIRERAR Latae, 2B PR RIFER
i, AR REARATRIS, 17758, FrPAIRIEME £MEZ D, BMF practical D, fiil D REEF
HOERRIER U, Bhhk settle, [N HMAA — D BE¥EE, HEEFRAREE. i
AR ...

A ReiE s AR, E.....

A reiE 5 AR, AR AR T

OK, OK.

TAEA B, (ERFER XK, ENO CE prepare 5 {358 F520 o

OK, HIMRVRESZE Lo NTH, 1 struggle, B JEWF

1#o

Worker assesses client is struggling among different ways of dealing with debt. Though client is

9:32
R19:

W19:

aware that client’s most preferred plan is not feasible, he has some hope on it. Client is not
fully ready to explore the second best alternative yet. Worker is aware of client’s struggle.
(P3a: W9-W18)

M client W, SEAGVE..... MR, BHAEHEISVE, (EtAS . MRS [FME IS 45 R
R R e ? HER L B A, NS, THIRBRE MR RRESE, 2 2R
moment, VREEGES, FEHIREGEEREEE, T 272

HEEVE, (EWeMEzRNE, %5 1F session, #A i, WHERA. .. BMA. ... R
WEHHE D e, &k, IR E 2 £ clarify, WHAE M GEZ /D, EREERER
BiWe, EFEEE LB MR, 2iRTT, BIMRZHM, HERWE, HREECriaNe, 32
ale, R D 2B, ... L E K clarify (— D ¥, {ERPKE AR HH
SO, Fef3H %% concrete M, FMHILELFEIRNE, KA3KE CBEVE, WIFER risky &
BE, MHATLAFREBIE—B], ButiRLF surprised {5/ We Ml FRIE M, (HAFR & SRIR N IEHL
HEARE, SO BT £ RIS, RMESEENE, EmFRIARERS, 1T
RS, (EZEEUREREY, HEE ARG, MHME X RS EFREHF
—{E 772 E, IR AR shift (2R focus, FUARRGEH EFR T LMUEINE, (AR T LA
FIRRGERERE, R, AR EFEHEEARA HERAL, U R E Ty a2
practical B9 R .

When client is stuck by the debt problem and seems hopeless, worker helps client to work out a

R20:

W20:

R21:

feasible plan for it. (P3a: W19)
AT MR, URIRIKAE B2 (552 2 practical D BEELBET7vE, WIRMREIVE, (Em0E e
1#We D BRI %5, AR
A risky VMR, PR AW BRI A [RME AREER i, AEARIR —ME R ARUT
BE...... BI{R D mood #HIKRE, MHE SAME B XK M5V, 1E mention 3'H X D & R{E(E,
EMRIE RIS, B AL BN AL, & SRR (R (B B 19 i L BE issue, {EL{Ram MG 142
Jok, BIMRME D B, Prildk....

[GHPEI | BE e BRI
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W21:

R22:
W22:

R23:
W23:

A G RRAE R RR T BHTE B RS SEE 2 182, (ER D BT BVR IR 1R
BE, TTRE(RME, {E D {& unknown MERE.

R R IE sure 15 & %452

MR BLR AT 2D AR EME 2o, R AEAR 2B, EEXEEREYE, IREE
hypothesis W&, w5 E{E Ok BE.

BIRIRAE FIMELR work 15 EIBE, 1RBK?

1%, Weffl o] BEAR AR HoAth case, # worst # £, MHURMEELRIAT OtREM, HE(EHS
13, JUETTULGERINEE, PH B F AR .

From previous case experience, worker assesses that gambler with similar condition can make use of

R24:

W24
R25:

W25:

R26:

W26:
R27:

W27:

R28:

bankruptcy to deal with the debt problem, which seems to be helpful to this client. (P3a:
W23)

PRI IESIA R T s, FE/RVEME case, KZIWEMANMHEINE, RMGVE, RIRIER
PARTBE case BEASBaNE, Rfili fafil s e i, Hog [RMEMRIEIT R, FMERZMR IS 2IRE
AR

R, PHATDMR AR, work WEWRRERSE, WIRMASEINE, mHILEIR(EA5E, &t
CUASFRNE, MG 5 2 PR, ARk ?

JESE, MEE. ARG, (B FBEARATHE R R AT, HEE SR EREERE, B
FAE AR EAE (A i, (RUFEREE . RAER — D BARR, BIURZHT, Wiz
WWHE, Bk, HEEmERmMLE, BRERIFEERE, MR gE25E, EX
FIEAEAWE D BFREREENE, BT DMEIR Liae A H e mah, ANiEsEka — D

B, AEHCAT LA fulfil BIFEAEHERE, FAE, HEOOLE S RAE X ga R, -
MEAR A O, (EEREIEH W ERIT .

WeAE B F AR 22 /bW, /R A3H client {54 721t D BFRE, PHOREEAE client {RZ AT
faeiale D %, BHRME assessment 47 & B

WHE 2/ motivation AR . FEHE......

WF...... 7 motivation, RUMRFE(EMIFTERIE, T —{F step REN, HMAMME change
motivation {5 KB

[FHFKR...... We—%l , FICAKRHGHIA{EAE change D 1HF? {H4 /) problem solving Mg 5
1, (BAREF RGN .

RUR A R e (8 [ i, 88 B ) 25 1 B

Worker is aware that client has considered the plan and made some modification on it since first

12:05
R29:

W29:
R30:

W30:

interview — thus at least he has some motivation to solve the debt problem. (P3a: W25-W27)

FARRTDADWE, (H client (REEWE, WUEAFRIEENE, A /DT click BF, FEANELLFEF,
I & IRF VR A 1245 — 1 7 e, mt[FME explore /140 D, #i{#REL[FIME 2% cope with.

1%,

M Ee, EH O, 242 —EH, JeHaEmErs, &R E Clive @

case [RFWe, FEA WIREGH AT LLEERE, 25— REg T DUE IR SR B X0 E, BIMR
ATLLRAE — (S FE, —EH 3, PHE RRE N — 8 £ exploration J&r, B¢ HWe—
il moment &5, FHURHHHIAG 1 D W5 R AL?

WL LEIRER, BUE A IR DD, HUEE case X HTWE, [ESZIEARMEEN X IH

REREE, SOEUR&GVET, IR E O ik HAMREE, wiR BT — %R, B
MA—DE, HEiE..... .click (EWEWE, ¥HMERE, (FARSEHE 2 REEEREL, rHREERRE
23R get BUEA e —ELF KBESERE . FH R 250 — BT RER it le, [RMEAENE, tiRaHEE 25
ZHUH B, Z@vcEmiE e 18, 2, rHIERIEE, REEARV AR MR
FIENR, AEAHM IR, AR [ AU H EJemi | m, PHEREE. .. BUR TR B
FRYE, IAWEAE buy W, EMRMESEATRENE, HEERANE & ARG Y, T
DA & FMEARE SR AE T 1) o BRPMATIEAT /S . [ESEIREERR), Wi B2 ERAS1T1S
.
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When client modifies the plan as agreed in last session, worker finds that client has strong feeling of

R31:

W31:

R32:

anxiety and hope to deal with the debt problem successfully in one time. (P3a: W30)

BMR, RWefE moment MR5H, IREAMEMETE, client 543 TLAWE, AHBFELIYHWE,
{FA3E D BE, P AL ARIEIEE (02, 56 % 08— (Al start % explore.

[FIHEER B CARRAS, WEARITH @M. &SR E R BT 2, SURA MESIIE,
—Z%|, KEE understanding BLARFE & B, PrULliG & FME L WEARE i, AR
& Aor B, plan Aorplan B, {EEF|{H plan B, & [FMEMH plan B M.

HRAE DR client 38458, 1E prefer plan B, M AT LA/RERIEAEAE plan 5.

Worker will follow client’s plan even client changes it since last session and worker does not think it

15:09
W32:

is feasible. (P3a: W31)

Hole, WefEfR. ... JAEH clarify (B, B2, EHFREL, O, BRI RS
BIE, ANEEREME, GIaR DR, EEERIRE, H3E D &5a#E — D stk
e, ALARVE(E R (R D gambler (EMBALH H Y, BITTEHIIEHIFRDENE, HEZIEH

e, HEHE—SUAOR BB, MHEEREE IR, BRIEZ AT IR (B, {H
ESORREF AN L B0, A BamayE, (R8 8 e, HEmRE (a2 EE, 1B
R SRR LR, RSN confirm #, MURIRAFEAUERRGE], EHERA
PAMEAS 2B, [FISERARLFIREAENE, (54 D B imRERele, {E& B 2408, OK
BE, mekk, RXAECERFEEARE, HEME R BEFREL, REA, FHE.

Based on previous case experience, worker finds that client has strong feeling of anxiety and

R33:

W33:
R34:
W34:

R35:

W35:

confusion about managing the finance after bankruptcy without considering the budget in
details. (P3a: W32)

ARG, M, IR RIREEME S, PRI LA gambler D case A D UARE, {E
ARG, (RZEVRRERE, ARQRMEISEE, SA0L(H D B R . 50, IRIR

WRIESENE, EE— SR RERS, (a3 RIRES, MHMEMASLE L4505k

Ber, HEE, ARk

TRIKBIMRAE Ok W, {E#k shift Wk N —1{# step ", HHEL?

RATCARE, [RISERMRAEE S, (BRI R4S, (EALZWe, (R IIEERLEIE A, We(EREF
B o 2K get ZIEIRBEREE .

Ok, Ok. BMRFH(EWIRMHEE, 4 {H assessment, 1E—43We, ERLEIZ R FT1T —1# step
Rk, (E—521EYE DAL, BREATATE step, RPKEF?[REIHEAENEE, PEM{E moment #R

28, EAREERE, MRS EENE, (EMERGRE, TRLL —Mkr, Ak, —HE
Ig, PHER(EAESE move 25 F —1{F agenda, WiZH —fH part Z2Mi. BEFEE chur {F, SHyTE
L 18

1RYF, 1REF.

Worker helps client to work out the feasible plan on finance after bankruptcy. After client finds that it

21:14
R36:

W36:
R37:

W37:

is feasible, worker observes that client is ready to accept the plan quickly as reflected from
his posture and facial expression. Besides, client can move next step for action quite readily
once he finds the plan feasible. (P3a: W34, P3a: W33-W35)

EH A —Ee, a2 2T A e HEEmEN, HEREREEsE 2 /00, A BVoRE
2%, WHE D SEHNF, B2, ¥ D NE(E DI E Y, D NEIREL & cope
WF, YRR AR EAE prepare, WIRFEARTH L, EASMEFERMH, 2
Tk 2 EATWE D i BEEKRF, RIRIHRE?

RN, T,

JANE, BUEEIRIE, EEFRE D &8, 20 pocket money MHWE, MHEZ 1%, (E&H
oY EE, ERUFHARBRE, HAWEFRREVE, FHRMRDK. .. REER e RS AYE, o
FRZE,

e, IR, AL 2 EAEVE, (B D BRI IRALRE, THIER I AESEE
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R38:
W38:
R39:
W39:
R40:
W40:
R41:
W41:

We, Ui, JRERWE, FREHWE D $¥, We D E, FHERM, nHSANE, FRaiAR, sl
DEENE, BARVE, AHME, hold ffHEE SR, (EMRHMEgEE Aie LY, HORER
F, 4512150 hold 1 WE 5 8%

RIMRVRAE check WME, & W& FLEE LG 2

HEFREE, (EWRMERRE, R, FRIGH LR FERE.

Ok, BIMZR{R tentative # spot WM E & W & A EEh v

{6 aware, FKAEME aware, JEARAE & A RE KL, Te—ZURTFEE.

Ok, Ok. BMRIR#AA DEL, [E—HRETF, maEk L.

THE, L.

MHARVE (] moment, WEFE(RLF aware B, (B EriE a4 L0, Wef# moment, (RIKIF?

P KEFIF. KT ERMEHLERE

Based on case experience that many gamblers do not have a clear mind on their debt and how to

manage their finance, worker assesses that this client may have similar problem. (P3a:
W37a)

Worker helps client to work out the finance plan before bankruptcy and also prepare client that he will

22:40
R42:

W42:
R43:
W43:
R44:

W44

R45:
W45:
R46:

have some money at some moments so to avoid gambling again. (P3a: W37b)

FARFE D DW, W client Z ATEECWE, MUagVe/ /bR D NBER, £ DL

B/ Nty BERERT i L9, ...

EFAME. MHARERERGE M piece Wé, MUAHIRHLALERYE, BERIK. ...
AT R

i TR R M A B, (L SRR MR BIF, EIRE R (R (RIS e (R A B e (B TS, (R
A DI IS BMRES, Bt O MR, WAL, IHARER A — (R E BUAE

iz

A
M o

e, WeERARIY (s —FaEE, MIER D case a2 (RECTERE, MHERIGARIAE

REME > S BE, B PR 255308 case #BEMI M, TAE(RME worry We, AR —

], M5B, mHle, ABbster v AT, HBUERERF, N, rHIRtir AR
FME, HMEMIEZ D, HiE D NB%, o maiRie, BAdRes, Ak e v
ALyeE, (UERERF, AWK, rHIREUGAEREME, BYEIEZ D, HE, D NBEL
FLRREGRENE, DA 3RBAME D S DIE MR ERERE, M, AEEA D preparation,
[FIHARME AT, BRSCHEM:.

Ok, Ok, {ERKIEM 5L, RIMRAEG R HE IS .

W, W

RURMEB AR BIEE R DL, RAEAYEZ D O REYER, BRI worst BERE .
Ok,

As client very worries that he will be disturbed by loan company later, worker share her experience as

22:36
R47:

W47:

learned from others on how to deal with this. (P3a: W44)

MHEZ HiTWe, wh>/0e, EEANE, & CEME RN, WRATIRL, H R R A B
— D &5, SSERIF E,  BRAE AR AL 26 message, —{F message Ve,
ARG M i worst Wig, BUABAM Mg, Wi 275 @0, (MEH e 4k, [EIHEE,
ER VRS, (RIS — D WA A RIRE, KEBEYF, R IEHE D #H s KWe, ik
eI RMAERE, AR, THR to some extent #HRARAE prepare [E BN, ARG At i
HEE, 1B, RIK?

H—, FKERHZR— D education BEEF, prepare {E understand {5 N\ B8 & A0 BEUEMH
WE, AOEYERE M NN AVR R RRYE, B R, IRGURNE, S, A
431 hidden agenda FRARBEATHERE, MEIFHEAS H CATHEEYE, M EERL, T

DAl iRasnc R A O RB B 4%, REUEE LRsR B B EEZ R L S
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R48:

W48:

R49:
W49:
R50:
W50:

R51:
W51:
R52:
W52:
R53:
W53:

R54:
W54:

BHUEEE, FTLMEM AL —EH L DK, "I E AR possible BE, FAA(E get 3
We A&l message.

RI{ZAE prepare {51, E X IRIAIE ZEWE D ¥We, {7 possible B, [FIHE(8 NIESFER LT
worst BE, BIRANE D MHEEERE, MHUREEEE 2%, MHEVEHUM FaEle, eafan i
B, BUCRECT, R FEARER, sREGE D4, (R, T EIRAR R,
YREAHEARIKAR prepare WEle—EKEY, B4, RIMR(E settle down WEfH issue.

WE ] DAGE 524> settle down, {HARVIAESASGAE— D WHRERIE, ZRUngE, RIRZMH, HE
BRUE, RENMEVE, EaierLEd, TIRE NHEHEEE D AN LMRIF, IRk get B, HE MR
BT 3 e D 1B VLE, (B HITEVE— R —{H way out, MHARERN .

BIRIR assess B1E, L&A D FOREETE D ?

A D insight .

A Dinsight, 4 D insight.

EFNE T DABGESR T, SEWI O, HER, WA FERREDER, ERE
block Wi, {EATHE@EEBE, FEAEKME, remove flil D block {E1EEEET .

MH{EE 2K, VRRE assessment, PKIRIRAHEMRDE D issue b, FRWc//big,

7, 1&. FKHARM assess BEo

#ARA D HEEAL L

{EASRR V] BEAR LT worry M. PRI ASME FikWE. ...

PRESE, AEMRIRLT worry W .

BE et . MRBRMFT L EE AR, mHRERSE, RN, nEeEX
Fredl Ash— D BEHI, (EX &L worry, B1FHZSHF, We—ZIWe, I interview,
fi—%], FEEME, 117 realize WEIHUL, WEARMEZRE, MHIE.,

1B AR realize Wi tH LG (R IH 2 BE .

1B, 1R,

Worker assesses client’s solution workable but he worries much about the situation. Thus worker

28:46
R55:

WS55:
R56:
W56:
R57:
W57:
R58:
W58:
R59:
W59:

R60:
W60:
R61:
W61:
R62:

prepares him of this. From client’s feedback, worker finds client seems to get some insight
from this — client finds his way of coping workable and becomes more relaxed. (P3a: W47-
W54)

AR — Ve BERERIAERENF, B0, J DB, RMERA RS, EEE2

SERE, W WEE ERRE, B0, SUCIREES D RSN, BRI, Bk

EREEEREN, FHEER D, 23MEZ0 DY, RBK? FEHE D 5eE, RIAKES
flil assessment, {FE1FHEIRIFEIED D &R,

WF, 1REF, EREEERT.

WEEIR.

Fr DB RS 5 — D B 04 0 il 2 DR S 0

1%, 1&, 1&.

RURFRAGE 0T 8 BLE AR AR A, e HEAS 48

PRABAE JTE E ISR, o] DL HS 2

1R

M, Ok.

RS, (B P E 4. 1E5, E(EESR P agEiE, (HFEE D gelsk, &

A R, PHE MR KN RK EARPE TR, (EMEPEANE, (RIKERAAER
&, HEVEEED), SEaE, HEEmA i 2B EUR kick IV AEME.

We D R2A D RNE T fing, FEIGHEM, RIKPF2UE D k...

WERAE P SRR, BIREMAME BIH A% A RIEEE, MHAUINE I s .

%, OK, OK.

WM block WA E . ME25[H .

RIRUE D52 D, (EttHE Mai4T, MR E KD .
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we62:  RIF.

With reference to previous case experience, worker knows that most clients do not know their right
for welfare after bankruptcy and feel very stressed of this. Worker assesses this client have
similar situation and thus prepares client of this. When client has learned about this, worker
finds client becomes more motivated to change. (P3a: W59-W62)

35:14

R63:  WeB|IAHR DU, MHWER ALy 2 e, BRI, BB R B A
NF, ERUNRAASCALNF, pocket money W, [AJHHHES prepare {F HENE Hi E 5EIGF, WLIENF,
WHUREIWRE RN T e, ERAEAENE, motiRidme, SCEEWe, HEnE Rt ire, G
e, MHEERAEAENE, A, sEES, AURIEEEE, EREEEENE, (HEE5, &
WEWg, {& name WEEE, FAFRCEEHEE, WHEMREENE, 152 2WEH moment Mg, K
WEENAT Ve, (ERRRYEIR e, SUMGAERRAR A, SR AN R RE, (E iRk
We, (RABMREEF, 58 Dok, WefEne, LA DRE, RMREMAL, mHE
ZBIWMEAL N, VREGBARF, D AIRBERE, wi—B% 2 prepare BAEWE, SR 1A
Fofrf e BERS, PHAREIESRE R, PHAL work through W — BiRp eIk, FH L EE0E, &%
FELARWE, R, FiAh—fE, —iREREE, WHORELEENE?

W63:  E MBI IR ERE IR B drBE T 58, VRS AMR BT B, W 53 SN R (E T AT RE SR 5
B, ABEWRAE S5, PELFRE, PHIRIFHCET confirm —iR, WIFHMUREATHIERE, (B
WEARISR PR, NI BB R E L BRI IR

R64:  f&.

we4:  MEMAGEE AL D K, HUELER, RIFMTTR, ARRHENR.

Client still considers his most preferred plan even he finds it not feasible. This reflects that client will
sometimes change his mind on his plan back and forth. Worker finds she has to be patient
with it and emphasizes that client has a choice so to help him accept this. (P3a: W63, P3a:
W64)

R65:  Uf, 4f, OK.

wes:  MHMEAR, (ERARATIERTT R, IRRITAEEN, &L BREMIRER SRR
7E o

R66:  BIFEWEfELL, (EARELFH,

W66:  REFFFT .

R67: R o S it

W67: Vs, EESMEE, sFEE A SAE IR, (R relaxed — D, ZHR AT
ARG, WHCOE, FEOERIR, RAECBREMAE, EMEELD reject LWE, #f
TV

R68: OK, OK.

We8:  ERFURMR —HEFEM, ELE0d, HERHEE MRS .

R69:  HMRIREME & 54—l URMERZ ATELNE, MRORRIESERLF, AIETEEAR LR
A, LU open W, Wefik i H EF O] I AT LARHE RV

Worker finds that client finally accepts more about the ‘second best’ plan through the process, as
observed on client’s posture. (P3a: W65-W67)

W69: R, 1R. AuiEgtD b0, FEER 0 form HE, HEEREE—mEE, HEER
A prepare 80, FRESIWI B NMEMT JEE, ERGAELMEARES, (EARE T T 8h Xk
B, XIS, E — il draft BE, WHIRSCEAERLIT, E#HA D
preparation, FARZELIAMWE D W, HWEAREF, Al AR(R hundred percent 2358 HWAE H
O D a&iEME.

As client has taken action on working towards bankruptcy, this reflects client’s motivation for change.
(P3a, W69)

R70:  BMRGEWRMEREERE X, (E—TrmA g, 1T2)WVetki, X2 DAL, (E2g
FROEREE, SRR AR, AR IRE B .

W70:  PrIRAEMEIERE, (EA5— D BRI E LR, fE D (R{ERE hesitation, WIRAEERLE
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R71:
W71:
R72:
W72:
R73:
W73:
R74:

W74:

2 hesitate BEaG, FATEAHE withdraw BEABEE 47 R0, ml R AEEN Sk, BEIMARKAT
MEIEEENE, RE K, B planning WiARZ ATMECL, WRAAAFEY], (EMIEEIREE
Ho MHE SRS 2 A M R, RIURERR contract BE, ATHEERE, (BRHAVEME
Ry =EA, LW, HES.

OK, OK.
MRTCANE, (EESEORBIE, HEEmE.....
— IS ?

HEE O RIER R, B SCE R IR
#o

A, WREMRIREHMEREEEME, A D BPEARE, WEA, 1BJGEAR shift 2258 AR,
OK, OK. BMZEMRE 4> 2IWefE client We, action-oriented B, {EZ:XNffi, B RIEMCIE
e, Bz H LiEiE,

Sl AT R

Worker assesses that client still sticks to his most ‘preferred’ but not feasible plan. She finds once

39:30
R75:

W75:
R76:
W76:

R77:
W77:

client has tried it and finds it not feasible, he will accept other alternative more readily. (P3a,
W70-W74)

We (e, 4% work through Wi— Bt Ve, prepare {EWe, 2B H, HIGHM ERH,
D SR HF, S D B, sEWbEENE, mEk, MHUE S prepare {EWE, D A
B PRy e BRI, A work W —BeIRefHI e, IRELSK, FKEAZIVE, #t shift —1
agenda, ¥l prepare W EH H, EHEEMENE, BMRTLHA G ERERE], HIREEH
raise Wi, @REEHEL, M D, FEBRTFAMVE, ST hmER, 28
We, MHUREEBEUE Ve agenda W8, 25 work with — 175 $E(F PEREVE, HEFEEE, name
{RERA, HLE R B focus 1R AH work with fl, prepare {5 FEfENE, MHFRAR T f#NF,
WeAFIRE agenda shift, PHARA[H & %58 D 1, R 15We—1{# process {& complete i, 2
1% AR shift WeflE agenda W ?

MHEE—We, MR, AV LT .

EVEE S, £X D Mi.

&, 15. K assess [EUF % worries, 154 mention W, MHIKSCEAS AT LARERE, #R[H]
s, FaeIBER LR, ERA......

BURME A IS0 BEEY, RTE1S &K settle I — D B,

A%, BiERZEFAMRIEERI R, PHPTLLZE educate REEF, FRAAFIK mention WEM,
MHAE D Bl i, AT, A positive, FHEIRALER. ... &, WERTDAME LR BE, At
BAERGERTHET, B8 hold (F— 888, Wetk®, MEAFE complete, fEfFSH, WefH
session #[f], X agenda, PHAJREFRERELERE BI(EAL, o] DA, MURRZE
i% D, FEARVFR stick RAE(A R i lE 7y 2. B RRAHIZ:, HEEERRE— D
M, IR EREREAR, B AWM.

By worker’s sense, worker assesses that client will commit to his plan. (P3a: W77)

R78:

W78:

RUMR R AR BRI e, (5 e (CRF g, (EN5Z D W, [FMRVFEGHS, 54 D FIEFRI
BOETH D BE, 224038 D [A] ERMR S D Ve,

B2 NME prepare H CLEARME LS HY, MMEASE, W REVEMEHURIE pattern, HURIEME
IFER— D, 8 LM, 388, {575 resource, FIEBEA TEEE, IR
D #MAMEH — D BETAME T, FRE keep ALEERNF, (RFETTLAMHEL fling BE, FHIKEREE
EAREWE D BERv AR 20ME, nHaniRIR, FRE MEZ], A confirm, OK, [KlA%
explore {E il D worries, {RA]PAMEST M F, HMRILEFR], RE1GH AL worries,
HOBE, R —(EA RS HEEeE, HREHIEEF, BARTaf(EEens, mEE
HAR[FME discuss W, AR&EE 2 12 &R(R AT LL2 F7h—1 agenda.

Shift of agenda — Worker assesses that she has addressed the major issues around bankruptcy with

client properly. So after rounding up this issue, she will shift to next agenda. (P3a: W78)
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R79:

W79:
R80:

W80:

R&1:
WSI1:

R82:
W82:

40: 48
R83:
W83:
R84:
W84:
R85:
WS85:

R86:
W86:
R87:
WS87:

R&8:
WS8:
R89:
W89:

R90:
WO90:
RI1:
WOo1:

R92:
W92:

BIR KBRAEENE, IREEEE D, explore Vibhi, BABAEHR cope £350k, M /REL

B D ik cope 153,

FHE N RS, HERINERAR — (85 R EE, VRAEAR(E interview AT, JECASHRIE
H, H— DK 2 BE 2R part.

R AHLEE TR B, SR LR, W IUSE, (BERA IR L IEE
e, supposefE CL4% keep 3L+ 7~ T MU Zem .

7, 7.

MHAE AR UE DART—F s WG, B 4F 2 A5 400, PHFRAE complete WA e — 1k
B, THEZ D, HAESTEWRMHE session.

MR S i s, e BAOROHMR. R A, MBRE...

Rl 2 8, B H L9k e iRt

W B VR A EE IR

P AREE, EVeEEETE, AR REE.

1RIF, BRI,

BI{R hea FZLME, FHERFRAEREM, FrOAFK......

R 2 EfarEiE, RURBIARm, #REm, BMRE......

R, FER—, MBS AR, AT DAIRE ZIVE AR HE, SENe, WeREIER
HREIMEAREEER LN, S8 E MM anr, BOEr, JRFEIRE, #nk
WELFEE R, E D ARMEEE, (FZIME assessment R, [KAWE......

{E AR R R BB, (RIK?

1R

Frag BE AL ...

WEAR B LV, AN BV E R E S &8 H B BERRvE, FKEE assessment W, FtiFR, oiFHIKHA
CRERGENE, D RS H 5, MHRRIRZ HIFA insight, HE(REREE, KX
KA RIEE, MR, HEHE, FE1R present, RMAFKBEELMMR, [HiEFE, (R[HMEH
W, (BREERFIASH, RIEEE conclude W hH, wURMEAMIR, e, o
WEARFR ARSI, IREFFREE, M2 nang, MEE A E P

RUMRRME RS, TRMAE R R, O Ew, TFREv?

1, 17,

Mer, B PR, A insight WE?

Z0, M insight, 2245 H, HEEEAME, E5E get #IE D insight, B(EHA
We—1flil message, N, FKIKZEIFIE. ...

PRIEAR 15 BE?

FEAR LT convincing BE

WEARUF(E, WE{RLF convincing. OK.

O, FWEEERME, FAEEXEREEAER, EeiEs. HERME environment,
control E1E #AF 1 .

WIERARFHWEAE assessment, 8%, {5 & P SR o

P Be,

Worker is not convinced of client’s alleged reason for stopping gambling, i.e. lack of luck, when he

R93:
W93:

R94:

holds some money at hand later. Instead worker believes that client is still controlled by the
environment but he has no insight on it. Thus worker worries that client will gamble again
once he has some more money later. (P3a: W83-W92)

EMR e s OB g

B, Pk #BEE explore TN, JLELEMEESE, BAWMERASMHA (S L, 3K hold FWE
BEEE, SO AT (AR task W

iR follow iR RfAlEEi, MERZAREE, RERME, WRATEERERE, (R i
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Wo4:
R95:
WOs5:

R96:

W96:
R97:
WI7:

R98:

1, WHE offer — & I RAIRIE, T WEE R KIWE, FRMEIREF convincing, BIMRVRIE
RUFEMWL, FEARLF convinced. FHAR T —2, EBIERZHL?

i explore Mi
i explore "7 .
BER A EE AR E, MR REMER, ... WefEREAR. ... W15 5

%5, WBREARFELE AU, (HIRIEREELRE, A, BT,

OK, OK, FAEEE, RMARGGWR. ... FKF repeat Wi, {RERFFEME—MEWE, WRIRAE
FAFPERS, KA D.... B, A DRERKEE2REREE, 15 offer B J5 K {1
PREGE, PRWE, EEPERFAGEE. RUMREEVRMEAR(E RERS, R8tA M direction e, &
{6 aware IRWE Ml i[RIV, R ARG & 2IUREE

U3

R AE AR VREE 7 Tl R EE, R AR 28 1 [

%, R. ATLAMHEE, wTUAMHGEE. RUMRMELE X0k, NHo/RE CPFRR . THE SRR AR EAE
RA), A REWRAE FARE BRI K, R A BERvE A E [H], (BARVE R TR B AL, ...
ACHSURIE(E M, (R, OK, 4f.

Worker explores how client can hold the money not for gambling later. But worker does not find his

44: 22
R99:

W99:

R100:

W100:

R101:

WI101:

R102:

W102:

R103:

W103:

R104:

W104:

R105:

W105:

R106:

W106:

R107:

belief effective and hopes to help client beware of this. (P3a, W93-97)

M client SaEEIVE, FEEGFERIE & B E NGRS, Bk sk, 5] g
R, FRAFASENF, FHREL frame WE{EWE, A D AWe, #iF DD ¥ DD, F DD &%
BEWF, MHREREH d L, A IRAWE—1 response W72

We ]l 213 chasing behavior #[H — d AL, B nearly miss FF K, F/>/bIRmier
FAREE, FTLMEM, d REGERE & A 2, Mot erh ek, i E IR AR S0
1, /D/WE, #RERT LA client HEAFLFIRAIE, (E&A We— G,

BRI EN, MEREAECFOD, ERHEE... B, R, B, BESA R
...

EREERE, EZREA TR, EsakiE, HEAEE, MEX e shift i
A%, AERLIEEE, GF 2 WAl R = A

Hk, Hk, &, 1R

MHERER o

FrUAWe, 45 ZhsRh = Ele, #1E frame 1EWE, Fb/bF/b/A, g, F/bFhb
/bW, WeE iR chasing behavior.

RZE S A A 1

WeEMRBR AR VR ah el , DAE—MBRESE, —MRBEO RBIRIH L.

g, g, g. FEREGRE, Hh R oHMEREE, RHEEFR... SR, sIRE,
We—{H, AEMHERFSEEIG e, HEfomi e A MisEsE, muERERE &R 25k,
Ok, Ok,

Bt VA S 3R ERZ% explore {E & Bitky&iE, BitE maintain EREIRVERS, &K, NEiHEHK
7, 2%, FUAREHIES assess — T, TR E FKIHARBEA ey, A HicH g,
LHEINEF, 1R affordable g, FHIR I FAHE 224208, TG RGN & W1
%,

Ok, Ok,

R & REURAIE, B aiE A, Nax.

H, BE, A, BMREE, WARARA(H assessment U, FRFEAFALHGFRIEH
moment, 1EMEE{ENe, FREURIMYE, PEAEEIEAE G, Rifile, SEMET, &
L SN <[ 1E SO

grEe... HSEHEE = dHy, MRS, RARE sky BEF e AR R ES
T

Ok, Ok. RIMiRIFaeE, MRVEEIRLT risky e, WML work {£58, W MR e
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W107:
R108:

JEE— d LR LR risky /i d, PHAK.

7. MERZIRF explore MME d risky BERY, A &rdgit.
Ok, Ok.

Based on previous case experience, worker finds that client’s behavior with chasing thoughts will

W108:

R109:
W109:

47:29
R110:

WI110:
R111:

WIIL:
R112:
W112:
R113:

W113:
R114:
W114:
R115:
WI115:

keep him gambling. But after exploration, she assesses that it is not risky for client because
he only spends small amount of money on Mark Six. Thus she prefers to explore other risky
situation. (P3a: W99-W107)

HERAARNE, WAYE plan 4, FRVUH . T d 8, ROIEEAIZENE, ot
RMEAT AR, solve WA S8 % .

MHURIRAE Fo b Fo/b /b, ARIEH AOSE,  URE IR AR, 8 Fe R .
AW MR AR 1EH [l e

WRBIEE, miiE S EREE, —3, 1R assess BME, (E&MEk, —2, MRELBHLE frame
We, AE RGN /NERE o, PEHERSEE/NE, —H &0, MHAREERETE, HaEe
MEMEAR B B — 1 36 HRERTRE, MRIREEESGIRAL T %5/, BIR— &+ SR ar B BERE
We, fE—H%t0e, MmARE 2. ...

1 LA 4 22 Vg

M LLBE by 2 BE, R Rt kRS e 2 % We, (BREMEVE, PERESEMm. ... i FR AR S
iR, 1ZWefE moment NTHITR, 1R assessment, B3 1R BEAK VG2

SRR GRS NF

I PR e, AR B I B A

fefs I 280 Aok

BEERE AR, AT LR EAR L e, FRABKNRE B2, 2 FIWEMH moment, 1RFHE
A%, G, AR I

BAAZA (IR ARME, (EARBERE

{EAEBE B

RIAAE—H, B — 8 2 O BE 2 58 HA B,

BIMRSRZ DR E R .

LA IR 2 OB S, s, WU InnE 2200, RIKEF? [FIESERS b snE, B
BARE ARSI RE, A IEIRER S B BAE — Ak EF, BINA LI ENE, EMEER], RAH
EIGREAE, BUF, BRI DAMEHE S, S ERERE, EFE(REE— X mention BE, ANE{E
e s, RMRMRE IS RIEEENE, REH explore, {EHVRREDILLF 2 BE,
% B ERET, AR, EH R RE— (RS I, (BT AR stop Wl &5 RE, FRAR

B assessment.

After worker shares that even less than one hundred dollars on gambling will mean a lot to client in

R116:

Willé:
RI117:
WI17:

R118:
W118:
R119:
W119:
R120:
W120:

view of his tight financial condition, client replies that he won’t gamble more without much
elaboration. Worker has an sense that client avoids this topic here and worries he will
gamble again. (P3a, W110-W115)

BMRERAEREIERE, RURIRERSE, PRRRERIENRE, (EIREM AR, Rk
F? W5 LA WE(E topic K.

WE T AR B ER R, DR AR A TE MBI 2R, JRAEIR IR .

ARk FRESE, E1R4E avoid W EIRERE, FHHEVE 2.

W, avoid, ETIAGR, SORERERREAR, B, KFE, BN, A D
message H B,

M WE—{F message 8, R IRMEEEMHR S LB D B2

F—We, Wil consistent, [Fl—HKEWE, {EEE KR, SEAAMARRIERE.

Ok, Ok. BI{RWE(E pattern {7 AR #R H B RE .
CAHTHR 1 3536, AR EPERER .

Ok, Ok.

IS AR AE SEAS R AR B RV 2k
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R121:
W121:

R122:

ERASURME. ...

WedE Gt , i md 2, AL T, RAREEANEGE, REEEHMERGE,
IFAEARGF . (FARIRBEIRV:, WURIF EHEEFRR, IRIESEE, BUH GG 2 E, &
fil project, HUIRIZAA, PHARMEREBRERLFIE R

Ok, Ok,

After client has replied that he would not gamble more upon worker’s exploration, worker assesses by

47:51
R123:

W123:
R124:
W124:

hersense that he is trying to avoid more in-depth exploration on this topic. This also matches
with client’s previous pattern. Worker is open that this may reflect that client does not find it
important. (P3a: W116-W12)

HEAEBE response We, A %M shift 22, ZH—{F, {EZH—{#RE/RYE, FRIEHEH, M
B2 AR ] JEVE, SRR, HE(ERGEE, BIRIRIERETE, HE0E, WEfHEE issue
RUEEEE, RUMRUREGERBEIT? e, HI{R(H response &7 FHEE, {5 —BSIHARIEEL

A - g B R ]t e {1 [ JRE BOE, ) A 0 i 8

B G 2,

BB AX — e BRIE, FROHARER, FREE B O, HERRRMR
JEE, fH—Z%), WIREERGREWN. =2 i, KO, Eif, B0 D, cl/ bkl
Z, M, Rk, Bt FRZEM, TG erAUE R, BRI, AR
hypothesis, {EEEIIEERENE, 2 ATMEE D BFe, #RBHMEMRGEYE, (REAHEE, HIRH
AR, WelHsSys 20E, B/ D, AR DENE, BRI SARBEVE,

Worker keeps silent when client replies that he won’t gamble more, which invites client to face his

41:01
R125:

W125:
R126:
W126:
R127:
WI127:
R128:
WI128:

problem. Then client shares that he would gamble occasionally (] #) - worker then pick up
this and reflect to client that he would gamble again. (P3a: W124)

MRS RE, (EBAARERS MG g, PRAFRIE, sV, IF2mEEREFERELE, B
[l P BB, ERATAE LS R e, BRATAR RS, SRR URES N, BRAE
%, w2, FMSES g, ERAEREE S LR, ERAEVREEE EELME D
MR, PRAF R R 28 SRR, PEER F AR, KRR e R, BRAF VR S & PR,
BARWEME, —MH—. MR, (REFHEZ, ZE/d, U2 DALl D
Wi, FMHARVSEBFEND, R RGIEEM client B RREEL, (HEREH T2,
D B #8012 non-verbal W H MR, FFM, R SHML, FRAEMREAVE, REF, R0, HERK
PRARAE R moment ATHI, 1%F — D B% exploration 2[4, [RIHEELFMEME response, PHAR
HIRFA D W frame, [FIMEEHE client 5 D WAL 2

BRA DR, H—, REH.

/5_«%-2, ,fEﬁDjEl%o

KA EWE......

We a8 =, B G AEfERAE R N, e R ?

WEAR LT AR e R Bk

Ok, ME% D .

1B, RAZAMEE, EAAmHEEsiEE, RMRIREEENE, (EARR LU I =]
JENE, (R, WHEtEER, B8k E, WIREEE, LRAEEY, s e kg,
HER, RACEZW, BAMEECT, B8 DB, AEAFEEER, MHIRmEME
ae, HHEEE, wRhwr, WA H HEEE, HEER, BMRES, SHEW, B, R5%E
MAESEE, WIS D B, RERRE, HEEXRMEENEREE, B8
HOKFREZY, BE2EEW, € F, SRELEL/D D, EEFREERMAME
R, REEL DEE, MR AT Ll explore R 55 (HEEMEE, WEE—, {EREHE,
{EBE non-verbal, B3 RIMEFE(RIM welcome 21BN —4:EF, BEMRFEITESG, {8 D Al A
WE, fiil DB, GFHERIBERBMREL, FHIREMR B —Ek, REMERFRRLELS, FER
A MR 28] 7 O R R B
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As observed by worker on client’s response and non-verbal behavior, client is more ready to work on

R129:
W129:

R130:

W130:
R131:
WI131:
R132:
W132:

R133:

the plan on bankruptcy and dealing with the debt. When worker comes to work with client
on gambling issue after settling the bankruptcy and finance management, she finds that
client is not eager to discuss these issues and even wants to avoid this topic. (P3a: W128)

Ok

EAR.... HEEREHARR, RAAE DMFE HEREER, REAEMAHF DK, &K
IR e R VR AE R , PEE BT DA, S A L % b A P (] B R S P

&, R, AT, (EMEEN, —B, SMAERER, BRSEE, 20 prepare B
B PG R e, REREE, RMERERLTF welcome, BN FEREF ready 2 fHEHIE M
topic M2

WA, L NI O A TR A R A .

BUMRA D Hi4E, (EAREFRE A,

(K 2 25— 1 session W, {EHN hea 3, MHFE Ot &5 15068 engage i 2 /b /b
Ok,

M BT DUME 4 AE BESR SR LT B, B 17 motivation 2 [FIFRZMANEERES . HARLLES
— il session We, FSEIFIRLFIEDEE.

%, 1R

Worker is aware of different agendas at the beginning — client wants to deal with debt, but the service

51:04
R134:

W134:
R135:

W136:

R137:
W137:

R138:
W138:

R139:
W139:

focus is on gambling problem as prescribed. After settling down the debt issue, they begin to
work on gambling problem. As observed by worker, client is still not ready to address this
gambling issue, but seems to be a bit more open to this as compared in first interview. (P2a:
W129-W132)

YREZWEH moment W, HiaiiRWe, 1ERF, OSSR, SaFBH.Ob, tHERFR L
RAF R moment {FIRE, ERAT G EGF, PRATAE client LR EREWE, FhAHIE € 250200,
SRR e ARARN, MHRALAE LT, EMAFRELPRMAME, BEnIRWEE — assess MHIE,
T f#EMHWE, A8 prepare fifl client, FLE{EHCA — D BREEINE, W0 FE Rtk R
moment 75We, (EHECAHEE LFEREEE, ERE client Z1RVE, EEHUR, KBTI
FREFRE......

B4 468 W A g IR

FREREL AR, PHAR(RVE(E moment AT, PHEFUIPREME client, BIZREE 7RI E R
assessment AT, A D FEBLZZE0E, JuH 2, focused Wk EH.

RaNaF, HERECH, WBBhiEe D, MR aimah, HEAv, AE§ERE
FrambEhgss, AE2 185 clarify, IREENGEME, A0/, s8N, &E
BRSNS AR, RMAE.., EZ, e, HEEREE, RE SRS, B
% control, HEWEEKES......

HE RS2

1R, HBERSWEEREY, Aan] geh A3 (E BREA, EaX @K, KAELRH
HE, HEEAE..

Fir DAV sfe b s o

1B, F D urge RIEE HBIEE, BURATE—ZIAHE B, SR I, nHSCBhE, 3K
FHNPHE2IFE D urge, MHOKMER SHEHEEE, MASREYS. ...

HRBRE, EeAERERI IR,

Rk, FRAVAGRIEAREF, RIS, BUEABACHEIER, #HURPEARLEEE, FRiFAE(E2:
Il R A bR, FRAM H GEME 2 terms, RFECOHTAR, RO REFIY RIS, (FRR
gambling urge, WHRARKIE LA — D control B CLBERRE, B HAE set WeBERFRNE, 5t
FRam B 2eRt, TOmERERy, FRIER]E AR, FRIE{EEME D, RE &K,
HERmP %, &, % moment, FUPKEME, MR, MARIRIE
CoEAEAERE A%, YR 2B R T B experience, H BB HIE & 5o mlg i,
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R140:  R{F4H prepare 5 2 IR (F /%5, {525 handle Vg, FHEE, (RBKIHZE?

W140:  FEAR, MR, MRIAERNE, (EREsNE, wURA R, FOSCEne, £k —
B

R141:  Z04?

Wi141: LW FRE(EE .

R142: (HAGAEREZENE, MEETERVEAE part W .

Wi142:  EFE R ER A

R143: {EEMFRME address FIWe(f issue, BMRIRIEZE.

W144: AR, 1R, {EFE aware..... (B & A FHIEVSE G HEME, 18— ZI{E°K aware.

R145:  RUMRRIDZAEAE B8 LB, BRI aware g —{Efa b, (RPKMHRER A 52

Wi145: &, (HIRHAEIE aware Bk .

R146:  R#SAEE aware B, MHARBKRMAA BE & & a0 . RIGRIRMTERRS, KA ErE
aware WF Jff o

Wi46: W,

R147:  {/Rfi assessment & ......

Wi47: &, &, HIAMRMEOER D 8EM.

R148:  [FAHARWE M moment NTHIWE, 1R aware BWEAH issue BE, RFFZEEI D ...

W148: {EFEIRLF eager AH I EWEELET

Worker assesses that there is gamble urge in client from his key word, F#% — follow from this key
word, he may think of positive experience of winning in gambling which will motivate him

to keep gambling. Worker wants to prepare client of this, but in vain. Worker finds client
shifts and avoids the topic quickly. (P3a: W134-W148)

53:58

R149:  RELZKFIRAENE, WHAHAHGE, dnRAEA SE0ARERs, BHRGERF, WHEIREE client B KR
We, FLMEE, WEFKHMARILIEM, MEE, wiRIRME & L0 A0, Fg (A8 e,
UFAARE AR SRR RE, 5 A SRRy, S Rbins, BORE, MEMREEIR raise, 3K
WA I BRARSE R, R raise, FEMMIE R moment & EEWE, (R client fRia& 2R RER
AR, MHEEDA ignore WellE, AR, EXFERWE, HEXMEERM, KA X
SRR, RMARE e e R, AREREAMR, (EMSREMRIR L IRIR issue, (EREHEA
BEARPERE RS, BAARL R, RUR(EFE urge ...

W149: X Z —fEENEAM BN, KHAREAE, SR, e, HEEIURS, Rk, &
WA SRR, A ERE AR A, i, F(E A3 (A — %I 7T LA explore — Ak EY,
B LRI, PR, DRI R e EE A BEERIE, 1T KRS,
W A B 5 LR, I D SRS AL PR AR SRR IE, (D R SIMREE, FHMERIEE, T
RefEAR —EPHEERR ., AR explore #......

Worker has new understanding after reviewing the tape - client may just want to keep the money for
bankruptcy procedure and thus he won’t use it for gambling, instead of using it for
gambling. (P3a: W149)

R150: Ok, Oko

W150:  RMFREE O, #AFR cash, (RAGIEEE, (# D HR .

R151: BRI second thought 5&We, HirTHE check M, {HE I, EREARBEALFRE, (&
W52

WISl R

R152:  [RIA{E%E prepare FMRIHARTE, WH S VCAE — 2 WE e Al 220

W152:  HMRAHK S, 8 D RE SRR, WSS,

End of interview

W153:  FRMEAGFCIE, FIRAHBERE, BERERLZ RSN EE.

R153:  WHAE case St 5CHi, review MM, ZEMIRE KRR, HERWE, MHARAER D #Hr D BE
BEvENF, BREBHME client, ¥ H SHE intervention BF, 1% D W& [FRE IR .
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Wis4: RedfAe, MERBLR, BUERE—R, HEEM D RUERME BN, RFR 2K

BE, let’s say REASGHCA I, G IERIRMERAE, (EAURGE(E SRy, W1
JorRE, IR, (BRGREAMHE L, (FARIMEF B RIEAL, BUR, Ak
DR, URERVEER, HOEARY, WMERRAERAIEE review BERH K, FATLAZ D MK
FEfE, HEERMEE, HE, Bz, KEED), FRIA — D BERREE, i
KA UL, 1238 D, RUMARELE H CAERVE, M dominate H &, &% D {EdER]
JEAREG BRI, RN clarify, 20O LEMEA 2 DFL, WHEE
strength {5, FRBLARZIERAL, 73 R] LA smooth.

R154:  BEMEZ UL D BEBHEL?

Ww155: W,

R155: % D #iEWF, 2

wis6: &, 1&...

R156:  HMAEZ D %. WHERIEWE D 2 40, ZUnfR¥EHE client flil understanding & W &

W157: W8, B, HEEMES D, GE D 7 E .
R157:  ZW understanding BE 77 JE 172
W158: B NAR LGS, (AR AR refuse WeBREF, (H1R A D FIERLRH%, HEE G

prepare W, HEHASBARE D AIATIRIE, BUE IR session i RERHE, K echo IR1ENE
EREF, WERBIHERFDURBRGEE L — DY, NRIRFEREL — D HIREE, /RH

I, BRIRES, BB planning, (ERTEREAT, BAGEHMEGED), RO4F
Z A1 ] LA reflect 75 {1 {1 5 IR 8 HUE &g .

R158:  BMAVRFEAHERR, ¥t understanding {525 D 7 JEWF, 4L, FEIREEE, wHnr

PARERRIR, £ D [E— D.

W159: Mgk,
R159: #f.

Learning in IPR:

It is better to check with client instead of being dominated by own pre-occupation, better

understanding on client’s struggle, have more directions for exploration, should consolidate some
other points and work on them, should go slowly. (P3a: W154a, P3a: W158)

More understanding that client may keep the money for bankruptcy instead of gambling. (P3a:
W154b)

P3a: Overall analysis

On Motivation — Motivation for what? Seeming that motivation to abstain from gambling is not
necessarily the first step to work on. Instead, worker will start from client’s most concern issues, e.g.
debt problem in this case, which can build up client’s motivation for change on gambling problem
later. This is also related to engagement issue.

Worker usually works on motivation first. But if client does not have strong motivation to abstain
from gambling, worker starts on client’s other concern — in first session, dealing with debt in this
case. (P3a: W2a)

Worker finds that client becomes more relaxed and open, takes initiatives during the process as
observed on client’s posture. (P3a: W2d)

Worker assesses that client is quite passive and not open to disclose himself. It seems that client
just wants to work on debt problem. Thus worker is not sure if client wants to receive counselling
after first interview. (P3a: W4a)
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- Worker first settles down client’s most concerned issue - debt, then she will deal with client’s
gambling problem. (P3a: W5)

- When client is stuck by the debt problem and seems hopeless, worker helps client to work out a
feasible plan for it. (P3a: W19)

- Worker is aware of different agendas at the beginning — client wants to deal with debt, but the
service focus is on gambling problem as prescribed. After settling down the debt issue, they
begin to work on gambling problem. As observed by worker, client is still not ready to address
this gambling issue, but seems to be a bit more open to this as compared in first interview. (P3a:
W129-W132)

Client’s agency is another key concern, whether client actively participates in the process. In this

case, client actively considers the plan of bankruptcy as agreed in last session, modifies it and takes

action for change. This reflects client’s motivation for change to deal with the debt issue.

- Worker assesses that client’s sense of agency is high as he will amend the plan as discussed last
session after last session. Worker shows more recognition to client. (P3a: W2c)

- Worker is aware that client has considered the plan and made some modification on it since first
interview — thus at least he has some motivation to solve the debt problem. (P3a: W25-W27)

- Asclient has taken action on working towards bankruptcy, this reflects client’s motivation for
change. (P3a: W69)

- Worker is not convinced of client’s alleged reason for stopping gambling, i.e. lack of luck, when
he holds some money at hand later. Instead worker believes that client is still controlled by the
environment but he has no insight on it. Thus worker worries that client will gamble again once
he has some more money later. (P3a: W83-W92)

On working on debt problem, client is struggling between his most preferred but not feasible plan and

bankruptcy. Client is in a gradual change process, i.e. changes in a back and forth way. Worker is

sensitive to detect the changes in client’s attitude throughout the session or between the sessions,
based on observations on client’s posture / facial expression and use of her sense in assessment. In
this case, worker finds that client is more ready to change to work on the less preferred but feasible
plan.

- Worker, by her sense, assesses client is struggling among different ways of dealing with debt.
Though client is aware that client’s most preferred plan is not feasible, he has some hope on it.
Client is not fully ready to explore the second best alternative yet. Worker is aware of client’s
struggle. (P3a: W9-W18)

- Worker finds that client finally accepts more about the ‘second best’ plan through the process, as
observed on client’s posture. (P3a: W65-W67)

- Worker assesses that client still sticks to his most ‘preferred’ but not feasible plan. She finds once
client has tried it and finds it not feasible, he will accept other alternative more readily. (P3a:
W70-W74)

Working on debt / applying bankruptcy — Client has lots of anxiety and uncertainty for it. Thus worker

should work out concrete plan with client and prepare client of managing these in details. By use of

her sense and previous case experience, worker is sensitive to client’s struggle, anxiety and confused

state. Worker also knows that client will commit to the plan once it seems to be feasible to client.

- From previous case experience, worker assesses that gambler with similar condition can make
use of bankruptcy to deal with the debt problem, which seems to be helpful to this client. (P3a:
W23)
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- When client modifies the plan as agreed in last session, worker by her sense finds that client has
strong feeling of anxiety and hope to deal with the debt problem successfully in one time. (P3a:
W30)

- Based on previous case experience, worker finds that client has strong feeling of anxiety and
confusion about managing the finance after bankruptcy without considering the budget in details.
(P3a: W32)

- Based on case experience that many gamblers do not have a clear mind on their debt and how to
manage their finance, worker assesses that this client may have similar problem. (P3a: W37a)

- By worker’s sense, worker assesses that client will commit to his plan. (P3a: W77)

- As observed by worker on client’s response and non-verbal behavior, client is more ready to
work on the plan on bankruptcy and dealing with the debt. (P3a: W128)

Worker has to work out concrete plan with client on or prepare him of the followings: mastery of
applying bankruptcy, finance management before and after bankruptcy, right for welfare after
bankruptcy, dealing with the disturbance by loan company, etc. When client finds the plan feasible,
his anxiety is much reduced and he becomes more motivated for change. Besides this increases
client’s commitment to the plan. Client’s active participation in the process is also important, include
modifying the plan, getting insight from worker’s sharing. Through the process, worker makes
continuous assessment on client’s facial expression and posture, sometimes with use of her sense and
previous case experience, and finds client in the good progress.
- Worker finds that client becomes more relaxed and open, takes initiatives during the process as
observed on client’s posture. (P3a: W2d)

- Worker will follow client’s plan even client changes it since last session and worker does not
think it is feasible. (P3a: W31)

- Worker helps client to work out the feasible plan on finance after bankruptcy. After client finds
that it is feasible, worker observes that client is ready to accept the plan quickly as reflected from
his posture and facial expression. Besides, client can move next step for action quite readily once
he finds the plan feasible. (P3a: W33-W35)

- Asclient very worries that he will be disturbed by loan company later, worker share her
experience as learned from others on how to deal with this. (P3a: W44)

- Worker assesses client’s solution workable but he worries much about the situation. Thus worker
prepares him of this. From client’s feedback, worker finds client seems to get some insight from
this — client finds his way of coping workable and becomes more relaxed. (P3a: W47-W54)

- With reference to previous case experience, worker knows that most clients do not know their
right for welfare after bankruptcy and feel very stressed of this. Worker assesses this client have
similar situation and thus prepares client of this. When client has learned about this, worker finds
client becomes more motivated to change. (P3a: W59-W62)

- Client still considers his most preferred plan even he finds it not feasible. This reflects that client
will sometimes change his mind on his plan back and forth. Worker finds she has to be patient
with it and emphasizes that client has a choice so to help him accept this. (P3a: W63, P3a: W64)

Connecting debt / bankruptcy issue to gambling problem — after settling debt / bankruptcy, worker
explores the risky situation related gambling to work on. Besides, she helps client to prevent relapse
from gambling when client has some more money later, but seems not very effective.
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- Worker helps client to work out the finance plan before bankruptcy and also prepare client that
he may have some money at some moments so to avoid gambling again. (P3a: W37b)

- Based on previous case experience, worker finds that client’s behavior with chasing thoughts will
keep him gambling. But after exploration, she assesses that it is not risky for client because he
only spends small amount of money on Mark Six. Thus she prefers to explore other risky
situation. (P3a: W99-W107)

- After worker shares that even less than one hundred dollars on gambling will mean a lot to client
in view of his tight financial condition, client replies that he won’t gamble more. Worker has an
sense that client avoids this topic here and worries he will gamble again. (P3a: W110-W115)

Working on abstaining from gambling. First, when client has settled down his most concerned issue —
debt and applying bankruptcy, worker then work with him on gambling problem. Worker find client’s
behaviours with chasing thoughts may lead him to gamble again.
Building up motivation is important. For example, worker will explore client’s reasons for it. But lack
of money, as alleged, does not reflect client’s real motivation for change. It seems that client is
controlled by the environment only. Worker will pursue further exploration on the reason to abstain
from gambling, but not effective. Worker assesses finds client’s gambling urge in his key word, Fifi#%.
Thus worker prepares client to deal with it in future. Again, client does not get insight from it.
Though worker assesses client’s behaviour with chasing thoughts in Mark Six, she does not work on
it. Instead she prefers to move to other more risky situation of behaviour with chasing thoughts.
Worker is also sensitive to client’s response at the moments that client tries to avoid sensitive issue
upon exploration. Client seems to reply superficially that he won’t gamble more without providing
good reasons for it. Worker also use of silence to invite client to share his in-depth reason for
abstaining from gambling in the middle of the interview (47:51), but seems not very effective.
It seems that worker cannot work on gambling issue with client quite effectively as client avoids the
issue repeatedly. One of the reason is that client does not disclose in-depth personal reason for it
before, which may be related to trust or engagement issue. In my speculation: worker and client focus
to work on the concrete plan for finance in these two sessions. In these periods, exploration on
client’s history and other significant experience is not very successful which affects the therapeutic
alliance.
- Shift of agenda — Worker assesses that she has addressed the major issues around bankruptcy
with client properly. So after rounding up this issue, she will shift to next agenda. (P3a: W78)

- Worker finds that client does not gamble because of lack of money. Thus worker assesses that
this does not reflect high motivation as his gambling behaviour is controlled by the environment.
(P3a: W2b)

- When worker comes to work with client on gambling issue after settling the bankruptcy and
finance management, she finds that client is not eager to discuss these issues and even wants to
avoid this topic. (P3a: W128)

- Worker assesses that there is gamble urge in client from his key word, B&#% — follow from this
key word, he may think of positive experience of winning in gambling which will motivate him
to keep gambling. Worker wants to prepare client of this, but in vain. Worker finds client shifts
and avoids the topic quickly. (P3a: W134-W148)

- After client has replied that he would not gamble more upon worker’s exploration, worker
assesses by her sense that he is trying to avoid more in-depth exploration on this topic. This also
matches with client’s previous pattern. Worker is open that this may reflect that client does not
find it important. (P3a: W116-W121)
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- Worker keeps silent when client replies that he won’t gamble more, which invites client to face
his problem. Then client shares that he would gamble occasionally ([ =) - worker then pick up
this and reflect to client that he would gamble again. (P3a: W124)

- Worker explores how client can hold the money not for gambling later. But worker does not find
his belief effective and hopes to help client beware of this. (P3a: W93-W97)

Worker is taking a strength-perspective — she is continuously aware of client’s strength, good

intention and show appreciation / recognition to these.

- Worker can appreciate client’s strength — taking initiative as he will amend the plan as discussed
last session after considerations, being considerate, don’t waste the resources. (P3a: W2c, P3a:
W4b)

Learning in IPR:

- Beaware of own blind spot, better understanding on client’s struggle, have more directions for
exploration, should consolidate some other points and work on them, should go slowly and show
more appreciation to client. (P3a: W154a, P3a: W158)

- More understanding that client may keep the money for bankruptcy instead of gambling. (P3a:
W149, P3a: W154b)
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Worker P Case Three Third Interview (P3b) with Analysis

At the beginning
R1:  FRAER/D/DWE, WEfH interview Wé, 8 pfH interview ANTH, R KA focus (RAEML D
W40

Wi 5, RS K B RERE, AL prepare SEU{E Ak A BERA%, AWE(ERT LA
smooth EZBEWE/FE, [FIMUE 2.0, SAEFIEENE, FHERR MR, HEREIE
H O ORI, JRIVAT 2 BE, FIMESS AN, (Bt R IIAE D, AN
FRIEECRARE, ML ERAS KIRAR engage (EZ/D/DWE, BRAIREA, MEHMERE, H
R me, HEFRZEEZS—BIE, WA Dlogistics, f# D HEEEF, HEOKLH/N
J\M, HEESMELFHE OISR e AR, EIRZAR, A D session #IE EEEE M, FomAH
WeREA (1, JRIEFRDK AR R Y, SR 7 0e, 2% [RME AR [FME LA MO i .

After client has dealt with procedure for applying bankruptcy adequately, worker will then focus
gambling problem. (P3b: W1)

R2:  OK, MHEMAMREEEMRGEVEE session WBA TRy, b PR MR S Al 2 BERY, S 2 4%,
R FEARI B 7B BRI, TR ?

W2:  HIRHME expect S X EGMHBE 2472 . REHES HRAENEA R L6, Pl
AL RN ET DRI 2, s R EHIRS 2 D, [EERBINGE, FHEERR LR
AU, WERREF, BIRME own ME own RIWEMTHE, (EELImENE, ERENE2AE T2 D
17

Worker should assess client’s sense of ownership of his gambling problem after completing the
procedure of bankruptcy. This helps worker to decide if this will be the focus to work on in
this session. (P3b: W2)

39:19

R3: W, A client W, &F|WE , miah @ CERmE, Mo RBs, WERAERSEER, /K
OGRS VR R, I R ORIE R, B3R AL 25 response fIEI kG
We, HHRRA DR, [RISEARRE R R T7 10 (R B ?

W3: HEEEARE R —KGEE, SR, WA clanfy (ERASBOENERET, ER
AP R, R RMEREAUREY, HEFH A D, AAfR.

R4: Ok, Ok.

W4: BRI B A SNIE A 45 B RE R R

R5:  R#E clarify KRR 0 EF T,

W5:  {H{#IKHC underlying, A — D ¥F5ele, sUAERBIAZR, b b TAEH
&, RARIBRZ AR, HESOREEIREE, HMRIA DD — DERE, HURNE, EIRBKR
FrE R E 7%, RBARIFRIOY, BMRIEEEE, 08 RAR R B N AE R, 2 2
i, LEAENRYF, (RIS, A D SRR MERSIR ,  BIMRLE AR BEEN,
o R, O AE B EAEREATE), A WE DR,

Worker observes client’s key word of failure for several times and is not sure about its meaning. She
thus clarifies it with client further. But when worker can make use of her overall
understanding on the case, including client’s context and history, like social support, financial
condition, age, coming to retirement, she gets new insight on it, i.e. more in-depth
understanding on ‘failure’ from client’s context and situation. This leads worker to reframe
client’s behavior — bankruptcy as a responsible behavior. Thus she wants to clarify with client
on the meaning of this key word of failure. (P3b: W5)

R6:  Ok. {HEZHS..... WMERIRERE, {HWE—MH moment, HEFEHMR, AUKFAEGE, W5 RME
RARBURE R . FIMRE AL G, TR, (R AT REWD Je i K8 B RE . (REEHEA
AR, HARAR T ARIR T,

R7:  1&¥F, 1R,

59:57
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R7:  {Ml client L2 B CRMY, BENF, SEEY, ek, MHRME RS Ve, FI{ER
b SRR, PHERAEVROE clarify, wiFEIMERGER D AR, MHERGEIRIE, sk
example H)E’ ﬁiiﬁij%u)a’ %BMHE/%[%! BH'T%%, Eﬁ%i W@ﬁ?ﬁD[@%%ﬁﬁi?@?

W7 BARCEIR, AR AR, B IR A A AN, (ER S BEE,
—ERFALAT , ERIRIE ST MR, FMER, EfrAR B R, BRI IR AR

EBERIZ D, BEREEEE, HEEBCEE, SHTbaEE, MRS EEK
JE, ARV IR IR RS 2E (H IRREFRBR ML, (EFER— D &F ... 3HEA, SR =R
[FME &L, AEREAM b, BB ARk, (EARME SO AR A AR -

Worker is aware that client is not in a relaxed state when talking about bankruptcy, but he is in a better
mental state as compared with previous two sessions. (P3b: W7)

R8:  BURLFEGR, {H D,

W8:  HVEERIR, REFERAE, BEH— DG T, B E DRI, A Rk —
ER&ES, BREFRER AN, RIE R KL

Using the bankruptcy experience of a popular star, worker wants to show that bankruptcy means a
process and people can still get a rich experience from it. Worker also wants to help client to
see that bankruptcy is not the end point. (P3b: W7, P3b: W8)

RO: AR E IR SESSEEY] 7 Lae 2 b, AMRDIEE, RLFEARMEE, RURATREF
A D HAdEF

W9 REXINEN, #AD, wkle, HEREBEZ], R LRFMEM package, 1E
Bt package, HU1R......

Worker is aware that client’s view towards bankruptcy changes a bit throughout the session. (P3b:
W9)

R10: package B {712 FEIF

W10:  BELSKHAHERARDL, AESRN+T0, Bl SORTRHE, SCATREA R, AR X LR Ak
W, BIRAE M8 FARIZ hope i, BMAIRTIAHE B X WHIREE, wRME hope, Pt LMEANER
A A bR EERIE, RIMEERIE D, EREEZ D, (B worry D FEEF (A [ilRy, ol
B % D M.

R11:  BURWEE moment, HiPE(RUFHEIERE.

Wil RIRZERENE, FIEE factual BEEF, (HIFFRIEMER D B EAERRLT ERE.

New understanding: After getting more information later, worker can have deeper understanding on
client’s sense of hopelessness from his overall context and history. (P3b: W10)

40:21

R12: (EFFIHRAAEC, MAEEYE, SHBBUGARGEW, MEaim, MRHRFISH, BIRE
EHEERTAE M, MHARR) ZE R E example We, {5 ¥ 4CHOBEEEY, MR, EI648
...

WI12: HxfiE.

R13:  HEIE, ERRA G IR R RE R BRI HIMRYE—{F response, RIRVRUFLLAE
ZE, A B .

Wi13: B RS RAHH & e, WAASE project BAEME AR, WefE (R, ... JLE
6 RAR LT RO R S, FOME. .. AE(E A EEAR I EE, M We {E{R{E{H strength MREE, AN
it 2% 30 {1 SR B o 0 PR ) bR i, B R IEASIE IR RS, (EASEMEA TR, RI{RNE
AR RAE LG, P RME B AR, R DR AR D D B R, RASREAS(EARTT
DA 2B B (A VAR R, (HARME X & hope Bk

Worker recognizes client’s strength that he hopes to rely on himself. (P3b: W13)

R14: &4 hope [Fi#4E, HLRHFRME?

Wi4: EERAGHE MR, (ERSOKm R MR E. DK R A AT HER, K 3BhE
JEARTE,  FRKA A —E AR R AT .

Worker assesses that client has strong feeling of helplessness for his future life, as he does not find he

has a choice. Thus worker emphasizes client’s action of choosing his present life to enhance
his agency and sense of hope. (P3b: W13, P3b: W14)
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41:01

R15:  MHERERARE O, BT RIE, s, BUSIERE], wlEsiRel,
PRAEARME response W, wiahimslele D A 0o, PSR (7 T e, (E s A8
A, i AEWE, HERIREME client A EERVEEE . IR R E R B 2E?

W15 REE, EEEEEHFRZR, RE— D ki, [Az2RE54 D%, A DXEHE
O, A S EREE, W ASRAE echo dRAE, RPKWE D B BRI AR (R & 0 B Lonf
term FLRMGETIRYE, (HEERE IR, A GERAR LW, BARIaEENL, X3
R SR EE R R, L LR AL IRAR echo IR1E,  RIMAR A BB il FRIE 152
AEAA AR -

Client shares a bit, stops for a while and keeps silent. Based on client’s expression, worker uses her
sense to find that client has a strong feeling of regret and blaming himself. Thus worker
reflects client’s feeling and hopes client feels being understood. Worker tries to explore it
more and connect this to gambling issue. (P3b: W15)

R16: RN BRI EERSEYE, {54 D 4 strong BE emotion, 152 [FIF4M 22 M, ..
TG FIA IR PRS2

wi6: &, {54 DACHIKIE.

R17: AR, "lMEREZMH, ARMEJT A echo iR .

W17:  FRAEAEK push fE.

When client has strong feeling and feels hesitated to express, worker will pace with him and don’t
want to push client much to disclose. (P3b: W16, P3b: W17)

R18:  WEAEK pushfE.

Wi18: miE & A CERER, EASHMR, (EERARPE G SO, MHER, BERBUERE,
FRARFNIEE IR part FEWe 58, PRI FE MR,  IRAR AT E(R LT ready HH .

Worker assesses that client’s major agenda for this session is working on applying bankruptcy. Even
this part has been completed, worker finds that client is not ready to work on his gambling
problem yet. (P3b: W18)

R19:  FrUMRMEERYE, BLUFrEAE push 1B, SA3ENE ready, (REFZENEIE D WG ready, FTLURIG
push 1EWE?

W19:  HEEHRER A2 D/ ERRFEEE CBE, RERE. FHEERERER D RiE,
WEARLF LN, ISR

It seems to worker that client is not very ready to address his own issue from his presentation — he just
shares other’s experience not fluently after completing the part for applying bankruptcy. (P3b:
W19)

R20:  PHET DAPRAE BB S0, /RAE echo We, 7t 58 M.

W20:  FEBBINE IR AFATR 255G

41:25

R21:  fEAURESNE, JRENRAUE, (EUciErEE, MERGEECREE, 47 #EaE, THERG, wi
MEHHE, kLR R, LR TES, (RVEME moment AT, RESEKELARME client
IR, IR AR

w21:  ERAEA DD RRERGR B, ERKEMER, B, E%— DEgE, (EHE
FkEE OEERE, RAEREY, B4 D ek,

Use of her sense, worker finds that client wants to get away from his personal issue by stating some
grand saying for life, A4 KIEHE, even worker reflects to client and keeps focus on it. (P3b:
W21)

R22:  {REAHRMEAERE, (E1RA D BRIEREIRIER % .

w22: &, 1R

R23:  {RPKATREE EF?

W23:  fEEE . (BRIAHMEE D B RE LR, —HUR, (EARLEEER Cid% DI, KRk
D UE, g, WERJerREa D MERE, (MR, HEE.... . REGFHREET
[E—Di%, ®ACERS, HREAE block HRE, MHAE(RIE N Z R ERE, AEnEE
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R24:

W24:
R25:

W25:

We—*), fFLRFUerERES, BEAAREMEMGE, fF Dinsight, WHIRERTE, L, FiEE
We, FRUFAEFINEVEAEREEVE, RUKERMENE insight?iB 27— D KIEHME, KIEHEZR
fEME N\ RS 42,

M, FRFEADVEIG IR VKA RS, E5 moment W, (EFFVE(EE moment Wé, JEFZIRTTRE
relate to {F, — Dpast, aeiRfEKzR D B, ER(FERL shift VeEREFLR T, F—BR
A, MHAREAR clarify KIEEEWF, (RBKEEEHMEEE insight W, M [F]3HYE BRGNS, B REAR
PE e — 5 7 BEET

&, &, K ready.

A ready P, SEVCRE I FEM, ARPKIHRFORMAIRIE PR . B AR, AR BRI IAAR ,
PARETE IR, FTEle—MEFLR T REARGS, ¥MEMEGER D Whle, MiER, 184 insight ¥,
FEAR K IE FEIE?

R %), FRACAHEVRAEREEHENES insight, M. ... FKECHERZ 1B EH HEE
AMARERRE, RMRNEA)EREG LT, HAREERR, M) ahah 32 R EHE R A PRl 48 e 2
HE AR clarify —VME D 52vE 20,

Worker finds that client has not shared much about his past history before. At the moment when client

47:39
R26:

W26:

has strong feelings and keeps silent, by worker’s sense, worker assesses that client may recall
some significant events / moments in the past. When client replies some grand saying for life
upon worker’s enquiry, it seems to worker that client is not ready to discuss these important
issues yet and avoids these sensitive topics. From worker’s assessment and use of her sense,
client may have got insights from this grand saying for life. Thus worker wants to clarify
when client gets the insight from this saying. (P3b: W23-W25)

MU RENE, SUMENVELF 2, REBEAE R IVRENT, 8% L il e 2 S0 D 8897, MHER(E(E
A% e, FERIVE, FREEAEErREwrA, RHERENE, PRERRT, wh pick up IRFEEE, AHERE
EME, EiEe ey, MHEREE ARG g, IRAEEE ), RS [
B I, MHERBEE AR R, REA TR, HERAE assess {EWE Bt period ATfI, &
EREFRE BERTE, [F3E O A settle down Wi, ERXHEEIEEME, EH OGS
W, DR A SR MR M, R R S, B ER e

PREE, AEE SR R IL E E AL B, RS A B A TR R 5] MR AR VFHR LR ENE /S T4
brgrig e kg, HaPaiEdD, JURMEA MELEE w BRI IR DB AR 2 i
VEE, DRl A T AR AR 47 i SRR, M ERE AR R RMEE — 2B H CE, B4
WIEMERIGE 2%, HEMEME, gEefa— D FE4ERE, 22WREATAER,
B, WEEEL, REERE, RAAEAN, HEKER R ALS S, ErTE
HEE, PHIEEIREEE &, (RIE2O/.

Worker believes that it is important to understand client’s reason to abstain from gambling. She

R27:
W27:
R28:

W28:
R29:
W29:

51:25
R30:

assesses that lack of luck is not a good reason and will explore further reason for it. Besides,
worker will check with conditions that client will have luck later. (P3b: W26)

RIR W RAE client [E3E, WefalBREE, 2, WEEHEVE, wiPEREMEEE .
il PR A P M, T ARG B

&, AR (HARIAERIEE, BRI —(E part W8, sURIREEHEMIEDE, PRI,
Fihh, ARESERENT ST BB BRI, e ?

1/% ’ 1/% ’ 1/% o

HIRNE D 5%, EEREE?

f, H, Ho

i client FaEVE, (EAEREME S, EEEVE, RASEE [BRBERR, SRR ], R
EEtadLe T, Btes [ ft+snkdar ], WHER(ERIE response W, FhaGWEE: & st i 2 4F
Wi, BEERASIES HAMAC, KIHEENE? MH & Rp RIS, 128 52 e (57 I Aok 25 S BE IR
5k, 5 DEEEEL?
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W30: AR IR I E R R, RAEZ......

R31:  {EREEF?

W3l (E#ER, BARMME, IRERHZZIATIE, Bl gmss, S0, Ry, HEER
AR, (BReefE, SMOHLRALR FEARRRES, ML s aaniE, B REREE RS
A, BUE{EME wording, P EMAVE LBV, (R..... B AEREYE, H%-— DKE
B, W—Zl, WEARTAFENITEE, AR ERE, W D KIE BRI RE
FIME, 2% get | Dinsight, KA HANEES] KZERR.

Client avoids answering when he will have luck for gambling, by repeating the grand saying for life.
Worker then follow up this question again - she wants to check if client really gets insight
from this grand saying now, or how this grand saying is helpful to client. (P3b: W30, P3b:
W31)

R32: (EREGMEIRE R KIE RS linkup IR, B ZBHMEMW, WA, A EER?

W32: AL ERERE, RERARR AR R R E D Bi%, We— 2R & 2R,
(BRI E M ELRR, FIMERIR M aRiR A, &f), WM, UK, TR,
PARAR clarify A7) &6), (RUE—ZIBEEEHBNUE, R D BMHFRMKLHINE. FEw?

R33: M5, Ok.

52:43

W34: HEFEHEDE, #HREERKFE, B —ZEEREZR, b EEaE R, &
AL BETMEARDK G 22 4%, 7S TU0nT DUFE 36 H Wi, FRAE SRR R MM AR oK AR AR i
WF, BIMRAE UL present HiM8E, {8 FRHEEEAR B SRIFAR, (HARTFRAT AR 5018 15 1% BE IR K]
We, EAREIER, YEEfLRTF, We D KIEHN, HEXLImgk, EARESR, &
2 TAERERERF, (ERE BRI HE T, BRI — D &L, 1E8irAE stop VEARIEEE,
Ul A2 —Z| IR AR BB D, FREFEH G E, WRMEA Rl LddE, R
B, BMRFEH.... HEREBEIAHER, REBTEASESR — DK, BMERERCAK
5, H DEMRMHNE, EIRF D iR LM E], FAEAEE KR, NiE—D
B, (ARSEEEREFRRE, R,

R34: GHEMEZR],

W35: R, (R, MOVE, FRIEREREAEE, rlpTCIIRECAEIR AR, USRI AR
B L [FAME £ discuss, BMRH FEA WEIE G AR BIENT, B0 review iR LLFTHE N THI

7 D IR
R35:  RIMRGA, M EEMGEE, IREESRNS E0E, (RIS MVEEA I D L, fFoidE e, R
W5 o

W36: 1E internal CLACH BE.

R36: 1E internal, WIHRKWE, VRt EEFME review HF o

W37: {RML, R

R37: Ok, Ok,

Though worker has probed for several times, client still avoids it and does not provide good reasons
to abstain from gambling, which worker is convinced of. The alleged saying seems too
general and worker does not find these are good reasons. (P3b: W34a-W36a)

Worker hopes to get some reasons from client’s ‘internal’, thus she worker raises the question directly
to see if client has seriously considered to abstain from gambling. (P3b: W34b-W36b)

55:18

R38: {RIMEME, 1E&rEE D ek, RM{RUAATHEE DB, HEMR. ...

w38: MRS,

R39: JEKG, WHME, BhEEEIERE, (H client SUEWE, miMEIERE, MIEEE. MR, R
i, YREA D BEEE assessment? BRAF & K& BEEIE?

W39: HEFRZA#ER, X1R loop B, {E AR loop &,

R40:  HRWEME, (EZBIR, 8T i EmEHE LR R L, i LRI N mie,
LR FR BIRE, (RBKTF?
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W40:
R41:
W41:
R42:
W42:

EMERREAR—HREE, (EERRRE B CME, WG eI, Jol i (E bR i .
&, 1R

IR -

BRI SRR, FEASMERRMHEE, Weld k.

RGN, RRERME. . RECH SRR EEYE —ZIk 538, (HIEE
wOWE, U B E DD, A AR RETE, TR, JRISIEE TN A4
Dt nterEile, DR DAL EM, RAECHERY, HItERmE
We, #UFAEMUERNE, AURGEIIENEIE, WerkET, JLOpni R —(F R AR MR B RV -

Worker finds client repeats similar reasons for abstaining from gambling, lack of luck, but worker is

59:39
R43:

W43:
R44:

W44
R45:
W45:
R46:

W46:

RA47:
W47

R48:
W48:

not convinced of. Worker assesses that client is in high risk of repeating gambling again.
(P3b: W39-W42)

MHWE, IREMEM, MR %, &6 —(EHEEA, % e ERoMH hgEEERRTr, B
We ARy, mhad MEAEnk, SEARMIVE, e, AL, FOUREELIE. ...
U B ERE

7%, 7. BIRA D, K asoutsider HEH, BAIREEEERIF AR —HIESE, —D
UFREAESE, (EEMEMGEVE, (E(RZNERIUREE, B B2 R ARGV, HEHRT K
B o

7, 1R

WK EREER], BMRKEKHIFEE, R

M, F=, HEREMRS, EREFEA.

1BEF, 120, {56A DR, RS R, FREEIEILM, SGRIK, SR, R,
ERIAM AN, VREHE DY, BEEURE 7 M e R R 2

B EE L RIER, H—, THEMEESEL D, tHET LIRSS n] /8 IF 1E5E S #
&, VRATLAE DOFrREAEyE, BHMEMGEE, FREHETEE, nHIk......

HRIFA D LRS!

YUBENE, YREERE ! IR ECAS M — 23R, s G R — D TR e BE AR vEE, R
(R Ay e D BEAEYE, WBRGERELE DAE, HMEHGEVLN, (A DR, tHATUIRERS
1B, BHMEMREER SRS, rHake, [FER3RREEMERR], R, M9, SR
HEE R E R, B EEA (W, M. wREA D, 6
W], MHILEESS, fE DEEE e A0 AR g, (P& B KR ZE

I e ey L S e A e A AR U v R

HERY,

New understanding on client’s situation —-When worker explores client’s future life after abstaining

R49:
W49:
R50:
W50:

R51:

W51:

from gambling, client does not respond directly and worker then comes to an dead end. By
that moment, worker gets new insight when she can take client’s perspective (his retired and
old age) that he is now in the worst situation of his life. Thus worker now understands that
client has not thought of stable living in future. She even questions if client really wants to
abstain from gambling or he may just think of spending all his money as long as he likes
because he thinks he comes to the end of his life. (P3b: W43-W48)

RMRMEIE 2R, RIRAEN e, &L

Py DN

R, AR

AT A BB LA UIRUR, BN, (B2 AR, R, HHEE DA, Y
1 settle BERH5, FLEBHMEMREE, WRECACHTEMENE S, MINHEE. ROR0E KRR A
HEME.

{EAR(E G ... AE settle down fE D fie, {RWEfE moment MREE, HME S e SHE 1 KE)
R AE T 2R o

k. (HARME own 153, (RIAAERE, FrUAGME, ERENHEELK, HEREREAH
insight, f ZEEUIRIGHAC, K, FATRESCEA G, FIREVE(E{RIK hidden, FIERAP
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FIUAR D =D RARBA B (6, DA B B e i i, EAFBAL, iR e H
s, MEATREER H CERSEMAR. ...

R52: B B KN TEHS AT BE €45 420 .

W52:  FERINE! #IET .

R53:  RMRGEUNSRAEAR AR, A HE & i

W53: AR, SURGFAVHERE—BREF, (EARIRAR AT AR WE D 315 {5280, MR educate WEfE,
AT B, R PRI, MRS %], BRI L, R AR
B, ARFT LRI — g, MiPERER, IREQEMURRIIE, AW, (CERIRE, #RSEARMEES
.

R54: RME, (2.

W54:  RUMAIAAT IR RIE, fhetEsr A, WRERA A .

R55:  BMAACHEWENE moment, VRIEEFALIE, MEEREBIRE, PRARLE & .

W55:  WEEHE.

Worker assesses that client owns the gambling problem — aware that the gambling leads to debt
problem. But after solving debt, worker finds client does not get insight that his gambling
problem will lead to debt again. So worker assesses client does not have strong motivation to
abstain from gambling. (P3b: W51-W55)

R56:  WEMEE, MHOREE.

Ws6:  HEEH CHIERETE DRSS,

R57: b, RIMREHENREGE, RMREH B A fR .

W57 GHEE, AEROORFRIFERE, MR, B, BRBMEA M, MiER, [EAEp
UL, ERMEHN T AEIARAE SRR, A D BN,

R58: M, Ok.

W58: W, (R,

1:02:56

W59:  RIZRELF 2 BERIE, EHEFEFEE CBE— Dakk, Bk, EMRMERREET2ER
CL L B R AR -

R59:  fR.

W60: (RIEH 55— D FHBREL, SBUEANALFKYE, MHEIRIRIE S EMH D BRFAG L NHE,
ERER RIS, Prol L E @z, A BB RE DT FRFRE, (2 D R,
M AR IRARBAR 1 A R atnh, HENARME, BRfCEURE BB CBERHE, #BRE
HEGEVE .

R60: &, 1R, RBKMEESL L IUE-REE R H CE D 4SRRI .

wel: fERE, MR-

Rol:  BIRaHE— s, RIR(E D HEEE .

W62:  RIMFEAURGR (A BRER AR, B E T

R62:  OK, OK. MH{EARIIHWE D client, 415RG4EYE D B (E [y, wHterdhtk, RUARRGEL, &
B work with 42,

We3: B RMIEAE engagement 5, M. LA E CMERENE, HURRAEME D
preparation 15, & Tl session, FAL[FIREMNEH 7, FHRNEREF 40T, /RMEFK D B,
TRARNE A, 0 SR R @ ER, BIA(E engagement #ISLFR BEAMY 13 O,
WEHE PR IR, FRBLE R0 —BREF . EAR.....

R63:  {EfRGEHE D BE.

wed: {RIE.

Worker finds that client has a negative view toward his life and feels hopelessness. Worker wants to
understand these from client’s history and personal experience, but seems not effective as
client does not disclose much and will easily side-track the topic. This may reflect that the
there is insufficient engagement. Thus worker will focus engagement issue more. She will
work on this once she finds engagement is good enough later. (P3b: W59-W64)
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End of interview

R64:  WefHH interview, FRMfi review 58Mi, MHERQnFRMEE ey, AR E K EBIR, IRECE
B4 DI, HTEE insight, 5T EERGEF?

W65: FRERRIEAMEAFAH D BE— D JRJE, [RIHHEAEAE o 38k AR 5 dE BERS 0, A ERE R, RP
FWeE R, FERFKFEEEZL D (H pattern (RE:, FIMEIE €, BFE— DBEH), &8
1, personal — D RE issue, FEEASRIEIR open M.

R65:  RIMRPINEZRE.

W66: (RIF, R, 2.

After IPR: Worker is more sensitive to the process that client tries to avoid some topic and understand
more that client is not open to discuss some personal issue. (P3b: W65, P3b: W66)

P3b: Overall Analysis

Assessment

Assessing client’s ownership for gambling problem is important — client is aware that gambling is a

problem and he is responsible for it. But even client has ownership for gambling problem, this does

not imply that he has strong motivation to work on it. For example, he may not get insight that he will

be trapped into debt problem once he gambles again.

- Worker should assess client’s sense of ownership of his gambling problem after completing the
procedure of bankruptcy. This helps worker to decide if this will be the focus to work on in this
session. (P3b: W2)

- Worker assesses that client owns the gambling problem — aware that the gambling leads to debt
problem. But after solving debt, worker finds client does not get insight that his gambling
problem will lead to debt again. So worker assesses client does not have strong motivation to
abstain from gambling. (P3b: W51-W55)

Seeming that worker can help client to work on debt, bankruptcy and finance management, in which

worker offers useful examples and information. Besides, worker also emphasizes client’s participation

and choice in the process so to enhance his agency for change.

- After understanding client’s meaning of bankruptcy as a failure from his context and history,
worker reframes applying for bankruptcy as a responsible behavior. (P3b: W5)

- Using the bankruptcy experience of a popular star, worker wants to show that bankruptcy means
a process and people can get a rich experience from it. Worker also wants to help client to see
that bankruptcy is not the end point. (P3b: W7; P3b: W8)

- Worker assesses that client has strong feeling of helplessness for his future life, as he does not
find he has a choice. Thus worker emphasizes client’s action of choosing his present life to
enhance his agency and sense of hope. (P3b: W13, P3h: W14)

Worker is aware of client’s positive change in the process when dealing the procedure for bankruptcy.

Once client’s most concerned issue gets settled down, worker will work with client on gambling

problem.

- Worker is aware that client is not in a relaxed state when talking about bankruptcy, but he is in a
better mental state as compared with previous two sessions and changes his views towards
bankruptcy a bit throughout the session. (P3b: W7; P3b: W9)

- After client has dealt with procedure for applying bankruptcy adequately, worker will then focus
on gambling problem. (P3b: W1)
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Worker finds she should understand client’s hardship, difficulties and sense of helplessness and

hopelessness from his background, context and personal experience. Besides, these understandings

can help worker to work on client’s strong emotion as client may relate some significant thoughts /
feelings to these experiences at these moments, but cannot articulate these clearly. Worker has to keep
focus on it and facilitate client to express these. But worker finds it difficult to achieve so because she
finds client is not ready. So the focus should be put on engagement and therapeutic alliance.

In later stage, worker links up client’s lack of motivation to abstain from gambling to his history and

context. Thus worker has new understanding that client really does not have preferred better future,

which accounts for his lack of motivation to abstain from gambling.

It is found that worker’s understanding on client is enhanced when she can link these up to client’s

history and context later.

- Worker observes client’s key word of failure for several times and is not sure about its meaning.
She thus clarifies it with client further. But when worker can make use of her overall
understanding on the case, including client’s context and history, like social support, financial
condition, age, coming to retirement, she gets new insight on it, i.e. more in-depth understanding
on ‘failure’ from client’s context and situation. Thus she wants to clarify with client on the
meaning of this key word of failure. (P3b: W5)

- After getting more information later, worker can have deeper understanding on client’s sense of
hopelessness from his overall context and history. (P3b: W10)

- Worker finds that client has not shared much about his past history before. At the moment when
client has strong feelings and keeps silent, worker based on her sense assesses that client may
recall some significant events / moments in the past. When client replies some grand saying for
life upon worker’s enquiry, it seems to worker that client is not ready to discuss these important
issues yet and avoids these sensitive topics. From worker’s assessment and use of her sense,
client may have got insights from this grand saying for life. Thus worker wants to clarify when
client gets the insight from this saying. (P3b: W23-W25)

- Worker finds that client has a negative view toward his life and feels hopelessness. Worker wants
to understand these from client’s history and personal experience, but seems not effective as
client does not disclose much and will easily side-track the topic. This may reflect that the there
is insufficient engagement. Thus worker will focus engagement issue more. She will work on this
once she finds engagement is good enough later. (P3b: W59-W64)

- New understanding on client’s situation —-When worker explores client’s future life after
abstaining from gambling, client does not respond directly and worker then comes to an dead
end. By that moment, worker gets new insight when she can take client’s perspective (his retired
and old age) that he is now in the worst situation of his life. Thus worker now understands that
client has not thought of stable living in future. She even questions if client really wants to
abstain from gambling or he may just think of spending all his money as long as he likes because
he thinks he comes to the end of his life. (P3b: W43-W48)

Worker finds it important to understand client’s reasons to abstain from gambling which should come
from client’s ‘internal’, not attributing to external factors (controlled by environment, e.g. lack of luck
or money), or grand saying etc. Otherwise, client does not have motivation on working on gambling
issue. However, worker cannot work on enhancing client’s motivation effectively, seeming that client
repeatedly avoids his personal issues or cannot offer good reasons to abstain from gambling. Maybe
engagement is an important issue to work on here.

- Worker assesses that client’s major agenda for this session is working on applying bankruptcy.
Even this part has been completed, worker finds that client is not ready to work on his gambling
problem yet. (P3b: W18)
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It seems to worker that client is not very ready to address his own issue from his presentation —
he just shares other’s experience not fluently after completing the part for applying bankruptcy.
(P3b: W19)

Use of her sense, worker finds that client wants to get away from his personal issue by stating
some grand saying for life, A4 K&, even worker reflects to client and keeps focus on it.
(P3b: W21)

Worker believes that it is important to understand client’s reason to abstain from gambling. She
assesses that lack of luck is not a good reason and she will explore further reason for it. Besides,
worker will check with conditions that client will have luck later. (P3b: W26)

Client avoids answering when he will have luck for gambling, by repeating the grand saying for
life. Worker then follow up this question again and also want to see if client gets insight from this
grand saying now. (P3b: W30, P3b: W31)

Though worker has probed for several times, client still avoids it and does not provide good
reasons to abstain from gambling, which worker is convinced of. The alleged saying seems too
general and worker does not find these are good reasons. Worker hopes to get some reasons from
client’s ‘internal’. Thus worker raises the question directly to see if client has seriously
considered to abstain from gambling. (P3b: W34a-W36a)

Worker finds client repeats similar reasons for abstaining from gambling, lack of luck, but
worker is not convinced of. Worker assesses that client is in high risk of repeating gambling
again. (P3b: W39-W42)

When working on strong emotion, worker has to pace with client carefully. Worker tries to understand
client’s feelings and be patient with this. Worker has an sense that these strong feelings may relate to
client’s significant experience in the past. Through reflection, worker hopes client can feel being
understood. Worker also tries to explore it more and connect this o gambling issue to work on. But
when client replies some grand saying for life, this may reflect that client is not ready to deal with
these issues yet.

Client shares a bit, stops for a while and keeps silent. Based on client’s expression, worker uses
her sense to find that client has a strong feeling of regret and blaming himself. Thus worker
reflects client’s feeling and hopes client feels being understood. Worker tries to explore it more
and connect this to gambling issue. (P3b: W15)

When client has strong feeling and feels hesitated to express, worker will pace with him and
don’t want to push client much to disclose. (P3b: W16, P3b: W17)

At the moment when client has strong feelings and keeps silent, worker by her sense assesses that
client may recall some significant events / moments in the past. When client replies some grand
saying for life upon worker’s enquiry, it seems to worker that client is not ready to discuss these
important issues yet and avoids these sensitive topics. (P3b: W23-W25)

Worker adopts a strength-perspective.

Worker recognizes client’s strength that he hopes to rely on himself. (P3b: W13)

Learning after IPR

Worker is more sensitive to the process that client tries to avoid some topic and understand more
that client is not open to discuss some personal issue. (P3b: W65-W66)
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Worker A Case One Second Interview (Ala) with Analysis

08:45

R1:  REIASR S TP sssne, RN, B, =i msms—mEes
B, TAGRTLAEAS, UERVEMR, IREAE LR, RERIUGMSE IR E AR, IR
LSRR E AR5/ 2 PR AT DR ELRS, ARIKAE?

Wi R, P& —BIRRERE, JEFRE —. KL D A5 U0 LR
S, AR L S| S, SRR A AR R B TR, (ERE R A
P, JERRGFEMEER S AE RNE, ENMEMEE RN A, (ERE A RN, R
WRAR AT PRI HEEE, SRR LIRER, (HWRER—(E0ERREE, (EANELME 2] 5 CARVe(EE
I, AWERREZERWE 0N B EREERE, ERAEE—RERGE, BAL%
WS BT ERAE R — e, ME R BEE LR, P LIRAERWE (221 5] S5 E BRIk, (R
RIS US RE — 3t 2% 51 SR AEREBIHE -

Worker uses ‘rational” (E1%:) in assessment, identifies the cyclic pattern which client is not aware as
problematic: gambling = in debt = clearing the debt > gambling. (Ala: W1la)

Worker connects the message of significant other (mother) which triggers client to receive counseling
and works on why come here so to enhance client’s motivation for change. (Ala: W1b)

Worker explores client’s gambling history so to arouse motivation to abstain from gambling. (Ala:
Wilc)

R2:  RMRSI MBS EEI

W2:  fRBE. B HE, BEREMERMGIERMRE, EnT L8, 8, HARER
HoLe? W I E RO BEVAAE, —BIE, R, —HOE, IR, ERE,
HABPIRERS B, SR, TRk, s SR R sk B, ARARNE 213
FRUSCH], DA SO ] BATERE pattern A24EH /> D, SEAUE MU A, W2 e 25 M0 B

LE?

Worker assesses that client can clear his debt readily and thus wonder why he comes here for service.
Thus worker is uncertain about client’s motivation. (Ala: W2)

R3: 73— point, RIRPKEEAE B2 E IR E B — @2, (E€/E3] out of control, HiEr
HE LR, MRV —Z, (RIS IS EE AR 1 R B LRG0

W3: R Z, BORFBUSIIRE e AR RS, BERIRSE address 3 —1{H issue.

R4: ARG WEHAR issues?

W4 EHER.

R5:  RARNE—ZI R e 5 2

W5 AR AR, BEEE 2 EEMAERERS, EEEREEEE, X
PGS, REMME RS, MRS KR, (EIRRISMEERER L — % 5E, impact
IR, P SN R VR — P G .

From previous case pattern, worker finds that gamblers usually repeat gambling after clearing the
debt to some extent. Thus he will check this out with this client later. (Ala: W5)

R6:  HMEME—ZI, fi recall b—RKENRIK— DBE, #ARMBESESFEMERE—F&5E, S EMEEIK
— D, FrURA W E (2815

we:  AREE, PrRARIEEEVE RS2 reinforce B, AEEFIFHEE O

Selection of focus: Worker chooses to focus the message of significant others as mentioned in last
session because it seems that this has great impact on client and is the reason that client
comes here for service. (Ala: W6)

16:24

W7:  J0AH highlight — &, —PREEIEFE, BIIRREIZ] A ERRASAS—F AR e (H AR, AR
ML, R, RS E—IRAEIRBIBER A 1 KB impact, {H4- kA 2L
Rpfie, AESCERE], FE UG iR A e bk, S UCUF ISR B R, Weik
RIK LA 47K impact We? E AR A D doubt, Jir LAIKANIR [ 467, (EGHEIHEES,
firde, SRMZIREE, AT, PR, WefERHR BAAE R —(EED, S e IR ERE — TME
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EhHRIE (R -

Worker assesses that the impact of significant other on client in this session is not as great as that in
last session. This leads to worker to re-focus on how client clears his debt. (Ala: W7)

R7: WA YRR A (R 5 5 222

W8 REE, &I —BRE, (ERE [R5 — g R RGeS UG 2] R
impact HLiE b —RMtER, L OCEERISEAR IR, [ a5 We 7 f At A5 BE B 4T H S AL
L, RKARIFIRZIBEERSE, (HA IR BERH, SF A, (EARPKIRARR IR EE K
We? BivE L UFAUMESE AR Ve (A AR, Fr ASRSZ BIEE, —i% dd IR PR (E BB, B AR 53
—FRERAR, FRISZE I EA— D assessment, 1R#E DSM-5, HJVIFTRE DSM-IV, —i%
assess BI/EAE BRI (A EIAL, 4 M chasing, £ f tolerance, £5 fft withdrawal
symptoms, —ISFRIEFEEEERHE, PAERMEEM, PrRBismsE 118, FAMR
hotline $2FIRE 8-10 &, FFHIER 11 &, FMEERAIER 188, I—Had, EEERHH—
OB S3 — KR, SRR AER e — B UE R B, (EDMERESBRE MR LA, (B
—EANE, —BRAIRE, A OKM, HER |, EOHREMSERE B, ERERL
A B, BT BTS2, FRAELERAE counter check — T, 17 SR ST e {1
A, TMARME ARG, RIRAEHSER IRGR I8 2 A VR A TRC, T ARSI W (E oy, RAE T
SR B RR ESEEWR A (FE TE? BT LA, FRBA 46— % A i J £ % BE AR -

Worker assesses that the impact of significant other on client in this session is not as great as that in
last session. This leads to worker to re-conceptualize the case and guides him to have further
exploration on debt with the assessment framework of DSM-5, using the concepts of
chasing, tolerance and withdrawal symptoms — what triggers client to receive service here.
(Ala: W7, Ala: W8)

RS: PRE R 208 58— MEARVEAR, W E )65 REE H AR inconsistent, R[1% 1517 52 BEEX
FURERRE, %=, B J7HMERS| A CREMEMNER, H cycle 4FBAFAAREE, 1R
B R A I AREE?

w9 HEAMEERR, ENETTI%FRM work.

RO: B At 15 e 18 {1 32 165 B 77 V5 AR I work BE?

W10:  REE, E&EERR] 4500 7T/EXR MK, BRAEEGE 18 B2, REMEEZ DR LERE,
B4R B E =, R unrealistic, (FAEMERNE G, MEERE, sUAMHERSE, —
FEETREI, gl e g B, (SRIRELIMR, A 2 R R AR H 1, A —
U BIFRSBEI], W EE R, wiEr LA, IR BRARSR (R ERE L, I LT]
HEAWEf pattern.

Based on previous case experience, worker finds that when gambler is stuck in the way of clearing the
debt, he will then repeat gambling. Worker finds the client has similar pattern of this as he
believes client’s way not realistic. (Ala: W10a)

Worker helps the client to see his past pattern (gambling and clearing the debt) ineffective so to
motivate him to change. (Ala: W10b)

R10:  FrUMRE D125 (E 8 FE 1% BT pattern {7 215 JEATHE?

Wil {REE.

RI1:  (EAER MBSOl B RE

WI12:  REE, i W (AT I B UR R 51 9% P25 T R %1

R12: Bl REME B HE L.

wi13: &%

R13:  RRPKAEWEAE pattern Se W 5 FHITE, (4B aware of & RAEWE, & B LRETH?

Wi14: 1ZEE.

Worker assesses that client cannot cope with the debt and this will trigger client to gamble again. Thus

worker helps client beware that he will repeat gambling once he cannot manage the debt.
(Ala: W11-W14)

24:00
R14:  ER{R check SEMEERE, RE/D>, BZ/D, RAFARA AL K 2 VR 0E R 8 53
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WI15:
R15:
W16:

1B, B R FEARTL?

HE M, ROKOLEFH, HURMER A E 558 0E .

PREGER AP I 5 8% 2R 2

W AE S A 2R, A2 0UN, WABMESIEER, MHEEHE—T, i
PR, HURIFR AR, (EEREIRAA T EE R, IR T B AT
5, TMIWeEAE v, FREBAE(E B AL, SR 7 VR work HIERE work, EHE
WEEr A D FHRARIEFIERE, XN BEIEFET, BERUSES 2 ETHRM A, RAEmIE
BE, N ENE IENE 2 BER i F R I A fE 88, FRARNE RIE, HEWR(ER4E counter check 15
Bk coping behavior, {EFT AR, [BEE HErE e SR mIe? siF MR NE
{EWE? N EEH N AR ? a8 ;. — it vE 2% .

Worker assesses that client cannot deal with the debt and he still works out its details with client for

R16:
W17:

39:27
R17:

W18:

two purposes, a. confirm if it works or not, b. clarify if there are some other ways of dealing
with problem — worker remains open to his hypothesis. (Ala: W15, Ala: W16)
HMRMEE1RA D F A 2B

REL, T DARAE EEETE, IRFUREE I, MORSERE ZREERL, (RIEE R
PORRUE R 5, (R A — PG ERRUSISEE A 6y, P BINIG 2], 55 7 I A
2, HUE R VR T HIEN

REME LA ARE R B AR R AR BT, PR ARAS, sheis, IREAERFENEET
AT I [ 2 400 R 2% 8 AR AR vh AT M e B e 2

LEG, BRI R, AE RIS R I O MU RITER D R AR 2
B, mMEiEAMCRE e FoRal Re R T, R aEa, aE, ARRAE G s
BT R FRNE D 5 RS, sl B BRI, IR 2 ANE work BE, wUERAEZROR A0 e
B EEH , feIREEALERmE, Vel ERZIRIE work BE, ANERNE—2%, R Er4s
push{E, BU—#% confrontfE, so far IR, HCASIRILAE RIEEG W MEFHE], e
AT BRI LR, &g E i A F 7 .

After working the details of clearing the debt, client is at least aware that his way of clearing the debt

does not work. Client thus begins to think of other alternative — seeking help from his son.
(Ala: W18a)

Worker will work out the details of clearing the debt with client and show this to client to help him

R18:
WI19:

realize if it works or not. But worker avoids pushing him further or confrontation. (Ala:
W18b)

{EE2) E m HHETF, RKIR— R B R R aware We {75 15 FE AR 4F work We?
TA EAE A WA awareness, FREETT FARVEMHAREE, FRErRERS [ARHACE M H W ],
B8 IR EEHEE—EBL . VB{H{ZAIKEE intention, 7AHE{ERI LR E O [ W M6 5k,
ATREE ) [F [FE T | FRIPERAME, We D JivktERAE —BAAGEE 2 [ SRR g £ 4e
i), JFEARABRTRE [EEIREIR SR AR |, R E T E 2 WHMERAR L & ESRE, 1
GBI e B AR EL ) [ [ S

Worker helps the client beware of his ineffective coping (managing the debt) quite indirectly, by

56:00
R19:
W20:

mentioning that client has to seek help from his son. (Ala: W19)

PRBAE i BRI LA AL 2 1%, U7 10L tentatively B EWVE HAR, R IEARE?

UL BRI O AT FiBleE D, WL, 51, BG4S Ok, MBI, Rk
HSEGRHEE, (5 X515 8 OO Ok i, MHEARASTE 2 BBAVE 5 —J7 1), {31E
HOMEA O, 75 H CRARRER i, (B, s GG e ? Hir
JE SRR AR (2 R ARy, B A B R IR work BE, HRIIRAE
Werkms, prelIGemRyL L, AR E T RiE, IR L.

When worker clarifies client’s counseling goal as controlled gambling or total abstinence, he wants to

help client beware of his controlled gambling not effective. Thus he hopes client will choose
total abstinence as counseling goal. (Ala: W20)
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R20:
W21:
R21:
W22:

PRARIK 52 BB A 1) A 8 1 B B TR0 2

T B R fTH g,

(BB X EFABLIEHE aware WE [EZME work BE, {2152

REE. HPRA DEZI, EEeRR [RY, REFREGMER]. el A2 5EE

{45 inconsistent.

Worker finds client’s inconsistent messages — client hopes to maintain controlled gambling and finds

R22:

W23:

it ok, but sometimes he expresses that this is a problem. (Ala: W21, Ala: W22)

MR RAEES, P DLURARANIE, Seda A B RS work BE, SRR AR VR
RAEIREE, (RBKDEIEARNE?

F, mCAMHEREE. 4R, BEARNE work, FRIFRIFE(EiEA AR, H{EMERIENE D
JiiEME work BERHE, AR FEREDE MU ETE], B MR EMAERE, VR W K RE
Pty PEIRBEACERS, WRBEGEA I RVUORERE, Bt e s EE s — kI, AR
W SCPE e R AR A Ao, FRAy B HIWEE D U535 SR 42 MUk option.

Worker explores with client to confirm that previous ways and controlled gambling are problematic

and then motivate client to make decision to abstain from gambling. (Ala: W23a)

Based on past case experience: If client has strong motivation, worker will encourage client to try

R23:
W24

59:43
R24:
W25:

some ways first and later to guide him to focus on total abstinence. (Ala: W23b)
ARG B A L option,  [RIRF DMEA 17 RIROAE 2975 RERE -
FREE, EEEFRRALFREERG, 0K, Fril push B2 E option.

PAE T R AR NE—ZI, R B U R A2

TR PREREVE LR, B —BERIEIREE, (BT aware H CREME, HEKRACD
DEH DSBS, BE CHEEEE A5G, [EIHEEH R AT RE, RBIESE D
B, BB, FEEFRE D, v e RV A R E A2 GR [FI82,  AEFJef,

B4 BB E L, 8D REHRA D AT E, REEAEER, HEEESE OB LR
#Harbh, HEERE—ZUEATE, B NAERES, BARKRHEA LR, Zy0EEt g
We? (EAEIRAE CEAR H A S, HERATRE—MErER? R —iRMEH [R&4EC

RERE A AR LT % |, (B F RS BB MR (RER1S AT 5, WE HL IR IR JE s g,

FrA R —ZIFRm i, IS i REAE 5 S EER B, 51, IRETRTZRRH
&, 7 H#E LB B ai EH O, WRfF (R right time F, DR AFREHAROE

[, 2R Er RN (E — ZNEE 2 BN e ? UFEE RERE (8 5 Ve — By, AIENe(E
—ZI BB ? Why now? BT URWBAE — ZIFREME, AR FIHE KN R A E0E 2 B —{E
GRAR2AE aware S .

Worker finds that client thinks he can solve his problem by himself, but worker assesses that client

1:06:00
R25:

W26:

R26:
W27:

has not thought of his problem thoroughly. Worker has tried various ways to help client
convince that it is the right time to receive the service, but in vain. Thus worker repeats the
question why client come here now so to help him beware of the reason for it once again.
(Ala: W25)

PRI (8 TR, BRAER TR o B IR A B e — 0B A0, (HLZ AT SRR 2 e
W Ry TEAR RN IE FE 4 L e 8 8] PR 2 5 3 PRS2 U B IR i, S e A% A R 21
WS, ER A R ERGENR E D, AR AW BER A2 35 2

W—Zl.... [z, DPFR—Z1, WAEEE, R ELH stuck 217, B EAE
TR BN DD NEMWE, B/ MR, SR RN ], SRERERES], (B 2IH
PO 15 BH 46 B A 97

{EU A RN R S o373 7

R, proBGle AR S artt, KB —FHF, —RRIE test {B, A
RITEAE B AR R MO BRI, BRAGHAETA BRI, PERESE, W AMCHEAN S, (BAE SEE{T
o AEPIR AT AAS a3, WTASE A A, W D o, IREESEZ B HEASAF shock,
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WEEURF- 5 FT DARE AT WSO, SN, R B BIRE—2%), TERRE), IR,
MHWE — ZIR S BB 5, AR BN BRI 2 FRAEBH 1 picture {4ERE, Z start a new life.

R27:  BEfRVRE come up with an idea, 25 R J7 7] We 2

W28: B2 KA R AR AR (E AR T, 25 1B TSR DMATIE B B A, (BRI BERR IR
W, R L, ERIEET— MR, (BRI —Z), FH 5K, $EM,
EACLF-{3 W Jy T FME T AFR 8% 25, DRI A dlntve 25, Al BT DA ) LAt T/
AR AR AFME R right time, {RWE B % [[1{E #E 4T irrational beliefs B clarification, Jt
DA Ay B e B i — (A B A0, B T R I e VIR R B A v, [R] DAL B R A
5, ERBUREEERNE, TR IR B Bh 3 2% AR T Ry BEAE TR AR B AR B, MR AT DUAR BhER
BE o

Worker’s new understanding leads to new direction of exploration: Worker suddenly finds that client
could manage the debt / gambling problem well by himself — repeat gambling once more
money is available and no one know this pattern before — worker feels shocked to hear this.
Worker finds that he has spent nearly one hour on working on this pattern but not fruitful.
Thus he hopes to explore different direction: to help client to explore a new life to break the
cyclic pattern and also understand his preferred future. (Ala: W28a)

It is not the good timing to work on irrational beliefs as client accepts the present pattern. Instead,
worker explores client’s present and future lives. (Ala: W28b)

1:12:48

R28:  {RFFEIZHAELE PR, RIEGBIMRISISEE B S EARMWIE. AR, A
i BEED JJHEENE L B, WREARSE RS2, B 50— (R, A ER R,
EREVELFTN, (HIEE AR Sl , SRR BN A L0, (7D Rl B R
71, WA T ARARECER RS, IRERAE AV Ve (E M, (3 B AU B B e 2

W29:  BFERIEE, HEHEMERAGE, HERGRIARE R CARE, BBk
%, 1% 3KBE understanding [F] assumptions, FEIUEALF £ % unclear, [F]3H
inconsistence, FTLAFRA L& 1RIE— ZEIRHUEETE [ H 2] — B 20 |, Oy
WG ERAE RS sle D, IMEAE ensure B4 7 BEEIHE, AEARWEAR T 4T 4F 2R, FREE
AR, VREATEMRE FAR, R R,

Based on worker’s understanding and assumptions, worker finds that a lots of client’s messages are
unclear and inconsistent. Thus worker wants to clarify the goal to ensure the motivation first.
(Ala: W29)

R29:  (EARSEAREIRRNS?

W30:  EIERTEMT, K clear, FRELEKERUe(H % L4F 2 wordings £3KIE, [WF, BhkkaENE?
Fhkae? |, (EWEASRIERE, ROUE<SE TERT S, ARG HERETZ
topic #ah i, KEEEZ— D AR, FAHIWRME 5.

Worker assesses that client is not clear about his goal and reason for coming here for service. By
worker’s assessment, client lacks adequate wordings to express himself clearly. So worker
lets the client freely to talk more on many topics. (Ala: W30)

R30:  PRERMEGEIE—BUReH), AR EIR(ERRENEE, (B0 5E &b, 1F 87 e dhitk

B2
W31 FR—MMMEEMARE TR R e RN, e D WAE &l 5B, , AR PR ERAE S s
D issues,

1:14:36

R31:  {Rround up IRefEWCA84Y, FEBIRGREFH#H, #4 D BH%NE, A D#HMHIKESEZ D
B, HA RN A NI R S F, DR RIR—MRBE AR AR, MEke R e
FEREEEE?

W32:  WefEPER—MBE RS, A e (5 1 mEFR A Ve (H D IS, AW/, ERH
—Zl, WEMEEHIE, REG address (FRE issue, AW HE M I HRIE 5T, BUE M
Bl — {8 B B g B e ? 15 IEAR ] B i 2 BE AR (R e (R F2 1, #S[RIARME D A89%, 8K
F A B R L, BB RE RV 0 2 (A B R IeE 2, A2 n] DUEAE—EER
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S, BE R B e B MG, (SRS E M — BRI, ] DARS HEAE P e B AR BR B
WefiEl D fRE, e dE#RAC & FAH1R e Al [ A E MR R ARTE , — 7 HAE AT A2
#H, H— IR CLEE #— D risk factors, P UCAA IR T T EEEE— 5 1H G
basic understanding, goal setting, X% F enhance 15 A BE EEEIHE, 110K PR address B HE
issue, PEARFLEL [REZSZEIE RS, WREEVEE A address, {E AT REE R EIGEVL(E /)N
g, BRARIECOWE R R, FRIAAE 20 g,

Client has tried to abstain from gambling repeatedly but it was not successful. For this reason, worker

introduces the group to help client to explore his beliefs and patterns with other gamblers,
which may be helpful to client. This also partly addresses client’s concern for receiving
service here. (Ala: W32)

R32:  REAF/NA] address ERERR 22, (HUR{EIER regular — & B2 BIBEIRTS, RRKA FE
%, B8 % group service W] BEBHE AR A B Bh? RV 7 HIBERHG,  TR2 2 N mT e
EA & Bhe?

W33: BRI BV E S - 0E beliefs, 1FIE{RIR/NAHZEMIEE peer’s sharing, 4 28t &r H
Pff 2], FrLl based on FRERMEBEGHRE, AR AN E/NAHAR G, 4 We (84 A BE 200 mh oE
JIEHER

Overall feedback

R33: WA G FRBEIERE, IR — D EEREMO 5 N, THREMEZE . ZI3A0E TR
MNESE, W EHRES RS AR TR E 3. RIE B CHES, A H
BE, UREAWAE BT, IR R ?

W34: A, R EREEIEAE, /F R point TR LR, FerRIREAE—48, R0,

TR R EEZBLARSE, URJR brainstorm FRENERBEVR(FE 2, HAR, F—ZIFREL
fre IR ), FUA A —. DA, PRFIEREERS i, e, (RN, AR
We? B A B R BE Ty & e e E E, s HAR S EEREEENE, 51 A BRI A G 17 K
#Hbh, RiFRLF appreciate [l A VR RETEE— D FE, ZREFR 0 — 2 € 58 5 R e [ i

TSR FEIENE? T Ve F RS R, BHE 2 AT R AR IR & BhWe 2 We A 1 5 sl g 2 48

Bk .

Learning in IPR: The process increases worker’s self-awareness and understanding on reasons for his

R34:
W35:

own responses. Besides, it widens his perspective to think about the case. (Ala: W34)

B R K 5 35 S IR N I K 28 10 TR A W11 R B[] 2

G RERVRIREN A R, URFE SRR, JEr S FHRBK I IR R B AR
32 (R IR B SR e F e 8 R 2 £ P R R B RR 0, FREEI B CWeZ 2 AR, Bl
BB ERRERE, IR AT — D, ERTEERELIER, 4 HE BRI
I 58, 58 SRl AR B a2 B [ AU B H B

Learning in IPR: Worker has more in-depth reflection in giving an account for his questions. (Ala:

R35:

W36:

W35)

T — R, Vefdl IPRARESR AN B IR EETE 5, FHAHRE FIR interview F{R—
P A VRARIK R DAAS N T 7 A0S 118 IR 1 B e M [7) 2 52 g 2

FRNE], AR E R H CREIRIL, AdA— &S [EREReEER? ] Rk LE
ERER AL 5B—, MERERE MR, BRI, £, —BKHE R
fEiERe, ARE AN RS, B RFAAEAER? A e (4852

Review on IPR: Worker can tune into the role of himself during the process. (Ala: W36)

Ala: Overall Analysis

Worker’s assessment framework: Identifying the cyclic pattern — gambling = in debt > clearing the
debt > gambling again, which client may not be aware of.

Worker should assess client’s view on handling the debt - if client thinks he can manage it readily and
can keep gambling, then worker will doubt his motivation for change. Worker finds that he may have
different judgment from client’s. For example, when worker finds client’s way does not work, this
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will trigger client to gamble again and thus he should help client beware of it. In this case, worker has

worked on this direction.

- Worker uses ‘rational’ (EE{4%) in assessment, identifies the cyclic pattern which client is not
aware as problematic: gambling - in debt - clearing the debt - gambling. (Ala: W1a)

- Worker assesses that client can clear his debt readily and thus wonder why he comes here for
service. Thus worker is uncertain about client’s motivation. (Ala: W2) (8:45)

- Worker assesses that client cannot cope with the debt and this will trigger client to gamble again.
(Ala:W11-W14) (16:24)

- After working the details of clearing the debt, client is at least aware that his way of clearing the
debt does not work. Client thus begins to think of other alternative — seeking help from his son.
(Ala: W18a) (39:27)

- Worker finds that client thinks he can solve his problem by himself, but worker assesses that
client has not thought of his problem thoroughly. Worker has tried various ways to help client
convince that it is the right time to receive the service, but in vain. Thus worker repeats the
question why client come here now so to help him beware of the reason for it once again. (Ala:
W25) (59:43)

When worker comes to work with client on debt issue or client proposes ways of clearing the debt,
worker should be very clear about the details to see if this really works. If it does not work, worker
will help client beware of it. But it is not always easy to achieve this. In this case, client gets some
insights that his way is not effective after exploration.

- Worker assesses that client cannot cope with the debt and this will trigger client to gamble again.
(Ala:W11-w14)

- Worker helps the client to see his past pattern (gambling and clearing the debt) ineffective so to
motivate him to change. (Ala: W10b)

- After working the details of clearing the debt, client is at least aware that his way of clearing the
debt does not work. Client thus begins to think of other alternative — seeking help from his son.
(Ala:wW18)

- ltis not the good timing to work on irrational beliefs as client accepts the present pattern. Instead,
worker explores client’s present and future lives. (Ala: W28b)

In this case, worker finds client’s messages inconsistent and not clear — seeming that client is in
ambivalent stage — hope to maintain controlled gambling and finds Ok, but sometimes expresses that
this is a problem.

Worker should clarify with client on his goal for counseling / service — through his reason for coming

here, but not sure about it.

- Worker finds client’s inconsistent messages — client hopes to maintain controlled gambling and
finds it ok, but sometimes he expresses that this is a problem. (Ala: W21, Ala: W22)

- Based on worker’s understanding and assumptions, worker finds that a lots of client’s messages
are unclear and inconsistent. (Ala: W29)

- Worker assesses that client is not clear about his goal and reason for coming here for service.
(Ala: W30)

Based on previous case experience, worker uses the patterns of gamblers for assessment and guiding

his intervention, but he remains open to check it out with client.

- Fromprevious case pattern, worker finds that gamblers usually repeat gambling after clearing the
debt to some extent. Thus he will check this out with this client later. (Ala: W5)

- Based on previous case experience, worker finds that when gambler is stuck in the way of
clearing the debt, he will then repeat gambling. Worker finds the client has similar pattern of this
as he believes client’s way not realistic. (Ala: W10a)

- Based on previous case experience: If client has strong motivation, worker will encourage client
to try some ways first and later to guide him to focus on total abstinence. (Ala: W23b)

Worker’s assessment:
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Worker assesses that client can clear his debt readily and thus wonder why he comes here for
service. Thus worker is uncertain about client’s motivation. (Ala: W2)

Worker assesses that the impact of significant other on client in this session is not as great as that
in last session. This leads to worker to re-conceptualize the case and guides him to have further
exploration on debt with the assessment framework of DSM-5, using the concepts of chasing,
tolerance and withdrawal symptoms — what triggers client to receive service here. (Ala: W7,
Ala: W8)

Worker finds that client thinks he can solve his problem without the service, but in fact he has not
thought of his problem thoroughly. Worker has tried various ways to help client convince that it
is the right time to receive the service, but in vain. Thus worker repeats the question why client
come here now so to help him beware of the reason for it once again. (Ala: W25)

By worker’s assessment, client lacks adequate wordings to express himself clearly. So worker
lets the client freely to talk more on many topics. (Ala: W30)

Worker’s new understanding leads to new direction of exploration:

Worker suddenly finds that client could manage the debt / gambling problem well by himself —
repeat gambling once more money is available and no one know this pattern before — worker
feels shocked to hear this. Worker finds that he has spent nearly one hour on working on this
pattern but not fruitful. Thus he hopes to explore different direction: to help client to explore a
new life to break the cyclic pattern and also understand his preferred future. (Ala: W28a)

Enhance motivation

Worker connects the message of significant other (mother) which triggers client to receive
counseling and works on why come here so to enhance client’s motivation for change. (Ala:
W1b, Ala: W25)

Worker explores client’s gambling history so to arouse motivation to abstain from gambling
(Ala: Wlc)

Worker helps the client see his past pattern (controlled gambling and clearing the debt)
ineffective and problematic so to motivate client to change (Ala: W9, Ala:W10, Ala: W23a),
sometimes quite indirectly by mentioning that client has to seek help from his son. (Ala: W19)
When worker clarifies client’s counseling goal as controlled gambling or total abstinence, he
wants to help client beware of his controlled gambling not effective. Thus he hopes client will
choose total abstinence as counseling goal. (Ala: W20)

Clarify the goal to ensure the motivation first, before clarifying client’s inconsistent / unclear
messages. (Ala: W29)

Thus worker helps client beware that he will repeat gambling once he cannot manage the debt.
(Ala: W11-W14)

Worker assesses that client cannot deal with the debt. He still works out its details with client for
two purposes, a. confirm if it works or not and show this to client to help realize it him. But
worker avoids pushing him further or confrontation, b. clarify if there are some other ways of
dealing with problem — worker remains open to his hypothesis. (Ala: W15, Ala: W16, Ala:
W18b)

Client has tried to abstain from gambling repeatedly but it was not successful. For this reason,
worker introduces the group to help client to explore his beliefs and patterns with other gamblers,
which may be helpful to client. This also partly addresses client’s concern for receiving service
here. (Ala: W32)

Explore the new life to break the cyclic pattern and also understand the past and his preferred
future. (Ala: W28b)

Selection of focus: Worker chooses to focus the message of significant others as mentioned in last
session because it seems that this has great impact on client and is the reason that client comes here
for service. (Ala: W6)

Learning in IPR:

The process increases worker’s self-awareness and understanding on reasons for his own
responses. Besides, it widens his perspective to think about the case. (Ala: W34)
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- Worker has more in-depth reflection in giving an account for his questions. (Ala: W35)

Review on IPR: Worker can tune into the role of the interview in IPR. (Ala: W36)
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Worker A Case One Third Interview (A1b) with Analysis

07:42

R1:  ZFEIREH W BERE RIS ARE, R RRIE2] LARTA 8 | REHE 1, 140 S mf8UE %n
i, FRAE TR EREE B RIK AR, (ErERGEEE, IR ATREREE, Z BHEE A IE
A ] BERE AR T AT BE, (B o e, HE (ARSI work, MRKEBEEH

U
Wi (REE, REUEE), J5F ER(ERE.
R2:  {RBHIE (A B A0 B

w2:  REGSgET LREMER RN, BUESER], —BEERSCE . A fE
1, RARA RIS TR FTASEME [IREEVAME 245, — DERWFHBEBEIF?), "HHMR
b —kWe D g, MBSV IE 7 RARIK work? 2 X 1B B ek e, RORERAME
work .

R3:  EIRMAWEZ], AWkiE% DRE 7, RUEAESE A 6 fIHE ARG work, HBHRELERAHARTE
TR, B ANGE, A S 2aiE 2

W3: EARE. SEEEm, i LR, (BN B S O A B, SRk

M IeEER b, 50N re-ensure {EEL AT

Client’s awareness is increased since last session — client finds present pattern of controlled gambling
problematic / not work and his beliefs change after last session. (Alb: W1-W3)

New understanding guides the intervention: When worker finds that client is aware of controlled
gambling problematic, then worker encourages client to have total abstinence. (Alb: W3)

R4:  RIMRAR & SeRhE 4 BE 7 172

W4: (&R RAENE DG, EEFREFE LA EPEEL, AR %R D
B, MAES DR IR BRI work, FAH ek bR BEA N AEARIE Ty T W B A i
BE

Worker assumes that client got insight that he became aware controlled gambling problematic in last
interview. (Alb: W4)

10:30

R5:  PRIREWEZ 2 check Z T 444 BE commitment, & FpEA EFREE (W: FIE), MREE
BRI E, R IEARTL?

W5:  {EHMRA hesitation, #MRRAEEE [TZMAIT, AR LF#EREm |, K2R,
WHMEFS S B AT 3, 58— E AL, %5k address W1 issue, We—ZIVREE M I HE
MRIRE, (HEEOR 2R3, BGRENL, sHbIE RS, IR E R address WEfl
issue.

Thus worker sets up the agendas for this session — a. working on goal, b. how to maintain its

motivation. But he assesses that client has hesitation for total abstinence as client says he has
little confidence in future. (Alb: W5)

R6:  EAREKEMESR A RE, IREFERE T PR A?

we:  REEFARHREL R, (HIE0HOMANS], R RARA 720G FRER, 2fiE
FI AR BE BORFIE IR, P LR T ERBR BT A IRAE A, WA addiction WefEME, {E
SV I A b AR, 3R R A g P R

Worker assesses that client does not have confidence for total abstinence. Thus worker will focus to
work with client on addiction. (Alb: W6)

R7:  {RIRKAFREL, R EIERAEHIRSEHRE?

W7 RBE, EiERRERER, PrUAE—BRERHE T %, (ME S, based on DSM-5, — %Al
assessment [Rpfi, B H CHNE, J5RiE £ — K FTEERR—5K, O R LS R RIS A e Rt
i

Worker assesses that client still does not acknowledge his addiction properly. Worker hopes to help
client be aware that his urge for gambling is related to addiction, based on DSM-5. (Alb: W7)
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R8:  RFM AP HEERIRERE, MEA work T £2 MiESE R — BB R BE 15 2iE 4

W8:  (REE, BIAMmMR IS =, EMRFEORMESE, HIFEBRER, EHECREL
A 100 4>, HHh inconsistent, FTEUEZNERWEIEE, 1) recognize 154G 15 /Lo 1f ¥ We
IR

Worker wants to help client articulate his addiction of gambling and then work on it. Worker is aware
that client has full confidence to abstain from gambling, but still worries about it.
(inconsistence) Worker recognizes that he has confidence. (Alb: W8)

26:17

RO: RN A 4R BEBERARSE, (HOGR Al — 0 8, &R R Rt — e M ey, (HE
EER R TARBL %, S OEN LM, WRME T AT AT AR IR B4 2 ke, RWE EEAE X
FRELZE, PRRIK RSB F 7 e fIE T2 e ? B fR A AR ?

W9: A&, EREHRE, (H/MRRE#T, A EERHE P HE] inconsistent BEHL T,
disturbance, E#¢ Motivational Interviewing E%t— D disturbance, IF IF{E$& 24 & $%
uhi. AEWRAC sREERE, AERER S, DU REERENR, MR e, EE
UL, FREE intention (RAHSENEM 1 FHAL, (HAE MEWR M SRk, FRAME FEhIR
[ AT s A FEAE o

R10:  RARZEZ TR work BE.

WI10: (REE. HOHRE BVEERAT, LA RGAE, [HERAEAAEETE 50 —RL, F1
TEMHRE work BE, IRECAHMEERAARFMERE, ERER [RAERER. BiERAR ), MR
W& work BE o

Worker finds that client’s way to abstain from gambling is ineffective, but client is not aware of it.
(Alb: W10)

R11:  FR# ambivalence i E 31, . ..

WI1l: 1RBE, 1 HI%581E ambivalence.

Worker amplifies the disturbance / inconsistence from the repeated pattern to encourage client to
make decision to abstain from gambling based on Motivational Interviewing. (Alb: W9, Alb:
Wi11)

29:47

R12:  ARTZFARESEL — (R, MREERINE—FREE, KRR S8, B, IR
B R E R R EAR? N HRERAR AR R B ] jfE 2

W20 Wl it 25 p BT Tk R, 28 TR B AR E, @3 —(EPEE, &% — D, A&
1Baie A e E), RGN ERERR, FK & address this issue, Jr UMYERT 5 5E H AR
2 1%, WEEATEMRE address this issue, MIHMWIRHEEE— D episodes, 1EIEVIE
Fr, AEAF—UURIREESRHEREE TS UL, A dRat F e D episodes FRAEAS, KB H
ERE AL FEE A 0B AR, ZrEne? REREN EF, ARBEEUR
TEHRERE IR, RBKIEHENE?

R13:  BMRARE R BGRAEA SRS, 31 208 M50 R

Wi13: fREE.

When there is more money available, client feels more relieved and thinks of gambling again. Client
has not articulated the addiction issue yet. Worker wants to explore with client to see if this is
client’s addiction for gambling by examining these episodes. (Alb: W12, Alb: W13)

32:36

Wi4: WA RIFEMERERREE, RS —{# issue, [EREM, BRFRENDERAE, wterhBi—5
R, BE—EamvE s, REEA DRAET, AAEEMEH BB, B,
Hote—Z), Foaties), FRaESRE 500 | RIFREFERE, HARIKT B oS Sk e?

R14: ARARE] [WE[F] L, RPKFE VR DEEE MR 58 3 DR TR0 )2

W15 &, RREXIRPEAE PR BILERE e, Bl X0, (EERBIEM, A —FRIK
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e, O ERE, RMWEREFBE episodes.

R15: (REE1S H CEEE AR $52

Wi6: FIREA SERE, BRI EIfE, O .

R16: C&ARE), JEARBARRIRZE N BAMAVCE, A RE).

W17: RERZ —FHAME, RATREEMAAR, FAGRBEE CRRARE (BIRE CAHERE),
REE, HERALL—BMGHE, REE =0, (RIZ2IEERBIREE, Bt ER
), GRIERRREIHE 20, JE AR R IR ARRER AR, WE{R episode AE{RFRAN, JEAHH{E
BE—Z%, #EIEREIRE. ", FOBEBERIER, [JEREMEE A e RAREnl, %
PAR—EARMAR |, FOBEAMATE, GrgR AT, MEUEE DM RMHTR
FRENREREZ o

R17: RAEFWEIE B, B —Z, IREUESAYVOHEE T, 20k TR, BIREREEH
e S g 2

WI18: BIRMEEE, BhEKER(E define BERFRH), #A% A —1{H... (shared understanding?), 1REE, 1B
RwEME O [—HRE), JORNMEHGE, NEMRTHEHE, —ARERpEEh
WER), SCEERE ], WeME{R—1# high risk situation, #15WE{# high risk situation ¥1%, 15
A WEARVENE ? TR MEARARIK A — D IR R M ? HE A BB 18, JRARIE
M SR E R B BRI, FRSRELEDREE, BB AR, WeAR0E A A TR R
fir, WG M H# e AR B BE R i,  RIARWE R ) #R & 4 KBE risk, MURE A relapse
FRER/

R18:  BIFAREVE M BEELMA N, ARAEET risk €300,

W19: 17k

New understanding: Worker becomes aware of his different understanding on client’s key word — 5%
/75 which leads worker to have further exploration and assessment. Besides, high risk

situation is identified based on this new understanding and worker will explore the beliefs
associated with these moments. (Alb: W14-W19)

39:21

R19: WefHife, (EHREAEHCH DEATLEME, B ORRRE, AUerdEe DR, /R
AR BRI, (BAR—EA MG, LI ERRAEORE, —ERAMNE, 2R
JZ, ARFR R ETT LAk Wie A 08 2 th PERIRG 2 T 4R HL oy — {18177 1ol AR AR W ML o B A7
Do

W20: RBE, KEMEREEESR T#E— T, ErEEEIRA, WeERE i RIEREE, &iEe
We A X /R, R D symptoms HIRUE, AR E AR H BN, BierfL
Symptoms.

R20:  REEAFE DARR H I

W21: ARBATCAGRHREE, FEF read 1, FEEGERBLIEMER, AMRERER.

Worker assumes that there is an urge for gambling when there is more money available and client
feels relieved. Worker hopes to explore this and help client to express the symptoms of
addiction. (Alb: W20, Alb: W21)

R21:  RIE{R check i& Ff & PR (R IK A G2

W22: fREE, IEEFIHER check IR, PRIA AN F ki, {EARL well expressive, Ft AT A
[FBE 7%, 82 check (B, —J5ThiAy ] DUR BIME 22— BARE ambivalence, 53— J7 [
AN counter check, 2 KM read S RES

Worker assesses that client is not expressive, and thus worker will use different ways to explore
client’s ambivalence which is related to addiction. Worker continuously counter checks with
client to make sure that he understands client’s message accurately (Alb: W22)

47:18

R22: FRAESCEHRIRELH A . BN ES 2 ATERAERS, B ERI REMES:, IR R R S B
MES, —HIIE, ASWeMH picture HaMB A, FERICE P, PREE R RS, HIRATHES|
BE, ERFESIREERE, [RRE, REE], A, H DBV D 2EH &, HAVER
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[, PRAT WERE? FE AN AT SRR AR S, IRARE S D BRIV REME & . O BEME RS, et
RAEFIEEAR — S h i, (HOLEREIRIEARTE, IREGERIENE?

W23: REEEARR, B ERPIFRENEALL, LI ER SRR R AN, miser
TR AE e — (ML L, P AR Bl R mm R, AERIER I AL (R b, BR
EAEE SRl s, A D MOMERERIFFEE, RERPE, RRZ1, FRKE L
T EROCERSENE ? B2 WA AT, FEi BRSPS R AT, RB ZAR BEy
W52 MElfh A D T RIETERERED, BA—BEHETEE, BREABMAC, T
— B EEERNE? RLBkNE?

Worker assesses that client is not aware how to keep balanced budget and has no idea of developing
the saving habit. But from client’s response (disagree to part of worker’s views), worker is
alert that he may misunderstand client’s situation and re-examines his understanding. Worker
also wonders the next step in the interview. (Alb: W23)

R23:  AEAE{W [o]EWE [ 3457 MR R R e e R AR BL AR, — W2yt A 4T 4

W24: HEWR—4), EIEMFRE, Pragbh O s, mxmsEs).

R24:  BMRMR—1l pattern?

W25: RZEE. UFRUGREIBE pattern, AR = WMl SRR, ANEE D XAE, HBME
IR A AR P A

R25:  mhRMERERE %,

w26: &8k,

56:50

R26: WA VRSV SO AT REE &, GG B REES Oy, TR & i R s,
A&, MR E8EHE AN, B, 8w, WRMEEFAEA D psycho-education BE
(RBE), JAEH 7L — D, ERNEAEERE S 2%, RIERTRERIE, 1RBRER
K3 A e R B 2 H s e e ? B IR IR S, JRUARTHEA B RE, 12 A S REAREER.

W27: (BRI, at least ARG EIHARAE, [0, FURIRGEARARE. | MIREFHE,
JAIGER M S E—EA R, ANEFRKE 2, SMEMELEE, Pl nsste
B, TR test 1, FrUA GG & N A ERTE 212, WefEfsE B IEm L. FRE—H
PRI, nTREET AR MENE S, AT RE— B LARRE, DRl 2% 25 Ak I S5 A1 A s 3
FreA, SEANEEEEAERN, Wefd 5 KR I -

R27: {RBRARA BHIEE surprised, JFARAE A W fEME S

w28: AR, FAMEARE, e aRAa . g, 2R g &% D Bk

R28: HT discipline H &4 7] LR BE

W29: REE, A DIAAEIE, MEH £, FRIFEHZ surprised BE, #EBUEHA D strength, 18
AR AR FME R — Dstrength, B AMEZ S EiSa5, MHRMERAEEE, HAsEC
MEEE, PTOCEISEE, oSBT X MRS, W, EiEFc®, TS,
ANZEFBEPED 0, FE(E i pE AL L.

New understanding: Based on previous case experiences, many gamblers do not have the habit of
saving and investment. But worker finds the client is different from this pattern and worker
feels a bit surprised. (Alb: W29)

Hypothesis: Client had the habit of saving before, but does not save money after getting involved in
gambling. (Alb: W29)

Strength-based perspective — worker can identify client’s strength: saving habit, borrowing money for
his parents. (Alb: W29)

1:05:50

R29: JRAER, IRRWESE introduce 58 A MEREREMIRE, TRORVE R EEiar, BRINEEA AHALREH:
77> IRAEPETHIRRBKAT (8 AHUE AR AT R 2

W30: REE, PIZES &GS [BRE Ak M5 ], (BEIEmEARRE— )55, priAkifiE g
We SR 4 77 .

Worker uses client’s previous metaphor to connect gambling as addiction. - £ [} #5371 (Alb:
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R30:

W31:

W30)

We FE ARV IS — B, (BRI ELERE, ERE— D, g2 — D&, ZHIK—D,
FHEW, B EHEEAREREERNE, S ELHERE term (RER), (HEIK
introduce FEFE 2 1%, VREAFEARIKASERAN G RS BAME & 2 7 B CBRTSIL e ?

PR —FBE, IR introduce HERITE, KA BRI AR AR, BRHHE
FAE W B TR (R MR R 2 B A addiction concept fR ISR BE? A5 AR MLy T2 e, HIA 241
name WAL FUR IRER, HERES GO, MET T AstEZ808h, MR &k,
AIRER K — B REEEARAR, EACH &IOS, MG A e REB/AER X
name 2| [FEARBEIEIL, FHEXGHER RV, TR FRBEREERE |, —J7 1% introduce
e, H—J5m, EIRARRI—D, ArCAEA ERRERS BN symbolic, 5 InHE A% (4
[ERSBERRES iR

Worker introduces addiction concept for gambling problem to client and also hopes the client beware

of it and articulate it. From client’s feedback, worker is not sure if client has taken worker’s
framework to treat gambling as addiction. (Alb: W31)

Overall Feedback
R31: fRIEMET, RIZE . —fifsRE, REEREFNTRELIEE, major themes 12 work on I

W32:

R32:

W33:

R33:
W34:

HEL?

AR —HARME RE motivation, KA {ERRENELBEME, (EA B AE 00?2 FE L IER
BE v, FEEReHE I R0, Bl — D 2 T ERE.  (EREEERIEE, F -, &
WMARAE, A D psycho-education fifry, —HHAK, —M#E#— DaEME, =, &
HReA BRI, HER Mg g, A B BRI D, (P R AR,
1Ehy % episodes BEHITE, FEFREEFRAR, (RIFAREGHRE, A round up IS W HT, AB&HIEHE
B, ESE R0 BHE 5% 07 T BERR R

A psycho-education, HEH motivation, EH EHIEREIERMME, BAH—HEE,
FRERVR review Al report X, I@EFEH, AREFRIE =l focus, B{F themes, A MHTHEHE
fift, BUMIRERER?

PREGERTIE—. MGEH, HERME aware |, U RAEGEEALH, & ML ELE
B TR, JERVRMAAREBEE], FROLEAER], EFBREESLSINE,.. EXLEIE?
{EPR RS R BE R RE Ry, AFSHFK. . R K ANRE exactly recall APfR[EE, 22FR [RMF],
FAEC..., AMBEEECEE, BIRFEE]— Depisodes BERHE, FKENE name
FEHC, B, FTRMEARLE articulate 2| H CREG WL, PHERFE AT REIR miss e, #A
BLE BhEE

Frikig By, 1BA B ARE?

AlRe E O TARE— B H -, — B sk BRI, BI B8 (A pattern, 1] EIEE] client £ WA
[ iRy, FREr iyt e approach, {8 intervention, {H—BRERIRMEFK, FKAKIIE,
HAEA 5 — A L EVAH case, TWefE HREE, #AAEIR LM, &ALV (E
AEVEWE? T R, & R IR AR DA WRAE awareness, T 1S & FE ] B K2 0 — 1 A E
E, (ARBEAM, REFREEE T HEIEN, honestly 25, Ivan /KA LI{§EL—D
feedback, #EHEE—D &, WEIRZIBER E—R, REVE—MKRFERE, IR AEL—
ML R RN AT, W ARR eI A, R T e e A B e ?

Review in IPR:

- Worker is more aware that client has the habit of saving. He gets some more perspective on
understanding client and knows that he may have missed some important points for exploration
in which client has not expressed clearly. (Alb: W33)

- Worker is more aware of his usual pattern for intervention, the process has widened worker to
understand from other perspective during the exploration in IPR. (Alb: W34)

Alb: Overall Analysis

Worker is aware of client’s change between sessions which guides his intervention accordingly.
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- Client’s increased awareness since last session — finding present pattern of controlled gambling
problematic / not work and his beliefs change after last session. (Alb: W1- W3)

- New understanding guides the intervention: When worker finds that client is aware of controlled
gambling problematic, then worker encourages client to have total abstinence. (Alb: W3)

Addiction is an important concept for assessment, coming from objective assessment framework of
DSM-5. Worker assesses that client does not acknowledge the addiction clearly yet and thus helps
him be aware of and articulate it by exploring the feelings and reasons for it at the moments of
repeated gambling, particularly exploring the patterns when there is more money, client feels more
relieved and think of gambling again. In appropriate timing, worker connects gambling with the
metaphor of addiction as mentioned by client, but worker is still not sure if client has taken this
perspective.

- Worker assesses that client still does not acknowledge his addiction properly. Worker hopes to
help client be aware that his urge for gambling is related to addiction, based on DSM-5. (Alb:
WT7)

- Worker wants to help client articulate his addiction of gambling and then work on it. Worker is
aware that client has full confidence to abstain from gambling, but still worries about it.
(inconsistence) Worker recognizes that he has confidence. (Alb: W8)

- When there is more money available, client feels more relieved and thinks of gambling again.
Client has not articulated the addiction issue yet. Worker wants to explore with client to see if
this is client’s addiction for gambling by examining these episodes. (Alb: W12, Alb: W13)

- Worker assumes that there is an urge for gambling when there is more money available and client
feels relieved. Worker hopes to explore this and help client to express the symptoms of addiction.
(Alb: W20, Alb: W21)

- Worker uses client’s previous metaphor to connect gambling as addiction.— ¥R & FH 7 #4371,
(Alb: W30)

- Worker introduces addiction concept for gambling problem to client and also hopes the client
beware of it and articulate it. From client’s feedback, worker is not sure if client has taken
worker’s framework to treat gambling as addiction. (Alb: W31)

It is quite interesting to note that worker’s assessment on client’s awareness of his controlled
gambling (or way to abstain from gambling) changes throughout the interview. At the beginning,
worker finds that client has clearly indicated his awareness of controlled gambling ineffective (Alb:
W1-W3) (7: 42), but later worker has different assessment — client is not aware that his way of
abstaining from gambling does not work after around half hour of the interview. (Alb: W10) (26:17)
- Client’s increased awareness since last session — finding present pattern of controlled gambling
problematic / not work and client’s beliefs change after last session. (Alb: W1- W3) (7:42)
- Worker finds that client’s way to abstain from gambling is ineffective, but client is not aware of
it. (Alb: W10) (26:17)

Besides, worker introduces repeated gambling as Addiction to client, or uses client’s metaphor of
addiction to connect to it. He also checks to see if client takes this perspective. But finally, worker is
not sure if client has taken this perspective.

Working towards total abstinence — it is worker’s agenda. When worker finds that client is aware of

controlled gambling problematic, he will encourage client to have further change and re-ensure total

abstinence. But later it is found that client feels hesitated for total abstinence and have ambivalence

for it (have full confidence but still worries about it). Another direction: amplifying disturbance /

inconsistence — concept related to Motivational Interviewing.

- When worker finds that client is aware of the pattern (controlled gambling) problematic, then
worker encourages further change and re-ensure total abstinence. (Alb: W3)

- Worker assesses that client does not have confidence for total abstinence. Thus worker will focus
to work with client on addiction. (Alb: W6)

- Worker sets up the agendas for this session — a. working on goal, b. how to maintain its
motivation. But he assesses that client has hesitation for total abstinence as client says he has
little confidence in future. (Alb: W5)
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Worker is aware of inconsistence in client: Client has full confidence to abstain from gambling,
but still worries about it. (Alb: W8)

Worker amplifies the disturbance / inconsistence from the repeated pattern to encourage client to
make decision to abstain from gambling based on Motivational Interviewing. (Alb: W9, Alb:
W11)

Worker has used his case experience to understand the client’s situation, e.g. assuming some patterns
and characteristics of gamblers as a framework. Still he remains open to these and checks with client
to make sure if he understands client correctly. He will correct his understanding on client once new
information emerges. This also helps worker to have different direction of exploration and
intervention.

Worker assesses that client is not aware how to keep balanced budget and has no idea of
developing the saving habit. But from client’s response (disagree to part of worker’s views),
worker is alert that he may misunderstand client’s situation and re-examines his understanding.
Worker also wonders the next step in the interview. (Alb: W23)

Worker becomes aware of his different understanding on client’s key word — 5% /5>/1>, which
leads worker to have further exploration and assessment. Besides, high risk situation is identified
based on this new understanding and worker will explore the beliefs associated with these
moments. (Alb: W14-W19)

Saving and investment pattern of gamblers is from worker’s initial assessment, based on previous
case experiences — the client has the habit of saving and investment which worker feels a bit
surprised. (Alb: W27, Alb: W28)

Worker assesses that client is not expressive, and thus worker will use different ways to explore
client’s ambivalence which is related to addiction. Worker continuously counter checks with
client to make sure that he understands client’s message accurately (Alb: W22)

Based on previous case experiences, many gamblers do not have the habit of saving and
investment. But worker finds the client is different from this pattern and worker feels a bit
surprised. (Alb: W29)

Hypothesis

Client’s awareness is increased since last session — client finds present pattern of controlled
gambling problematic / not work and his beliefs change since last session. (Alb: W2, Alb: W4)
Client had the habit of saving before, but does not save money after getting involved in
gambling. (Alb: W29)

Client had the habit of saving before, but does not save money after getting involved in
gambling. (Alb: W29)

Review in IPR:

Worker is more aware that client has the habit of saving. He gets some more perspective on
understanding client and knows that he may have missed some important points for exploration
in which client has not expressed clearly. (Alb: W33)

Worker is more aware of his usual pattern for intervention, the process has widened worker to
understand from other perspective during the exploration in IPR. (Alb: W34)

Assessment: Strength-based perspective — worker can identify client’s strength: saving habit,

borrowing money for his parents. (Alb: W29)
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Worker A Case Two Second Interview (A2a) with Analysis

5:18
Wi1:

FARWE B Case — BAG S 2 B 0o{E B mental health situation, K] 455 — VR AE MR RERS {5 3=
F & CP refer SR, BI{R Castle Peak Hospital, 7 LLIBER%, 15 refer 18 BEEERE%, 15 #L 5%
G, 1Z e B iR ELRE B O, (B ERRER A 2 4f 2 B A gambling BETE VL, (FAR %
{E H C.BE mental health situation 5t H#R 5 2, PR 2B AR F i 4878 720k — BUFR BEIRA ],
FrLMZ T e engagement RERq5 e, FAWE— D IRs[H] 25 1 fi# T, update {ERE mental
health W, P[] 855 AR B A5 & WE e 0K IRy £ S50, e AR Y A Ji 5 2B e 1 B 28 18, i

CE R cross check B M, MHAE #5255 o AE #H B AR SR IR 7 i BE IR0, (5 #4010 P 4
PAEE I ] EAEEE mental state 7] {8 H B — D JRAL, DAERI & G B Al & s 2852
B AR T, We i #RTIEE hypothesis, BT AR il & R AE M, A2 55 35 mth ofs 25 Bk 6 kL,
Path Way Model ## 2%, Path Way Three ¢ H # 57 (Path Way Model?), 1% Path Way
Model, 2002, Alice Slinky?, 1% Addiction Journal 7] LA %], Path Way Model, %1/ Path
Way Three 1F IE AR Z W category, F] BE mental health BE patient G 542 il i # R
PR e, LB (R 7 i 3, 3t 2 FR M #0 BE $4 18 45 mental health problem BEAfE S Ve, FAR 4T
SR FERE, BT AR B CBE assumption HRT A EEARR 60t 2 D IRy #00F BE mental
health, | fi#{F £ 4%, medical compliance BE1# 7, THA%, before T2 T B HoAth 4 HEE
issue MHAELRE.

Worker assesses client with problems of gambling and mental health by use of medical model and

R1:
W2:

R2:
W3:

R3:

W4

formal theory which are used to explain the gambling problem but not to treat the problem.
Based on previous case experience, worker finds difficult to deal with this kind of client and
should assesses client’s compliance on medication. (A2a: W1)

B EE VR g I B T figfnkr, [F) 3G (1 framework, {2 Path Way Model 2%
conceptualize Z— D ¥,

LT

M so far /R 5 2IE L5, [] Path Way Model ELER, RS S 5 E 2R Case 422

g, Path Way Model %15 —1{i Model Wi, {E =% WAL A AWE, frn SR AR M4 flg 215 (25 ol
conditioning HLAFSEEE, FH VR R o i 25 R P B, (1 Al 0 6 47 440 58 G SR A B B R, A
RE, 1B A BE, SR Model B R —HIL %, /20, ¥t Path Way One, Two, Three, iHH;—
i8] Path AR EEAE UL, o A, i3 AU Er RGN AL client WRHL T, JEARRE LK 2
MSW B3 1 TSR A3 R, 7 A0 2 RIS I (R A schiz, JL 2 A7 SR R, I 40
AT PR asssumption, A 8 ECE: T B AL R 1 Path Way Three M.

N EIR AR A & sense 21 1EH mental health problem, 1l conditioning & 458 % (W), MHVE
&l case so far VA Ak i {1 1) B 422

Up to Wefill session, WeflEl moment, FAH BE, KK, KA 7 EIUEERME— D BREE 1HEL

issue, M.

The Model helps worker be sensitive in assessment / diagnosis, to identify the characteristics of the

7:48
R4:

WS5:

client of this type (with strong conditioning). But he does not find these yet. (A2a: W2-W4)

B2 A ks /N /M BEJGRRL . o e A BE IS 0, MH /Rl highlight Wi 45 5 5 [ [ B 15 3o,
PRAEFEREZ NN A BRI I, B B8 58 R 6 B8 2, IR AR 2 T AR, ERFIRA %
D 5 71| BE 5 i 1 2

IR 2415 — BRURHR A 5 SRS IURUR, 5 R AR B T, (548 TRE IR MR(E G &, {5 R Lo
1, MR DA, (B4R R BE understanding 5 i1 Wé 55 DA AR DA 240 o 241 1, it v 4,
R T R SRR AR AR A 4, SCER T, i I B AR 5R 20 R T e, A (E 5% Bt
B R 2, (BB S Lo f B, MEAT AIRARSE T AR 15, (54 SEYE I fr 48y, {5 LAME
PEfRAG B IS ER AT B8 [F)4E & compliant medication 5 B M, M A% IR(IEA H pr £ IR EE
R, B RE B e B R LB, HA{EA D {5 T8 20 BE (%, MR AT #1055 24
(B, RIRE AR TR D) M, tHBRAR A 55 &l & S, B e &5 o # B & v, Fir LAEE1E
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it % D B[ (&l BE % DU A TE

As guided by the Model, worker assesses client’s compliance on medication. Worker now knows that
client has stopped medication for work and he has strong urge for employment for
supporting his young daughter’s living, for he is in great debt. (A2a: W5)

R5:  BEMREMEMRE R BRI DuRe i, FEHEfR TARARRE (F), BRI (), i TR 28R
{ERrEEmnft.

W6:  RTF, ARIF, B2 ERSGAE — B TR, (B 2 PR Ay B AR — KA 2, MR A T Y
WL, 5 EAE S g, DABUE —Rr vk e e, RIS A RE RIR — B H R .

Worker assesses that if client stops medication for work, this will lead to gambling problem later.
(A2a: W6)

10:13

16: IR ZK B4R T A S REARTC, FRAEIRAR SR AR _EAR 25 SR, mif AR P o, B A8 1 e
RAE, R, PEicet e SRR R BE ik, HIREAE case BE understanding e, k]
HHEBE K BEE 5[] — D FARNE L8 A H W, MR R 46 D Ry 2% 8 282

W7: I AR M8 M1 S S L, JE % R & er. B F]— D AL mental health W, Bi#H 4T
LK D WF, understanding A% W (5 B ARG e, ik & i B W AR e £ 2IME R L2 D
Bl e, L2 D case We 4 BB MUK T BB 4 R AL E, W B, i B VR EL
AERH (AL IRE, AN e 1K R, Wl KK AT s A A e, KSR AT CABE 2, it L Bl P A7 M1
i8] case #R & MHARMMEE -

17: M URIRWE IR case MEER W, (R PR 2 VR BEAHEA /N /INMERL, FT EAURIGHEER A, IH R -

W8: R, KA E b —IRER IR bR, A5 BRI VR AL B, i SR B SR B R
HA BN, BT ELEREAE NNERHR L, BRI FME RS, Adn T — kA 2
AINANIRE ] T AR B AR DO, PEEAR, I AR 475 B2 P We SRR e - (B0 b0 D 186 15 1 S RER
o

Worker put client’s messages on board when client gets confused or has difficulty in articulation, like
old people or client with M.L. symptoms. This helps client better organize his own experience

and review these more effectively and also facilitate shared understanding between worker
and client. (A2a: W7, A2a: W8)

19:40

R8: M IEFS, FRIE A MR, FLEEURIRAR AR R I A B ARG (o Bl P 1, (30 e o8 B
EFE, BRI (F), HHIEFR T, R F &R ME — D assessment ({R), IH so far £
{EEEIAE M, MH/RBHE BE B R A D RS, B Y125 assessment BE VN ?

W9 er... B, B HEEE information M, M IRICEIREE BAUER, RURME &7 B, B
RAEF A R, 5 A SR [ R IR B #0745 5 access BIWREREF, PR 4 IOE N S i
FEEE, H W AR B ARG wtk, R EE Path Way Model ZE TH 5% % conditioning 17 Bk & 2E
R ERIVE, MH AR .. AR RSB SR BOR AR ME IR R BIRE?) A H 37 B, RMRME
B H il B AR AR AR AR B SRR, Pt LA BN Z ], WhERSC I s, w5 | BRIe? JEEL T
e s E R, BIRA YR IR R a5 BR, VR B AR BB SR 20, (R AR
WEBE J0F? SERE AR H CERA D METEE, 1518 — D M il belief (R1% fie .

Worker explores client’s gambling history - client was influenced by significant others (father) and he
could easily access gambling when he was very young. On assessing conditioning process
according to Path Model, worker wants to know how client becomes gamblers and beliefs
behind, but is not sure about these yet. (A2a: W9)

RO:  WHRREWE, (E&WEZ A%, BRE % BIRAEFNRE?

WI10:  REE, ARH, (ReRRR, RIRAE SRS s, XA, 53 make sense, BIR—HE
bR A, BRAE. . BRARE IR EIMR— B T #R 0, B2 0 ol M s, (A A5 88, it
HEEHAR AR RN D 5L

R10:  EARVRBA SHEERE Ry i AR S 15 17 ¥ make sense.

WI11: P& make sense.
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R11:  RPARAEEE ) —PAAGRIRH 2 8.

WI12: AR, A5 — B A SRS, SR A AR AT B, SRA% SO I BRI R

After initial exploration, worker is aware that he cannot make sense of client’s gambling as client lost
money and was in debt when he started gambling. (A2a: W10-W12)

R12:  BIMREE 5 BB, UR1R B R assessment ZE 1A, FRAE 022 /NN SR R IR, B &G

belief,
WI13:  {Z2EF, BRI AL K v, belief, [E]3 addiction S level 25 2538, R EALE 25

R13: {EARBB AP AR BIEE .
Wi4:  R£3|, KBIFE.

Worker wants to assess client’s reasons for gambling, beliefs and severity of addiction, but is not sure
about these yet. (A2a: W13, A2a: W14)

22:08

R14:  MHAEENE N AMETRRLER B DG, 55 U5 50, An SRARIE &7 AT DA (3 i, mi Rt
rounding up We 5 part, MHA/RA&AENE 2 1% A focus, focus fRARES B /RA% 4wl 21 80k, &
IR VR IRIEWE A focus [FMEMRREIRF, /25 8 D 12

W15 R, IR AR 2 8y 2, AR ZSHEE . SR BERR AR — (A BRBESRVENE 1R,
12 75 PR 2% SR By ] R 8RB SE R AR 2 R, FL B IR M A5, P DUR D N TR D BE, 3K
XA D case RIHAR, B MEHIAE D ORERRAR, er... sEHEIA H SUREEDS, O
FS, T e TR M, SREESGHRI, SRR, T Refh B (R L, i e D JREEHE
Hiy 2 BB REIS Do, B LRI — ZIWe F1E TE Bt R A8 work 3511 SRS s i BB RE SR 5,
AR, O 28, A B £ D, A £ D BRI, EREER
reinforce {E 4448 BE B, & M & H.op — 1 belief Bi1R, IEFRATE A, falk, FEEE,

Based on previous case experience, worker assesses that client of this type (high income of similar
job, young and single and prefer to work on part-time job) will be engaged in gambling quite
easily. Worker also wants to check if client has some beliefs of similar cases which reinforce
his gambling (W2a: W15)

R15:  BM&— 5 THIRA 21l case BE background (fRIF), BIMAR 28258 5 B, v LT 2 BE (1R
W), T4 {f hypothesis 8 check {2 DKW il Ji 5] 2> M5 - LG RE

Wi6:  ARWF, (R, AT OMEGIEE A D RO, K%y, B 2B — e A (IR LR
{E#H D emotion, RIMFAEAREEA D ARG, 840k A ~E, BMRBE MME &G &
1E— RSB R 1 O ARG 47 22 N0 BE— D B2, MR SRR B0 B .

R16:  MHORED o REIEFEA MR 2. BIRIRBEIE 2MEIREL, MHRE KB 2MER IR D emotion
i, PRI R

WI17: AR, (2, IEIERA D BRRIR, (R Rk, B LR & B0 %, [FIHIRAE recognize
FAERE, P A (E5— U IR BERHIE, AR AR GF4H A (s [ sy 22 By A e A5 BE,
Al MG R ] AR A R Al AR e, R B&Be (i referrer, [ {E#SGHIE 2I{HIIELT 2 B
221, MHE AR PR TENE, We R case HUIR [F] R A akes [ 347 2 BF A I R AL, 4 2 B A
WYECTE ], RS BROCTEASE — s, JLE A A R A A SR sy, LB B{R0E
1K step by step MHEK B BERS%, 3 X E 1515 HAR lost i4f % memory, EPRFR
BE B, S SIS M G TG = R A R S T, (R IR AU recognize B AE, (H 55— J7 IS
fREAE— B, T RARA D IR, TS B CE R 15 .

Worker is aware of client’s strong emotion by his tone and non-verbal expression and thus he
recognizes it and shows concern to client. Worker further facilitates him to express more.
(A2a: W16, A2a: W17a)

Worker makes sense of client’s situation by using different sources of information, like messages of
client and referral, previous case experience and worker’s direct observation. Worker is also
aware that client does not lose lots of memory and can organize and present his idea quite
systematically, which is a bit different from referral’s comment. (A2a: W17b)

R17:  ARAAEIREIREERE %, VRA (R D RS2
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W18:  FAHEME R — D point touch F{E— D BE...emotion, 1M & D point AJBE1R er... FIBHIE
FZE, "I BE A AR NBRAR, B[R] D A9, e g 2B, N4 — D 4 RER 4, 8
R R R SRAT B SR MBI B A, RN BRI 3, i 25 M RN B, i AR A 4B B e
{5, (B & e T il T &2 D (RIS, ST AR D I B R 0, i Fomt
prefer A KHEZEHEWY{E D 27 RE, (HAn A D (B R Ae, JEH#iK k.

R18: Ok, Oks

When worker observes client’s strong emotion, he speculates that client may get in touch with some
significant event / moment. Worker prefers to let client to share these gradually. (A2a: W18)

32:10

W19:  HHSGIENE & summarization A, 58 —FR AN — Be s ], BARME counter check T
Bt understanding R K HEAE, [F] 34 FRARE] — M8 point AR, 15 55 AE HEA 213 5 19 MO K e,
LRG0k 3R A H #BAEHE — D exception, & ME & {E{R 5 — D 5 JE AR BE B M4
D AW, R 2RAE R fE /) 208 /N D e, W RAR TR E 21— D MHBEER Y, MARRMEM, &IME
TN EE BB FREE R, (B REE /N, AL D 8L D20k, (BRI RRZRVE R, 77, JR
SRAE EB 4 52 5 FL e [ B[R BRI RE 5 2, n e F IR # R e B4 2 e — %A EE patient
We, 7RMRFME D client W, I8 #5 &R EE, B schiz, bipolar...{H bipolar #f 5 Jif & 55 BE,
EE B CBE— D aidk, HE & Bt ME A S, AT IS 5 2 IR 2,
I AR

After listening for a while, worker summarize client’s message to check if these are accurately
understood. (A2a: W19a)

When worker finds there is exception, he further explores this. Worker finds client is easily influenced
by people around him and this characteristics is quite similar to client of this type. (A2a:
W19c)

37:07

R19:  FRABFE/ININGE, 1R 2 H gt (I Fi BEA AR 55 35 35 S e tH R, P R AR A 2 4% s 5 VR R RE I,
W PR G VR i LB R SR client, FUEVRSEE1SBEE, 4L {# open ended question Fif 2
client, " client Bt 20 D BF, 12 We{H moment FAE [ RWE, 7R & 15 i) S — 2/ % & D ¥,
[Fi) & PR R Befs 2] client AR [m] JE SRBeiFy, 5 client WEREIR] AT IR IR 2

W20: er... 3 H .. EMRRVEF case M, WEF: moment W, Bl & B .. F—1# open-
ended question, [Kl 45 55— IEAE(HL{ yes or no question 15, 25 — H B (R 4EH5 7 A table
LT, BUR M8 white board ZE 7 53 BEEY, #RHMERE—F8{E B CBE— D B2 g, BRI
HRAFEEE B O DBz, tHE AR IK hidden agenda 21 AL F [ 1218 HEMHE,
A A W 47— {1 o s B I AE, s 2 (. RRGEIR g g E A 5 g, . B —
D i EE Rl R, 5 B R R, B AT DLE 2B 2L S A e fE R . BIMR A H i EE IR R,
FAER SRR TE E LT Z 0, ZEHH OB,

Worker put client’s message on board to summarize his gambling history so to help client to express
his emotion / feelings, and to encourage client to develop the goal on gambling subtly (A2a:
W20)

R20:  BIMRA WA HAE, —REAUERE T B QSRR (R), 55 —Ra B LEE &L E A
BRI, MIHTAT 200 (R, {2840, Ok, Ok, B 1, B (1, {5 & Wy AR RE Ve, fH Rk B
Tl expect {RIKIEER| B, 2R B2

W21: B A SIRE (RMRYEE moment ARIERIRE), FRIF, RIZRIRE, B9, HMALLEHE, BT
E.. IR L ZAE TR EEPE R IT well-expressive

R21:  RUMRAERBARGF A 2 ELIE. .

W22:  JERZARGEVE. . JERZEL R, L EE AR — 1 testing out behavior, —1li testing out
question.

R22: R4 test out 42?7

W23: B A5 own BIME H O S REERIRE, P LAFREHE, IREGBRE, tHIRAE . B
SRR O FETHIRE .. URAT R W (1) B AZRL, (PRI REAREE 2 1, By DAFR s F — {3
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open-ended question, F4FE H 2 7] LAl — NME— D 85256, S TME H A £ 400K 21,
aware 2| H SR B IR pattern.

Worker finds client is not expressive and cannot formulate the goal yet. But worker explore client’s

R23:

W24
R24:

W25:
R25:
W26:
R26:

W27:

39:15
R27:

W28:

goal on gambling, he want to see if client will own his problem. (A2a: W21-W23)

YR = BARBKER W aware 2IME B 2 BE R E 2 4b, #0745 2215 own H & problem M 222 nf
M 2 1E response MG AR 3T FEHNF .

1RIF, (RIF . WERHERZE, (R0F,

{H1%, 1EEE response — 2R I HH ZA{E H L& own i, 3 4ME commit 785 BE H A%, (R PKEE
1RUF B ERER?

YREEERE?

FEEZVeH moment.

e Al moment £ 15 ARG (R 47 FH &

Ok, Ok, BMAEL F/RAEME aware T 1H H 2486 5 O BE pattern i, aware 75, Z8/E5% T /&2
i, FEIHEARAE own H CUBERTE 2 1%V, A5 motivation £ MHEEE, BMR review 5EME
2%

1RIF.

Client 5#% 5 BOstim Ve (R Je SL sy, |5 Qg0 W Ak o, miHERtas e R R B Ok
W, MW SR AR IR [ VR P AR R A B R 19 B SRR AR RS A, S PR [ — A
g, SE (R R ?
R e, AR, BAERR. . FRIE ARG WIAE R AR [ A | B, B AR JEAAE R (A
[0 Al iy | A SRt e 8 counselor Ffr i R Ak, 1. i B Asfe. . SR fE RN e
AR BB 25 1 HAEAR EH CREE, THIE R PK.. A %34T hidden agenda, SRR, . FRA & A
AT, MAR, HE AR hidden agenda AUIR LI ER S pir it , il (R EE R T W T UL 21
{E 7K R A, {6 EAR 2L do something 25 SO W fF ] R PE R, T LA Rt € B
ACEr AR, ErEGAT IR, M IE P BARE - HE(E, . IR E O BRI A
%, BURBME— D, FRTAT 0, WRAEASRE, wiAT B, RS REROE 1%, - BB
IRARARI R, WHET CABRALF W8 732, s AR B AR reit L AR, i ks SR (R AE R g 2

At the beginning, worker cannot understand the meaning of client’s key word (5l /Iit#ir). But later

R28:

W29:

R29:
W30:
R30:
W3l:
R31:
W32:
R32:
W33:

he knows that client’s meaning is different from common understanding of counselors. Then
worker follows client’s meaning of emphasizing his choice for the past twenty years so to
explore his next step and his preferred future, moving forward step by step. Worker’s hidden
agenda is to enhance client’s responsibility and encourage him to take action for change. If
not work, worker will step backward. This is worker’s common pattern of working with
client. (A2a: W28)

17, 1R, B AR MEBER . AP MR AR N E formulate 2R counseling goal (IR7F) , (HARIR
CLA R 2618 process, VREHE R E, 50 NME, G0 I7 J14T, 8L Ok, W B IE AR eriB &
&, o IR AR, W SRR E B R B R 0k I # & A { assessment WE? FAH check T,
REAE own Wr B O MERE S, (B A BAESG, SRR RSk & BB T E H AR R A,
FRIBKIH

H 2R logic REE own B H R FERE = EWE, H2{E own Fuhi, BIMREGEEIVE 152
— [ .

I, W SR G B ek ) M1 ) e

BT 2K RIE B A e (8 [, {E 52 53 W (8 1R 5 2 o e, it o — {8 Pl g

T R B A B VR L own B8, RIVR G IS We 18 R nb, [ 1A 0 5 22 s uh
E25— own {H A7, JEASHIE B A Ve M. .

Bl R B O A2

TR, FIE H O, 15 75 M 7 EEoi, s (B AR AR 2L e, (R o) — R EE .
MR EE assess FIMERAGR—(H FIRE, [FIEAR O, e —H.

TRIF, 1RIF.
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R33:
W34:

MHHRNRAE case 5P, 1ERBKEE 15 We {E 5 RE B e 5% e, /REE assessment?
W& moment 2 ZWe FEWE, Fat B SE B 250l H 2 F ME, (R RKT 2 L i, &
A AR U sure.

Worker’s assessment framework: Client should be aware that a. there is a problem, i.e. gambling is

R34:

W35:

R35:

W36:
R36:
W37:

R37:
W38:

disturbing to him, b. he has responsibility for it — it’s due to his past behavior, and finally c.
he is ready to take action for change. From worker’s assessment on client’s feedback, client
is not ready to take action yet. (A2a: W29-W34)

Ok, ¥ 5 2, 13 T MEME R IEEEVE, /R ARA D E L, BMRIRIG sure IR 2506058, H
ARURHAR ) DA — 25 .

17, 17, I & REE R 28 XU, FRAR(ZAY engagement, FHFR A A 0 i PR [FMEHLF £ treatment
goal, MHEAR U0 5K K BE conversation 22 [ A 21 We BT RERE i, i 38 B O BRIt & —
% test . test MME, 25— FAEAH % own F| H CBERE, own 2ihi, (B R FESE1HR — 1
I RE, an SR AHAR — MR R, WhHE S B A5 75 S 508, i an SRS A5 e B SO e, At R
W2, O, BRSO

WE, WG, B A, BIE, IHIREUT clarify, A 52 MEHEEEE M, /R5% own B problem, [H] client 7
own Bf problem 5 DD W& [A] B, /755 EE own BE problem A % F gk, 26—, RE&MIEHC
R, 28—, AE SEASAR {18 R BE, [R138YE 5345 75 2 25 o, mH an SRR client A%
WE 3R, (5 S AHRME B O it B, Ve AT R — 8 e, (L0 415 Rt 5 T 5 2 25 5,
PRERIE sure BE, TR — M A & 55 sure 218, Bt test 1 goal, {H#FFEAR I rigid BE, 5 D
IR 25 D AL, 3t ARG B 2 B RKAE e, FRETE test T, 3, #E B, 12K
2

&, 155

B PRIEAR I rigid WH PRIV .

WA PR, DR 2 o B SR L B0 2, JREEATIE, (IR BEEN R ILE b — AR client
We AR B Bk BT s, BI1R UE RE background, BPAR{E 472 background M, b — R
#REyEmE, BMAME B O BE presentation, F 5 AHERWEE moment T 2R B O fm BH
WE, AR R, AR LEIRHABRE client e, R IEE

P UARSAR A ..

b, i VAR FEHERT AN

When worker finds that the relationship is Ok and client talks about related issue, worker will try to

40:17
R38:

W39:

push a bit further even he is not sure client is ready to take action (worker is flexible on this).
(A2a: W35-W38)

We SR IRsfige, VREEME, 2 B NARARBRIE, 5 AR ARAE B pRe? H & underlying. .. FE{R
underlying, %2 R sEVE, RAEMEER T counseling goal, {EAE LR, BI{RIEIH, EAR /R
[ 2 4% e, BT client ZFURWE, gL B ARk, BIREE (R e ki, KRAGEVEH BT
PR ST, P PR A 7 [ 1 AT ) A, 25— {080 5 R i 1y SR /B L, kgt By, SR
client Zr 5t s, (AR5 MY FRMEAL (HARVRE frame WEAE, BfESRAE YR, {EARVRESER I, I
HZ VK H T make Wt decision MW 21| R IH AR, TRARE NNV Fr B, FRELER A, FRAR
check T IEHIA Es5m, VRIAMIFME explore fl counseling goal B, BIMZR %} gambling B%:
goal [RAEELVE? (HAR R client FERIFE 48, FERLFIE W& 2IHE, REERIKIH 2 SRR
7] W [7) 2 T AT 4 B 2

K, REE, BRAAEBE AR R AR set FLEE counseling goal W, B FHAFENEL B SR EE
R, Foh. . R —ZIRP Iz e [ Wh, 5850 UREH IS Ak, 84 54— D HRARAE, M4k
PREENEIL H AR, G iE e XA 7 — Damikle | |, i, HEE LR IR RS, W, IR eriEar

P ZAENNEF, D & B33 B CREBREBRME, MRS A i AR BRI 2 MG
WA B PR Bk, i B REG IR 2 (RIK B (R 2D

When client answers that he is being referred by others and seems not accept his responsibility for

change, worker emphasize that it’s client’s decision to accept it and come to see the
counselor. Then worker explores client’s reason for coming here for service so to work on
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his motivation for change. (A2a: W39a)

After getting insight of misunderstanding client’s previous message, worker thus question his

R39:
W40:

R40:
W41:

R41:
W42:

understanding on client’s another message — that leads him to clarify the meaning with client.
(A2a: W39b)

MG SR AR DK IR W 5 S1KE A Akt AR B ke

TR, 482 AR 25 0hint, B AZK. . A R B R BRI i, ROCREAT, MHRIR /AR
ARRIEM, AIREEENR. .

AR SR IR AR AR R

T AT E AR A ARV, R IREAHEA D.. A D RSB, 7% 0] GE it 2 BRI S5
fELE 5, B RO PR A AR AT

BIIRIR feel 2MEA D MEA2RE

R0, AR, ISR JOont &, AR N AT RE AT DU ek, {54 H e, BIR a0 REEE, B
FRMEIL B AR5, HL o (R =5 EERe R vk, RIGR PR 2 BRAR, dn REEL B SR AL 75 2L
WesE .

When worker is aware that he may have different understanding on client’s key message, he tries to

40:36
R42:

W43:
R43:
W44

R44:

W45:

R45:

W46:
R46:
W47:

read client’s emotions behind, and links these up to client’s history to get a new
understanding. Still he cannot make sense why client comes here for service. (A2a: W40-
W42)

MR A NE I 5 AR, PR ARIEE LR, AR P R E UM L, THAR R ikr, PEHE B 250, &R
i BRNEIL B SREE, A 2 — ), ARNEAR AT AH AR, (B 58 52 e 2 & Ve, 1B S AR IFel
H D W5 [F W, BRAEAREEE AR, MAREHGER]E D.. ARDKES R T2 (B, (R0 HARE
R B 21, [F)3EE PH AR R ORIy, B D BEBRVEZR? [RIA K. AR 2 mrv, H g RiEA8E
take W fl frame, BRI B AR RE, M so far 1B &R EEEL H SR .

g, L A EHMR T R, THIR ERZ e, R E SR address o {F 5 BE
emotion, BMRMEBUGH D kb, [FSTMRA NN

R, 16 D B# A D E0rE[E .

R, B O, REAAEBE T, 2 7 MHE R AR DURREL, IMAEREESEERC—D
N BEFRFLIE, MRS (L3RS, By AR N 58, & iE e &h e —1=, BMRIE R E AR . R
RN 5 SR, FRACARE T B SRR IH O

B 5 IR B RE AL E AR, EEMTH I, B A8, 5 D emotion H W, /RELAE slow down,
M AR%E client BE understanding A HER2E S22 BIMR S moment /R FIWE(E #5 7k, BRAE(EZ
WEAR, MEE B, NEEE E AR, ANI6 SOVE AR A AE NH 1o, SHEE ) R0 ok R s 38, [ HRG: ] A/ s
FUE AL, D BWARE D 5450

RMREAR AR (IR feel 4T ME5%), R0F, BRI e SA5E a0 B, BIR 47 2 07 R 4
PEEE, 2%, i AT MR E CERE &R, BB 8 B R B, ot e it iy 2
alternative {5455 ff 1), RIZ AR — @ (ZRIH 2208, W 2R —ZIE B 2NNt BERRS 5 e, i 38
FAEASE P IR, A8 T AR AE B

R RN 25 A s, RIZRPE S B O, SRV, R4 36 1 point, (559% 18, (FE R T
Wi, A D L

IR o

PR, (AL TR BENE A 5B KB, (R IKIH A2

1R,

Worker works on client’s strong feelings of helplessness: address it first, slow down the process, and

43:45
R47:

facilitate client to express more so that worker can understand more. Then worker constructs
other alternatives that it’s not a must without pushing client too hard. (A2a: E43-W47)

ERREE 1%, R AEBUEA D emotion, 8 1 ARERFERBEILEF, Mt client ZraR{ENE D #5
T A5 W6, FSEL A, IR AT MR ECE, RAF5KS client 5 75 26, 1B 18 AC5BEE— D
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WA48:

R48:

W49:

R49:

W50:

facts link up &, Mt — D5 14 D facts 767, 5L client JI{E M6 Wbk 2], VRV e
We D %7, M IE IER Ve, BT URIRA B 5 =%, 28— D change W1, RI{Z roughly KM
R B, RSO T MR T, [RVRZ BT R SRAEVEIE, as a outsider 12F DD WG [F] HE, 1745
T f# client, (B EE, TH Ve B2 e FE AR, W5 (R BB ANk, 1742 input B —1{
information, ] client message & 2515 f 6 i6¥ 1], {548 make change, /& R A D % &
BR DR 2 BB 3R TN, an RARAE(EUEEE, A8 T B 20, HE process BE 7S [H & £ BE, R1E
i ~ D BREEEL (HBERRE shift UF, (UE BRI [RIBE .

HRWE, o E CFEBEE—X, HERAEB. . RZTAR. . ATHERIE, RAESEZER,
FREAF IEMEE S 2 DAERETEYL, nlREIR A 2480, e R E 15 erer...

EI{R 12 5 moment JEZZEE D,

JERZIEAREE D Bk, RIRFH1% before TR [F/R W i R B L BA A — ke, RAE S H
TR N R, AR, (A, 1SR EFE (R emotion BEE I N, WAL ok, A LUZA—1H
appropriate BEMSVEME, (R0, (R .

RURFRAEHTE R, WK sense 2R D7 AIE 2, D #5, A D emotion, /% prefer {4 D
22 [H{E 25, Z18 input — D M EE message £15 .

TR, ARIF, A8 S ZIF T etk

After reviewing the process: Worker learns that he is better to slow down the process, engage the

44:49
R50:

W51:

R51:

Ws52:

R52:
W53:

R53:

WS54:

R54:
W55:

client properly when working on strong emotion, instead of providing some information to
him or emphasizing client’s motivation for change (getting too rush to intervene) (A2a:
W48-W50).

PREE, VR B SERE, VRAEG RESUGEE? B client 20 /R 260K BE, SlEEL B AR, IEH: B 4R
WF, 5 client M P2 /R AR L2 4058, /R R RS-0 ELHEH AR, MHUE S moment {55
AL 5 ARG, S D BP9 AR A B3, IR IR A, i dn SRR e R R ZE T, VR client ATEE
W, R HEAR & A 25 2 RIMRIR AR R A3 4r B H2 L.

IRl Z1E before T RE o5 BRI, B30 55 15 A8 SO WF WA, BT DIAE 55 AR 5O B IR0 R 3k e
SUEARELEL G, but at the end [E#HVREENEIL F AR, FRALTEIT . IR

PR 7S — B, FRIFI R BE, 1B S sl ah AR G, BRAERRHE, 1B AR e, Rk 2
1%, BRI, FHRIASL E 2R, [FI3HWE term (B RSV 281X

TRIVE, A 3% Vs, 54 BH 20 R IR0 7R A IR (5%, 5 AR FE VSRR, MHALLT- 5 H Rk,
PAREENE 21 A Y, AR ] AR BREAR, 1B 255 3 0e, 122 2UEBHATS —(FEE 15, SR
NEIL H AR, FEIFE— T, F i =S 5 2R, AR S B DA AR TR RE S JFE, £
FIUE AR E A WE — 1 term 2558 BAE BhAR 2 T EHME BEAR K

RI{% feel ZIEMEARITA B 7 b g2 ARG 28, IR feel ZIMEMEZSIAL, ...

B.. AB..., WEMEEEZHE. . A5 0] B 038 HEE 0, (BARAE FAR MG /7, FREARIE HME AR K I
JIvL, er.. fR3K sense F BEAE EBE A8 4, A AR CGBE, (HREE, SALTARE. . ABE— 2 H
WE, = M, (FUR, (HRA EE ) £ 0, AR EIES 2.

HECHSIR feel BE— 72 M, VRVEA S5 A M sk, (IME A5 B O B8 104, 7R3t
WG sure W, M0 SRARIE D EMRZ N, RERe N — 0 KM 1R 2, BMRIRA 251 sense, 26
— 1 sense fFAEAE LG HE, (H BB AR o4, A1 HARM, EEER], 77X feel EMEARLF M4
BE, 1B — F 2 B BE, (RARE 5 2 1B M6 RE I B, fH W 4G e D PHBE understanding, FH
RN — 0 e R B BE e ?

—BREL AR, TP EtRES T nliE ] AR 2 D small change M, 3% 5 B8 e — ZI 3R A
i, BN B e 2] D small change, 2 I, BI{R{EE B 21 5 2R AR, FAR AT LR
e,

RI{R N — 25144 small change, HR#E1E D Hf# .

R, (R

Client repeats his key word (JIFH: 5 %4) again when worker explores his future. Worker find very

difficult to follow up as he cannot make good sense of this. After reflection, worker can now
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48:58
R55:

W56:

R56:
W57:

R57:

W58:
R58:
W59:
R59:
W60:
R60:

W61:

have deeper understanding on client’s sense of helplessness from his history. Worker believes
that as client has experienced lots of frustration and hardship before, client does not have any
idea of his choice for his future. He can only accept it as it is. Maybe this is the real meaning
of client’s key word — as understood by worker. With this new understanding, worker finds
he can later explore client’s small changes within his control. (A2a: W51-W55)

M e B, B A H B R IRIFME R 5, review 1B.BE pattern, [F]3L A 5 5w BE—EME& e, 45
PRI ARARNA L B AR REME S, W R IR B MSE, S5 R R IR, PRI A —{# part W, VRELE
BB A NEE B AR0E, Horh 512 BE S B e, (RAR BRI 22, 5 Wb, — e BRI 8%, I
A DAIEE: 5 SREE, fRIKIHBE = 422

WE,..er, T BERHTE AR VR 1 820, 5013 mT DA R 281 SR [A] [, WHAE — 2% i S BE NIE L 1 2R,
(Rl A B R — S el BENEIL 5 4R, SCELR T RF, SCELHR S0 Lo nF, B 8807, EfE 80T,
I iy DA 8 G FERL AR Al AR A/ BUE 2 RELRIDK I B 88, W B 88 20 T DA R 381 88

I W R %8 [ MIELEL | SR IR R (R 2

] 2% B ot e Ak 8 75 Y/ P e B EEC 9, RN R, (ER LAY, 4t 8%, o
%, MH T AR A BE A SR8 5 1R ARE BV, U 22 W AT W (R Gk o S8 B, P o SRR e i 2
it B SR, MH AR G RE SR, I I [ SR W S5 A VR W R 8%, (ER VR R B B 4R
W, Forp — AR AR E M BENE, BUR IR 8%, FRA frame B ilHARES, (HR R AU 4B RS
Wy 22 RIE I F 2R, (R D W, B DL HL IRp 3R & PERR (R0 -

PR K el BRNEEL 3 AR BALG B 2 D, BMRNEE H 4R, ultimately 15 2 HERE R A1, 505 2
FE B SR £ W I, (RS I R 8 S T DAREURRAS 1 SR A B, H VR NG T SR . B VR ELIREL 548
W, 8 22 I i B

WE, R, AR

W {E B /R R frame.

W53 5 frame, FEZE AR frame.

mH 3R client take M take Wg 5 frame We?

AR take P .

Aih take, A4 take, ok, ok, "HARTE client response 22 [f A f D I feedback, HMR /KA —
fiil frame, 772 client & take Wi, {HAR/BE IER T sure client take &M take M, {5 BKIH 2
1R, [FIR — R B R R B H O ARG MG 21 47 8 70 (4 I, W ny MEE: (51 9K, B, NEFL
SR, TRAZAR N BT b, TR SR 2ohi, rH IR E A EE construct W5 —BF HHRYE, rHIES TE
take & take.

Client has not elaborated his key word fully. Thus worker is not sure about its meaning even he has

R61:

Wo2:

R62:
W63:

50:51
163:

better understanding on these. Worker tries to connect this key word with his pattern
described before — to work, to save money, to clear the debt (thus no more gambling) and to
take care of the daughter. By using logical extension, worker connects this to the more
desirable agenda to work on — instead of passively waiting for the result, client should take
actions to for change. But worker has to check with client to see if client will take this
perspective or not. (A2a: W56-W61)

{EARAVREIE sure, B TE obvious WF, 3 4b client #ilkE—1@ point, /L. . AR T /R ELRS,
W, NEH SRR — D A RS, TR e B I 42

HEEMER{ERE D I, AdE, NBICRZI I &R, W8, (Eae BRI We? B i a8 K0
{EAR AR S [ 212

EL17 N

PRI 2 A T3 — 18 5 R, ol AR 8 78 AR IR 2 W I AR, I R R 2 — {1
[P [, PR AR, . RO 25 e e 2 B PRl e 2 — {11 [, S 25 — (1 P REE At -C
=opHRm, F e b= 0 IR AR, SR-EF =, 18 focus Bl shift W5 = fE, RIMA-LRERE
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Wo64:
164:
W65s:
R65:
W66:

R66:

W67:

A, (H = RE B SR HIE R, v EE TAE IR A, BRAAEM218 elaborate {7 W F 42 il G 21 3
ARG, v, REEREIR B C RS, RIE(R /R E S AR [FMEAH counseling goal, B 1R
assess 165 # K motivation 2% change, MHJ# [ 28 B (R 2 1 #5 B A B0 RE e, i
3| — FE BERE, {5 B response (R 578 BWF, (R A WE[F] 202 2 (R ESWE? W8 F1/R [H] W [H]
=g

H/NNIEE

RIZR [F) 2 HiF AR A B A0 By 42

1RIF, ARIF, A /NINE[E], BS-G =0, R,

MHARAZDE 5 moment ¥ client B assessment 15 2545282

We SRAE DL, FoME. . 2 — B2/ DRE BRI AEE, 1B A .. CRAR e, & SR EA = B
BAFUF. . Uy AR WE, B O B N, B AR D IR B ReE, it B e ARE. . (E R =
FAR D RERR MR A 2 /D G er, HVARADEEIE I 3 280F, MR EIRE A, HHL
SRWRAR LT 2502 BE, BT UMR— 8 I S 4% BE 4, PEER S 222056 =, (HER/RIE D 5 &
REHF, FRARTLH,

RMRIRTI R T fAE-E =g, MH R 2 5 W [F] v, HHRPK /RS AR B explore, explore FEET?
Explore % = %2

er... B FKWERLFEC1F (ok, ok).. I erse g et =, B = ARV R RERE
BRI, & We il = We, 12K, VR -G RlRE = 20, = e i 21, (R0 R DRI e, Jak 1
Wetk, EN G

End of interview

R67:

W68:

R68:
W69:

case 55 IR interview Hfi 58— XL, FRNE G MLER AR SER, A —(E4F KRE focus, HUF
assess, [F]} work on client change motivation, B# {5 b Wi A1 H AZEE, i s 21 R
RE— 1l focus, FABR T, BRUEWEAE focus, {RWE# interview. .. MH & SR ZEHA T /R [F] IE [F] = We
TEHRAREE —1# focus? BRIEVEME 2 48, 28 T i FARRNEF interview ZE 1A # D I focus
% work on, [FIMEA/RET R case, A interview A D EBAEIE?

B SeIRER E =B, BUFEEFEVE 4R 1R engagement, T INHAR B TEA £ own S FETREM, £
H motivation A8 2= {5k, We SR H it 2 AR — i LLBRERAR FHWE D J7vkE%, M, overall
PRI case We I8, Fo— 6 [FME B, 4B — BEEE (258, {5 47 AL, (B2 ME 24 2
B, iR E S U 2 VBRI EE 7 v, BMREE QN % 75 white board W, #$ 47 % information
HIE X, HER S D 8B, HEEE ] LLEEEIME ARG REET, i 44 the end of the session
FARESA D B R BIEE .

BN

B EPAR S SAE EE RENE L 2R, AR D RENE? i, i, L2 FRARAT A (R FRMS 2 1oy — (] o (3]t
BE, MHAEAR IR AT A session 2], 22 /0 —4kMe, FREr B 13 Wi R (B aE BRI AR, (EH
BB D RE, R, tH A A A R D BEE G, HE R A OO AR, W R A A
B, AR S A A DR AR BRI, LB R IR B RS v 2 ], /R BFRFWE D Boa 23, IR LH B
B, RS 3, HE T g iE e A, We AR TR O E B R S O, (HERIR
T respect e —ZIME.. 1B Ve R BAvEh, tHFTCAEE er. . B A WE &R TR work with g D
A mental health problem BE client W, We SRS ARLT 3 2 ok, RI{A at the end 3R H VK
g, T DARIER, AR, BEARIREL, (HRIEE —( step, —1# step, MHALRE BERHEE, {5
#EEF|— DE B OB IR EE, AR TR B OB E R session, & AAA D My, BN
1B BRBERHE, BRI E OB T LIS F 75, WAl p 2258 — D 7.

Worker has presented the client’s history with chart / graph to help him to review it more effectively,

particularly client has mental health problem and has difficulty in expressing himself. (A2a:
W68-W69a)

Worker is still not sure about the meaning of client’s repeated key word as expressed by the end of the

interview. He is aware that he has different views from client’s — seeming that client has

much more confidence on self-control to keep gambling. Worker respects client’s view here.
(A2a: W69b)

Learning from reviewing the interview: Worker should slow down the process. (A2a: W69c¢)
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A2a: Overall Analysis

Rely on medical model for assessment, model of classification of gamblers with M.L. symptoms,

medication come first.

Worker assesses that client has difficulty in expressing himself — various strategies adopted —

summarize and present with graphs / charts on board. This helps client to organize, express and

review his ideas / experience more effectively.

- Worker assesses client with problems of gambling and mental health by use of medical model
and formal theory which are used to explain the gambling problem but not to treat the problem.
Based on previous case experience, worker finds difficult to deal with this kind of client and
should assesses client’s compliance on medication. (A2a: W1)

- The Model helps worker be sensitive in assessment / diagnosis, to identify the characteristics of
the client of this type (with strong conditioning). But he does not find these yet. (A2a: W2-W4)

- As guided by the Model, worker assesses client’s compliance on medication. Worker now knows
that client has stopped medication for work and he has strong urge for employment for
supporting his young daughter’s living, for he is in great debt. (A2a: W5)

- On assessing conditioning process according to Path Model, worker wants to know how client
becomes gamblers and beliefs behind, but is not sure about these yet. (A2a: W9)

- Worker assesses that if client stops medication for work, this will lead to gambling problem later.
(A2a: W6)

- Worker put client’s messages on board when client gets confused or has difficulty in articulation,
like old people or client with M.1. symptoms. This helps client better organize his own
experience and review these more effectively and also facilitate shared understanding between
worker and client. (A2a: W7, A2a: W8)

- Worker put client’s message on board to summarize his gambling history so to help client to
express his emotion / feelings, and to encourage client to develop the goal on gambling subtly
(A2a: W20)

- Worker has presented the client’s history with chart / graph to help him to review it more
effectively, particularly client has mental health problem and has difficulty in expressing himself.
(A2a: W68-W69a)

Assessing gambling and motivation — assessing client’s awareness on a. gambling problem is
disturbing to him, b. he has responsibility for it, and c. he is ready to take action for change. Besides,
client’s history, beliefs behind gambling, reason for gambling and conditioning process are the foci of
assessment, but these should be assessed following the flow of interview.

- Worker explores client’s gambling history - client was influenced by significant others (father)
and he could easily access gambling when he was very young. On assessing conditioning process
according to Path Model, worker wants to know how client becomes gamblers and beliefs
behind, but is not sure about these yet. (A2a: W9)

- After initial exploration, worker is aware that he cannot make sense of client’s gambling as client
lost money and was in debt when he started gambling. (A2a, W10-W12)

- Worker wants to assess client’s reasons for gambling, beliefs and severity of addiction, but is not
sure about these yet. (A2a: W13, A2a: W14)

- Worker finds client is not expressive and cannot formulate the goal yet. But worker explore
client’s goal on gambling, he want to see if client will own his problem. (A2a: W21-W23)

- Worker’s assessment framework: Client should be aware that a. there is a problem, i.e. gambling
is disturbing to him, b. he has responsibility for it — it’s due to his past behavior, and finally c. he
is ready to take action for change. From worker’s assessment on client’s feedback, client is not
ready to take action yet. (A2a: W29-W34)

Worker uses his case experience for assessment and guiding intervention and he remains open to

these. He will amend and check with the assumption or patterns of previous gamblers of similar type.

- Based on previous case experience, worker finds difficult to deal with this kind of client (gambler
with mental health problem) and should assesses client’s compliance on medication. (A2a: W1)

- Based on previous case experience, worker assesses that client of this type (high income of
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similar job, young and single and prefer to work on part-time job) will be engaged in gambling
quite easily. Worker also wants to check if client has some beliefs of similar cases which
reinforce his gambling (W2a: W15)

Worker makes sense of client’s situation by using different sources of information, like messages
of client and referral, previous case experience and worker’s direct observation. Worker is also
aware that client does not lose lots of memory and can organize and present his idea quite
systematically, which is a bit different from referral’s comment. (A2a: W17b)

Worker finds client is easily influenced by people around him and this characteristics is quite
similar to client of this type. (A2a: W19b)

Working on strong emotion

a.

1. address it first, 2. slow down the process, 3. facilitate client to express more — so that
worker can understand more, 4. working on helplessness, provide other alternative that it’s
not a must
When working with strong emotion, worker is better to slow down the process, engage the
client properly, instead of providing some information to him, emphasizing client’s
motivation for change.
Worker is aware of client’s strong emotion by his tone and non-verbal expression and thus he
recognizes it and shows concern to client. Worker further facilitates him to express more. (A2a:
W16, A2a: W17a)
Worker makes sense of client’s situation by using different sources of information, like messages
of client and referral, previous case experience and worker’s direct observation. Worker is also
aware that client does not lose lots of memory and can organize and present his idea quite
systematically, which is a bit different from referral’s comment. (A2a: W17b)
When worker observes client’s strong emotion, he speculates that client may get in touch with
some significant event / moment. Worker prefers to let client to share these gradually. (A2a:
W18)
Worker works on client’s strong feelings of helplessness: address it first, slow down the process,
and facilitate client to express more so that worker can understand more. Then worker constructs
other alternatives that it’s not a must without pushing client too hard. (A2a: E43-WA47)

For engagement, periodical checking with summarization and looking into client’s feedback (to see if
client will take worker’s view) seem important. Don’t work too hard with client for change. But if
worker finds relationship is Ok, he may push client a bit further.

After listening for a while, worker summarize client’s message to check if these are accurately
understood. (A2a: W19a)

From worker’s assessment on client’s feedback, client is not ready to take action yet. (A2a: W34)
When worker finds that the relationship is Ok and client talks about related issue, worker will try
to push a bit further even he is not sure client is ready to take action (worker is flexible on this).
(A2a: W35-W38)

Enhancing motivation — exploring client’s reasons for service, reframing it as client’s decision to
accept referral’s recommendation for service (also enhance client’s responsibility), exploring client’s
preferred future, exception and something that is within his control (self-efficacy) (it is important
particularly when client feels helpless)

When worker finds there is exception, he further explores this. (A2a: W19b)

Then worker follows client’s meaning of emphasizing his choice for the past twenty years so to
explore his next step and his preferred future, moving forward step by step. (encourage client to
take up his responsibility) (A2a: W28)

When client answers that he is being referred by others and seems not accept his responsibility
for change, worker emphasize that it’s client’s decision to accept it and come to see the
counselor. Then worker explores client’s reason for coming here for service so to work on his
motivation for change. (A2a: W39a)

Worker first gets stuck for he cannot make sense of client’s key word (FH [l #r). Later he gets new
understanding on this which guides his exploration and intervention — so to explore client’s next step
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and preferred future.

When worker finds stuck at other moment later, he questions that he may misunderstand client’s
meaning again. Again he cannot make sense of client’s repeated key word (JHI: H 4R) and he works
hard to understand the meanings. He tries to read the emotions and link these up to client’s history.
Gradually worker understands client’s helplessness more and knows how client cope with his future
in his way. Worker now has more ideas of how to proceed by connecting the meaning of this key
word with client’s pattern as described. Besides, worker knows that he can explore client’s small
change within his control later.

At the beginning, worker cannot understand the meaning of client’s key word (FER% IR #i). But
later he knows that client’s meaning is different from common understanding of counselors. Then
worker follows client’s meaning of emphasizing his choice for the past twenty years so to explore
his next step and his preferred future, moving forward step by step. Worker’s hidden agenda is to
enhance client’s responsibility and encourage him to take action for change. If not work, worker
will step backward. This is worker’s common pattern of working with client. (A2a: W28)

After getting insight of misunderstanding client’s previous message, worker thus question his
understanding on client’s another message — that leads him to clarify the meaning with client.
(A2a: W39hb)

When worker is aware that he may have different understanding on client’s key message, he tries
to read client’s emotions behind, and links these up to client’s history to get a new understanding.
Still he cannot make sense why client comes here for service. (A2a: W40-W42)

Client repeats his key word (JIHJ: H %%) again when worker explores his future. Worker find very
difficult to follow up as he cannot make good sense of this. After reflection, worker can now
have deeper understanding on client’s sense of helplessness from his history. Worker believes
that as client has experienced lots of frustration and hardship before, client does not have any
idea of his choice for his future. He can only accept it as it is. Maybe this is the real meaning of
client’s key word — as understood by worker. With this new understanding, worker finds he can
later explore client’s small changes within his control. (A2a: W51-W55)

Client has not elaborated his key word fully. Thus worker is not sure about its meaning even he
has better understanding on these. Worker tries to connect this key word with his pattern
described before — to work, to save money, to clear the debt (thus no more gambling) and to take
care of the daughter. By using logical extension, worker connects this to the more desirable
agenda to work on — instead of passively waiting for the result, client should take actions to for
change. But worker has to check with client to see if client will take this perspective or not. (A2a:
W56-W61)

Learning after reviewing the tape — is more aware that he should slow down the process when
working with strong emotion, learns his different view from client that client has much more
confidence on controlled gambling.

Worker learns that he is better to slow down the process, engage the client properly when
working on strong emotion, instead of providing some information to him or emphasizing
client’s motivation for change (getting too rush to intervene) (A2a: W48-W50).

Worker should slow down the process. (A2a: W69c)

Worker is still not sure about the meaning of client’s repeated key word as expressed by the end
of the interview. He is aware that he has different views from client’s — seeming that client has
much more confidence on self-control to keep gambling. Worker respects client’s view here.
(A2a: W69Db)
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Worker A Case Two Third Interview (A2b) with Analysis

At the beginning

R1: RS RS case, i D ACIRBRE, FR1RZE =11 interview 48R A D FEBRIEIH?

Wl SR client, er.. BRI D WE[E], DA A5 — R [RIEIE S8 — I RAE B A 3
U KBRS, SR 1B R 24T L 4T A look for — D tangible BEEY, K430 & #1055 285
HE, TTAe R A BRI A R, MHE AR B BB AR R AR E AR b, (EAR R
FIBF 2 HT, AT LARGWE? MHMEAS G —E L, AR B EE — D RS BRI, it
Bk, AL RIFRES (M session FLAESRIEE, & HIRHMEASEAHAREL, 2 annlfe 3068
BRERE, #arE, ERMEAA D M LR — TMEE CEEDL, (RS = Rt R {F
FAEBERs e, BIMRE FT BE CLACARIE I SR fIE sessions W, E 7] BEENHMT D &, =3 7]
REFF I D gl FR TSR A G0, W AT DUME R B ARLF. . o B B IE LB B A IR
5T BE e

Worker observes client’s change between these two sessions — looking for more concrete financial
help. This leads to different directions in this session. (A2b: W1a)

Worker’s speculation - client may be clearer on his own agenda after exploration in first two sessions.
(A2b: W1b)

R2:  FrLUBEAR LT focus 25 B FLE 54T tangible BEHT, (RIKIF?

W2:  {RPF, tangible BEFARKE EAT FIREm:, MHELSE, EVRERERHE D A FERE,
AP 2 Mg, ARSI LB, maEMoh, (EEROITESERIFAR, S IR
HEE AR EAE. . {E consistent B, JERZAHEE, EIMRGEMSEFWE FARMEHI 2 —{# session
BT, AE— BRI L 7 100 s AR BE R 5 S Y REAR U ready W, LR (B #ARMEEE
BRE, WetkiRa REEEITER OB EM B, EERAEY, THARME, MR,
W SR IR B . AR AR 8RR E i R P R, ROR B, R P

Worker is aware of service limitation of his Centre, i.e. his Centre cannot offer financial assistance to
client as he expect. Thus worker will explore to see if client has reached other services that
may be helpful to him. (A2b: W2a)

Worker assesses that client is consistent through these sessions, but comes clearer on his agenda for
requesting financial help in this session. (A2b: W2b)

5:34

R3:  FRAEM/NNE, AREIVEE, FIEEZBEE A, T AMEA KR MSW, RIMREH AT,
PRARBKTT B R frame A4 D assessment 222 FAH T T~ .

W3:  WEHFRR R e, LA M &N D ikas, BMRZ AT S & MSW E1EHu#
— DAy, BiF IETEEEAT R EEEY, PHARME.

R4:  MRWER moment ZETH, ARESAAE client A WEFTAL ECE A B 4L

W4 [RIZ&FREERIVE, BRI A CARFE R T Re e S S e LB A s A0 H AR AMRAR U, 1T
BEfRNE R moment FE ], 1] HE FARA AU EBEFT 2, FrUAIRmiEe Futas. ..

RS: TR BRI R A2

W5 REERD, e BARKEED, Pl E e iE & BE A D tangible BEEF 0] DU BB
We, {EARFRMIE L setting £ J FR il 5 AR FRMEFE R — D IFSC 7] LLR RIBE, B34 2Bk
assessment, MHRTUSCEAD T #E N e G e d D AR EIR TS, s RIMEE, FREL 1 ff
S, SRZAR AT LA IE— D i v DLERE 5 .

R6:  IRIEHIA M T sEVe, RMAMANER moment NTHWE, assess 3 client 47 AHIREF i, #T
MU FE— D &R, WATLA/RIRVE(E moment WE, il & assess & MG /i, sl &
4%3#, W D MR Er bridge £ L EFENE D Frag &85 R -

Wé6: RMi, R, KARBAFEIREEE], 0 FAEAEER R g i B0, 82 RN a AR
By Boki, THEIN A ESA R SR, HIRE B O express WEAE R need HiHE
EE AR, B AT RE EARA S 7 TR RE 7 EERE e, PHIREUE B W RE 77k 2 T e SR
AR
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Worker assesses that client may not get his tangible service for financial help from his Centre. Thus

13:33
R7:

W7:
R8
WS8:

he explores to see if client has reached to other services, like MSW that may be helpful. (A2b:
W3-W6)

EWE . R R AR, IR client MRS B A AR AR E%, ARFRET AN, HOCGERER
&M, M struggle i, RREHL D, @ D SMCNEAHE, FERIH BN, iR RA
1Rl R process M, FHARS T A N RIEDR, MREVAEE HEEATE, HHRR MSW
e, ARWRAE AL T Ve VR R SR 4 specific BERTRE, FENITEAEEAE S ICCMW, I
client it LA IRENPEN R, M exactly 5 client (R RALREEA D L, (EHEOF
AW SR PEAR ) T, RMRIRE J0A I EEAESE e ? EARMEREE, E R AR, me, %
ALl A TR e AR I, PHER(E client B AR exactly 05 2Bk,

RURME T 52 E 2B i AR 40 1

R0, THIRWER process, A D WHERSTEEE? B 5 RIEFERIE R F?

W, Rz FAeas, W, RS agiRelr TE S8, HE refer CCMW, HE
FIR B AR RS, B0 X5, HEIRREER mental health, 7] GEFR LS
FEFIEARE JnIE REFRE (e, & —aiE BV ZI a0 S R B Ar e A T, PH AR, BIMRIRAN
FIEEMR, W, RMRERBE LS BUEEAN, Rk E LI D BUFEF, 43
EAF SRR T, TTRERMHAG, (RM, FREPIRFERA (R, RMRES FRARKRHE R
MR L7 —E, RZBRAEFIE D iz 1.

From client’s response, worker is ware that client has misunderstood worker’s referral or service

22:26
R9:

Wo:

(ICCMW) as referred. (A2b: W7, A2b: W8)

MRS R B NS e, B DAREERE, FHURE A M observe client A & D 57l B 4 F K
# D INFE P 2 — IR

B, (R, BAE—BE O FIURGEE L, (AR — B AERER N, BRI RAEH
dump | dump NEMR, A EIRUIEFRETT appropriate MME, R T,

U T AR AR A S A — R, P P I, AP, (RN R A LR B
FMERRE, GBS, BTLAAE make sure [EYRE], (HAR, (HARILEIRFALIE RAEAR
#EZ V information WG, T LA present FROMFIE A (F 88 A2 Jiie, DR 2 W MG T8 i LI
BE 7 TH, & AEJIHE KIWE MSW HHLA W SR S FRMRe 2, FRIG AL, JERZRGIRAE B4
FIPERT, We g case CLASHH A 2o — D H & /IRISHEAE for further follow up FHER, FRFEENZE
Wik, FT AR EEE 20k R information {94, W DARNE H, SRLEBEAEEE, mHAR.

Worker observes client is very tired. He is not sure if client get his points in the process and so he

R10:

W10:

RI11:
WI1lI:
R12:
W12:

repeats his message for several times. (A2b: W9)

PRAZIRHSAE bridge 7[R B84 A HeEH 82 B IR ABE 2], I RAEER UGk, HEE S
W, BIAR(EEEERIE A R case MIAKERIE, MHARE A RITEVA I H 2L

er.. 55—, REEREHEEMZFERER @ service, MHFMMIRGIES, BAFLL
B R A eI i BT R AR AR, SR A P AR A MRS Ve, (EEL AL e iy
MSW [FHERET, &, BMRGEBRA AR, 1 MSW FWER client £ —X, &M, JHE
A AR -

PRIRIK# AR bridge 5% MSW.

R, AR

Bridge 7 MSW service 1 I 47 Bz g ?

R T financial, facilitate {EMe 7 [ BEFR 22 7T ABEEE, R0, PHAL.

Worker wants to let the doctor know that client is now receiving gambling counseling indirectly by

R13:

asking client to pass worker’s name card to doctor in coming medical consultation. He thus
hopes to facilitate doctor to refer client to MSW for follow up. (A2b: W10-W12)

e R issue AR Z /DN, IRIEGERE, SERERAR gL AV, 2RSS client FE 4
Ftl, MEARLFEGENF, WA RERSVE/REL, KA IR D HE RS /R 4R make sure {HHE
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B, FrUAMREEZ UG VR WM, R ERERE R, EIRRR interview REIR
client MR, 1B CASPRARIFA S RHILVREEES, HL 2 (E —MRERIRF RESES A b ittAR, IR
A sense WiAR, WelE NBLRSMORDIREAR A b, A SRARMHRERS, IR & (R interview
REUR &5 [ DY, [R5 [ & R 22

W13: R4 assess RIGUUHR, WRMEIRLFIEHEE, HATREEHIREEER L8 —#
W, D ARERFE, RMAER, DR E R

R14: RMRIAAELFEIERERE, RE 5 D 564 interview B

Wid: &I, R,

Worker will terminate the session earlier if he finds client to too tired to get involved in the interview.
(A2b: W13)

40:43

R15: FEGH T client sf@EEE Y, BATIEREIETT, (ESEA5 00 RIAT W EI0, Al iRp it iz 3
T, M D $0HEE D, BS540 OK BE, manage 2 D & 5E, HE(EEESHEH
7, WEER IR An SRAB FP ARG D AR AR e, AP W T B RS financial
management Mg, BARFRIERNG MEELMFEIE, (RVER moment (B8 R EEBIRE, R
B TREREWE, Pl KRR D e H8 (B R AR M A RE B

W15 O HR B PR, AEAMAMARRE, R, MHER RN, MREE, KA, HAE
— % present R EF A — DR, (B BRah A R RARIEERE, BEREARGE
Wg, fR—HERE, MR ER R RA R R MR RE R (e, FLE R AR F B RE, [F]3H
PRnr ARG Z: B DAMR,  an SAE AR ARIH BERS PR, B A VR SR RE Er last J2RHY hi2

Worker assesses that client’s plan to clear the debt is not feasible. (A2b: W15)

R16:  MHARARSE VR ARGEE, FLeE . RGN ARFL AR F) client 47 SRE [RIREBRE, client 5
73 1% manage B, VRuh A3 R ENE —HARMEIL, [7]—B% last f3471, "HRTLAE
WE & AR A BEEEH client {2 % motivation 25 (5?2

W16: WEAREE, MHEAS S —EREFE 4 1% motivation X sense FIME H 25iR 1., provided 4115
mental state {f Ok BEIRF%, WK TWE, IHERAESE — 1 step AR, AP s RIR T, BAtRIE
R ENE, Tt & further FMEAET, HAF RS ERE L ARG, WERIRE D ¥
R EHRIEET, (RIKYF, W& further FHEMEME T, QR0 D Bomasvomk, HEikg
JERZ B R HE,  THIRARIZ(FIZ A step move on FEIMR. .. B 1R guide R client J3pE L HL
18] ]

Worker will work with client’s plan first even he does not find client’s plan feasible — start with the

first step for change. Once client begins to get employed, worker work with him step by step
to review the plan on clearing the debt. (A2b: W16)

R17: KA NEUEIRR frame, FEEMRDKIHWE, 412 in case {5 2R mental state {3 stable, {FE LA
REN T, MRE R move K54 T D, B aware I EAE ARG DB, MR8%k
work on g D issue, {RBKIHF?

WI17: 70, BAERS THIESI6E, Kaf DBURD WML, A D BUREHRIZ S
W, PHAETZK prefer FHAIZWE D WIRESG, $TR D AGEVCMH 2 SEu, MRS, tHATLL
WEENE, BIBRIZLED KE, BB DM LR, AR R — 2 A R R
FEERUR, RIS A D K HE- 2Rk WA A, D i SOAT Mg i (LR, nH ISR AT LA
{RRIE D Seid, PFEALEMESh, IR D WA SOl PRI, PR E P T .

R18:  MHARIHEEIR. . (BRI issue IFLGHLF 217 mental health, 3R T, {H{RUeR moment M5
HURME. . T 2 Y A R R

WI18: 1&NF, 1&RNF, [KZ.. K ZRIANE#4(E sessions FAT 1% understand {E B background W, i
engagement ", WHSEAIRATEL [ B RIEME R 7 B EE B, MRS mT DL T 2. BD
RBEGEEL TR, BOEATEAA —EFHE M D BE picture M, MHFTTIT —H7]
PAESHVE o

Worker focused engagement and understanding client’s background in first two sessions. Now he

starts to work on debt issue and at the same time he wants to have a clear picture to guide his
intervention. (A2b: W17, A2b: W18)
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R19: MR LBIe RFEEL, R%} client & D FEREERAR, [ /R KA roughly A D BHEEE R —20
2

W19: g, s i, FMERE G, i E R E S THME, gambling history, {E—D
belief Wi, FHAEEEHE D ey, A 8 EEM, MHEHAERD. BP %8 frequent M, #A I
BE, #A 7 RIEEE, AR T M5 % D mental health issue M, JR#S 1 fi#{E debts
W, TR ARIRT-EE L, st R R RE RS, B, FREENE—Z% here and
now P MEREERL, WRAEMPEIERE, FHEE D FEVE.

R20: W HR{RR assessment - —45kEF?

W20: &M, RMRIRWIFAE2 1%, HBEmh2 1%, BIEE N —{F session F&H WG BERH%NE, FRALEH
—f+=, counter check WF, REEARVCEGERE, &SRR IRFEE, RIMREA] DOREE—

FEIWE M ELTF, M counter check {E, WSR2 4%, MBS T{EH mental health M, MH#E Ok
BE, PHEE move on FE EMUEREIFRI R ERETRE, M T AR, SeEA TR
PAf5 20527 SRBR ORI 200, T X BESR R g 2R B AR AT BB, S s A ERT LA
move YR%, RIARMLEN R E) ) IR L A5 2IWE pibLEF R 2 1 FRIKIZALIZ AL F) (B AR -

Worker has assessed client’s beliefs about gambling, history of gambling and severity of gambling in
last session. So far worker has some more understanding on client’s mental state and debt.

Now he wants to explore if client keeps gambling here and now. Then this will lead to
different directions for intervention. (A2b: W19, A2b: W20)

54:48

R21:  ZZWe R moment BERFE, R client 2 BT &RHHIE1E 1] 5K it concern BARRETF i, (E 84
AR AR e, BIMRERIL R N 2 AN AE e KT8 St R SRRE R, P ER(EAE st e 2 1
flil, WP D EFEEAENE, R, sRAMHEREE, RMRTSRA D MR OREE, AHE
FEWe st EAG . .., RCEERE, REVEHER, FEERET &R T, PHER
EWRREE, A MUETE, Fr AR BT 5 i R E R IR B A e, B 2 8 Ak HE BERAG We
TG GIR T, WHREAWE, M E R Ve 2, go ahead MiMHEL, HIREH
ehnir bR, PHERARRIR, URERAEER, RHMER D AR T, EREAREERTRE
AEBRE, BE TS RETARES, HRERE E D A R R .

) DR 25 i eIy L e e A% 28 — H RS, RE (R B AR AR s B AR BE Ve, T [R) 3 AT A
& o AE A B M EAS PR T I RE B e R, B IR BRI 2 A A tone B FLM. . R
R VENRAR. . er..., FRTEIRFEUERE er QR BEAMERRRIR, R ERIGLF s, 4
AR e R B AR AR AS AR Ok, I3RS R 2, OB R R R, K
B, AE er, 2 will power R4 strong BE, [FIMEAFoRFIAR FfiEF, 4o FRIRAEAE. . RI{RR]
18, FHL show acceptance, WREFARESFH AR, AWM= ERMRLMEF, X%
RN 22 BB AR 25 5O BRIRR (R, W RIS R AT 3R LR, R IR A FE B AR medication
1t B, MATLMAGEIR A show acceptance ERE EARME JLAHHF, bR IAVE, (Hix
RERB AR IR Ok M, LK. IREMBIEMARER L, er.er,
—EAGEEMRG, 28, URUIATSEA 2 S, R, BRE S BRI,
D By agAnk, [FEME AR AR SRR, BIRIR sense BIME R AR RERELFENCGE, 1ME
Red B AR, (MR, DR 2 etk BT R ME A e 4 S 12 B BEEF VR, Rk, ZAHESR & F—
A ARSI, SEAERE RS M Uk, PHIREASE RS IR R, H 1 strength
base BEMA FERE AR, (ES1SURAKET ol U, HEIRBIRE, BRI

Worker finds that client has strong wish of getting employed and making change. Thus worker shows

his support and acceptance for client’s intention to work on condition that doctor will also
support this. (A2b: W21)

55:38

R22: WHWE /R prepare client & fLB§ Az, VREEVE— BUgES a0 B A nHnH e e, VRmlt & rH e,
SR AR, ORI PR, R R AR R SR B AR BE assessment FEIATE, ER
PRAGETEEAE T REA 21 assessment, SRIRGEIE 2 BWe, &5 client SIHIHIHEF, € &L
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WF, AR, roughly KMEMH L5, ARIHARGEEL R B A 05 R 2

W22: EE—We, BHSGIKES D, BIRER e, e RHEEY) DB IR RE
Mie—fr, WAL, N = EFE e, (B[R R 4% match My, MHEREFEHHIREE
Se g, . BIR feel comfortable {EEE.,. BMRME T X FAR REMAEAR R D ZEREER,
PRWE, PrUARTRENE — 2| AR & . EaFE e e bkEr, RMREA R, MEREE
AR, FKE1S here and now (B RGN B W B A AR — B AF R BER ], 1T HE{R medical point
of view B 1§ FRAAMUEMKFE L D medical point of view, instead of WéAE 1] 5 i e E 448
AR LA, BB ARG AT BRI, MHESWE, BIMRIRSEAS JAD A D AME— (AR RS
B HE, ARV I will power, 1R BEAFARTAS Ok, LW, HUnRE
R EER ik, 7B FURTEEEEE AR, (REN, mEER, TR ERR A R — B AR EIE
At ARG B L, NSRRGSR AR A S, MHRIRIR interpret SR AT BE K 2 T IR B
RefH], ARR3E, TG EARNE SRR B, B,

Worker makes use of his knowledge to assess on effect of M.I. drug on client. Still worker replies on

medical view or judgment from medical professional to assess if client is suitable for
employment. (A2b: W22)

End of interview

R23: Overall W interview 7805, VRER client BUE @ FEAT M D B BERHL?

W23: JRbF feel FERMERTEAC, 4. FERE TR, ERESN H RS LT
Wi, AREEMN, AER A, EREMRABEREECE A HAR REGE, BIRKRS EESH, B
SEHFBE e, BN S w ARE, AR REME SRR, K& LB, B4
AR S R s e, B, MEER, IR, WREMEVE, i ir mIERRE R R, (B
BRI R R 1, (24 H ot 158 & 2 A picture g RJFEAEAIEET]— D Fi14,
1MWe D FAEIRHRAR LA U{E AR, 1o We bk B B AR AE dw B i Hh IR — D kg ki, ]
HE VA RS, REEAE P, AR RS R e E R 4T B R0 & 73R
M, ERZAP A LR X 9, MHERE R e, M AR T EAR R, BUE ready [A]
L.

After IPR — Worker has deeper understanding on his debt and his strong wish for work so to take care
of his daughter. Thus he becomes more empathetic to client. (A2b: W23)

A2b: Overall analysis

Assessment: Worker relies on medical point of view to assess whether client is suitable for open

employment or not, even client indicates his strong wish for it.

- Worker finds that client has strong wish of getting employed and making change. Thus worker
shows his support and acceptance for client’s intention to work on condition that doctor will also
support this. (A2b: W21)

- Worker makes use of his knowledge to assess on effect of M.I. drug on client. Still worker replies
on medical view or judgment from medical professional to assess if client is suitable for
employment. (A2b: W22)

Worker is sensitive to client’s change since last session — client becomes clearer for his agenda for the

service.

- Worker observes client’s change between these two sessions — looking for more concrete
financial help. This leads to different direction in his session. (A2b: W1a)

- Worker’s speculation - client may be clearer on his own agenda after exploration in first two
sessions. (A2b: W1b)

- Worker assesses client is consistent through these sessions, but comes clearer on his agenda for
requesting financial help in this session. (A2b: W2b)

Worker is aware of the limitation of the service of his Centre. He will help client explore outside

service in which client can get tangible help there, like MSW.
- Worker is aware of service limitation of his Centre, i.e. his Centre cannot offer financial
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assistance to client as he expects. Thus worker will explore to see if client has reached other
services that may be helpful to him. (A2b: W2a)

Worker assesses that client may not get his tangible service for financial help from his Centre.
Thus he explores to see if client has reached to other services, like MSW, that may be helpful.
(A2b: W3-W6)

Worker wants to let the doctor know that client is now receiving gambling counseling indirectly
by asking client to pass worker’s name card to doctor in coming medical consultation. He thus
hopes to facilitate doctor to refer client to MSW for follow up. (A2b: W10-W12)

Worker will starts on client’s first step for change, even worker finds it is not feasible.

Worker will work with client’s plan first even he does not find client’s plan feasible — start with
the first step for change. Once client begins to get employed, worker work with him step by step
to review the plan on clearing the debt. (A2b: W16)

Worker focused engagement and understanding client’s background in first two sessions. Now he
starts to work on debt issue and at the same time he wants to have a clear picture to guide his
intervention. (A2b: W17, A2b: W18)

Worker is sensitive to client’s response to check if client mis-understands his message. He also finds
client is very tired in the process and not sure if he gets worker’s message.

From client’s response, worker is ware that client has misunderstood worker’s referral or service
(ICCMW) as referred. (A2b: W7, A2b: W8)

Worker observes client is too tired. He is not sure if client get his points in the process and so he
repeats his message for several times. (A2b: W9)

Worker will terminate the session earlier if he finds client to too tired to get involved in the
interview. (A2b: W13)

Assessment

Worker has assessed client’s beliefs about gambling, history of gambling and severity of
gambling in last session. So far worker has some more understanding on client’s mental state and
debt. Now he wants to explore if client keeps gambling here and now. Then this will lead to
different directions for intervention. (A2b: W19, A2b: W20)

After IPR —

Worker has deeper understanding on his debt and his strong wish for work so to take care of his
daughter. Thus he becomes more empathetic to client. (A2b: W13)
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Worker D Case Two Second Interview (D2a) with Analysis

8:06
W1:

R1:
W2:

WE RSB, bk AR AEEEIR, RS IIERETLE issue, [HAEREYE— DK
AL AR BB FME A KBE— D153, 341 Demotion, Ak & HH B H 8 CAE I IR AN
1, AR D AR capture iR, & IE & & T DL engage IRME T4, W R IE(R(ERS
T D M K 3 M

B1& shift /= focus?

RN, [FEIEELaRas e, ARG IE, AU, 513 BHE M (8 impact IE
K, WEETUAERELGES, identify We—%1, HE(EHSRAEE, BMEAKE DA, J D,
M ffr DA R BAR AR B R —IR B — A Y, i ME S E e a2 /AVNRIE.

Workers finds that client shifts the topic quite quickly to something superficial that worker does not

12:03
R3:

Wa3:

R4:
W4

RS5:
W5:

find it important. Thus worker hopes to re-focus to immediate previous message which is
related to significant others with strong emotion as revealed in the process. This seems to be
more important. (D2a: W1, D2a: W2)

B client &R G LFVEERAR, (Lo R G554 A U B g R Ve (1 ] RE # ar e, i Lot st
BT — e L [RIRT E B As,  client w5215 BHE L e T i ol 4 WE 3R, & R IR BE R A
M 2% 2

PSR F AR, BRME A B CLASBASG 2 blame A\, FRATE 58 BAE AEIE own
H AR, R 22 B N\t G L RN R, PEEARAE R IR e, RIMFR st BB g
&, FRuiEE s, E R A EE .

RIARAK K BE /(R blame B %2 ?

RURME R B, BMRAENE 2 1505 75 2= A N\ SCRHB SR A 2y, FHE R G K
Z I3 2L E M R S E RN, B R N E R E, M ER R
PRI %1 confront {5 Mg E s FEAR 4T £ HI %S .

HE, RMRRE —REEEK R own 2 [FEF blame B A .

WAl

Worker assesses that client focuses his own needs for getting support from his family and blames

12:12
R6:

W6:

others, but he is not aware of the impact of his gambling behaviors on others. Worker avoids

confrontation with client as she thinks client won’t accept it at this moment. (D2a: W3, D2a:
W4)

&l client We gtafas [ FRIE R LT AR Lo BhfF BEEE MRTL FTRE — @ LR FRE LS |, BUAR
= REE client (RIHEE, (ERE1R [WFAEBIE ] , (HAREFE response WeiiRsG [ IR$&iE, R
HAIEIRE A, PEER G RNES, IRAEFME [SS5EL8EMW? |, mHEESEE,
I ALL AR 2 AR R —# BE concern, 7t pick up IR 2 Fait BE T, (R B e g — (1] [ fiE
1R A 2

B —EBEAE G APEAR own BB H CBERTE, (EFHMRAET 2580 2 5 D Bhik B iE 21
(AR, D B RRIEAR shift 25 R, FRMAEEERE, FRAGELAT PLAE focus ik
FAEE O R, A5 AE W always #EEAES [ 85 &, MERMEREE T atae s,

&g g n] DAOB SASEAE B O wordings #E1i, W LA focus IRME H &, JEIAETNERA &
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R7:
W7:

MEE O8] #amsmsgk, HeE [F5EWME? |, MiEasBERRL TS, Fadid
LI, MR A A E .

OK, 1r#E shift iz il focus 211 B CUBERT & . #IE AR shift £ 2.

T

Worker’s intuitive sense — client does not own his problem, but blame his daughter only. Worker

13:52
R8:

W8:
R9:

W9:

connects to client’s previous message of admitting his misdeeds to help client focus on
himself. (D2a: W6)

REAEABARME E C8, Fisasii d i, MHEAZWE, B5G [REFEVEM | , W& A2 5%0),
ANEELFERTF % elaboration, BRAEWEAE SRS, A5G 0 [FAEAE & 2258 Lo AR BE I,
BRAT AR ERAS, PRAERUIE1E move 2:—1H topic, FUARFMEME LA R, (EEZUFAVE, Wl
1R A A7 W, SRAAESE whatsapp [FIHE(E B, (B IR A8 —RE B IE AR LT B 15
FME, mHUREEAHRVEME interaction #E [, JLEAE(RIK—HEECE, {EWE concern IEIRIK
concern, X E{EVRUE concern FEAR{EME concern e ? [ /K HE focus, 1RAEME## FEA D
eSS, (EFERME, RAEZIEZ %R

WA

A, FRAE X focus IRAE T 2 #RAZ FIE LcBE issue, PRl A FRECAME 2 BITE issue st 1R A% EE
WRIEIIE L, H flow MERZARME, 40 FAE flow (RIH /R RS BL AL BAWE — 11 BE flow Ve 2
(EAMR BRI [ R SEER e | We, (EERERnS—Fd, PRAEGFANEHGESS [ g8k
U2 880, waZc s RRR ], BRAR TR R LA Y, IR RS IR AR IR, 4
S5 A5 5 7 (AR Pl B 20 A v 2, WHE AR 7o i 22 LA e k), R B — 2 1% W
ARG 25 redirect (23R BE, BRI E IR RE(R L7 A8 [FME discuss {82z . R 23 4 5 sy
7, TNEREISIR(E M B R S d B RS, AR A& D LRI H [FR
LZWREFRKE TNV ERZ d, IEREEE —TH 2 5 .

Worker wants to focus client himself, but seems not effective. Client replies briefly, changes the topic

R10:
W10:
R11:

W11:

quickly and then elaborates more on relationship difficulty with his daughter. This may reflect
client has different concerns from worker’s. (D2a: W8, D2a: W9)

BRI ...

& concern F&{21E concern?

1%, BMFRIREE concern FEARLFAR move A Z:E [AflH 22 BE issue B, {HAE KX BE concern W
it repeatedly 7 7o 8% /¢ [ {18 2 {1 i

%o R EAEKRE, MRME T L H R A D> blaming, FXFEAEE repeat and repeat
2 reinforce {EWe— i 5#v5E . AT LAFRAF/D [FIEWE D .

Worker does not respond to client’s blaming on his daughter as she won’t want to reinforce client’s

18:36
R12:

W12:
R13:

view here. (D2a: W11)

WE R AT S5, REEASE client (2 [R] i B2 07 b 18 I (7] B EE, - client s 320 [ iRt
TR — (00 R TT VR N e AR, FRM 153k D 2R LR R — D
WAL T L E I . PrUMEREIRAER O, BaEES [HEH 2 SR e N
[fs5e] .

&, HMRE—(E method M, BRMEAESGEE CMETERRES, SGE D @& MR IE S
O, MREEEE T —fH theme, LR 2 A& WO L IR IF A, B T7iAAH
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Ry =TT HARIEWE, BMRIFRELEMEE, HE 2 /RHE check ME [MEHIIRIFAEE
2] MEREERME, MR, R L, FORK—D Mg, M
client (REACME H Ot [MRR D ABRERHIE v 2053k, MR E B ? | AT
2

W13: MEASE, FREE dialogue #RARMTRE, AL IE(RLS buy (EWE—ZI, RMRERE S AR, EEX
FAEMSEVEERT, = A NERZAR M BAE MR, {5 S st (R A8 A 2B . (45 PR A%
WG 3 O] BEANEE A R, BT A A PR AR R HE,  BI{RAE fF 4R concern H CLRE
BZ, RIBAREE buy WEAEEF, FRIGAR reinforce — iR s S, i LAFRFEAE focus on B EE
FH, MR KK dynamic, 1BV — %IR8 A\ EEAE. ..

Worker admits that she has different agenda from client’s. Worker hopes that client will admit his
wrong doings and beware of the impact of these behaviors on his family. Worker does not
want to reinforce the message to focus client’s needs without considering the impact of his
gambling behavior on family members and his previous mistakes. Thus worker focuses on the
dynamics of client’s interaction with his family. (D2a: W13)

R14: BIMRAE A E A3 ik 5 H 3.

W14: &, {ERVMERIEMARRE, (BRI 5 REWE dynamic g (7 A5 2 =] 5] 251 A 45 A —
PR . REMIRWER%, (Bt AR R ALy, LB confused BEIRefix, {EHIARIR
ready < concern {EBEE 2, AMEIEG WL A2 BB . A direct (E 52~ , E{EHLMIZK
it confused BERFHeE, —MERAEI (G SR 75 ZEMEE b, 55 (R[] _HAE#R T e 22
WA — NEME IR, FTLMRNE —ZI# I R bargain B [ /RHA A7 HSE Tk 58
1, TR THE TR E A R SRR LR |, FRAE AR i BRI
picture. FRIERIFR B IGTEMERE, XoiH(E get fFAE Ly, (HIE S HE 12185,
W g R T DAPG SFVHAR focus (R H CBEHE SR AT, MR IREE, SRR — A\ .

R15: JCEORMTAGGHE, (RAAEAE IR HRIE IR IR d N, B RARMMEA, MHERFRNE
AE AR, fF HS I L 2 R 2

W15: JHLECHUMMRIL, even {ERE, (EABRTEAGE L AMEZ EMRMARE I, (BB REH
WERRISE, B EMIER O, MR D L, REFHEMERLF get 2.

Worker finds that client focuses his own need and is not aware of confused states of other family
members who cannot help client in his preferred way. Thus she wants to help the client to see

the whole picture of the family and how the gambling problem affects his wife and daughter.
Still worker does not find it effective. (D2a: W14, D2a: W15)

24:52

R16: Client #2 5 [ 5 & 2 i vE #E 4S5 U 4¢ out of {EEE control, 1ERG AL IR IGBELS, FRZ Uk
0, AEHARENIE T DU 7 5 DA T LA — 8 B, 54552 3 DR 2% Bl il O A P AR B A 4 )
FHUERE. 55 AHRREHUR, (BN E EAGRURE [ B R ARaE, BhfeE 2B T
PG A FAR SN, R ARG T L3252 R R M 1 P I, E L — e R ? ] .
FHb— R AR FE Ve message &2 |, HEMRME—ERME, AR [ s @mE
ABEE@ERE? |, EIEREH T, MRS EE SR AKX B aERE? | IR
HiAR check ERE &I, (RICE WL follow B, #iR7iTa [EifgearEmam? |, [gE
EIEIEAEHER? |, Rk

W16: 1R, [FIMEH 55 % d wEg?

R17: Client F repeat Ry FER% BRI, K read 2 client P E RS, HURME AR LR
B, FRNE BRI L BE A, IR PR B eI Lo 25 42 52 TROK AR TR TR IR, K R E
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W—PE, BINEREAS, IRIBH EFRE L, HNARRE SRz EE R RS, #)
JEEL . BBV BGERES, RFEARE BAE R LA B e (R e R

W17: M IETH R, BIEOK SRR ERAR e, [ 4 BB A TEIE T, Wenf{E #1758 .

R18: {HARRMEKE, VRuia L@ rE R, Rk suggest 2o 2@ 77 VA 81E, (B AR
#,

W18: HEE{RAE probe T, B MERRE R LAGEZ D/, R AME R oW ERZ R R B4 L, X
B AR L W I A% AR R A R A N BIME S Y T PE AR . (MR K KBBR8 [, client S H
FERE, AEAE e BRI e, AR BT LR G IERAI AR B, TR R 2B
F, G2 HBEM, EAEGERERRBE, wirEset o, (BB LoB B A 5
%, AEIERZAR convey BWRE(E 5, RACLFS ) 2HEmE, FEEa IR AR 0 B,
(Rl Z5We D 2% IR FRHEE, Fr DAFRARAT 8L 2 follow {E A8 ME N 250 AE R8I D BT,

R19: FrLIMRAT 1B 2 follow {5 EME N 25 .

W19: 1&FF.

When worker clarifies whether client has different views from his daughter on his misdeeds, she finds
that client does not respond to it directly. (D2a: W16-W18)

5:14

W20: Follow {/RERSCHTMENT), DR 2515 Rk H 50 B B, 3R a5 H PR ARG A RN KK [5] B 22k
Bz, PR ERAEE T, R R B [E e 2 [FE RO DR B S AT, B A7 kR 2
EMAERT, MEF MR dEEY, RESELAEEE, RNKKEH L AE LT, W
B EN AR d RN, B s e i ERE /)] DA R B, rHRER LSS,
B TEAA 17 SRS T, AN Ep R rh iU AR R I B kAT 21

R20: BI{R/RMERSAEAE client NiR % ...

W21: K AAEREE NG BRI, (E(R QSR IREEEEARARAT ] AW EL 8 — 2 D K&, MR LMERS
PR LA IO S S, o B I S 0, B R AR A e, & IE e ] AR L d
We.. FRARWS NEAATRE I MBI MERBOR, e EMRMRE OB B, 218 (R0 E
MHERAG ]

R21: Ok.

As client says he does not understand the reactions of his wife and daughter, worker hopes to help
client to tune into the perspectives of his wife and daughter so to understand why they get
angry. (D2a: W20, D2a: W21)

27:18

R22: VR N 25 7 7 HE A (5] W5 BRAR PN 5 7, FHAEAE A client focus on BRAR(E S5, ALFE A2 iR
S B BN FABAF VR (R SR, [ A KRG B /O o P B AR L A1 O (L Wk S
TFALL 43 BV sk Ve B R 7y, RIZAVRIEE structure BUIFALA We (B RS, (RIKIH, & e
i structure 75 D B &g ?

W22: 1R, FAAEAT S 2y, HERAT ORI EMEME, 5555 s (R A 2t A 2
B, IRATREARWL Bl IR IFIFh, HMRMERERIFRes L2l PR — M LT, BiEm %«
AR ENE . BREFHEE L work, 17 LM AT L work 2, & AEES N E own B|H C
ML, HRPGE shift iR {ERFEEE— D Fi5ME, HAEZD0, [HEHHEHE
HECOHEARKR, BIARRREFEL.

R23: RMAH & —ER#RAE shift iR, HURVEEETEHEAEREE, MR ~E R A] LA own IR
problem.
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W23: IR 2y E T .

R24: 7ZH M.

W24: 174,

Worker structures the interview into two concerns and she focuses on one of them — to assess how
client to own his gambling problem so that he can abstain from gambling for himself, not the

one of relationship with his daughter as worker does not have adequate information to work
on. (D2a, W22-W24)

28:19

R25: Follow iz 2 A REREE, REEHREGHREEM, BBHUREREA D 2 20e 2 /Rl shift A8
[ SR RC 2 | BEAEME own iR, AKERIR . (EARER(EVEZE 20 term BERERUTEH 2
[HERME R R, NAERSHEERETRHE DI, B15 turn out FE{RLF bother,
so far [EMBARIF s 23 B O L

W25: #f, EMRIFEHE], always #RHAER, #—WigiEs, SR s, HRas e
KEEFR [HRT KRR ST | o BURGERIR LRI ELIRE 2 T, 3R assume (&
EAR BE 3R 2R 22 3T X BB 5%, WHHMRME B KRR RE 8. JRA 3R R e SR M IR Mk 7 4 MR
FIWRMEAL AR, FAE highlight Wi X MBEEE DL, FLERB AR, EMERAT R R
e, HEegLSRME i ZH 0, Na mE £k, ROCEHHE I EREHA — D
s, (BB, M RLF 2B ) P follow ¥,

Worker wants to focus the impact of gambling on relationship, but she finds that client does not go in-
depth on it and shifts the topic quickly. (D2a: W25)

R26: (EWERE# S — D g MR L BT, s M i

W26: (EARGERESRIGRIF 2L, I RERBMR, PrUASRAR 5 SR, BT MBS — MR aEE B

FRIE BoREE .
R27: {HAHB BRI SRS ARIR, RIK?
W27: 1%,

41:12

R28: Client 3 Z/E A —EEWEN, AR A EEERE R OsE, oA I 2 [FWE process, B
3 E R —EsEEEN, " URA punishment Mt 77 SXHE work,  Fit AR W st ZEnit ittt . W
fE ARG B CWEseik. VR frame BRAR, ARMUEEEF URIRAT/54%0E, WM 1R punishment M
R, ZBRBAIREWEG T, 2 RSB E L S A i 2 A TR, — R E RS A
RIE, F— AR RAOREE B2 e, FRELEIE— d BT A0 . (E L tH AR E AR
BB PMES &, MR REE L LEAR, RERSHEHENEE frame & W Bk B itk
15, R SRt i 2

W28: B E R R H ORI A8 — B R e, rH g SR — %, R
Y ff A R 2 DR A FRBCE AR, BT AR AR [ EAE, AL UFhPREE ThE ! WRERRE
WA AR | (EAEMEE IR v L B FEAR (A situation, B CAS MR MEMHEEWERER], FTLL SR
TAF 15, Fe—id:  [WERURBEWT, RENRPRELRRER | o BRAE P S IR ] 2 [F){E g
dynamic 2 [#], B R L nT BE..... DR 2 {5 W e e e v, BRI Lo H I I,  HE
—EHE R RS, MHRAAEGEE R N, RAER RN ik 5, [R5 e — %
I N ERERE WL, create FFIRMWEER YR, HE(RAE shift IRIEMWEEAT, [FMEME duty fRE.
BAMARMAEGEETT LA own D B, SR/%% X keep {Efift, A B AT LA SR £ W SR s B AR
We, {ZmEE FH—1F reinforcement RE 732, (EARVREL 2 s, ZAmgWe(Eps B, RURIK
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B R AR, MR IBHE, AR RIEIE, P AE AR, describe fR
picture.

Strategy: When client wants to get support from family members and hopes that they can help himin
his preferred way, worker does not agree to it. Worker finds that client does not have right for
this. Instead worker believes client should first understand the reasons why his daughter has
such response. Thus worker helps client beware of it. (D2a: W28)

42:50

R29: A 2k IRp R FEE IR (o, U4 (oA BEME take {18 ZCBE perspective, & 2z IHAK A A7 (E )i
R, JREBEER, d NJEASHREE d AMHEREMR. (MESE —EEAR, RIBWAZE, WA
UREE VREL S TR R B, (R 22 B R TR =5 2 . (B AR OMA AR IR 75 2 o,
WIBRESTRAA 2 d B, SRR E LA sRaAs, FARMHER, BIMRIUREINEN way fEHR
e work, EifErE work, 1R Z3KE collapse, FRSZFFEMK KR retake B AL
message, W% take ZXRREE message. fRER A< deliver BE message {248 shift flil focus, ANit
UFRAERER], ARBKIH? URE RE G2

W29: R, ESEBIKREES, RIFETENEE, repeat and repeat. FKACFFR B ITF LG
B, RIRFKARAEEAR, A AR LR VRTS 31— (E4FRE treatment, 44 31— 47 g
Hiv, HMRRVATEE ally with {5, FEMERE, RAT AR — {845 d Bk treatment, AN
WeAREE H O d Dhk, SEn] LI 4F d BE treatment, a3 I FHAK REAS S 515

Worker finds that client still insists that his family should take care of his needs and helps him to

solve the problem. Worker is aware that she should ally with client, but emphasize that client
has do something to get the good treatment. (D2a: W29)

End of interview

R30: Overall interview 58 1, R H CFHEA i D FERTRERA 2

W30: T B 3% 5t & 545 e 28 Pt (8 BE L8, BB 45 L topic, FRmtafrn. . BMAE S L4
B, 8% direct{E, HEMEFRGAESEHEMENE, & FMEAGREE, FHE DI RER
UFERIFUE, FTLLE (B BERRIE I Lonf, B[4z D A iEVERIFAE TR 2, RIMRLFARRT 202y
BB, (B8R FEMEMCERF A AWe, direct (EEE(E S, HEUE KA L BE, PHe R
WM take BE, [E 1% 50 4% BRI AR 75 22 3R convey We A5 B 25, (B Pl M 1 22 [m] JE
# take WerkEF, mHpTUME nTRESEAG FREHRESS, [FMEARGEREELFE AR get B RE(E B RN UFY)
&, THEKWE. BRG] B B AR R ERF, rTUAEE D . BESD, [FME
BLEE repeat and repeat H CUif 5 D B .

R31: EIRBETE 2 K5 A WifH agenda, HULRMEZ cross K #D

W3L: R, R,

R32: {Ef{H message A8 pass MU/R A

W32: 1&, 7.

R33: (HARVRFEAR LT agree.

W33: &, R0, RiRmis, SRR — WA BOiR, e u Sk 4. . BRI IR MG (R LT
HH B 2z B AR, BRI E 5B — [ A BE dynamics I, B F3MEA, F&
A SniEAE REET ERARAE AR L, AEZR B 22 i oA 4y 225 SRR a5, Pt e Bl 25 2R
ROKAE T K755 ) AR RS, even (EWEANGEE ARk, RLBNMSASZ 55, B LS
W5 TR SRR S, Bt e A R R e A5 4, RURIRHAE highlight 2, 1R A5 B HRK
BEMAE BRI, IS LF, (EMAS IRAEUSEER, B Lo AT R A U54S, BT knl A E B
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S E .. H RS, (HRAR once (ERFBEENIR—EH Gk, W24
BEal, MHAESUELLFS5 ), GF S0 2 PR AN AERE S0, RMRIRE A create —fHIMHIE
picture, RRBE ME &G &4 S D EARAE], RMRRLME LR, HEEA MR
TR, AL R ERE o, (R BB, B G B, AN
LRGRIRGELE, REENRT RGBT R, BB feedback anf, B NE
PISREXFHE B CIRBREFI, Eaf e D, mhptZiat.

Worker speculates that the strong reaction of client’s daughter may reflect her care and protection for

her mother. Thus once the daughter is sure that client has abstained from gambling and won’t
hurt her mother, then she will have her way of living. (D2a: W33)

R34: KA RAIERGFAENSR, ERIREEERER %, 15 R E take I take e 2R view?

Wa4: LB E— BRI, Gl sFERISE LR R, EArOUr s, I, B
UH, AREN, (EREVE BN, B X e H OB, AMRIRTEISE cognitive fRAN T
Ao R, HERIGEMEY, MR EHEE, MAA0E FEERE g CARSREET .

Worker is more aware that she has different agenda from client and client has repeated his concerns
for several times. Besides, it appears clearer to worker that she does not follow client’s request
to work as middle-man (bridge the message to his wife and daughter) and finds client responds
little to her exploration also. Worker wants to present to client about the dynamics of the

family interaction so to help client to own his problem, take other’s perspective, but it is not
effective. (D2a: W30-W34)

R35: MHRI(R B AE. .2

W35: HEERE{RLF take NBERE R, E#GEEH CIRRRIXIEH, BRI EELFS LA,
IREF55 )1 AR B, A MERIE N B A 26 5 1 CRES R, nH Rt B AE PG (R AR
H . mind set, MEAEA D A7 ATRE(E FARAS, (B4 highlight EAERMA, Tt BHEAH
By, We D FRHteEr recognize I, A EEAH D common BEFIAT .

Worker assesses that client does not want to change his mind and only focuses his concern. She

recognizes his good intention to abstain from gambling and hopes this will common point to
work on. (D2a: W35)

D2a: Overall Analysis
Assessment

Worker finds that client hopes to get support from his family. Besides, client expects that his family
should help him in a way that he finds appropriate and comfortable. But worker does not agree to it.
She tries to explore and present their interaction pattern. She also wants to help client admits his
misdeed in gambling so to help him beware of impact of his gambling on his family. But this strategy
seems not effective. Worker finds she and client have different agendas and they are struggling on
agenda setting in the process.

- Worker assesses that client focuses his own needs for getting support from his family and blames
others, but he is not aware of the impact of his gambling behaviors on others. Worker avoids
confrontation with client as she thinks client won’t accept it at this moment. (D2a: W3, D2a: W4)

- Worker wants to focus client himself, but seems not effective. Client replies briefly, changes the
topic quickly and then elaborates more on relationship difficulty with his daughter. This may
reflect client has different concerns from worker’s. (D2a: W8, D2a: W9)

- When worker clarifies whether client has different views from his daughter on his misdees, she
finds that client does not respond to it directly. (D2a: W16-W18)
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Worker wants to focus the impact of gambling on relationship, but she finds that client does not
go in-depth on it and shifts the topic quickly. (D2a: W25)

Worker finds that client still insists that his family should take care of his needs and helps him to
solve the problem. Worker is aware that she should ally with client, but emphasize that client has
do something to get the good treatment. (D2a: W29)

Strategy:

Worker wants to focus important issue to work on, it is related to significant others and client has
strong emotion on this. But client shifts the topic quite quickly.

Based on intuitive sense, worker assesses that client does not own his problem, but put the blame on
others. Worker has tried various strategies to help client aware of this and keep focus on himself, but
not effective.

Workers finds that client shifts the topic quite quickly to something superficial that worker does
not find it important. Thus worker hopes to re-focus to immediate previous message which is
related to significant others with strong emotion as revealed in the process. This seems to be
more important. (D2a: W1, D2a: W2)

Worker’s intuitive sense — client does not own his problem, but blame his daughter only. Worker
connects to client’s previous message of admitting his misdeeds to help client focus on himself.
(D2a: W6)

Worker does not respond to client’s blaming on his daughter as she won’t want to reinforce
client’s view here. (D2a: W11)

Worker admits that she has different agenda from client’s. Worker hopes that client will admit
his wrong doings and beware of the impact of these behaviors on his family. Worker does not
want to reinforce the message to focus client’s needs without considering the impact of his
gambling behavior on family members and his previous mistakes. Thus worker focuses the
dynamics of client’s interaction with his family. (D2a: W13)

Worker finds that client focuses his own need and is not aware of confused states of other family
members who cannot help client in his preferred way. Thus she wants to help the client to see the
whole picture of the family and how the gambling problem affects his wife and daughter. Still
worker does not find it effective. (D2a: W14, D2a: W15)

As client says he does not understand the reactions of his wife and daughter, worker hopes to
help client to tune into the perspectives of his wife and daughter so to understand why they get
angry. (D2a: W20, D2a: W21)

Worker structures the interview into two concerns and she focuses on one of them — to assess
how client to own his gambling problem so that he can abstain from gambling for himself, not
the one of relationship with his daughter as worker does not have adequate information to work
on. (D2a, W22-W24)

When client wants to get support from family members and hopes that they can help himin his
preferred way, worker does not agree to it. Worker finds that client does not have right for this.
Instead worker believes client should first understand the reasons why his daughter has such
response. Thus worker helps client beware of it. (D2a: W28)

Worker speculates that the strong reaction of client’s daughter may reflect her care and protection
for her mother. Thus once the daughter is sure that client has abstained from gambling and won’t
hurt her mother, then she will have her way of living. (D2a: W34)

After IPR
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Worker is more aware that she has different agenda from client and client has repeated his
concerns for several times. Besides, it appears clearer to worker that she does not follow client’s
request to work as middle-man (bridge the message to his wife and daughter) and finds client
responds little to her exploration also. Worker wants to present to client about the dynamics of
the family interaction so to help client to own his problem, take other’s perspective, but it is not
effective. (D2a: W30-W34)

Worker speculates that the strong reaction of client’s daughter may reflect her care and protection
for her mother. Thus once the daughter is sure that client has abstained from gambling and won’t
hurt her mother, then she will have her way of living. (D2a: W34)

Worker assesses that client does not want to change his mind and only focuses his concern. She
recognizes his good intention to abstain from gambling and hopes this will common point to
work on. (D2a: W35)
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Worker D Case Two Third Interview (D2b) with Analysis

At the beginning

R1: MHARRT—R, R INIEZABWE, HEIRES A interview WE, FRE1SH D I core
issue {1 interview work with 2.

Wi1: YR5# 4 session?

R2: A session, {ZRMF!

W2: A session, [KZ#FHEZIE, {E#S concern )2 MEERIR, HIRWIHEEE — D, (XU
PAEEBEC— Dk, M EEZRHE LR — DN, MHELF declare H C OK
We, mILeErne, KEMRHIE bother {1, MHILATENME H 57 — ELATEEXBH Rk, (BB
60 BX R ARy vy, FROAREER Db /b, (EELBRE R E UER{R, {E concern X
D WEWE, MHERER. MSRE AR IR A H BE issue M.

R3: W, W, HAREEATBARSE overall?

W3: B2, Aty 28, 400, BRIkl 2 BB, (RS L, #IRHE D
B, (845 BRI 816 3 & BEARY concern 75, {H¥R#1% concern {H R, HrLA
RIFEBIHEFRA D UL . ...

R4: PRI AR R R

W4: BRIV SRR B AR, S concern BRRWF, (HAREA/DDBIHRZ %NS, SGHIR D $85R,
day to day issue, BRGHEEMEHIF, D#%edlr, (EBINAG RERVERIHER, Rk, M
ERAENE, EEMECH.... HEEAEEEFR, s FRAE. . IR B K EE
LR, B SRR AT AR B 0, RIVGRIETERERE, BIRERARHRGHIT, nifek
F#1 theme, FH/ERH main concern {RFEMH BEARME .

Worker is not sure the main issue that client is going to work on. It seems that client cares about the
relationship, but he repeats the topic on debt quite frequently. (D2b: W2-W4)

RS: MHAE BE main concern {RIFERF?

Ws: ner, FAhE, RIEEEAMAGRE, NAEERGERE =TI Vb, sl i, fb
A A 15 B TR ROK R HR B L filie,  ROERAEMEIT D SREG iR, WREVE MR AL, (A [
IKf, SRS KB ele, REERE, (EERFEMEE clarify {FEE, (RKAE R 7RE AR
FARERNE, BT PRARAT ELPE 5 ARWE, RAT GEVE, L EARRIES RAOK,
PRAT SOREARBF AR R Zom e, THARNEE . WedH R IR el e e e 25, sl AR VAR AF
EHRE . R E AR IR concern?

Worker is not sure about the agenda to work on in this session, to focus on debt or family relationship.
It appears to worker that client shifts his concerns here. (D2b: W5)

R6: FARBAINR INWEZ2 48, A interview, ER{E D core issue 1R Eik?

W6: IR, REB AR EAEE RSN, B R, HERIBEERALE, K
NEN BB

R7: BEAE, FEAE

W7: FrUAEREIRIEAN G, We DU~ EB R, (RE, MR RMNEEE, [EECE (R R ?

RS: RIS B8, AN for research purpose Mg, IN WE4G, MAIE,

W8: i, U, 4F

R9: K] 2 WE AR 07 AR 5 ZE R TR

Wo: UFBE

9:48

R10: WHWR AR client HisdWclf %, whafif %08 condition W8, MLERE, & HHEINE, MHE X
HEEAE condition, AMUMEMEEEM, HRALMGEEL 2, Ealaile, BEXREFAELEHE]
We D Hpuhi, MHERERESEAR, BT shift B, WeE e, wirf R ORE, K
B RAE D g, mikk. RMRERMEESEN 2, B ERaEe BLE, it ol
SHiR AR ) — M, BRERAREE , HHREABEEER, IRE CRASAEESE.
B IR I REIR S
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W10:

MR, FRECAIFRME RS, R RABMREENME, NABIrE(E 5 BB, HIRHE
& listen PME AR GEIE R IREE, mH T DA M6 1R disturb 5, A 7 46 47 A S A
N, [AME clarify HHREREEMEMNE L, BN, R, #RA6EO0, WRA
AR grasp 155, EARMHM, (54 HARME D VS, HEMEBARGEMH, {E5 concern,
MARFEERR, THIEE focus & H AT ENEER, DR 2 FRFNE A miE N, B 2
W, {E7RHRAT 2 Ed0E, MR BT RFIE (R K bother, W& 1H{H issue {ERE, BMMRZ AT, 1E
NA ..., GRS, (EIERIR BT L BERR(E D, HATLAS IR e
A, HZ /b, BMRERTEE, EARM concern E MR, HEH/E concern D WENE, AT
DLt MR, OK, 1EE H C present 58—k, 1EAEBH S —1{# topic, WBK{FAEEH
78

Worker wants to listen to client’s most concerned issue for the first ten minutes and then lets the client

24:42
R11:

W11:

set the agenda. (D2b: W10)

i client sEVERIRE R, BMRRMEAKSA D J7&mi, e, ik, RIMR{E propose Mk
U Z W5 [F]BE idea. YRWEH response Wé, ML 2 AT H D summarise 45— {8 BUKRE
issue, FUAHIMBURIRENER, 5 —={H areas, MURWF, NEETMERKEERYF, SGETME
B O R BB TR SR I, I 5 R RWE — 1] response We, 1A% %5 B D FE4E,
MHHE RIS ) AHEEUE, (FRSEE D HEETAE, IRARAEHE, A identify £Z/>/DME D H.
By, R A E{H content 5t MR A B 8 5, MHAUAR S ME & 2B FME K K D HEjZR
D HEMREE, FHAEALTa 5, ABEUF LT 2 idea (R B SY, {H AR 0L [F] R R G
2], MM ER L, LEBE, ROKE A EEEURE, TR EARME AR ARG,
FrUAd Ensd@ s, (EAF OGS LEIE, 172 idea, WFLEMAIERZMH MR, 1530
WF, (EARELAEMEE eSS AR BN, FRHAE L 2T, S5 4G e D hidden
BERY & BMEH RS 2We, (EA R, [FIFRER, FRIEERT, FRABMERRIT 2 &r0E, 815
LA aspect ZaeWe M« 6, FRAMEBFIRMELM, L& ... FREEL read 15,
RIKERAE B X BRI OO, R A EREH 287, RILEA D #=EFE D i
AL, TH R A EEREERT Ma, W, RIS RAEAT, REREHREZ
D, FRE#HE relate to 2 D &) 51 2 />0,

Worker is not sure if she can grasp client’s message accurately. She summarizes these to check if

these are correct. (D2b: W1la)

Worker assesses that client has confidence on his plan for managing the finance, but he finds difficult

32:59
R12:
Wi12:
R13:
WI13:
R14:

W14:

to discuss it with his wife. Worker suspects that there are some hidden issues blocking the
communication with his wife. Thus she explores client’s interaction with his wife and
helps client to see the whole picture, so to facilitate him understand the hidden issue
between their communications. (D2b: W11b)

BANIRA WFERER, 55— MERERYF, B2 ATaEE R message (RIFEVE?
AR E?

WEfR, {EREREERMERMAAN, RMRE D ...

th = B R?

wF, =R, B AN recall, Erh =BHIACACH CHEEE, B CMEMEMNIE
8, BECR, ERERE, BEECMAEE, J L{F course, T ICAHWE, FR{E
BhWE, MHERAEEUEE, IRESEMAVREE, MEHERHERRE, HEIREAEARE D AR
L)

BRI FERE T, RIED], (HERERL catch U747, "HEXER, HBE
clarify (ERK T2, EFRERMSABE, (HFRE TR, HERERTEESE

WF, BLMERES anchor Mg B A, A& FIE(RIFAUA D hidden agenda, it ik {7 K E:
BN BEAERVE, WEREE, FRERM AN EME 6, TMELEESE, |

ZAEABETISEEER. ...
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Worker finds difficult to understand client’s message here. When worker reviews the tape again, she

R15:

W15:

speculates that there may be hidden agenda — client may want to get financial help from
his family. (D2b: W14)

BI{& A aware FIIEE, fH process, MEARM aware F|BE, OK, MA4MRE —(EME, HRME
R frame W fIE part B, —{F frame AUR%, WFAH A GFEE, (R 50 i 54 T 3 2
BE element, FHEE W, fREL frame &We, {E[FZE A AWE, 1E read 2MERE B AWE,
A8 WU FMEB AT, WAL, THORWENIE messages, RERFAH D e, & 2R
A BEREI%?

AT E FEAFAE4F Z 478, information, HiWk ZiEfelE, A/, AT LAFRIE S
BER, ETMZRAE — D BRI T E R AN Fip &, MRk pick up e, &%4HE
e, RAERATULFEREMAN KNG, TR AR, RMERE KRS NE 7
ZpE, AR ArRAFRAISR highlight B REE 20, Rpal R iesm, HE, %
HERR F, MFEEMEA, FEAEFEHEA, #HREZE, R highlight RIEEL
5, RMRINRAERESURHEREIE M, H IR AR R AR 2 B nF, (BRI, RESY
HA XD, RAGEHEREZE SN —(#4F D BE picture, % consider 2, MREAPHE
B, sCERENE, [FMEMEELME, Tt identify MR item highlight % .

Worker gets a bit confused by client’s too much information as shared and feels lost in the interview.

R16:

Wile6:
R17:
W17:
R18:
WI18:
R109:
WI19:

She picks up client’s message that he wants to discuss his situation with his family. From
this, worker encourages him to be frank to his family. (D2b: W15)

wE, WefE#R#EA S, R share FRBEEURE, FEARFENG AR, FREAGE client 5213 H
CHEMANCKIFHE, 3OHEMNIFHAEW, SRR D §8, BEELFTF,
TERERERF, JRESMALRIET, HA RS, (EOREAE CIrHARERAN,

PG ENH % read $5Wg?
M EEZREE, 5 H CEVE S A O IE L.,
AR WE 7 THIM

PRAT LA RS . M ZRIAREE, S5 EMA RS, ..

{ESASEH G2

RE PR M1 R REARIK I, FRPERCAS W

W RFURIHER RS, 1R FE D, Bh%H respond {8 client 52

BLAAEMH respond, PR AfERE RIS, — B RSB REIE % E P AHME 2, ARNE—Z)
Aitts, WAERENMEEAR, BRE AN, FNE, SEEREFE, HIA
ik, M open [FUE 248, B3E &GS D WEF, A& 3R EUE AR R AEHIE — K, HFid—ik
[, IR, HIRERIE SRR, KR 2R A — DA%, A0, Frddki
1% highlight I B S AR 1) REFRAR —(AHBEIREE, an REBNRMEARRE 2], HOREFRH 3
FAEWe, FEEH A, PO RAEE I ERERTE, Frlk highlight W5 H S, RIRBEINME
PHIE B, EAISHSC T, BB IGAVRIENE BI5Eh, TRESTHET S ARG 2,
RH W &S AT BeAR— M factor, BIMRMEMENE—ZIAZ, WEEUE, JRHEFERE ... 4
B, BI{#Z make — D decision. {RMi.

Client finds difficult to talk to his wife. Worker has interviewed client’s wife before. She learns that

39:17
R20:

W20:

the wife is a bit anxious and insecure. Thus worker brings this perspective to client. (D2b:
W19)

PR SR B D 50, (B 5 R RE message ML EE, WGHIEA AE, &
Ve sl 2], AESEE, DRAEREIGE, nitek, WSO, WefE MR VEHIE R
A MR, #MEmal, e, BRERR AR, 1 D R R R

WF, fJ2 Al message, WHAR response W, Hf...... NG RN LSS E? i shift V{1
KBE flow, SRFERX NBERRIE, THal B ARE R, RS R ERE R B
D HEZE?

P R BRI, ARG EARRFE L, HEE MRS, BRI TR
f& focus W D SERFECEEEE, Mmtarol, BMAMRERVEEA, BRZATERRE B
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R21:
W21:

BE dialogue 2 HIFHE, HURMEFEAEBELSYT Ma, FRAELF identify iR, HE(BFEKE
Lo EHEERMEEE, WARARIE—{f needs X 4T, BiF vyearning XIF, ML, IRE S
A B0 DB I arouse IR 2 /D70, HHE/D/DEERRE, FEBUAMEESR, LIREL
A NHSRBE i vEme, ErHEEVE K0e, F D @aiiis, WRmEAs, MEEETE
We D, EfESRUFZH 15, WeHIFE(RIRER top priority, MHEESR(REL, FHIRMEOK, FREE
agenda WK BILIR MG 4 587E 25, MHRIMARVREE concern S ARAME S S BE B,  MHHA/R I {18 P
BhrZ kAR, ARMEA choice BE, M FRpiE ABMERME fe AR B2, AR KA Vi e g
MR . MR AR P A, RGP ST

BRI S, A8 shift IR ZAR{E LLEE core BEET .

PEAHANE

Worker feels that client is bit frustrated for handling the debt and share some destructive ways of

40:40
R22:

W22:

coping. Instead, worker wants to help client to re-focus his hopes to maintain the family as
worker assesses that this is his core concern. (D2b:W20)

AN read "FWE, BEFXEITIE, HiE B —{H agenda, {EMkcle D B, HEHIR
MEMNGE, FIEIREFR, TEFERRYE, EEAEE A, BREZZEFE
% We, W LA calm down iR, {RIKAEE—fEIHEE agenda We, PHALMERE?
HEREHILA D get lost W, PRI clarify, H & RMRENE —ZI 7 EIR IR —
RS ERR, AHEEE R, RREERESIKEE agenda, R EIRIFME work BE
Rk concern B, BMAEARIREERILBR, M ERFEEAIE, SEFERRFR
Wefi, HE(EREA ORI D EVE, BURIFRISE, (5 b— R e M BE
performance, BT UAREAIRBIE, @ —FFa, KERMSEY, HREEER
agree e —ERRERF%, —1f common BE goal, FRAEE P LA LUK clear Do [H 253K
B15H D get lost, [NAEE AR 2 E, MEA MK, FREEANGESH, H D BB
hold FEAEWE, FHAEE sl AR ET e, HE7eve, PHERHE. ... FLERBILF A D%
BEWE, RIREIEAFIEMR, 2 clarify BFrH, (HIRESTEAFIR AR Z0HM, I RE1R, IRE
BRRETE, (EAMEMIERKE BB, MR RMEA DU G o

Worker gets lost at this moment and is uncertain about the therapeutic alliance. She has confusion

R23:

W23:

44:18
R24:

W24

R25:

about client’s role and is not sure the agenda or common goal to work on. (D2b: W22)
RURGE IR B ARV e, WUad R R A3WE M role, WefE moment A8 work on B area,
HLHRTEARDK agree MHER?

R, {E#BA mention 35— I, HRMEER, A ¥ calm down [EMEYF Ma,
P AR IR, an SRV ME B ARG needs, FRERHHE B AR echo to {E1E needs Mi.
i DL B P IR e Bk T

MHALA/R 2 BT BE response Mg, FEMMEWE, {E interview #L[H, FRAEBEIE D FERERF,
AR AR RE, WHAENE, EREEIE, RARIRZ:, (EMhER AR, PR IR KE
WEANWL, fRERIG R EMREF, M ERERGEE, B OUeliiE 2k, F0E
plan R, (RENEH CWErE & HEEA, TRECE CREREVFEHER, HEIRZFIE
response, +LEVRER suggest WMe, FE(H interview AN, (REVREH R BRERREE
e, TRERMRE AR calm down VR KR ZE %2 [FE 2o BRI 480, TH AT A work 15 2%
M, AR SR R R, R B ER IE 2 BAR AR SR —1i# agenda Wi, EPRVRIE
agenda AR, M AE work D WHE2HHEL

B MERE 15 PR SE o . (RIK? MHE TS e 1908, (B4l 7 D Ble, skrEARET
relate to FREHSE A concern 48, MHIRMEA FHEMME FARMI 72 D W EFRIREE, /KL D
R, AR D REEFEMERE, HBMRGERER LA RYE, 1ERE agenda We, {HARHLHE
R HE W, I I I B o] 23R B EBR T, i PR P RN B AR R
ALK ZXBE agenda FEAR UF match, fRIKFF?
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W25s: R, (R, WEERRKIETEG ARG E e, EREE, IR AT 5, 4
#2% confirm AEWE —EKEF, WHIRHAD work on W —A%HF, PHELL BN AT E, R
Z D, SHREM D, SMEMREHEN, HERAREMERE, HEEHRER,
ESGRVER IR ER R, We—hRET, (EFHRE 2 ERAR AR — BTSN, B
Bk, BHER solution 2 AR [ MR AR VR Y, 22 2R P 22 A% ZEWIAE, 3 S
PR, iR, R, sEEERRAREREIIE.

From client’s reply and supplement, worker finds client is not addressing her question. Thus worker
will spend some more times on listening. Worker is not sure about they have common
agenda to work on. (D2b: W24, D2b: W25)

Learning from IPR: Worker has new understanding / insight that client may feel not being understood
by worker after reviewing the tape. (D2b: W25)

49:13

R26: WF, IRERRIVCE R, oF, HLEREERE B, BCE I EIRTE T E AR,
B E e, BEEE D R, (Bt MEERiE e R, e EE, MmEkga
%, BRAEELEE [ BRI, LErf ], shift UE topic, PHAREHFREE B55E
ARV

W26: e, FREETTIREL AT RY, BhARrHAR MBS , HATRE A BEE R LR, F
HHES...... EREVCAF 2k, (B2, (EmpEEEE T, "HEFE. ... B X AR UL i
BT PH G, RE D i, A RMRBRBEAMBEAH I BERS, EFREEE, HamEa KK
[ B 2 AR 75 BAE B, SEAEE AT DURIE MR (EAR — 1 victim PHARME, —2RER AT GE
KFEIFT 5B T2, FFEAE L EERE, NERFMRTHMEA 7550, S B k1
BHE, WHERER, 1R, FRELA arouse MHAKRINE, MHERE R aRiEnd, mHH B WeF %
JE, ERREUTRE, ACHH(E MERIE S Ma, (HHE(E 2 RREM L guide ER2MT, (B
TEE, TREMEAR - DYEME, MAENEEE DR EEE calm, lEM—DIE
O XU, 803 hope #h4f, FRARE U /ME, NIEHE guide SHEREE, Db
information, BAFMEA W D ERRYE, AiEAE shift fS4FPe, P X ik H Ok

content.
R27: RIARARIK W AR NI /D /b, NASIEHIRIE? 5t shift W22 55— part M . ARBRARIE
fIE R EE T

w27: R

Worker finds that client wants the help from his wife and daughter but not sure about what kind of
help he needs. As worker thinks that relationship is reciprocal in nature, she wants to guide
the client to understand the needs of his wife and daughter. But worker cannot go in-depth
on it as client shift the topic quickly. (D2b: W26, D2b: W27)

1:02:14

R28: AARIEME clarify , BU/REEE M) € AR D ki, MHtsERm, 05— DR, RIER
KW, EREHMEME LA /D T e, B RMEAR R HE £, e A8 EEAE AOKBE issue St
F, roughly M bR, R BmHEE summarise ffFERE, RS, HiAEEME clarify /REE
ey se i, ERAE T propose work D 1., RE FRFH summarise H D 25 jE?

W28: R 2 ER AR AT, FRARE S0l R 0E 7 RER (e, s sfaii s SO, W3 AR —
K, FE—IXH confirm I't, {RPKEARAE P work W —AEREFM, FH T work #EELERIT
work B SERE, BURARKBERI (R SERF, el ZBER R, P& L 81 approach £ D
MEEIRE, P DAREE SO e —FREF, BRI GIVRGE, HEERMEFRSEREE, FEANTHSE
i, B AR SR, TREE [FME AR LRI frozen SCMT, PEEARER, PHIRE(RARRENE
couple £ D W, EARELEKEK, FrDAFRELETE, SFsiEAEMZ Db, FRREE
HAR—E, EEA, FREGE—FE—EREF A I, confirm FMERIKIHER G .

When worker wants to focus the issue to work on after one hour, client still shifts his concern. Thus
worker summarizes relationship issues with his wife and daughter and also suggests to
‘frozen’ (put aside) the relationship with daughter first so to re-confirm the agenda to work
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1:07:17
R29:

W29:

on. (D2b: W28)

MR E RS TG, AT UL tentatively suggest e, &I ERF(E L BEMIE, #EPH D %G, &
FWeRa g, IRFERACKEERIRME, MHEE R, HomtrERTidiss, B8
R PR B (I P, DRAR R RE, wHAtes, SRDEIRAIE G 228, ek —
D G710, MRS EM AR IR, (PRI, A9 D EREHHENE?
HERMEARFE, R D BELE K DRI, BRI BB, 0 AR
{7, Sl R RSB RRAT 2 BAREEET, AT AR SIS RIAR Ve (FE AL & R %,
AR AR PR AR, HCERIE— e, R, RUREHEEER, sURENET, HAF
THAGME & 4238, bR, IR AR Coml i A R RS, mit s, RIMRGE(ERE
BiEG, HARMEAREIRA B, AR UIRAR —(FLf care BREEA, [EIEZE# DK
F g B — D W conflicts WF, B#H AKILTTR—MEREALF, (B3 KHEM
B B, EAESMER, NEgiRAEEAY G H CF issue, R day to day BESEFIRE.

When worker suggests to work on relationship with the wife and put aside the relationship problem

with the daughter, client talks more on finance matter than on family relationship. Thus
worker questions about the meaning of ‘dealing with family relationship’. It seems to
worker that client hopes to settle down the debt problem first. (D2b: W29)

End of Interview
R30: fg, M—{EfE BRI, H interview FEWEM, SCEAMCEEM, MHIRERR, FEAER,

W30:

VR AF R interview H DI, A D WEFIET, A DR RB 2L, SEREZK?
FRASEZE, NIFMEA{ERE agenda, & WA IREE agenda Wi, A kIR mE IR
{EBE agenda ff& D 1., MHUF%% ) 080E, (HRMH AR, 358 HIEERL follow 152
{EREEARNE, WEEIMRIKAE LT3 A5 B CU4F consistent, (BB 4T consistent MH 25—
D%, N@ESEFEGIHA, FEEH, SE CE— D HIEEFEE, RREED
DA AEE, IRES, "HATUAREREAS ...

Worker is aware that she has different agenda from client’s and the situation is quite similar to last

R31:
W3l1:

session. Even she tries to follow client’s concern, it seems not effective after reviewing the
tape. Besides, worker assesses that client is not frank in the interview to share his genuine
needs. (D2b: W30)

f0 BRI 2 2

RUMRME RS —RREF, BuUEir S 5 AR, (HARME 0] DA, BRAT 4 BRat sk HAth 35 0F
AR R — DA A HPEETE, 580k, name out, &V HAMFZHIFHi7e, BIMRIE
ARG A Bl e S A AR, ARV, WHER, FEBRIR, sterfrHBEE R AR, A
PLat, FREBEEETNELH work with (EW8, JLEIRE RIS FOE RERR 2208, Bhkk
acknowledge {6 ZL5% 1, S5 D 75208, MHWe(E o] g ey & %2, Hpfn] gefh iz b
/b clarification, B B [HE pause T, read ", JLEAEAHEE D BEEIRA, A FHE:
BRI RERE TE ek 2 1%, M e A+, mTBERIVe Ak B MR U LR AR L,  PHER 2
clarify Wi, BHZEFHFM D, FMEIESCAFEEE, A D W, ek, BT emEes
2338, KK focus DG, RME, M, FER, steiiz 0, HHR, SRR
2 HIBE HER. ... Il ...

After reviewing the tape, worker becomes more aware of the pattern that when client shares he loves

R32:
W32:

his wife, he shifts the topic quickly why these things happen. Worker gets insight that she
should acknowledge client more, re-focus and clarify client’s meaning on his elaboration
so that she can have better understanding and facilitate client share his genuine needs.
(D2b: W31)

HARME AR LT 52
i, T LA R L IR read PUEAE L IR, FEFL relate to B {RMY, FAERF
mention JEWEAKEF, HHEIRAE H— D BRBLFAIE, RILAHENG R I B 1S 2VE
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fRME, PrULnsRGn ZE BRI (R, FIREE SR 2 1 ARE O EL agenda, 1R D FEEFET,
[FME et B, 8 SUR D BT R AR

Worker finds that client has expressed his wish to work on relationship issue. But she is not sure about
his agenda on it from his reply. Worker reflects on the process and is not sure how far she
understands client. (D2b: W32)

D2b: Overall Analysis

Struggling with client on agenda is still a focus in this session. Worker adopts strategy to listen to

client’s concern and let him to set the agenda at the beginning. But nearly for the whole session,

worker finds there are several concerns as revealed, like talking to wife on managing the finance,

relationship with wife and daughter, managing the finance. But throughout the process, it seems that

worker and client cannot come to consensus to work on.

- Worker is not sure about the agenda to work on in this session, to focus on debt or family
relationship. It appears to worker that client shifts his concerns here. (D2b: W5)

- Worker wants to listen to client’s most concerned issue for the first ten minutes and then lets the
client set the agenda. (D2b: W10)

- Fromclient’s reply and supplement, worker finds client is not addressing her question. Thus
worker will spend some more times on listening. Worker is not sure about they have common
agenda to work on. (D2b: W24, D2b: W25)

- When worker wants to focus the issue to work on after one hour, client still shifts his concern.
(D2b: W28)

Worker is aware of this and even gets lost or confused in the process. Worker sometimes find difficult
to understand client’s real message from his expression. Worker has tried to guide client to see the
whole picture and help him to understand the perspectives of his daughter and wife. Worker assesses
that the wife and daughter feel stressed and the hidden issue that client find difficult to talk to them is
the blocking of communication. But client does not go in-depth on these, respond superficially
without adequate elaboration or change topic quickly. This may reflect that it is not client’s genuine
concern.

- Worker is not sure if she can grasp client’s message accurately. (D2b: W1la)

- Worker finds difficult to understand client’s message here (D2b: W14)

- Worker gets a bit confused by client’s too much information as shared and feels lost in the
interview. (D2b: W15)

- Worker gets lost at this moment and is uncertain about the therapeutic alliance. She has
confusion about client’s role and is not sure the agenda or common goal to work on. (D2b: W22)

- Worker assesses that client has confidence on his plan for managing the finance, but he finds
difficult to discuss it with his wife. Worker suspects that there are some hidden issues blocking
the communication with his wife. Thus she explores client’s interaction with his wife and helps
client to see the whole picture, so to facilitate him understand the hidden issue between their
communications. (D2b: W11b)

- Worker finds that client wants the help from his wife and daughter but not sure about what kind
of help he needs. As worker thinks that relationship is reciprocal in nature, she wants to guide the
client to understand the needs of his wife and daughter. But worker cannot go in-depth on it as
client shift the topic quickly. (D2b: W26, D2b: W27)

- Worker is not sure the main issue that client is going to work on. It seems that client cares about
the relationship, but he repeats the topic on debt quite frequently. (D2b: W2-W4)
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- When worker wants to focus the issue to work on after one hour, client still shifts his concern.
Thus worker summarizes relationship issues with his wife and daughter and also suggests to
‘frozen’ (put aside) the relationship with daughter first so to re-confirm the agenda to work on.
But client talks more on finance matter than on family relationship. Thus worker questions about
the meaning of ‘dealing with family relationship’. It seems to worker that client hopes to settle
down the debt problem first. (D2b: W28, D2b: W29)

- Client finds difficult to talk to his wife. Worker has interviewed client’s wife before. She learns
that the wife is a bit anxious and insecure. Thus worker brings this perspective to client. (D2b:
W19)

There may be some reasons for these. My speculation: client still has strong urge to be understood
and accepted. If these cannot be satisfied, client remains his focus, i.e. working on debt and
expressing his request to get help from his family. Thus client does not have motivation to take
actions to deal with relationship with his family yet. Besides, he can hardly take the perspectives of
his wife and daughter by these moments.

As revealed from worker’s perspective, alliance should be the focus of this case, but it is not achieved
adequately. Besides, worker has worked hard on some agenda that client cares about.
- Worker is not sure about they have common agenda with client to work on. (D2b: W24)

- Worker gets lost at this moment and is uncertain about the therapeutic alliance. She has
confusion about client’s role and is not sure the agenda or common goal to work on. (D2b: W22)

Checking is important — when worker is not sure about client’s message, she will summarize these to

see if these are accurately heard.

- Worker is not sure if she can grasp client’s message accurately. She summarizes these to check if
these are correct. (D2b: W11a)

Strategies adopted: Encourage client to be frank to his family, bring the perspectives of the wife and

daughter to client and re-focus client’s hope on maintaining the family when client feel helpless.

- Worker gets a bit confused by client’s too much information as shared and feels lost in the
interview. She picks up client’s message that he wants to discuss his situation with his family.
From this, worker encourages him to be frank to his family. (D2b: W15)

- Worker feels that client is bit frustrated for handling the debt and share some destructive ways of
coping. Instead, worker wants to help client to re-focus his hopes to maintain the family as
worker assesses that this is his core concern. (D2b: W20)

- Client finds difficult to talk to his wife. Worker has interviewed client’s wife before. She learns
that the wife is a bit anxious and insecure. Thus worker brings this perspective to client. (D2b:
W19)

Learnings in IPR: Worker widens / deepens her understanding on client’s situation and pattern of
interaction with client: worker cannot engage with client on agenda to work on, client may feel not
being understood by her, client’s underlying agenda may be to get financial help from his family,
client’s shift of topic quickly when talks about he loves his wife. Besides, worker is aware that she
should acknowledge client more, re-focus and clarify client’s meaning on his elaboration for better
understanding and facilitating client to share his genuine real.
- Worker finds that client wants the help from his wife and daughter but not sure about what kind
of help he needs. (D2b: W26) But when worker reviews the tape again, she speculates that there
may be hidden agenda — client may want to get financial help from his family. (D2b: W14)
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Worker has new understanding / insight that client may feel not being understood by worker after
reviewing the tape. (D2b: W25)

Worker is aware that she has different agenda from client’s and the situation is quite similar to
last session. Even she tries to follow client’s concern, it seems not effective after reviewing the
tape. Besides, worker assesses that client is not frank in the interview to share his genuine needs.
(D2b: W30)

After reviewing the tape, worker becomes more aware of the pattern that when client shares he
loves his wife, he shifts the topic quickly why these things happen. Worker gets insight that she
should acknowledge client more, re-focus and clarify client’s meaning on his elaboration so that
she can have better understanding and facilitate client share his genuine needs. (D2b: W31)

Worker finds that client has expressed his wish to work on relationship issue. But she is not sure
about his agenda on it from his reply. Worker reflects on the process and is not sure how far she
understands client. (D2b: W32)
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Worker D Case Three Second Interview (D3a) with Analysis

10:25
R1:

Wli:

R2:
W2:

PREMERE T AE RO B G 247 2 B7F, SOOI RIRE R, TR, &R RIHERERS
i D RS AR

M2 BB BER, We—2ME R8s 2K KE D, RIMR K a0 it ek, IR IT I
AR 0L — (LB B R A M D MH R e ? RADE T A A A R, MBS
LR, BAREPL, WHIRE SR R S B L, O B B R R A I B, Bl R
BamnHos, BMRE sense, BEMERIAK...

BR BB I3

WE R AOK RFE G, B0 A ERME, i SRFRA S assumption, i SREIRFER 4 Sy
B, BUERAMZEEE, AEIARE picture A MR, B FESE feedback BhikE, [E&VE
& 2 SR G & block e B R, (B30, PABUE Lo 1% B 2 .

When gambler gets involved in the process of gambling, he / she will focus it and is not aware of the

R3:
W3:

outside environment — even hurting his / her significant others. Worker wants to check it out
with this client and hopes to help him beware of it if this is the case. (D3a: W2)

TRBE R EARIKASARAE aware PINETE pattern, RIRIE BEIG i M me SIS ACK I B
R, (R, H&ZAEEREORAKYF, BER DI, #EE.. (ERKKHH H1E
AU, BUAR &G B AR block We RIS, o (ERE RERRERex, We R.. W Rk
FEROAME, B Ve (E B AR M, (HIE IR 2 SR BRI ik, s R e B AR R
KU E, FARME SRR Rt e 225, R4 SO =78 i

Worker finds that client cares for his wife. She explores if gambling will block client’s awareness of

14:27
R4:

W4

R5S:
WS5:

R6:

W6:

hurting his wife by linking up his caring for his wife and his feeling when he is gambling.
(D3a: W1-W3)

Client i ZHE A D NEA RS, A D ANVEEARE, "HMEFA D NMHKEE S, R
AEH O D MASFRIE I A HEWE, PHORBE R ENE, Wt e e (R 0 B MEBE R, R HRER
I I 2 WG [FIRERE 8%, B R RIM SRR . R A D ERERR YR 2L sl I Hr 40

B EERA D ANREE T XNAT, A D N SUEVEFIES, G elasve Nt —me, —
BRER LA D ARG ERAEE, (BRRRELS R, RUR— (R S y) # R B e 1 B,
2P S S A iRk, BRAE ARG S D P, MHERARGERS B L E, (E o AR (R g
MHEREE, (HARHERE T, HEZ VA RHAer Pk g, mH A CARE/ReH 2 fEatiE, RIMRIR
fR..CEHC.. er. JEMISEEE, W DEEA I, BERIEMAEAE, HEREERES
O A, EMRIREREME 2 AraEiE, A D MRAVIEHS Ok, R D.
RUMAIRIERUFRR B e D BRik?

1R, RML, FREEMR er.. HEEHGE, BE/NVNERE, REAFERE, Rems
B R4, NS ETL elaborate, AN E R, 15 X EW, FHME.

Ok, Ok, FRMEHIGMILEEIEHR, (BN UG 4E 5> PN ME type, A FEATLARE, A
FHEIE I LG, MHEVHUE S B B A HERE,  (FRIRVE SIS R L 5] S AE I BE 70 28,
PRE SV AR — (R IEIE RE, AR iElg L 2IBEme, EER—ERE B, —(FiE s e,
RARIH RS, (RIKIE?

TR

Client introduces two types of people involved in gambling — some people will treat gambling as

15:17
R7:

entertainment, while some are addicted to it. Worker disagrees to it. She finds that client
treats gambling as entertainment at the beginning and finally becomes addicted to it. Thus
she shares that people can move to addiction even they begin with entertainment. (D3a: W4-
Wo)

DA RN Ao S ALARGE B (EAT D BFitt, VR 2L CMEA G5, ImERMF, IR E iy
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W7:

RS:

WS8:

RO9:

Wo:

We Bt il RERp %, R IRelh 21 DI, BRUE IR 5 & D IEE?

WE, Ok, NAZRIHREEERE, B Y. B8, 188Uk, HER.. 2D
topic MREE, MR EAEFERIAE S YOS 2, HEREFEEFEA D H O SE R
Wi, [FIMRA D R RE, e SRR B AR BRI (e AR LB, FERIRRY, R D G,
WFIE e 3 moment repeat EX0F, FrLAIREAS, @IEE capture.. [Hf5 capture B, FHIGHE
T G RV RE A Gm e, FRIR.. KBS ERE 5 critical, FHERE 155U Ve 2 TR 2
(el D Wi, EEanuEs B aE SRE M0k D 4F G BEREERE,  IH ) KON AH RN A [ #E e,
RG] D, FrAIREUE R capture NUHARES, MH IR AE FREE RERERAE M REE, 4
A D &G, BCE, THIRIOKLE B A4 4 J: describe M, MH IR [A] EF BHICHE TR
AERRRER], BEFERGF 28, REFSUENE D 1Y relate — 25584, "E, (B UF RIS
Wy, MHEARAEMEE, B NME feedback 4fAT, TFAIIRAR highlight FaliR, 1B REL
W, (E4F SR, 15 miss WEly 287, e REAHERSMELE, R E RS
1B side track WEUF 2 W, (R, BEIREEERLRCE, RIMAR M HHE.

BIREEWE, HE/RIRE 56 EE — D emotion, 5t BEFH(5 A V% B8nky , it LA/ it AR
EWE A part completed WESE WS L, FHARE KA 2 MfEE, &EERME missed i— D
EEEEF, FRAK SRR AR, R R, K test, —B%ZEE, MHEREFERL
Ul —BE S RER %, (F X EEEY, A D RIE, MHARMLET AT BE on the right track, HJ{R
ANBEF A, WHEi—ika%E2 D, RMRKHEHRM .

R, [AMEHAR validate FAE E A — M 1EEBE, RMFEREIREE B 0Kz, HEH
IR, ORI T RE a0 RO B A, We D EUEE SO G B, = A NEREERE R, KA
E A HEIR (N 5

RUMRMEAE —F B R S BE N R RE 2, RAE N Wi A /265 Pl 2 H R B R e 17 P
ko

&, &Y.

When client shares that he wants to abstain from gambling, worker observes he slows down the

17:37
W10:

process and has strong emotion by that moment. Worker recalls that client has similar
expression at the beginning when talking about relationship with his wife. Thus she makes
use of intuitive sense to connect these together and help client focus on relationship issue,
like missing the valuable moment with family. As worker shift to this significant event with
strong emotion, she carefully observes client’s response. When worker finds client shows
agreement to it, she continues in this direction. Besides, worker validates client’s caring for
his wife. (D3a: W7-W9)

AEWE BE BIRGEA AR L DR R 4, e MR ARG L < S, RIVR IR ISR IR R

T, RHFEF). HEEEERTS. . AREIE KRR, 52 0% &85 D iFa ek, 3
RAFHAE AT recognize T E. . BIR. . IERESINE. SF 2R D, Broddot. . e fa

{87 SR 3 B dr 48 highlight 7%, SR AT ARG wlIENE, ARSI, A0SR A5 B4
MEA LR, 2B D, HMRIAEAHEEREEE.

When client shares he is blamed by his daughter, worker makes use of her intuitive sense to shows

R10:
WI11I:
RI11:
W12:

recognition to him by connecting his good intention of supporting the family financially in
the past as mentioned before. (D3a: W10)

P SR [m] e 2 1A AR AR AR AR, BIRIR L O .

R, R, RMRLSERE] positive BEETIEE .

GIEE L D case, I3 D moment /1 & % jE Ve D k£ D 442

W, W RAERER BT E AR AR B R e, RIS A B REReE, mmraedat e DAL
HAEWE D ME, (HOCUF8E general MifaH, ANBEMERR, REME. HEA D BHRAA
D H &AM, M, AV TME, ([ERFHE er.. AR EEYF . highlight {5— D 47EE
BHBAREE) IREE, AR AHERE L, &R NGEEYF, 03B, 5L
MMEEA D, AEJIESS D, T RANE D AL MAE CHIRE X name 38 BEEe, 1HIREUE
# highlight %, #t5 highlight W & BT 1 2k .
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21:57

R13:

W13:

R14:
W14:

R15:
W15:

RUWEFEFE R BAE, WFURAEE N, BRE(E AR atE, REAl ARG TR, RIRIEHD
WE LT PEIH,  PHERAT Ve VR 0k B VR [B] WG ,  mi B AR 2 f S AR IE, VMRS,
PEA S, RMRIRE IR AR [, R %5 & D 2

Cross check, cross check NME, K2y BkFRiE#, HURINDEEREBERERERE, 1
e, {5 _EIRMEARLF capture 2, HRIEARLF[A] RENRELR o

1B IR 2 BN ER?

RIF, MERE, JRERERE, BREARE, SERE T GG AT R, IR RS R
AUTHE AR, /NVNEERE R, RS (AR B .

RIAR S — (1R - — RGEEE

TRIEARML,  FITLAA VR S EE IRR 05, WAL D VBRI, JF L —(EAE R, EErg s,
A cross check T, HEIRMA. . /REERENIE (RERE, &/ VINETEIT,

As client has mentioned before he kept gambling, even gambled a few times or spent little money on

R16:
Wile6:
R17:
W17:

28:35
R18:

W18:

R19:
WI19:

R20:
W20:

gambling (B> 71), worker assessed that this might keep his urge for gambling. But worker
missed to explore this further last time. Thus when client says he won’t gamble more and
seems it’s a bit different, worker clarifies his goal clearly whether it is controlled gambling
or total abstinence. (D3a: D13-D15)

Ok, BURFEAEPHARSREREE, FWIERLT sure 15 RIMR 58 4% AP IH 2

1BIF, 1&0F, KA confirm .

HH confirm, MHUNIR confirm 218, & direction & {REFZL?

WARAE T TG E, W ETIE, NEERTRE R RERE N, WIS,
INEREZME EEE, HEA H IR ERE.

Client 7l —Beaftat, BMRFEHOM, 28, HEREER, PR S — 0w, wieg
S HOREEY MR ERREREREE, RO ERA R B ? 5 R R R RS
5k, 12A D FERERRTEEE?

WE, AIEERVENT. . RESWE AR BB — M, A explore EREME HOMFR
B, FTUAFREL general M externalize WrWE AR HT, FHH O WRAKET BEAFTE SR 2 56K,

A H O IR BRI S B, RMRIRAEEESME D B —If, RFREEE R RA
A,

AMEARIE IR

BIRHhe ik g, BRI, BRI Ve 85 BT gk, BRI abstract 4l 2
WF, BRMEHOREAAEBHE S # D 5o 2.

PRI, ZA8% interview 3[40 % 7 [H]2

BRABERIESAR, W RARIF 2 ENERE— (8 OBLR REMREE, EIR{E 5 V8 %0 Bk R g #04T
Wi, RURBEVEIH 2450, MHERBUAMER D B H O, FMEPURERIETEEEERE, Al
WEAICHL, WE D K= #UR keep (HAEMEFRTSIERE, SUE A ZFIENE— D B o &M, H
5 name out FWERE, MHIRES AT DL H 1% FRASA R, v JL B R4 0B H O b S0,
BRI 7 18] AR .

Use of externalization — Worker tries to externalizes the urge for gambling or unable to let go (F&H

30:34
R21:

W21:

i»). Then she explores its impact on client and the situation when this appears. (D3a: W18-
W20)

PRI HOZ 4%, (ERtaEYE D A D (RIS BN, 3052 D 8k, ANt iR Beiis
HUF U AR REENR B RO AR, MR — B RE,  MHERAE ARG B S e
B, BMRAFEEME, W HOBRURA DR iR R A F R 2 5 R — 6 R
W, VK& R85 D RS s b 31 D L2

(BB, BRSEEREME H Ok, [RINEE B R S B4R £, B RAERK, B
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BRSO, BRI EEE, WA Rk, R TR R A
We D %, WHERE RSN H O IRE . R R 2 client #iwr s ile, M HCRE(R & A AR
I, MO R A ER% (R meaning, FT PAFK AR come back to W —Fk, B TEE
Wt 2 A0 B RS T O AR B, B RS REIE SIRE H LR RO R, R R EIEE
B2 FRE AT

R22:  RIRMRTEAHME Z AT R BUR ARG 212

W22:  GEMEE], (R, (R

R23:  WRMEREASE), SRR BURLAGHS 2]

W23: WA E. . AR E RS D Y R

R24:  BMRUIRGEAFR 242, IRR interview BET7 [0 & {2252

W24:  nFAERES R, RMRLIR(E aware £, BI{R on and off #IA M H O, HIEIHIESLL,
WE, i, IR O (RIK SR A 1 Ay SRR 2 RIVR AR ZEEERAR tune B TR
&, oy DA ey I, JRE AR AR T B A 1R U & SR RO RE, e T
PABAS R e, BMR S RME SRR R AR EFE .

Worker finds that client’s urge for gambling or unable to let go is related to his self-esteem and self-
identity (& 288/ & 171). As from case experience, worker finds that gambler with this urge
will gamble again easily. She thus explores further meaning of this. If client is aware that he

cannot let go for gambling in the past, worker will work on this and hope client will adjust
his expectation on gambling later. (D3a: W21-W24)

R25:  BRMRWIRAEFESR], SterFEMERZRE RIHEE direction.
W25:  REF, REf.

R26:  BIRUAFLLIE 55 S Bk e st i G H O o

W26:  BMR(EFEIA— d S, HiE— d O FEEET.

36:57
R27:  VREIZAE, A DIEEWE, (ERGLFRRTE, WEENELNF, PHARE FREES client £ EEREITLZE?
W27: W, FREEFEKME, ERMAERRE, FrLURERE], S8 CmrE R, HETE,

4% D e, RRAE explore T, FKIE expect (BRI, (H2 2Rk irim,
& FMRIER, FRAH arouse B repeat We SRR, B TNEEE DY, HE(R D IE click
AW URENE, SRR T arouse T1E awareness.

R28: i, [AERERIHEARPKAF AR L5 5. RIE R R WET WEE, (RIKIT?

W28: R, fREE, R, EAR(ERE LR, HRERBERR, HEEREZErE, L.

R29: Ok, Ok, {EFIATFAAFEIER issue.

Worker finds client keeps gambling. She thus explores client’s reason for keeping gambling, but in
vain. At least, worker finds that client thinks about this seriously. (D2b: W27, D2b: W28)

39:00

R30:  PRIEFGAFAEIEREACE, < ai Sl prakny, MrRflEnr, g D &R —72%, —
UGBS BUEEE, E R IR RS R A Ik D 5 R, B k.

W30:  er.. JRAHIRAB(RA repeat &, (EIHSEFHEMAME H O, WA, —©A DHFYE, B
A DI, WHEREMER. . AL FHER EA RS T R D, WA i SR LA i, [
FLRRE BB AR ENE D MR, B4 HASEAR, MHE BRSO (R, (R
WF, HBAZAR D.. A A ERR D BHA T DLAr 8 R LR s i bk, (RME, B
FRRIIKR. . FRAUVEE SRR D, summarize W8 D {RIKAE ATaE 5 D Lo HHFIL.

Worker uses her intuitive sense that the urge for gambling comes from client’s experience of winning
the money, which leads to client’s expectation that he can solve his financial difficulty by
gambling. Following this, worker believes that client will keep gambling. Thus worker
summarizes this to check if this is really client’s underlying struggle. (D3a: W30)

R31:  LEFL, RMRTAE(RIER D L2

W3L1:  REF, JREEREE, FEHOF, R D, A UEEREF name out, WIER name EME M ERIR
BE, M 4% Pt P RRE SR, ARG, B OH B, AT REERAR e HEET AR
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048:26
R32:

W32:

R33:

W33:

R34:

W34:

W £ R summarize client 7 CLASTE 28 H CUBh 52y, A1 plan, —320Mi, THIRERR
summarize %, MHETF—DERE, &R LW, EEY, prepare{E, KAK¥MEHAZ D
fF00F, WHERAEVERE summarize Z & We, FRukMHF—EFEER, HEEFEREINEAE D
BEET, ARIRAWE D SCEEe, RERIHERR, JRERMRA D ERATE, BiE % 22
HF IR summarize A We KB EE, RMRRIBIRZ 0L summarize 2 1% 5t H

R, B& summarize 218, i, Ok, WeARETIRME, PHER(E pubup —BFmtiR, M E(E
16 2 We — P E S FE (R D FE[FBE, MR D RIERG[FIVE, & 05 & ] UEHE B #A
HE, MEUENEMZ DWe, SRR, TR S BUERAFHR — D positive BEHY
IR EE

Ok, BIRFEVR—E summarize BER;%, #t aware ZI{EH D change, A& VRAE S8 YT
A FMEEWE R change Wé, RGBT WEARET e

1%, 131%, HE summarize BFUE, A summarize FMEA 5, A summarize
ERED, summarize W& D BF 2 1%, R E SR pup up e E, WELE — AR IEH
WEEEWR(E A, SURRE SRS S L g, BMRANE SRR EE A, JRISARRA. . ERE
H oA RS HE, B4R DGR, FrbRFIAMAE RN, BMREE
YRR, e —EE L e D ] LLEE A R e R, BRI
summarize &R .

R summarize BEFR 5 R aware EG e R change, FrLAJGRIA 4 FWE R change
e o

B, 3.

During summarization, idea of client’s positive change suddenly comes up. Thus worker tries to

50:58
R35:

W35:

R36:

explore what leads to this positive change. Worker also hopes to summarize client’s positive
change by the end of interview. (D3a: W32-W34)

TRWEFEMEAE TR, D 24 SEER0E, WL BMERE T eREr i, FRAE AT B, RER
FEFMERAR D T, EW R A MR D BEavi e

Bt R RSB R B, (R ELERpR s, T ABRBRC AR Rkt I, R A (Bl R MR E
Al RIREGECB N RAGFE, A D RS, (H R T OO RS RE, MHMEREAE
A, ERGAUE, ML, MESTUUPERZGR, SVl M, WAL, G OUR
logic fRMIAERME, (ARG, (PR APPSR 7S, s, . 2 A8 (ERE R D B
HUEARAF FoOHE,  FRADRERS ™ (A MR A SR DIy, SRECREEME, HMRBL
RARELE, ERERERIE, 58 confirm .
IR AR A, e AL bik,

End of interview

R37:

W37:

B interview SEMIME, FRAR T M N ERAIES AE process, FREEEME, MHARES AR
client % change, ¥ VREL intervention, KH CEiELES, HOBEMN N, [FIHE client BE
change W, 7 —EFRHA A FEBAE T EZ D, KAIRSIR focus e, 1R
motivation, B[ {REE{E W 81 FAL I K EE area #RRIEPE client BE motivation, MHRELERER
client Bt motivation [F]3#, REIGV/RIRZE intervention I, VRELEEFEVE.

B, WERIE IR case, FREBBIFAREMARME B IL B RE H,  [F3ERE.C RBRIER R 24
R D #iErasit, A iEVER client {54 D moment FE capture We, HLREA D 1E4E R
moment M, FREEFUEREEF AWM, MR DR(E treasure 42, HE, BMF{ELEME
MEERIS LAY, H DM, MHATUUR D A BB HEERENE, FREAHEAN, A
explore BB 0o BT, {5 needs Wi, [F]$HEEERITE W Ve 4 15 e, 25 B0 7 A5 25 i e ik
B, RI{£FR assumption (RAEVE 415 fru@le, EBHMEMIEAE B, FrllIuEt explore
Wi, BEAE NIEME discuss NI, FH 55 —{# motivation We, HU{RI{EREEEREA D YE
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¥, BMREghE(ErE Ho0nt, OE(RE, We D CFE EEFL, M read {EREFF LI,
i T AT HE T LA name out 2| D 83, VAEMRE T LA keep {EMe, 1 LAFEMEAAZEWE D 4340
BAAR A E MG R, [FJAEWE D 5 4110 5 M RN, 0 R IR R, (B I SRR
Ll EVet, PrUBRSc iR RN, AURMERES, er. WURARS H L REIE CRERS,
RAEE B Sttt RMRERMEEEAAY, REEACEAC sumup %, [FBLS0E)
F, Werh, [FIBEATDLE CRgd R HER, (RVERRES, MHARER.

Worker will focus two areas to develop client’s motivation — client’s caring for the relationship with
his wife and what client cannot let go, or what keeps client to gamble. (D3a: W37)

Learning in IPR: Worker can help client more articulate the underlying struggle — explore how this
hinders client from abstaining from gambling, when it happens and how cope with this.
(D3a: W37)

R38: Sy —fEIRAE TR TS, ARE R RHERE HO BEES RS A thRR,  Z5HRET, MHHRTEAS AR AR
R intervention NI, {EHIARWEMEN N, FHAFR BV € (R B REE 2

W38:  erfH,...er...BA&FI LA handle 3|, AT, hiAUasmEFRLAE o] UK AR, FI9% i a4
*D%%ﬁm MO R D W, (EaEE) D, MRAEIRAT explore {ERHEE, WEAYMEH
O, EXGERZ ANV, (BERERERT, (BT DU A RETREE, (HIRELZIRRE
A — DAEMESA, HMRECHEE — DOREE, R3] H CHATREREL, HHERRE
H S #8A M name We, R 1517 on the right track M.

Worker finds the interview is on the right track: From client cannot tell why he keeps gambling at the
beginning to client can name it as ‘cannot let go’ with some examples. (D3a: W38)

R39:  {RPKA complete HfiFF?

W39: K, K, R, R, BEZMAG DEEBH TR, ARERESESKSE, i, Hbs
H.

Worker assesses that client has strong motivation after reviewing the tape. (D3a: W39)

R40: m@ﬁDH%%,ﬁm N i

wW40:  BfEA N, o FEeH B, HUR(E H CBE destination, {E&E B AMRFE R
¥, Wﬁ@%%%ﬂﬁ¥ﬁﬁ .. AE A B A Ve R, At R] AE 4G A [F] ) 4 A B O
nhi, IR R AR R BEBH R, AR AR, BMR—E T AR, iHE R (A

ANTT AR, RUMRREAEUF G, 1548 look for 38 —AKEF, (1M A% R REFRIK 2 Bl

%ﬁm”}ﬁ, W AR F process MR E A T

Worker assesses client’s goal: having better family relationship after abstaining from gambling. So

worker first follows client’s gambling problem and then shifts to his family issue. (D3a:
W40)

R41:  R5EWRE.
W41:  R5EHH

D3a: Overall Analysis

Working on motivation — Worker starts from client’s concerned issue with strong emotion. In this
case, client cares for his family, or relationship with his wife. And then worker will work on gambling
issue. Besides, worker will explore and check if gambling will block client’s awareness of hurting his
wife, by connecting this issue with the condition that client is involved in gambling. Worker also
validates client’s caring for his wife.

- When gambler gets involved in the process of gambling, he / she will focus it and is not aware of
the outside environment — even hurting his / her significant others. Worker wants to check it out
with this client and hopes to help him beware of it if this is the case. (D3a: W2)

- Worker finds that client cares for his wife. She explores if gambling will block client’s awareness
of hurting his wife by linking up his caring for his wife and his feeling when he is gambling.
(D3a: W1-W3)

- When client shares that he wants to abstain from gambling, worker observes he slows down the
process and has strong emotion by that moment. Worker recalls that client has similar expression
at the beginning when talking about relationship with his wife. Thus she makes use of intuitive
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sense to connect these together and help client focus on relationship issue, like missing the
valuable moment with family. As worker shift to this significant event with strong emotion, she
carefully observes client’s response. When worker finds client shows agreement to it, she
continues in this direction. Besides, worker validates client’s caring for his wife. (D3a: W7-W9)

- Worker will focus two areas to develop client’s motivation — client’s caring for the relationship
with his wife and what client cannot let go, or what keeps client to gamble. (D3a: W37)

- Worker assesses client’s goal: having better family relationship after abstaining from gambling.
So worker first follows client’s gambling problem and then shifts to his family issue. (D3a: W40)

Working on gambling: worker should clarify client’s counseling goal at appropriate timing — whether

total abstinence or controlled gambling

- Asclient has mentioned before he kept gambling, even gambled a few times or spent little money
on gambling (f/1>/1>), worker assessed that this might keep his urge for gambling. But worker
missed to explore this further last time. Thus when client says he won’t gamble more and seems
it’s a bit different, worker clarifies his goal clearly whether it is controlled gambling or total
abstinence. (D3a: W13-W15)

Helping client to articulate and name the reasons for keeping gambling is important, by using
externalization. When client keeps gambling, even gamble less, there is urge for this and worker
should closely monitor it. The meaning of this urge should be clarified.

With worker’s intuitive sense, worker assesses that this urge may come client’s positive experience of

winning money in gambling and using to cope with financial difficulty. Worker will check it out this

underlying struggle. Worker also assesses that the urge for gambling is related to client’s self-esteem
and self-identity.

- Worker finds client keeps gambling. She thus explores client’s reason for keeping gambling, but
in vain. At least, worker finds that client thinks about this seriously. (D3a: W27, D3a: W28)

- Worker uses her intuitive sense that the urge for gambling comes from client’s experience of
winning the money, which leads to client’s expectation that he can solve his financial difficulty
by gambling. Following this, worker believes that client will keep gambling. Thus worker
summarizes this to check if this is really client’s underlying struggle. (D3a: W30)

- Use of externalization — Worker tries to externalizes the urge for gambling or unable to let go (W&
‘HL»). Then she explores its impact on client and the situation when this appears. (D3a: W18)

- Worker finds that client’s urge for gambling or unable to let go is related to his self-esteem and
self-identity (H 288/ & 417). As from case experience, worker finds that gambler with this urge
will gamble again easily. She thus explores further meaning of this. If client is aware that he
cannot let go for gambling in the past, worker will work on this and hope client will adjust his
expectation on gambling later. (D3a: W21-W24)

- Worker finds the interview is on the right track: From client cannot tell why he keeps gambling at
the beginning to client can name it as ‘cannot let go’ with some examples. (D3a: W38)

After reviewing the tape, worker finds client has strong motivation and the interview is on the right

track on helping client to voice out the reason for keeping gambling as ‘cannot let go’

- Worker assesses that client has strong motivation after reviewing the tape. (D3a: W39)

- Worker can help client more articulate the underlying struggle — explore how this hinders client
from abstaining from gambling, when it happens and how cope with this. (D3a: W37)

- Worker finds the interview is on the right track: From client cannot tell why he keeps gambling at
the beginning to client can hame it as ‘cannot let go’ with some examples. (D3a: W38)

Worker will validate and recognize client’s strength and good intention, i.e. caring for his family.

- Worker validates client’s caring for his wife. (D3a: W8)

- When client shares he is blamed by his daughter, worker makes use of her intuitive sense to
shows recognition to him by connecting his good intention of supporting the family financially in
the past as mentioned before. (D3a: W10)

Others
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- Client introduces two types of people involved in gambling — some people will treat gambling as
entertainment, while some are addicted to it. Worker disagrees to it. She finds that client treats
gambling as entertainment at the beginning and finally becomes addicted to it. Thus she shares
that people can move to addiction even they begin with entertainment. (D3a: W4-W6)

During summarization, idea of client’s positive change suddenly comes up. Thus worker tries to

explore what leads to this positive change. Worker also hopes to summarize client’
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Worker D Case Three Third Interview (D3b) with Analysis

8:13
R1:

Wl1:

R2:
W2:

R3:

W3:

R client FE— B, BRAFRMEEE, BIEERR—ETEEE, RBAM, HERER
PRIEWRARE client VHIFAE 2 L, PER S RS ke SR AL BEIRR 15 A5 % D W25 82
(BRI L REE, [EEEAE O — 8T, L4 depressed, 4 down M.

RIAZR b IR # wH SR We A B eg 2

RIF, ArgiE, MRS, (R, R, BRGNS, (RGBT AR G
BSFE—WATE N, PHIREEERAEENS, B —EATER DY), Wl R— AL
B, ARME R BE BN, e REE BB, JEARM A2, B A R
ST AR M BEE) S0, B AR AR T AR N .

RURIRA FAR, RFEEEEE RBE, BMRWSREMA D B HREREVE, FHVE R T geR
HEEE M BEE) /1, Ok, [FMRIEGGE, BB RE— M FTa R BRI ZEmH 422
WE, AB&E— ATE Ve 2 M B IRe o, BRI UFBE 2R BE, (BAR 2 ARSI, BB SELF
P, IRAEEEHEE CHE, REEE, DO, HXEFREKZE, W, T
counter balance FIMEWEAJERAGIH, ATUAFRERE T, (ElE&IEE KD, #EEEA
¥,

Worker re-focuses the episode with strong emotion of depressed mood at the moment that client

R4:
W4:

12:50
R5:

WS5:

R6:
W6:
R7:

W7:

RS:
W8:

describes he has nothing, or loses all things (— f#F77) which he has described but got away
from it quite quickly last time. (D3b: W2, D3b: W3)

TRIKIERAS 7 Rt

{EREEFAR — R o — 5

PRREVEAE — P AT g, BRAEAE /e [F) 0 2 e, BIRES /D D, IH R At P
atile, mhAEBHARE R D 2, sREMEZUERER R, A% P s E BE 2, T AH8 D
War T RIERATHE B AR D, fE e REEEL, HEREEREE ), WG ST, i
AT Fe Ee, BIRESE = e an SRE A% A (R OR A7 D I, RIKAH B S 82
USRS, W AE PG R AR AN EE, BBE BB LU IR S, sl i 4 880k,
MERER, ARAE ARG, (B0 G B InYE, JREEMGERE, MBS DL,
MR Tt gk, PEAEZIE L.

e, WA, EMRERRIEREE, WAEREYE, BB ARRE .

&, R [ERARERA DG, FrAIRHAE follow #3114 .

FEAR A MHERAEAE SGERNERME R MR L, ERKEHMERIFZ M), IR
WA EEH A B, RS, MBI RIE R BE,  BIMRIREA client 5 D I
understanding?

BRI AR, EMHRE D — MR Ao, RIREAYE reframe 2, Ak H EAROKR
HaF R, E/RAGEERIRE, BR(ERE RoRarE gt pr, HERER, SEARBEVELS, (ERHAS
I

MR — P, BMRMA —BRBR, RKIHEL S 2

EMRT_EARBEELS, EAMERAAKIIREMELF B0k, M R, HEIRK
RUFANLFC, G, B 47 %7 reframe, WFWRARICATREARRBGR, NARER
R, EHMEMR, (HIIEMG R AR HME A 4 2 ek, [ [EEA 4F 2 B8,
IR SR AR E AR H A8 KRR, HHER (A8

Worker prefers to focus the interaction of client and his wife because relationship with his wife (even

R&:
WO:
RO9:

they get divorced, they live together) seems important to client. (D3b: W7, D3b: W8)
G W B

WL, IR I

I, Ok.
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18:49

W10: M2 RT, RASES, EmIERMSAN, S ERKEEZH, fH —nEsE— D%
BiWe. MERTAZ A% R EHERER R, EAEREE)— D MERER] e, il E AU FARIT, Sk
EAEHE, KOKME D S, s0E AKRE DRGIE, mHEEE ] D, B ARG
FRNE, ERZABHMEA EEEE, [FMEREYE — %0, (ERREHMERRKA TG bl
We D&, MEZEMEA — D impact BE, MHESRWBME impact, 7 2 AESHHEAT Vi
By, 1A fE PR A AR AR R R B, RV ME SR 7 1)

Worker finds that the relationship with the wife remains important to client. Thus worker will reflect
their interaction so to motivate client to change. (D3b: W10)

R10:  BMRWE—(EARIRE A [F) e BEEDRE, mTReA BIEEH 7, B ARA />0 48 highlight & H
W2

Wil:  [FEAEEERENT, B EHR K KRR E, THARERNE, BIRA RS, FRIER], TANL
ANBE, e reflect MR,

R11:  [AHHAR reflect #REHE 2 D/ DK K& R, (ERESZNF, EMEEM, # S0 AR IR (B

W12  [FHEHESEAL R A, ... B . AR .

23:05

R13:  RWE, R%E summarize WifE, BB ARIE M, MG DIk, FRA keep (14
WL, PRAE RS G BHE D OREM AR, Bt summarize Wk, M ERAE it FEE AR LA T RGE G,
HEXEEW, BME, SR B, AR, UAEREE AR, R response
KMERHE R, R R ARG BERE (%, A D ERRTA?

W13: B, BEMRGEZERE, ZRMRAG — D fEiR, tHESEE — DA, AL, AR
{3 re-open Bk case Wi, MH AT CAIRESAEVES, 7L ERMR, FAERT...... , W A AR
R ERRE, MHE S H MRS, B T e Rk SR AR . ...

R14:  VRIABKA D 1ESEAE L A R 2

Wi4:  FARdEI CEEE IR, (54 RBEH R D R, R0F, FRANE S SRS R
EEM, Nk, REIE—(EPEE, &R 2R, A GEERA — D BEBAEEIE
BE, AP SGEE H O5F, SERHE, AR BURE, H kR, R
BCE AR H B e A e [FE .

R15:  HARIRZATEME e, HEEMEREE, ([EERE A, ...

W15:  ESAGEREREH )\ TIE D Ve, RUAMERERRE, BEX—0. a2k, HHEERRK

L.

R16:  (EARVRZATFME summarize {8 [ERF, siaHEKARS HOHIE, FrolEe ... R 0E
L.

Wi6: R AR B EA RS, FIRE U R, A DR, BEVEREIT, {ED

Ay H O, AT AREE, (B, AEASUCERARS, (RIKAE, e AR A i
We, URAERRE A, WA BT, (B E SRR, ARIK R F 2R
relevant, PR s hilE 1, #R ST B X L FRKE R, KR start from
{i#l beginning, (B4 VA, (R, {E confirm Wr{E R HHE, ARBL, MRMAFHFE(ER
KPS IEE, ARKEARAT R F 877 150, i LRI 2 R0, s AR B EeZA D B,
— 7 MG, (EARMEE, SCELFIER], P DASURE N E 5 T .

R17:  WE,

It is a re-opened case since five years ago. Worker assesses that client maintained gambling in past
years and client might think that he has abstained from gambling when he gambled less.
Worker is not sure about client’s motivation and thus she will first clarify with client on
counseling goal — whether it is controlled gambling or total abstinence. (D3b:W13-W16)

wWi8: W RMREESCERERS, R MNRECETENE, IR highlight —5), RS NHIEO
PRIZRETE, R gUala WAL, BUIGEE, wiah2BBEe, MIRWRREEEE, B
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R19:

W19:

We? AT RE G M ENE, THEHE, MHIRIRHES highlight Ve5h, HEEMARZER, &IEO
BIREHE, BMRKRERWE D A, OEA, HER, &R FR. AT EEREE, MiE
BEANEOEE, BRVe D B, REEWE D B, JoRBISE, E, RAEEREREC, HRME
[ FRAE G T B Y, (HRWe, B, R ENE, WEEIE, WepN{E issues, {RUFRH
PERE, BRI highlight IR, BUMAMLES, ZRAARE, We D oS REEEERERME, mHA
I

BARAEGEVRAE issue, [HAIRFIE—BEER, HE(EHG L8N, SRERE, <k
EHAE D ¥, nHEfRNe, BB REERE T KRR, WS e, 1FeUE agenda
REEEEE, FAE, EREV, TREEITE, BIFLUE focus W, FE{RELEER
i counseling, counseling ", E il AEGE MCHEFUR, MHFOLat M BRI AR, B8R
MR, RIRM ISR C A& e R issue......

... [FIA D client Bt FAREWE, 2P RR HABEAH 0, $REEWF, MW {EIRAR — 1
issue WL, 1R settle WE{EVE, {ERTRERL...... EERR B, s R, RAEZS
e, AEARFIRSEIFVEMH client e, SRR D fEWe, MR RLFEEAREL, ZIFPGEnEaE, PHERMT
WIFAE, A F#8 OK BE, mhn 4B R AFEA EHAEM A, i RAR A S 2R
... BUMRBVR ST E R, s H G, mEve s, siEERarsnit, FEHE O
FREFI

Worker finds that client focuses debt issue instead of gambling problem. Based on previous case

R20:

W20:

experience, gambler will usually gamble so to clear the debt. But this case seems a bit
different — client does not have strong urge to gamble to clear the debt and he can manage the
debt without much difficulty. So once client has worked out his plan on managing the debt,
worker worries that client does not have strong motivation to work on gambling problem.
Therefore worker prepares client how to handle it when he has some money in future (once
debt issue is settled down) and points out his family also worries about this — trying to
connect gambling issue to debt. (D3b: W18, D3b: W19)

ERUR. B, W EERE R 2 R R, (R R IE AR, MHRMEREAY, sE RS
BE, (BRI RER:, (REGERLE?

AL WL R R A E RN AGE, OB RN, EarE B ATREDAAT 4
W, CAHTBEACSRYE, BIMRREVER 2 EREEE, MR S RA ERAERE, keep (EAE R
pattern,

Worker assesses that client’s pattern of gambling is maintained by his urge and positive experience of

45:40
R21:

W21:

R22:
W22:

R23:
W23:

good luck in gambling, not for clearing the debt. (D3b: W20)

Wanam e, EREEE..... =0, TR, H{ERVE, RAERL T 28R ER
We, MRAWE, sirEsRE, BRI, Hogmt.... [E D e, g2, ik, st
— PR EAEIHAR, PHURME response WB, #EMIEAE, wmiizEE, RMERLME, HX..... v,
exactly, YR{EAJIR?

BRMR, BMRHE, IRHMe, (B2 ipHa#as a5 e C A e iR, rHEA R
SVEE,  SRAIVE S B 46 WL ey, [F]3 BE S RS R, AR AN B AR PH AR keep (E
FARH AR, rHIREL e —A), HERMPERRE, HCOEFREHEIRYE, TR
fREgwr, FHAR, BIRIE—HR)ME, il ANy, FRCEASE(RIK TS A H CUAh
fifE P S5 R B, P SR AR IR I .

PREE R By, RBIELREEE? FWef)?

HERRR Reo A BH5e 2 i prad (iR, a3 ErARNE D RS REAT &y, IR IFEE
B, NEART, FURHHIHEE, A EHPEERE, i eiE D, RIRE B
RUAR AR T 2RI e BR T

R, AR, WHET DAROCRAEAEAETA R, THER RS, JniEn B B g, 17k
SHMRRE, BURGAEE, S ek, We—EREF, #REMSEHE, XM, EEk.

When client expresses that he does not know why he gambles again and he has mentioned it before,

worker feels by her intuitive sense that he just gambles quite naturally as he likes. Worker is
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not satisfied with this answer and so she further clarifies with client. (D3b: W21-W23)

End of Interview

R24:

W24

R25:
W25:

Overall W, FAEM— 8 B R ARAS R, WAE 7 —IN e, ZEa0ME case 23205 £ 58
W, SEMR, UREGERBEER client, ZFAnEE RAE s L B AR, o BE B AR A R
1, FHRRBE R4 AE 1R controlled gambling Wi, 73 4 — 1 15 B FME ARG BEEIA%, 7%
HEBRBIBE, W Kt 2 WG (R BE 25 T

M, PH 2 episodes #L IS, FREGIR AT RE S B 5CGE BN BLE e, {EFEART get 15
2, BREFEK....ELLAE, BB, sy, rEFRE, FEABEEE T,
hah keep (EAFIRELENE, DAAERERAR(RIE, FH B DART B e PRI IR, BIRAE B el i
REsE FEnb, A [E S A, AE(ECREYE, (ERE, BURMEIR, BRRGFERF, i D Itk
REBLS e, e FEMEERE R, ARG B R E &A1Y D, FrbldrsiiHE ~—
K, FHERE, 2 KEE, W, o HREEWE on and off #R4H keep /0 /D HETE, i an 5B
FL1# confirm WE B BAR A, MH AT RERLLL OF e D 8BS, BB X BEIAT 25 RERA (R0 .
M, AR —{E M BE B A RIS R RE, RIEMTEE?

(B AR Ui, (BARILE L. ... (R, PGSR A, PP [FE confirm IR, BIR
WHE BREE A EE, OB R A A le, BENS R RE R DT HEE —( H AR, PR
WE, AR, MHZEPMEREEN Ve, BEREUE AR, {8 H BRI e, AR H #EEEIm,
... [EIREE R — T ERE, R, HETLME. ... XK AR D Af 4, #URME B KA
SR RERTVRRE, FANR e e BB E) s, M, W SUERE AR, BER.. L IRE
PHEARATIIRNE, WF, BhaEWe..... B18WedE client e, BURZEFIE—ZI, BEHEM L
&, BEBNEFIFREV G2 B, (6 loss 4f 58, FrLAEEAS B CAF ki, PHERAGENE—
ZIWe, AR SRR BEE) JEERE. ...

Worker assesses that when client gambles less, he believes he has abstained from gambling. But

R26:
W26:

worker thinks this urge keeps client to gamble but client is not aware of it. Thus worker
assesses client is not clear for his counseling goal. So worker has to clarify with client
whether his counseling goal is controlled gambling or total abstinence. (D3b: , D3b: W25)

DR R YA, pr BAAE S
R, EREUEARI 24, WERE, CRMLETFES, oHE MY EE 16 HR
EXobi, MR, B CACHE DR RS, (BRI, MG 2 1 hold 11
B, 15—1%, 1B,

Worker assesses that client has experienced a lot of loss and frustration in the past owing to gambling

R27:
W27:

which makes him to slow down and think about stopping it. Besides, worker finds that the
family remains important to client that will motivate client to change. (D3b: W25, D3b:
W26)

Wik based on Wefdl, T —fEFEE, Z[FNE build on, 2FUEMTRE.

PARER, HREE CBEEER, RMREZENLRE—Z], [E#RAAIZ loss, HIR
588 — D By, B E A, s HARME B CRERE/I M, TAERE oM, MFEMEH
CHREE, HAEGEEABMEEAY, BRGEEAER H KR, A B EER
M ANAER), BAMEATSAE WA hope BE, FHU e —{# n] LE B2 7R LR IE i D
REBU SRR, B H CEHMEM S D BERpiE, FAGIERT DA MES) /ImT LA, IR keep
FHC, EMREEEML D, AEEAA—H, ERVEE QL D 24N, TR#AT LA A
mhEEFREE Y, AR, PHIERAGRM, H AT CL N IR AT RE R review TME, BB H R ZRE
We, MR, BRI B A look for BER D 1, FRFE{RIFA loss i, look for better
D WHFEY, mH R R B AT, R, PHIRESMEAR L 2 BT DASE SR, Rk
BHMEFED e, BMRAFEEAE D, SR 28, B A piirssne, (B4
NEAHCEIE, HOMERIE, WEMRERLEERmMfA — D, BEFEAN
We, HEM, ER{EX confront N, FRAEN AT, 174F DU, FALE 7 MR

Worker does not focus what client has lost. Instead, she prefers to explore what client has and

treasure, like family, ability, sense of worthiness of himself — client’s hope to bring insight to
young people by his experience. Worker assesses that these are motivational force for client.
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— Strength base perspective (D3b: W27)

R28: M, W.....OK, OK, 4, St Raaing, wiaslE —pgalmon, FEEEE
review e —ZlJ, it check &I, IEFEIZZME H W .

W28:  [AIHEEFAERNE, B keep fE(ELN, M2 SFEIRAE, hidden {8 R risk 8, {EIELE
28, RAEMBE...

R29:  RAEKWE—1H pattern, IR, {HE aware iR .

W29: &, F, FRESERE aware.

Because client has repeated gambling for many years and is not aware of the pattern and its risk,
worker wants to reflect the pattern to client so to keep him alert to this. (D3b: W28, D3b:
W29)

R30:  (HARMEWEAE interview ML ARME], HRMH plan e 2RV 5 17

W30: R, R4, BIMRIK highlight e IRUE, atleast, HURFEVRIHERR(EIARENE, (EME{R
Uf get BT, MR AR A 1SR R A998 12— {1 unfinished business.

R31:  &WEERM interview ANHWE, #RARMALVE, FRIERIAWIESETT, HEIRVE, [FEAH
[FIBEEF, fH client #AFAFEARIFHERIOR, EanQFEEMAN, He, (RIKIHF?

W32: AW, A, B SCEEE topic B, PHAERER, MHIRARELF train TR, EERTTLA
capture f#tk D, Af34f D,

D3b: Overall Analysis

Worker tries to reflect client’s interaction with his wife so to motivate him for change as she assesses

that this relationship is important to client.

Worker assesses that client has experienced a lot of loss and frustration in the past owing to gambling.

She re-focuses these moments in the process as client has mentioned before but got away quickly.

- Worker assesses that client has experienced a lot of loss and frustration in the past owing to
gambling which makes him to slow down and think about stopping it. Besides, worker finds that
the family remains important to client that will motivate client to change. (D3b: W25, D3b: W26)

- Worker finds that the relationship with the wife remains important to client. Thus worker will
reflect their interaction so to motivate client to change. (D3b: W10)

- Worker re-focuses the episode with strong emotion of depressed mood at the moment that client
describes he has nothing, or loses all things (— £ ffT4) which he has described but got away
from it quite quickly last time. (D3b: W2, D3b:W3)

- Worker prefers to focus the interaction of client and his wife because relationship with his wife
(even they get divorced, they live together) seems important to client. (D3b: W7, D3b: W8)

Worker assesses that client kept gambling for years by his urge and positive
experience of good luck in gambling in the past. But client might think that he has
abstained from gambling once he gambled less. Worker assesses that client is not
aware of these patterns and potential risk. Thus she hopes to reflect these to client to
help be alert to these. Also worker is not sure about client’s motivation for change
and clarification with client on counseling goal seems important — whether it is
controlled gambling or total abstinence. Worker is also aware of the importance of
therapeutic alliance — she should have common goal with client.

- Itisare-opened case since five years ago. Worker assesses that client maintained gambling in
past years and client might think that he has abstained from gambling when he gambled less.
Worker is not sure about client’s motivation and thus she will first clarify with client on
counseling goal — whether it is controlled gambling or total abstinence. (D3b: W13-W16)

- Worker assesses that client’s pattern of gambling is maintained by his urge and positive
experience of good luck in gambling, not for clearing the debt. (D3b: W20)

- Worker assesses that when client gambles less, he believes he has abstained from gambling. But
worker thinks this urge keeps client to gamble but client is not aware of it. Thus worker assesses
client is not clear for his counseling goal. So worker has to clarify with client whether his
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counseling goal is controlled gambling or total abstinence. (D3b: W24, D3b: W25)

Start on common goal first, clarify with client on total abstinence or controlled gambling. (D3b:
W16)

Because client has repeated gambling for many years and is not aware of the pattern and its risk,
worker wants to reflect the pattern to client so to keep him alert to this. (D3b: W28, D3b: W29)
Worker finds that client focuses debt issue instead of gambling problem. Based on previous case
experience, gambler will usually gamble so to clear the debt. But this case seems a bit different —
client does not have strong urge to gamble to clear the debt and he can manage the debt without
much difficulty. So once client has worked out his plan on managing the debt, worker worries
that client does not have strong motivation to work on gambling problem. Therefore worker
prepares client how to handle it when he has some money in future (once debt issue is settled
down) and points out his family also worries about this — trying to connect gambling issue to
debt. (D3h: W18, D3b: W19)

Worker uses her intuitive sense in assessment and to guide her exploration:

When client expresses that he does not know why he gambles again and he has mentioned it
before, worker feels by her intuitive sense that he just gambles quite naturally as he likes. Worker
is not satisfied with this answer and so she further clarifies with client. (D3b: W21-W23)

To enhance motivation, worker focus what client has and treasure as valuable, like
family, ability, sense of worthiness.

Worker does not focus on what client has lost. Instead, she prefer to explore what client has and
treasure, like family, ability, sense of worthiness of himself — hope to bring insight to young
people by his experience. These will become motivation for change. — Strength base perspective
(D3b: W26-W27)

Worker prefers to focus the interaction of client and his wife because relationship with his wife
(even they get divorced, they live together) seems important to client. (D3b: W7, D3b: W8)
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Worker S Case One Second Interview (S1a) with Analysis

Beginning

R1:
Wi1:

R2:
W2:
R3:
W3:

R4:
W4

17 S We{E{& 8 A 4 5% case one BE first interview, 7] FEA] DL B EHVEME case BETY S E?
WeAiEl case, #t S H 20 %%, 2015 4E8E 5 H 20 9%, #EE— XL, MH intake {5 P FREI,
W, e R, 1B fE...... 1B 49 B, THAUR — FNAEEE. . BE...... By

&t i 52 T 2

WEAZ, I d Y PRS2 Y7 A [ R A

W AR S,

M R AR /S B 2, MHE Z AN BAE BE, i [FE ZAN Bk B (R 7R AR 4 0 Bk st ...
ERESEIE, WUEVCLr 24, k.. (EE WEBSW, 5H—Be, MHEtpEvcastt.... =
SR, (RML. PRAEVE, SUPNAEAR FIE KWK KNe, AVELS. R, (A FRPTER, A
AP, ARM, MRS AL, e e R ET B, o RO AT RE R (R e s e

if, proud of {EMEAF, (EAEAFIZ 1M engineer WFWREE, 1RM, WHE [ CE: R IE =k,

RIRAE AR AT RT CARE R 2, i TRERTWE, 8 154F proud of BE o MH R B S ME K

KWe, ... ... A—WF, TN BPREE A, ek, RRAERE, PHEE,
KAWE..... FRT...... HH AR S NI BE e, P 2 A — BT A AR B, R SO — (I R
Mndsad, ARHREIEEEE, HEESE—8 A& LEIVEAZE. HtVe g srEe, iy 2
SR, EREAS, B CAHE SR AN, MHEUIRPRE TR, BB G EEE, #T
M BRERE, EAERIRARIEH 2 XL, EHEE— B USwve, #0E RS i iH
AT AR, BMRMER CBS, HME—RHAal, EDW, XA, JEDW, #°
SrREE I 2 NEIEE, 15 D Waptk, (E0REmm, mHEF... PHESEE e, S
TWe, EEHEEMGEHEKEE, MEAEFREE, BV DME, i, #BEA

CUATR, PHZAENE, EEE1S B ORME, 8, SRR G DERRmRR, (520 piy 1

FE, WHER, WERVE, B REEIE, BHR S5 H 20 98 RIREERE, [E5E5ERE
R RN, NACKL L AR, I EFEEmREEREE, (5 HEEETE

%, AERBERERRE, BB EE B RRERR, tHE 155 AR HE e R,
MHEE e, mifrse, ARRSERGE RERREM DS, IR —KFEMERWE, provide W D
advice tWE, FRAETE VA B.....

IVA RIE5E2

BN B2 HE, mHatFEERENR, FEEWRqE R MR, FEVRE R, THEBEREE,
BB 75 18 percent EHE N [FIZ Ve plan Mg, FHAth ANWEESEERZE, NHIUE IVA BRI+

— ... EAAT L8, tHEk S AMEERRI R, (5 NG RS LK EE, B A& SRR R
R, ABACOKIEANIE S, MRS — AR A, & B ke b AR EE purpose {21 BT I,

M an R H R, EEEIEEEEE, ARG —ER B purpose, M4 RARIEREE, VR4
HE, RAEEEE R (E D, FRESIREEEUEITR A I, (R, B, &5 IR
SRR EE, rHERVE— BRI [FME review Bh A SERICF, R IR 2940, {RIK IR 2B T

MUY 22 FEGE Y, WHAE A RdRS A4 honest MHES, MHH CE LA .

Upon client’s enquiry, worker provides advice on how to respond - whether client will talk his wife

about his debt will depends on his purpose. (Sla: W3-W4a)

Dealing with two missed appointments before: Worker reviews it this issue with client directly at the

24:53
W5:

beginning. (S1a: W4b)

BRI L 25 TAE LB IR #EF, SRS, mhIRESZIE M —r), JCHARREE %0
TEARA RS RET R, 51 8UE Sk UR B, SEhn4E— d B9, HMRERBIEE, o, R
M AR R A M purpose BE, 2H—, A EEn] DAARIR HBLGH IR IETH d Pk, IR 2% 70T
B, 08, FRISHARELEE, AMELr BoRERE TAESE, BE—EER TIEBEA, HE
IHEREL S, SUAR LABRET e, o3 7 REIENe, BEEEHMERE TAEVE, &iEaaa —#
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EARMTE, B AME R B B o

Shifting agenda — Worker focuses client’s concern and connect to client’s previous message to
explore whether gambling will affect his work so to shift the agenda to abstain from gambling
smoothly. (Sla: W5)

28:47

R6:  MiHWE, EFIREIWiaRAERE RGN, TAEF, WE d i, E R RIERGERE, JRIFR
THHEE d L2

We:  FRMHRRVERURIE. ... BRI AR A BE=E AR IK?

R7: &, BMREREHEE d e rak e client WE?

W7: W, BRI — dEREE DL, (EACKYF, (EZRW, TAERF, nek, misiikaiss
TAFAE part F AR ZEME Z20h, MEEATAHARRHR FMEREIT d 78 - BEEF S8, M1 R
i, RN HEGARMEE (A ER #E, 223 summarise {E5, BAMME [F]ME [ &3R4, oy
Brik, L FE AR BT .

After listening to client’s recent situation adequately, worker summarizes client’s message and clarify
to see if these are agreed by client. Then he moves to next agenda - abstaining gambling. —
Shifting the agenda (S1a: W7)

R8: E4nWgH| interview Wi th-G/\ >80k, FHAREME client 5 d FEREBRVENF, HIRGENE— KB
ELAERF, SGRBERRTF, = REFu.

W8:  REMEREREE M. IREAHE M A 2 BRI RE, 47 2 RIS AL AT, R d PR
IRHER.... AEHRIE FES B, (EAEPERAS IR EIAS 2RI, (ERAFUE plan BE, H&E, A
W A AR (R W d plan AR, (ERFRRAEBR— d AR LA d, RIS E, FRAPEEE
—fErEr, R A FMEM, REFR (AR FE review W, RI{RHEEEL
BRI 2. ... .

Worker finds client’s problem is complicated and client does not know how to cope with. Besides,
worker does not believe in client’s plan or coping, or think it is effective. (S2a: W8a)

Worker waits for appropriate timing to review client’s view on counselling. (S2a: W8b)

R9:  HMREZRAZINEE], (RAESESEMEE, wHEEMER R A2 2

W9 HAERVEWNR, R BRI FMEMEYE d Ve, HAMESHE G, RMREESRSI confront
B, BMRGHE, BMHE, M airEEene, BrilIRstBsmME R d e 2de iR s e (=
(EREVERRET, M RICHERCHS, TR, waDH U E d Br0e, HEomtAa R EEME d
.

Worker pays attention to relationship building process. Worker finds it is important to review
counselling goal / re-examine the effectiveness of client’s plan later to avoid the client to have
feeling of being confronted or blamed. Worker is not sure about the relationship at this
moment, particularly client has missed two appointments before. (Sla: W9)

30:45

W10: MUK FEERYE, (KA — dJREERIMAE S, A2 dBEEY, HRELSHCEE
BB, Ry R R AR A 3R, B P R B IRAE Ay ik, REIEIF 2R, B
fat, RMREAER OGS, B Ok 2, siLiEsm, EEEEFICRE, 72

HPf, pREEVERBERHE, T {EarEeanEs, JAEERRE e, ol AR E B,
Ry 2 B A ENE, BURL BN, AEZUOTRBAS, Ko, WEm(E A
We, wiRA BAEREYE, BEEAE A, o RREEene, RIR(EREEER, #inl DUSECH:

d B We, {&—MErE work BEV7VEERRE, BMRPTLAIRIEMERE, AT RL—WelET5i%k, Bk
MR R, RV SEARARIREAL, EEAR Yy, B FEMER .

Different factors lead to client’s gambling, e.g. more time available, being very busy and cannot cope
with. (Sla: W10a)

Worker delivers the message to help client be aware of his pattern of gambling - using gambling to
cope with his problem, particularly under pressure and hope client knows that it does not
work. (Sla: W10b)

R11: MH{H take I take FIWF, {EiEFE?
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Wil i —5)aas, KB, Kb take 5.

R12: K44 take 3|, MHRE moment & 5 take F?

W12: Kb take B, B X GEEEE 4K

Worker finds client shifts topic quickly after worker has introduced the message. Thus worker thinks
client may not take the message. (Sla: W11, Sla: W12)

36:38

R13: MR RINE, JRETAE client 2 2 F, X EE BH process e, H goal WE2H d I
BRVEPRIMAR R R work, FUFEARME client AHBEHE d R G

W13 HERm IR EEME I, M.

R14:  FRAE? ROARIGEAE?

Wi4: JHERERE, PAES— 8 &R REREE, 2R 5w 2mas, HRE{R control 2RE,
AR R O E T v, SRR RIEAE, s IVA, (B apply e, A3
ESCRIEMIK, T ASREEAHANE — KA, FRAR EEMEFHE, A&, (EmAF articulate
EREIEDL, BOCE—BI4h, siFMEMVERRE, REEWIE d 8%, Hok, &R d B,
FEFEMRIERREF I, AR ARHA FERS

Worker is clear that client wants to abstain from gambling, total abstinence, as expressed in last
session, but this should be followed up carefully since two months before last session. Worker
pays attention to follow-up issues of last session carefully for long period since last session.
(Sla: W14)

R15: WHEFKLBWERNE, VREMEREENRRBEELAL, XA d HERERAILLT?

W15 BRVETF? AEREE S UF 2 PR, R, WHRAERGRSN A CRUS, REE, ANE, BEA
d B FEAR manage 198847, S EaE HEAIERAFEM B O BEBAT, MpTLL. R
WE, IREHEWGD:, PURSIEE d BEWNME d HU, SEMEd SRR, MR IR R, R
X summarise — FMEREIE VML, TLE. ... BMEA K3 do il | CRETS DUREE . 1R,
Feir ARG — 8 B A0 AR v

As client is not clear about how to deal with the problem, worker can offer advice to him after
listening well first and summarizing them. (Sla: W15)

37:56

Wi6:  EAERMERN A LB, RMRSEHORE R R i,  BAAEVEFERA d B H, BI{R
(ERRASRIE YTk, PO ASRNE d (REXEFF, ARG, AIEAE UL tRAEENE, e
d (R, B AW R venhn, FRal A AR IREE — d BRE, MHMAIREUA AR [FE,
b, MESME, HREARIREEBEAE AL, (ROHIERIEE, BURMARERYE, A 2
engagement ({347 d W, WHZAZSE[FMERE d BFEE. H IR E R R BT AR I I .

R16: I, Ok.

Worker is aware of his different views from client, but does not share it openly for engagement
purpose, taking considerations of early stage of engagement. (Sla: W16a)

Worker is aware of his different views from client’s: Client regards people going to church to abstain
from gambling as over-indulged in religion, while worker appreciates these people for their
perseverance. (Sla: W16b)

40:44

WI17:  MIHEER BRI, ELAHEEN—ME CBT Group, "HWEMH Group e, iRk, 1R
{8l project Z2my, FIFIME Sy —ME[FF &k, MHIRIEBENMETEDINE, FEFAEC,
sincerely, JEWRE AL SIELE, KA, AARES, 2B AREPWEAtR, 1EMmEk
et e LR, D RHEE, RMRNE, WERMETFIGER dbelief (RF], M EiE BiEH —
d BEARESEAC IR, KR, MIZE W, wiiRNE, frHIEetEAE (R — d WHEERE, HMR
gambling (R {EWEE(E WG B Co B 4E E— &40, FrCAME, FRARA R A/ NAREE R, 52
PR BE N AR S A ERE, R ETe(EIRTE, aug. ...

Worker introduces group service / referral to client as this seems to be helpful to client for client may
have some beliefs or be emotionally disturbed so to make use of gambling to escape from it.
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(Sla: W17)

R17: AEE ZARIEREE?

Wi18: LEEAHERR (EM FEFE A, ER stage #EIHIME, SCAFARM, FRLSOHIE R, IR T
ARG dy BIRAR — &M ambivalent B —{EARFEARE T, MH AT 4 SRR — /N H AR I,
AHEBHEN, A2 d 3R, i HERES], (R hnof R o G, AT,
MU NG, pr eI A S —E N EUAE AW, 3R R BRI A0 AR R o

Worker assesses that client is in stage of ambivalence (change or not change). He thinks group service
can strength client’s motivation for change when he is in this stage. Thus worker makes the
referral accordingly. (Sla: W18)

42:15

RI18:  FHWE, FRHLHEHIA & read 85, FRIRZATWE, VREL/4E CBT Group {811 client &1, A
HURVR(EEAEE, RIS, (R4% CBT WE— d ME&0e, F— d 47 f8 BERE 5 vk 418
client H, [FJHEWE, #B#F client BEIEIE, (RIEEH—7F, 40 sell AR, MHELR, 1R

K AL AR AR AR 2
W19: 140 part, HARFEERE, FE AR, EREREEER belief {F part W, Homt
M € B o

When worker makes referral of CBT group to client, he connects its concept briefly to client’s
emotional disturbance. (Sla: W19)

R19: MEHE-

W20: FrLAE#E(E part , FRARFHEZ DD

R20: Ok, Ok, MHIAERINE, IRZKURt{ZAE sell CBT BE Group fEM:, MHARFASEEHEAH Group
HAREHERAE I, WERIR sell 73T BERE, JLEARMGETEHE client KA d I i
28, RMAIRAREAGEEE, BAXEMR, AMREXIRES CBT B85 alae g HEE, Frid
BAPLERT, HEyr, N CBT BE— d RGN, SR LL client 3207, M
PRAGETE client, GSRSZEERS, A d B EDE?

W2l: EE#HA, R,

R21: ZA&We, (I Ve 24 R A6 52

W22: IEFE?

R22: AW E?

W23: HIMRE A ErERE?

R23: BMRIWATREAGEES, BRIRE R read into, B, REFKEM, KBS, KEHE CBT
Group FJ BESSWEAE client 7 FHEE, FHIRZAZWE, VREL sell (44E client BE, IR sell 43 2IRE
A, WSR2 AR, AR e A, AR ENG{E R response, RMREEL, Btk EBiRIE
{# Buy in iR CBT Group ¥HEARA F REWe 2F [H#E F£2

W24: M, FREHFENE, (EIE take WEAKETVE, (EAREHERE.

R24: &E? OK.

W25: Somehow M i I # 4y uhi, MHAEGRUNARAE PEHERE S5 e, IAEASETT R b, #A
BE, R

R25:  RIMRBEIMEHEHE, WRfE......

W26:  [FIEWe{E AR e, e R ZI B IR E B, JRE W # & (B T,
W (EWE, FHSEE TR, e EIERH.

Worker assesses that if referral is accepted by client, he will accept it immediately. If not accepted, he
will reject it at once. (Sla: W21, Sla: W24)

If referral is not accepted, nor rejected, worker will allow some more times for considerations. (Sla:
W25, Sla: W26)

A

erg, AT

N4

o

42:25

R26: MHE&EKsaERS, #E...... BERE R TV, i BE), ERMIEE A T2 B HE
PR, S RAMEPHERRER, RE d BEEERSTEEE?

W27: AL IEEYE, B
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R27: WgHE......OKOK

W28: HRE Rl Z A, FIIEEARDATEIZ ma, M., TGRSR RAE— J,
H 1% normalize {EREE DL, BARMEMBAENE, FEAF ML Ee 2 — KR, st AT AR AT L
Ji B A AR R R A, R IR IR, A 2 BERER BB, (AR
B, BIMRE AR 20 e d fE P00 = A E,  JRIBETE AT LA ER 25 B 3 .

R28: OKOK.

When worker finds that client can do something and cannot do some others, worker normalizes the
process and encourage client to talk these out openly. (Sla: W28)

44:55

W29: FAFAME R NABENE, (Ean U] UIRE, HEREASEARE, mig.....

R29:  HMER, (RIESEAEIRA I KEEEN J12 2 hal?

W30: RIERESELF EEVE, Rk, ERAENN, AMRIMREREMRES N, RIS R
Al DL, GEAREFE, RURMERE AT LA, BURURAAHE], #RFT LI I, FRARMIAR LA,
LT

After worker introduces the group service to client, he observes that client has no further response,
other than Ok — 7] L. Thus worker assesses that client is not very eager to accept it. So worker
leaves it open to client’s consideration. (Sla: W29, S1a: W30)

R30: RMR, (EFEAREF KBNS, WELF g2 e a2

W3l JEAHERA dRE, MHE d BEORBE, (REIEWF, SEIREGERELE, FRmlMEnAR % clarify

R31: M IR R 2 E e — 50 4y 2 BUR R B AHE A IR B

W32: JRMEERFT, AP HEREER, KAIREMANE, AN, 2% complete Ve, J\Hf,
BRI ARG, D EEREAENE, d e, R TReREA d T8, R, Bl
HMRMUE RS, (A RHE.

As client is not very eager to accept the referral, worker leaves it open to client’s consideration. (S1a:
W31, Sla: W32)

50:28

R32:  RWAMARENE BRI E, fRE 5 8 d IFE4E9

W33: IHEEHAE. . EREEEET R, KA g HRFESE, JAGEE, (BB 25
MR, eE R, EatS E O, (R, I normalize (ERETRE L, 17
w, A e, MHIREA AT L, (BRI counseling {E ], EBRMET, RMRES—
BRI, M5, WAL, 248 CREEME, SCRE, U ERIEL, oENE, LAl (AR
73, BMRWE B SUHIE 2wy, SRR, FABHES], RAEIAE normalize WetkET,
WoEENR, RMFIHERd £ H CA d PR R EEIER], G dERE, (g, &)
%, WHEWMFUE take BIWEELE, HEEWEE R treatment 4F d W, (REF.

R33: M, Ok.

Worker assesses that client has strong motivation to abstain from gambling, but still feels
disappointed for himself as he cannot cope with many things, and repeat gambling. Worker
thus normalizes the process that client cannot cope with some problems, repeat gambling /

stop receiving counselling under stress. In this way, worker hopes to encourage client to talk
about his difficulty frankly. (S1a: W33)

51: 02

W34: W, HERMMNE— d education BETAE, FELGAENE, RPER—M(E LA (H change,
B R FE(E stage, BIMRZE|AREYF, MHE B Cag—fi case HIMRIE, FRiaEIHAR
FREILY, FHEEVEELEE, WTLAME, REEMENE, PELFLBWRERIE — d PraB it
i, fEWE—d, fESGTT LA change, WA RAETT DUANE(EFEE, DEfRRRSES, ATULfA—
8, ez i%, AT LN change BERHE, wlF 258, mHIRA B RtR s R etk B
17

Worker prepares client for change process, particularly at critical point, and to facilitate client to talk
on this. (Sla: W34)
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52:16

R34: (EMAMEEEEINF, HWEMEGERE, REMHA, AEEIWERE, FAFRAIER, HHEHR
BRW, PREHHE client 77 d BERERETE?

W35: LAAHERI - F L, (EACERERONE, MH5R, o Fh, KRN d i iE
B, LS LARRE d i, #EEECHE .. BUR, RIEREIR, GEEEBREE, F,
MR IEARE, AR RAR— M. ... R (ERE A, MRS, (BRI i, (EAtI AR
T, HEF 2R, EIRMIE, BEERESIRE, AUEARME, PBrilILeEe Bikee, WeBt
Bk dialogue, K —PRAGE SRR, IREXRRMRWE S, 2cBIHANGEE d Brek, oif.. L RAE
WmFCHE RS, KRG FEMEADE, wRES ... JiiENe, ARG, (HIRE, Fpiitas
(ERE(A d J7iENE, ARAWWE(ENE, Mg, RURE(ERRE], A d 5EReWeiEs, mkik
WRGHIR LIS, - LB — d BHERRGE PAT R T R0, RAECEERE, IR RLREREYE
—{EBIFEE, W, REF, G d EEEEAORES ma, BEBMERMH IR .

Worker finds client is not persistent to abstain from gambling as client does not take initiative to seek
help from service. Worker assess that client is in the stage of ambivalence — he has strong
motivation to quit gambling at one point, but can be influenced by outside environment. (S1a,
W35a

Worker prepa)res client of the change process and encourages client to try some ways, experiment it
and tell the worker whether if it works or not. (S1a, W35b)

R35: JRAE TRANT, URBMEA AR VERE, B —AEENE, MREREARIE R ML, MR
ol e, Sy e, R B AR RO R

W36: 1R, MPJERE, AT AR, ... B LS REE) o, BIRGT
fluctuate, BEAEREE, & EERR— d B EHE & BE R B RERE%, {5 {1 — % BE iR
ORI, PHHERAE B Jenhi, d BPIE(Rnmnh:, GPnEBa.Comy, BI{RES ECHE SR (945 BEEK
4%, PO, B X e Bt LEEE, P DL EE M BEE) /)R 1 fluctuate, FICEHA
OK B%, MEerfmy)Git, FrRlH &ely Zr5e, FRAUEEVE, {&{# client ] empathy {f d
AR R 2EE, PHE, (MERDR, (REREIEL, RIEE— dERIR, R EUEE R EHMER M
TR O R B R 2, H(RER R, — B LB EER R, IR R LR, R
A,

Worker assesses that client has strong motivation to abstain from gambling when he thinks about the
negative impact of gambling. But his motivation fluctuates —when client is unhappy and
bored, recalls the positive feeling of gambling, his motivation becomes low. (S1a: W36a)

Worker helps client review the negative impact if client continues his gambling so to strength his
motivation to quit gambling. (Sla: W36b)
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R36:  REERENE AR SEAT e e — B AEI@EFE, 1 client A response Wi, FHAG M d AR 1 RE A2
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R

W37 Rp BRI

R37: EIEERE— BT HF? - EAE AR B

W38: FEEEAE, BRE ZHEAEE F OV, BRH OEAS Y ER, HREER, (RE]
BE, PIZIRRIREERSVEIAYE, HEMEERETRE, RMRE I IREERAK, MRS
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Client has lots of rigid frames for himself and finds some ways not effective in which worker
disagrees to it. But worker does not discuss these openly because it may lead the client to feel
that they are not in the same direction. (Sla: W38)

R38: HMRAMEMREMESRAHAMATRE, MR, REUA dJ0E, EREASRMEEREE, miRX
BASRMEIRE, EAEFEYE drill 752, RUKIH R B2
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SREES, PHARMOE, AERES LSRR ME B, MErTRE, WHORME AN MERT Befim d 882, M
WRERSVEAR, HEAME R A TTRERE, A IR M F 1242 (A0 [ point, [F{E drill
V5 LVE, "HEGRALREEE LERE, 2 VAL, AN, d 5iETTRER d BT kick (FAR, FEEE
B, URAE LM, UREEEAE, IHE dEEENE, SRR EER[R IR L BEER FE,
H R, GFEERE point R, RIRE LG, IREEHE, (RUKIT2RI(R TS /i ale (R
AR, HIRAH point T EARMTAE,

When worker suggests some ways to cope with the problem, client turns it down with the reason that

R39:

WA40:

R40:

58:36
W41:

R41:

worker does not agree. Then, worker does not discuss these different views further. Instead he
reframes that there are some blockages for client and this should be dealt with in the
counseling process. Besides, worker emphasizes that it is important for client to try some ways
to cope with his problem. (S1a: W39)

{R{# point (R4 prepare 15, A d BFRIELZDEL 1, 2B work, ZEREM, (AME
iE R 2 JEWE MR K AR 2 B oy, S (R s 5 i W £ BRLIG {81 i W 2 1R M 8 e 2 R 0
/% purpose W, 1R purpose FEAREAE ML, HEVRE prepare 152 work 2235
BB 2 BIHE R WR A level, HEFFRAME R GEIRAH level s, PHAE SUME S, M S fiE
ars P T {18 SR PR, ARG B R, RHAR, FREATARAHGE .

Hljf:li’ Hljf:li o

#We, WV EENEH episode, BMREHEIRZEA, HIEEMESg, HETE,
A LA A —{ treatment BEG -, [FUEZAH, (R, EMRSEEME LG e, (EE+
REIEFE R R G, AR, AEOLIERESE L, MR AR HBER, &SRR, 5t
WE 2R ] [FME 2 develop ¥ 25, MHIN EWE 3R AGE LA AR CBT (M40, A ATk 4%
FIFEME LB d IN%S, FRAIAME 2008, FRRMELEEEE—H, ERLEEME/DAERE
Le d B, BRMRHBESEVRIE take it for granted, A We d G5 H I, RELRIZIL0E, FA
Uy Z BEIEFE, VRARMVCARIESE, RV, .

W&, W&, Ok.

After reviewing the interview process, worker finds he has missed the chance for intervention. (Sla:

W41)
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W42:

R42:
W43:

R43:
W44

SHCIRIAR, FRHLIHARME, ROFREVEE BUERERE, (B2 ATPKEHEENT, WEE E400,
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ik, AT TSR K — g EEEUA S, MHMETT DA EE—58, WHIRESN, [E—Z%Ie, RUR
We, FRARNE, FEHFWE, (EHA B RN, 5.

BMRIRESER d H.

Engage FEZIRE, MH1% NG, {5 X 0] DAGEISHEFAR IR, 45 m] DA B B8 56 R Ik
fie, PIREEHSCREAE d BF e, #A d AR,

FHRERE, R d &4

17 S {ErH articulate P DA | HIE, FRARA d EIMNE.

Worker is aware that engagement turns better as client recall worker’s message in details and thinks

about this further. (Sla: W42-W44)

End of interview

R44:

W45:
R45:
W46:

M P — {18 4 7 B BRI R, VR AR BRIAE RS B B, E (RIS R, MR B R PR IR
A I d RERE R BERRVENE o BE B VE [R] VAT 2% interview JE fl case Hi?

B, FERTPLZ d recognition.

% d recognition, {H{E{H. ...

BUR, (70, HEEEHAS ) EEE NS, AEEMeEs], HIREENe 2 n] DUE
recognition.
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Learning after IPR: Worker can give more recognition to client for his effort. (S1a: W45, W46)

R46: HAJLIMHZ drecognition Wi, FRIEWE d Wg?
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AR UM, (RIKIF? Hold 1F: d 883 MG H#RB0Y, PEHISE LM, o CLYINES
W, A R RAE 32, JAUA — drisk BE factors, BIRESER L.

R47:  BMRA U2 FBOTBIANE?

W48: FTLAIAGE, JLEARAE, M, BnEXF, W DMRMAEEEIME, A B AR AR R DA EX AR,
BMRZCE REAC, BhAR e EXSE, A d EREEBERIE EXRp i 2y L We 2 S50 d #TmT
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Learning after IPR: Worker finds he has missed some points for more intensive intervention and
further exploration why client cannot persist. (Sla: W47-W50)

Sla: Overall analysis

Engagement issues

Worker pays attention to engagement issue. For example, he won’t hope that client will feel being

confronted, blamed or they have different direction. Thus worker would not disclose his different

views with client or would not review the missed appointment at its early stage.

Shift of agenda smoothly — Worker connect client’s concern to previous message. Or worker

summarizes client’s concern first and clarifies if client agrees with, then he moves to next agenda.

- Dealing with two missed appointments before: Worker reviews it this with client directly at the
beginning (Sla: W4b)

- Shifting agenda — Worker focuses client’s concern and connect to client’s previous message to
explore whether gambling will affect his work so to shift the agenda to abstain from gambling
smoothly. (Sla: W5)

- After listening to client’s recent situation adequately, worker summarizes client’s message and
clarify to see if client agrees with. Then he moves to next agenda - abstaining gambling. (Sla:
WT7)

- Worker is aware of his different views from client, but does not share this openly for engagement
purpose to avoid the client to have the feeling of being confronted, or don’t let client feel that
they are not in the same direction, taking considerations of early stage of engagement (Sla: W9;
Sla: W16a; Sla: W38) / Wait for appropriate timing to review client’s view on counselling
(Sla: Wah)

- Itis important to review counselling goal / re-examine the effectiveness of client’s plan later to
avoid feeling of being confronted or blamed, particularly there are two missed appointments
before. (S1a: W9; Sla: W14)

- Worker is aware that engagement turns better as client recall worker’s message in details and
thinks about this further. (Sla: W42-W44)
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- When worker suggests some ways to cope with the problem, client turns it down with the reason
that worker does not agree. Then, worker does not discuss these different views further. Instead
he reframes that there are some blockages for client and this should be dealt with in the
counseling process. Besides, worker emphasizes that it is important for client to try some ways to
cope with his problem. (Sla: W39)

- Worker is clear that client wants to abstain from gambling, total abstinence, as expressed in last
session, but this should be followed up carefully since long period after last session — two months
ago and two missed appointments before. (Sla: W14)

About client’s motivation to abstain from gambling — Worker assesses that client has strong
motivation to abstain from gambling, total abstinence, based on what he expressed in first session two
months ago — this should be followed up carefully. Also worker assesses that the motivation
fluctuates, in the stage of ambivalence — it becomes strong when client thinks of negative impact of it,
weak particularly when client is unhappy and bored, recalling the positive feelings of gambling in
future. Many factors also lead to gambling — more time available, being very busy and cannot cope
with pressure, etc. Besides, client is not persistent to abstain from gambling, easily influenced by the
environment, feels disappointed for himself as he cannot cope with many things. To enhance client’s
motivation, worker helps client review the negative impact if client continues his gambling.
- Different factors lead to client’s gambling, e.g. more time available, being very busy and cannot
cope with the pressure — the analogy is similar to withdrawal symptoms, or reason for relapse
(Sla: W10a)

- Worker is clear that client wants to abstain from gambling, total abstinence, as expressed in last
session, but this should be followed up carefully since long period after last session — two months
ago and two missed appointments before. (Sla: W14)

- Worker assesses that client has strong motivation to abstain from gambling, but still feels
disappointed for himself as he cannot cope with many things and repeats gambling. (S1a: W33)

- Worker finds client is not persistent to abstain from gambling as client does not take initiative to
seek help from service. Worker assess that client is in the stage of ambivalence — he has strong
motivation to quit gambling at one point, but can be influenced by outside environment. (Sla:
W35a)

- Worker assesses that client has strong motivation to abstain from gambling when he thinks about
the negative impact of gambling. But his motivation fluctuates —~when client is unhappy and
bored, recalls the positive feeling of gambling, his motivation becomes low. (S1a: W36a)

- Worker helps client review the negative impact if client continues his gambling so to strength his
motivation to quit gambling. (S1a: W36b)

Worker is aware that he has different views from client
- Worker does not believe in client’s plan or coping, or think it is effective. (S1a: W8a)

- Client regards people going to church to abstain from gambling as over-indulged in religion,
while worker appreciates these people for their perseverance. (S1a: W16b)

- Client has lots of rigid frames for himself and finds some ways not effective in which worker
disagrees to it. (S1a: W38)

Strategies: Pyscho-education, normalization, providing advice
- Upon client’s enquiry, worker provides advice on how to respond - whether client will talk his
wife about his debt will depends on his purpose. (Sla: W3, Sla: W4a)
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Worker thus normalizes the process that client cannot cope with some problems, repeat gambling
/ stop receiving counselling under stress. In this way, worker hopes to encourage client to talk
about his difficulty frankly. (S1la: W28, Sla: W33)

Worker prepares client for change process, particularly at critical point, facilitates client to talk
on this, and encourages client to try some ways, experiment it and tell the worker whether if it
works or not (Sla: W34, Sla: W35b, Sla: W39)

As client is not clear about how to deal with the problem, worker can offer advice to him after
listening well first and summarizing them. (Sla: W15)

Worker delivers the message to help client be aware of his pattern of gambling - using gambling
to cope with his problem, particularly under pressure and hope client knows that it does not work.
(Sla: W10b)

Monitor the process is important — worker is sensitive to client’s response to his suggestion or
recommended referral

Worker introduces group service / referral to client as this seems to be helpful to client for client
may have some beliefs or be emotionally disturbed so to make use of gambling to escape fromiit.
(Sla: W17)

Worker finds client shifts topic quickly after worker has introduced the message. Thus worker
thinks client may not take the message. (Sla: W11, Sla: W12)

After worker introduces the group service to client, he observes that client has no further
response, other than Ok — 7] L. Thus worker assesses that client is not very eager to accept it. So
worker leaves it open to client’s consideration. (Sla: W29, Sla: W30)

As client is not very eager to accept the referral, worker leaves it open to client’s consideration.
(Sla: W31, Sla: W32)

Worker assesses that if referral is accepted by client, he will accept it immediately. If not
accepted, he will reject it at once. (Sla: W21, Sla: W24)

If referral is not accepted nor rejected, worker will allow some more times for considerations, or
at least client does not reject it at once. (Sla: W25, Sla: W26)

Others

Worker assesses that client is in stage of ambivalence (change or not change). He thinks group
service can strength client’s motivation for change when he is in this stage. Thus worker makes
the referral accordingly. (Sla: W18)

When worker makes referral of CBT group to client, he connects its concept briefly to client’s
emotional disturbance. (S1a: W19)

Learning after IPR:

Worker can give more recognition to client for his effort. (Sla: W45, W46)

Learning after IPR: Worker finds he has missed some points for more intensive intervention and
further exploration why client cannot persist. (S1a: W47-W50)

After reviewing the interview process, worker finds he has missed the chance for intervention.
(Sla: w4l)
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Worker S Case One Third Interview (S1b) with Analysis

19:08
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Worker assesses that client gets confused and does not know how to handle the debt. Thus client tries
to avoid the pressure and goes to other place to avoid facing it. (S1b: Wla)

Worker reminds client indirectly ({#li£4&—4$21F) that he has not considered the plan thoroughly.
(S1b: W1b)

RI:  IREZARKEEASME, ALt T t7 S bk 2

W2:  REF, MEEE, We RS BoReE
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RABIRAE L BRI LIRS, AR d DR a4 d W

W3: g, FEIA H CBE hidden agenda Wi, 1l hidden agenda HtARFK... 3. . B BB B IRIFR
A HERE o

R3:  RAME B R AR A HERE?
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IVA $itle, WOLEERNER] TAEN, ERATLUERI ma , M FESEEN TIE, FEEMH
B, HEEZME. . AMREERGRA d By, HIR, EZIRR job security (& ok
. MHMEARARAEAGEVENE, RBMEE, A2 88k, B3 E S hidden
agenda , FRAMERHIREE. WHE R, (B E CM—MEYE, HIRBEIE S IrEhd, ek
8

R4: M, Ok.

Worker’s hidden agenda: Hope client will stay in Hong Kong to cope with problem. (S1b: W4)
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W5: g, HEWRME case , FEIE{ERE motivation R 1T fluctuate, H-EFWE(H case B 7 HE Btk
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Worker assess that client’s motivation to abstain from gambling fluctuates — expresses to abstain from
gambling sometimes, but keeps gambling. (S1b: W5)

R5:  AREAEARIERNE, ZARARGIEEE R, IR E Ve moment VREEFFE?

Wo: R LI
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clarify WeERHEF, DL 2 A] DLPRAT VR e i TR B R A AE 7% 25 SR H counseling B R J7 1], 12
WFo MHETLL, (RME, [RMEMER ZWeEREr, (ER5E XMk, WelEAT A R IKAE AR 22 Ry
We?

R7: Mg, Oks

Worker assesses that client is not sure if his goal is controlled gambling. (S1b: W6, S1b: W7)

26:18
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We, mtiRNe, PRIRAEMEE, 1R, (R, MR,

Worker is not sure about client’s motivation — client has expressed he wants to abstain from gambling,
but he keeps gambling, Worker thus put client in a position as client wants to abstain from
gambling. (S1b: W8)

R8:  (HARMRNEE FE B FEARR FEAFE AR I & 7€ 16 motivation Wg? BIR Ml motivation W5 =g 20K
FRPKFEAFE motivation G = F?
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RY:  HMREMM4Z) D B, 4 2MEE MEHEEE.
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I dESS e i CMERESEE, 1, BIMRMEATAERAEERE L ma, MHARER.

Worker finds that client has expressed he wants to abstain from gambling, but he kept gambling and
did not paid effort to abstain from gambling. Besides, worker finds that client feels unhappy

just because of losing money, not feeling guilty for gambling behavior itself. Thus worker is
not sure about client’s motivation. (S1b: W8-W10)
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J7 R EE R . PR R BRI AR — (R R B

Worker finds client’s motivation towards abstaining from gambling is ambivalent — a. he has
expressed strong motivation on it, b. he does not show strong motivation from his behaviour —
worker chooses to guide client to work on strong motivation as expressed. (S1b: W12, S1b:

WI13)
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When client continues gambling, worker wants to explore the reasons for it. Worker’s speculation: a.
client feels being forced () to gamble to deal with financial difficulty, b. other issues, like
addiction, feeling of satisfaction in gambling, escaping some unhappy feeling. These will lead
to different directions and worker has to clarify it first. (S1b: W15-W18)
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Worker is making continuous assessment on client’s situation. He changes his direction when new
information emerges accordingly. a. At the beginning, worker supports client to discuss the
debt issue with his wife so to get her support — which comes from general understanding of
case handling that clients usually have lots of pressure to deal with the debt alone. b. But when

worker learns that there are some risks in the relationship and he is not sure about that, he does
not push this issue further. (S1b: W21-W23)

34:58

W24: g, HEREREH e, REECPAR.. . ORAEBR Y, BRI G, R AR BE,
HEBAE own (AREY . BMEAREFEH BERA choice, NBEFEFRDE......
A SRR, FRARME own fEIRFTRENE .

R24: M, Oke

Worker reflects that this is client’s own decision to choose gambling, emphasizing that he chooses it —
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hope he can own his problem. (S1b: W24)

40:12

W25:  FHEEHEW consolidate {6— D ER I LS Ba, R, BUERLRWE, 1B...... fE......
{EWE B IRs [T e,  BIARWE. ... [i5) DA HT BE A [V, SR B VR R EE AR AT K, (HATAEE D, #T
B D...... B BEE. BIMREAE L motivate BME, MM Z{E change W .

R25: B&, Mg, Ok

Worker consolidates client’s small positive changes so to motivate him for further change. (S1b:
W25)

42:14
W26: ifi— D case LLEHENE, REACSHLLERENE, A 2{E W LA motivate #I{H, keep {E2% I
W, LBV, WRF, {Ru

Worker shares his case experience so to motivate client to keep receiving counseling. (S1b: W26)

44:28

R26:  VRWEFZSIN—MEANIWE, RIMRINRIRE O HEe, (Eti, =EEREN ARy, VRIe(E
E RS E D 22 B (R E R R D RS2

W27: HrgRRE#E H O control HERIBEKZ M, HURMERNE CER &AL, DX
W 2ACAHE, MRV LI, TR R BE A IR R % e, M [FIME explore T,
fiE— DA LIEZNME, BMR..... {57 LA control f344F D Bk, — D BERIZME, MHERME—
7, Wad, RWFRERKRS, WE#S, MHEFRERRERT, FERGRTLE, FHELE,

AT RE R DL, BIAR, (RBK—E VAN, BIMRMME 58T, RIMRAEE D 8 HLb N EAE
228, AR HERESE &, PHRT L control FIE (5 22 REAS s 5 HR 0GR, [P, LA
B R ZIE R — 8 R A BR

R27 ﬂ%, ug‘ ’ Oko

Worker finds that client cannot control lots of things, which is related to his low self-efficacy to
abstain from gambling. Worker hopes to explore this to find something within client’s control
so to break the cycle. Worker has thought of some ways which seems workable, and thus
suggests to client to consider it. (S1b: W27)

49:17

W28: (R, FILEWE..... 4 motivate BWE, (EIRAMBSM AR MHRELTT %, TRHEELE own
A SRR R, BRI HRE R solution W, RIMRK ML A, RUARG(R
FARIREE . TF MA? T AERARAE S B MHARRL

Worker encourages client to experiment some ways as discussed and let him to own his problem.
(S1b: W28)

1:00:30

R28: ARG — d 478 BB record W, WIRAEREMEPHNy, FUEkRMERE, RIR..... IR
WE, BEENF, WERMEAE, HERREEE 2R, REEIE, e, B
WEAE, FRESERMIT, PHARE FREA D ERERRTLLENE?

W29: REEERLGHE. B

R29: Kb Erf,

W30: 1RIF, FRILME AR S

R30:  {HF D WERaykZeme? fiAmEseis, &, [EROEHk, ERLE commit fRIK suggest
{iE 5 task B,

W31: &0, M5, {EEd D R

R31: R EReBAEH D HERERRIE?

W32: B Re e B 1S EE.

R32: (EESME. M2

W33: (RME, SESMVEEREr, SAENE, tHEEE R S S A TRAREE, T MA? {Ri,
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WL R B, REUVE(E, BRITME{E R motivation A MEWE, XPE e D,
2RI EAS RS, BRI SERE motivation, FRIEH e RE, PHEEIRDEIM, BPER Q1 FAR
Wi— D J7EE, EHREE 25 RE.

R33:  MHREIEE AR . ... BB G R IFA motivation 25 EyF:We? WeflE response?

W34: (RZE, #URZE, JLEHEMR 6 SOWREE, (RIF, (RIF, MHERAR..... BT ARG RSB (8
WEAE B RIS, M, JRplA AR, JIBEEIREM, REBT, MR RE
W, AR AT, FHBKEANE, N — IR EME review M. AR,

Worker suggests a task (record the result of gambling in future) to client but thinks that client will not

try it probably. Worker also tries to test client’s motivation by this task and it will be reviewed
next session. (S1b: W29-W34)

End of interview

R34: Interview 5EWEM, BI{R WefiE interview SEWER, AR IR B process W, FHAREH V(R
interview A D FERERRYE, A D PERLHTRE RS2 58 ¥HH client 5 D LEFIF?

W35: WL RTBEBSVAREY M, mH, (R, BRI BIMHARESRE, BMRME—ET, RAUREME
i, E#MNZE treatment 1, [F]HE motivation £ >/, 3B own Z/ D/ DEEEAE,

H O BERIRE, [HH# own £ /b7 counseling {5 process 4 Hi .

R35: NHWERE IPR Wi, FHEES s i, 238 BREHA client BERRFRNT, % interview BEFR G2
e W2

W36: W IPR FFMEHE ...

R36: BI{ZWE—{ research method? [FI//R— 4% 25 e S {1 28 AR ] o

W37: &, .

R37: ‘EnWe?

W38: EEUNIRES 2 REERE, KECOHE T2 D, REFRBERIUREE, A D FEH (R ]
PLFE...... RAD Zitam, 82 DT, &M, WiEwZE—am, Bz, W& bgE£ D
recognition {845, MHIGE.

R38: MHEEANA- R PR, HHE client BERR AT A HEY, BT REM flow ALHIBEVE, HErf,
M EIAR IR B K 2 — k2

W39: nREIRIEENE, BEeig D, BIEM, HRA dfMe, WA D LEME, H DR
g2 HEERR R DI, #ARAGRIE, (17, KB/ TUUHZDA, F, B
1%, B, fUERECEE, R, EAMEHZEE, BRI KEE hesitation (75, JHERIE
We? BEAMERRE B B CMBRCS & HYT, SHIRY, M E R L FME review ik, EEW
REARMREE, a0 R B AR AR B, B AR I (5 —tr Dh R A e e, # B A5 K RE A
SEwr, RN RIS REBGIREIRN D LAEIT.

Learning after IPR: a. Worker can give more recognition to client (S1b: W38a), b. Worker finds that
he can discuss with client more in-depths in some points (S1b: W38b), c. Worker can go more
slowly (S1b: W39).

S1b: Overall Analysis

Previous case experience will guide worker’s direction, but when new information emerge, worker

will adjust his direction accordingly based on new case conceptualization.

- Continuous assessment guides worker’s intervention and change his direction accordingly - a.
At the beginning, worker supports client to discuss the debt issue with his wife so to get her
support — which comes from general understanding of case handling that clients usually have
lots of pressure to deal with the debt alone. b. But when worker learns that there are some risks
in the relationship and he is not sure about that, he does not push this issue further. (S1b: W21-
W23)
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Client gets confused and does not know how to handle the debt. Thus he tries to avoid the
pressure and goes to other place to avoid facing it. But worker has different views of it —
hidden agenda, hoping that client will stay in HK. (S1b: W1a, S1b: W3, S1bh: W4)

Client’s motivation to abstain from gambling fluctuates. Though client has expressed his wish on it,
worker does not find his behaviors to abstain from gambling. Besides, client feels unhappy for losing
money in gambling, not for gambling behavior. This may reflect his low motivation to abstain from
gambling. Thus client may be in ambivalent stage — admits his wish to abstain from gambling
(cognition), but he is not committed to it as reflected by his behaviour and emotion.

Worker assess that client’s motivation to abstain from gambling fluctuates — expresses to abstain
from gambling sometimes, but keeps gambling. (S1b: W5)

Worker assesses that client is not sure if his goal is controlled gambling. (S1b: W6, S1b: W7)

Worker finds that client has expressed he wants to abstain from gambling, but he kept gambling
and did not paid effort to abstain from gambling. Besides, worker finds that client feels unhappy
just because of losing money, not feeling guilty for gambling behavior itself. Thus worker is not
sure about client’s motivation. (S1b: W8-W10)

Worker is not sure about client’s motivation — client has expressed he wants to abstain from
gambling, but he keeps gambling. Worker thus put client in a position as client wants to abstain
from gambling. (S1b: W8)

Working on enhancing motivation — putting client in position for change as he has expressed this
before, exploring client’s reasons if he continues gambling.

As client has expressed he wants to abstain from gambling, but he keeps gambling. worker puts
client in a position as client wants to abstain from gambling. (S1b: W8)

When client continues gambling, worker wants to explore the reasons for it. Worker’s
speculation: a. client feels being forced (J&f#) to gamble to deal with financial difficulty, b. other
issues, like addiction, feeling of satisfaction in gambling, escaping some unhappy feeling. These
will lead to different directions and worker has to clarify it first. (S1b: W15-W18)

Strategies: Educational (also sharing of other cases), normalization, making suggestion, reminding
indirectly and preparing client are some common strategies used.
Educational, Normalization, Reminding

Worker reminds client indirectly ({3842 —#21E) that he has not considered the plan thoroughly.
(S1b: W1b)

Worker is not sure about client’s motivation, or client is in a stage of ambivalence — client has
expressed he wants to abstain from gambling, but he keeps gambling. Worker thus put client in a
position as client wants to abstain from gambling / worker chooses to guide client to work on
strong motivation as expressed. (S1b: W8, S1b: W12, S1b: W13)

Worker shares his case experience so to motivate client to keep receiving counseling. (S1b: W26)

Worker suggests a task (record the result of gambling in future) to client but thinks that client
will not try it probably. Worker also tries to test client’s motivation by this task and it will be
reviewed next session. (S1b: W29-W34)

Worker finds that client cannot control lots of things, which is related to his low self-efficacy to
abstain from gambling. Worker hopes to explore this to find something within client’s control so
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to break the cycle. Worker has thought of some ways which seems workable, and thus suggests
to client to consider it. (S1b: W27)

Worker hopes to enhance client’s self-efficacy, sense of agency and ownership — emphasizing client’s

choice, encouraging client to experiment some ways of coping and exploring something that client

can control and consolidating client’s small positive changes.

- Worker encourages client to experiment some ways as discussed and let him to own his problem.
(S1b: wW28)

- Worker reflects that this is client’s own decision to choose gambling, emphasizing that he
chooses it — hope he can own his problem. (S1b: W24)

- Worker consolidates client’s small positive changes so to motivate him for further change. (S1b:
W25)

Learning after IPR:

- Worker can give more recognition to client (S1b: W38a)

- Worker finds that he can discuss with client more in-depths in some points (S1b: W38b)
- Worker can go more slowly (S1b: W39).
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Worker S Case Two Second Interview (S2a) with Analysis

3:43
R1:

Wil:

VRIS S [FMERENE, Wt RE AR RR AR, BARGEENENT, 1, PHRERIFRAW T
B, IREFAREFMEMENE, A8 set —1 agenda = B R A REEF AR, RBKMTEE T
WF, RBKRMARIE I, FRABEIVRET 1 agenda fEENHENE, FREReA D BERERRTENF? 5L
FAREHE client A D BEREEBREZE? R ARV AN THVE, TS VR [R5 R A
Bk, WEMHE issue, VB[RRI

P s, BRI, @5 IR E Amh e, 3E—RRE, TRl e e g R B bk
LR, (EREEIBRR T, R, BhfE BTG LRBIE, o, SR e
A, R R R BOWE, P SR AR AR SR, S RMEA —(EH R, PH AL
A POERLE, AR RVE, RMRIRBIUGRERHE, 8% & client e D 5EEEE)
B, THE R session #H, FREEARFEEMHEIE, WHATLL, FR—FMGERHRAZE
ER(ERCEETIL

Worker usually starts on motivation for gambling counseling. Thus worker will assess client’s

R2:
W2:
R3:
W3:

motivation by exploring his reason for service and why now, also what happens triggering
client to receive service. (S2a: W1)

MHUE1E case £ FINEHIVE, FREME client AL E REIHEVE, A D HERRIEDE?
RESEEHR, AL,

1835 2| Iofs BB B A2

B2 — 6 - MRRE R, {5 ARGEE 2 LU IR BiE B S, MM D BhfE, FEAR D 4F3R1H
BEEF, M{RESA D AHERMET, PHERE), BUAR, AERTERFAORIR, H7 e RERpRRs 5 2
BEREA, JIEEEmIEAE, WERGLF g, ZEAEUSW, RG], A
MK, EFERBIREEEYE, RAEWF, FRIPEIACERET RRAERE, s RAE A mE, Bp
(R AR AE M 5 i g BEEAE, (EmiEE2IWE D, — D trigger ZIEMAE A REEF, EARL
AR BE, FOARIHIME, wTLE D fikrE, 5 E R D BEEE, KEREERS
i, RECHERER—Z, EREEEERE T,

Worker assesses that client has strong motivation to abstain from gambling as revealed in first

R4:

W4

RS:

WS5:

interview, as the event triggering client to come for service is described in details and personal,
not superficial. (S2a, W3)

AT, RIERAE LSS, REXVe, AEAE, FTRERIEIR 2 ATE IV, 5t
AHAGEE, EEIBEARRE, ISt IS 2UE 2 Bia%EH D trigger BE event Wé, #RE&AT4H
RE, BIMRATAMBEARTL S, A CARA 8 A B &l e SR, R, e RARE e —1[
REAL TS, PHIEEURERAEVE 20e, AR[RME LMEEIRE, 1R M, Rarihsese, /)
BIRE A AR, B...... AN, BRAE VRS VL agenda 56, AR EENIE .
e, EE—HIMR, IREEAESEAEE, EEREMIERNAR DB, RAIKE
BE, NEEFRVeIRIEE{E1RPK consistent , H CFREEEN, for sure BE, BEIR(H—
ZWBREBEA, HEEFR, AT IR, 5 REMEL2E SR, 2
BT 20, (EEIBRDK AL E R IR B, P [R5 R (R IK consistent,
s HLWR [EME ST e (S, Mg e B O Sy, I RRevEM, Ehirr, Jenlbh
maintain |, WAL, RE—&, TRV 717, (R ML,

BMRPRAE RMERE, RERBER D/Daeid, BE/R(EEIHZAK consistent, [ check
R FZATRBKER, AR AR, A,

1R

Worker assesses that client has strong motivation to abstain from gambling as revealed in last session.

But worker also wants to make sure if client’s message is consistent in this session, or if
worker missed anything important in last session. (S2a: W4a)

Worker prepares clients that whether client can abstain from gambling will depend on his effort and

commitment. (S2a, W4b)
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9:49

R6: MR, .. ARG DD TRMEE DL, BEE B CsE R , PHEREREEEIR, B4R
introduce B R AR PG IR PE B v, 5 REIHERRS (Bl lRs, ARIR5 S D SR, BRIRE
FKEG, AR EAERE pattern Wi, BRI EREERERF%, R D HERRILLL?
YR B 1 459

W6: HRAEFHWEAE framework, 2% 2IFPAL1E 25 2B E P B

R7: PRAZAERHAGE. ...

W7: LRGSR, SBEEE. 3OES.

RS: k1% assessment BT frame.
W8: R ER ], Femt 845 an SRAE pi B BB AR S 5m alh, (EIERZ B A H O, (R —(FA)ERE
P& EZ .

Worker’s assumption: If client assesses that he is at the bottom of the cycle in gambling, i.e. at the
worst scenario of gambling consequence, he should then have strong motivation for
change. (S2a: W8)

R9: OK, OK. #AKREFEEL. BMRAIRAB(RIA(E framework 1E, fRWE—1{H framework {15
—fEAL, ARIKHTEEAK .

W9: HMR B ik F O, SR, ERMEEL R, EA BFRRE.

Worker introduces the pattern / cycle of gambling so to help client to identify his stage of gambling. If
client finds he is at the bottom of this cycle, worker believes that he should have strong
motivation for change. (S2a: W6-W9)

23:15

R10:  AEHES DD, FEEIRMEBNE, FYmmvclr 20e, BRREE OB, B iERmE s
XA, B, RMRE _EEME D R, AHEESE, HBARIEER, 4FRAEE client
LZHIANE, (REEIZHENE, TRERE, REESUETE, ROKA R I RA R T
87 AR AR ORE LRI, (R MR G R DR R DT i, BRI ARIEE 7% 230

W10:  HEWAM R Y, P2 AP ARG B AE R framework, RIARMA EEERS B,
HE ARG R R B — MR, B R, MRME LR, ek, Binims
A RSB, L arimstng, RIHARBERNE e mesne, I8 mtam (i SR P i HE
1We, #EHAERIENE, WAERIERE MG, WeEBpiEs, ki ZueE e, @
client (BRI, MHHEEHRE 2 &, WRIEE AR, METHE, Mgk
WL, FTIRREE NS I, B IREIR RS, BRI EVE e, FME T
We R BEmr o, A5 ELAESEE, BIRECEWI ok, M somehow {EH#FRIZE, fERERI
EEHRIEE, RIFLEY, WML D HERE, BE & RO aiE i
Fe, BAMAMEEEDE, HRMER, (RFEESE, RABMREF .

Worker educates client that gambler will definitely lose money in the long run and explain to him the
reasons of it. (S2a: W10)

RI1: R I8 (R i P BB — 870, SR RS, BIMRARWE B ] FAR MR R i
Mo e, f@##H, OK.

WIL: MR, AT UGFAR 0k, skip W part B, HEHERE, WAELIREME part, &
JEEAE part, MHERRVEMEIERE, BEEGIRARFEE EHE, HRGEDIE— part B
15, w2/ D/ DHAE TG, T

28:16

RI12: PRk T REBERE cycle , #if, D ANZIEREWE, #tech, & XM, "HEtfiiRE,
PRARIK L BB ...

Wi12:  KEEEEFEEL

RI13: WF, REFESMERSEE, RAESEHCERRE, WRAEE CH#IR, BHX D G
WF, RARES APPS FF, mHanSRaEse, NHERMEMHERGE, RERATFAERE, sl
BEBIHE, MRS (RELZL?

Wi13:  fE—ZIF?
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R14: MR AFRARCEHRER L BIRE.

W4 EK......, WRHEEER..... WeE PR BY, (SR EBkb, (Rehi, [A 293l check
NS, BEARREORIE, WeAKEFRGERY B RYE, WORERRAEIE IS, HAE e R,
Foor JOAHTERERNE D WE, TORERNE — 23R . LR IR, (A R E R ELT
SEZERHL, P AW RS FE ARG AR AT, W E A FE AT 2, EAE G (H AL R
fRIEEE .

Worker wants to assess client’s motivation on abstaining from gambling by exploring the reason for
it, and how gambling affects client. But seeming that worker cannot get adequate information
on these areas and thus he is not sure about client’s motivation. (S2a: W14)

R15:  AHHE D HEE0E?

W15 BURSESCME D WE, MR BB BB E S AT B,

R16: R ZAE AT, W ARLFIS A 0 R o

W16: We —IRHEARIENG 2V, ATUAFRECA IR —FHIR & & H, A D question % follow M.

R17:  PFrRALEIR B SCH AR 7 15 e (B BRED RS A 2800, AU EREIEE, A EREME 3.

WI17: R, W—Z, RV, HERERAE BRBEENS, HEEASIE, AL, HEEF

at this moment, FMREE RN —EIBEIR(EG B, RIABRIU HE, BERFRLF
reconfirm {E{EREIHE, BIRMEEORFEFER M, MHREEEC, RMRBIHEE.

Worker is still not sure about how strong of client’s motivation to abstain from gambling nearly half
hour of the interview. (S2a: W17)

41:13

R18:  AREWWE, IREREME. . EMR. . RMRA RS, ERE EHORERE, IR E RS
2 D RO RE(%?

wi8:  EEAH AR wRME, EREEE, MERMEMERE, FF 6 At
%, MMRRGgSERAEMZYE, (HRPEENREET. ...

Assumption — Worker believes that if the working environment, like Jockey Club, is closely related to
gambling, this will have adverse impact on client on gambling. (S2b: W18)

R19: k48 check — check 1H?

W19:  Check Check 15

R20: W, RHh, IEERIAEARSE, AR REAEAR IR, HR assess BAB DL
OB, MR B RVEE SR, R E A RRENEE, (R4 D RERERT A5 2L0E?

W20:  PGEBASGEHSGMEIR. . B L R AR EREE e, REERZ .. ZEN
B LRI, (BRI, HAWER, B —HRER, BUREELERE, 2
= AURMEIE, AESRSOEE  BIEE AR, UM (R T, (EAE AR, R,
S Bt R—F, B KEE(E D B, M0 RUEM ST, ERAHEESY, Rl
FEfR MR, SHMEREE . WeRIH —RREF, 5B TARY, KBRS, FRRWIEE
b, ABJRAEREE, N LT, BRIA BN, W B, JRAREER], BELAETE
Z0, ABRAE (AU EECBRIERE, SCMAAEA, RMRESF, RACKRZIE. . FO
FMEE.

Worker assesses that client has strong motivation to abstain from gambling as reflected by consistent
facts revealed in first and second interviews, and client reveals his inner experience for
change from these facts. (S2a: W20)

R21: M, BHCAR TAENR, 2D, BRI TR, L, ARERHAE, UREE TMED
8, CCEREEDHE, RMRGRMESRYE, WURIR, IRMEISEREVEEEIBE RN, MUK
8 M P B B ETAGWE ? HE BRI ME interview WE? — A3 R LA R AL MER
i

w21 B, (EfEREEEARE, BRRESER....... BMRMEARRS, —WeRAE ... Reh, RIR
DR Ry 22 HARME AR L e, AR, BIMRMEARRT DL maintain 21, RIVRGE AR 25,
ARG R BEEIRAE 555 £ 008, IR e T2, e [FME {8 risk-factor, THP
E... BMA....... PRiRVE 2, RUMRIEHEE .

If client has strong motivation, worker will talk to client on risk factor to prevent from relapse. (S2a:
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w21)

R22: RUREE VR A SR ARV B R B R, A LK BEEIRE, iR S0 EREe, T —1
REBCWe, & p— 340 risk-factor. EMRFH LB ER 065, (G .

W22: ,T/z%’ 1/2%’ :/Xj‘/\fEilo

56:42

R23: AR AREFRMERE DN, R R R, BIMRME plan We, EERELFEAFAIEETE, HEL
MEEURERASIT, SCREIME, H =, #SH =3, . #ZERE 2R, R R AR E B
WEatati, RIKA D BER&ikse?

W23: B, RN, JEW, R 2 BAEe, RUREBRMETS, wURf A SR R RS L
B, grEny, WHMERISEEEENE, BI{R maintain P20, [RAKEEERHEE, HH
4% D, FpoEErer, RURERE], RMEMARTF, BETNEEAERF, AR D social ¥,
event WF, f DWF, Mts#Evcmt —A 1 D BE..... BoREER K, (EMGFE SN, ik
WEH, RAERAR, RKPRMR, AMRMEZEREEREEME D&Y, A D AKEE
EAE D By, EFDDRERE, E4FA Gl AT IREEANE, AURIEEE, R R
WRIE, B rather than B, [ LA, IEHWF, [FZ%R, HIRNAERHER
BEER A =0, MR NG, T REREE, M IRAAR remind B A 0P YEA
HEERIEREIR, FARE, M54 D, FHSHECRKE DM, HMREMRESRES, &
] X maintain F5 W, RN

When client starts to abstain from gambling, worker then works out the plan with client for financial
management with reference to previous case pattern and reminds client of a realistic plan.
(S2a: W23a)

Worker prepares client to better manage the budget / finance by sharing other client’s story. The plan
should be realistic and client is prepared for some contingencies. Otherwise, worker finds

that client may relapse for feeling stressed when fails to manage finance properly. (S2a:
W23b)

R24: BMRE D /ADPERIE, #EIE S5, BIRFEE A IEL . SR E
W24: 1RIF .

End of interview

R25: FERIPR R overall {ESR, BRWEME case Wi, A8 T fFENRE R IERE, TR,
b/ aBsE, THAR(E interview ANTHWE, K. 3RIGHIA W T eEm, HA—30 0,
PREAR T fRE R e, A REEEEE, BRI —3s), e, mEEtEmg, K
WasE— DWE. ... — D R LS i, QEVEREENE, [FZ rasBR R
consistent W&, HZ— D ANHTIBE N IR assess, A D WARE VRE AL 2 3 M
REEIHENE? o Ve Ve case, FRARA MEFRINIEZENE?

W25:  Sorry, /% repeat 2R, FIE(RIEEH]. ... MEWG ...

R26: We Ml case We, A —f{E, BHLGMEMERENE, A —{H area 8 FAL IH 5 3 BE ARG BIBEA 28
KWF, PHARAEREAG I 2 M EIE A 20, mHIH /R e B & % information BE, B#
MG REE, — Ve, AE—EEEEEFE 2 BTa%ERE, consistent B, pattern H{ Ii#
Wi, FANE, REEE RIS IE — D ARETEE N ARE, B UREEEMERF,  FaRRT E Y,
BERAGERMER O, B OMHREFELCYT, R N&SUEYF, MHERIETE D NEZ A8, A
D FEEFBE NS, BREARFHGME R T, AR EE?

W26: AW —{EAEFFRER TG . We RS FERER T, 5 MR B SV BE e HERE At ki

R27: We i 18 FERE R, =R RMRE N 2RIR?

W27: RP(RAE ki, B v] DUEIETR, {EME coping {RIENE, {EfikE D ERERH e,
i R SHAE MR B IR plan (REGWE, BRI FBSEEZcHE, 2445, BRAE ARG 5 21—l 4
concrete Bf plan, MH[FEMEIREREALL N BB E(E 8588, MBI, P XGERIAC
BRI, IR AR EME A 18 coping AR E R L BEFE, [RIHEI: G — LT
concrete, RIRMEE, MERE, FrUlsiABBimessd, ROERFETUIZSE D, HIER
AR Z DAME G o FISRIE TR RIEHRSAL, FIRHINE — D #Ee e, JREVR
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[A{E deal with %, enhance ffl  motivation, EJ{RHEF, s REBHHEGE

For coming assessment, worker will explore if there is no further gambling. If client does not gamble
more, worker will explore how client can do so or cope with it, and also review client’s
finance management. (S2a: W27)

R28: = IRF /R B 1% enhance {E{[f motivation?

w2g8: W, B, iR E e FMERE, R = case Wi, SUENEENIERIES],
Sk, B H OR e CRER R, MRS 8 period (E, A —{H HAE,
M —AERhL, R, ORMEARIT

Worker enhances client’s motivation by sharing similar case so to prepare client to receive counseling
regularly and to have a goal. (S2b: W28)

R29: BMRESG, BRUCRTAS(E B A2 4, /RE8E enhance {E 2R A# motivation, 4, 1R#ATE
i, ANPNREFAEIEAE O BE BN, oREEREE, /R#SE [FMESIE, prepare {H, BI{RES
Bk, AREGER, & WEE relapse W7, FEAGIRTF, WHWEEIE, FRARELENE L BT CAS T,
VRIS EaPAG(ERRL, EMEREE I, (8.Cog W SRS, RIRIE 8 AR AR IRET Al B — A
73

W29:  FKEEAR LM details.
R30: AR ZFIM details?
W30: K.

R31: AL FM details?

W31:  RWF, MR, bythe way, a#BAMEME D AW, KA T M2 D MENREEHFME, E
Bht% % cope with We i, [K %3 assume {5 — 1 withdraw symptoms WetfEF, 0 fr
PAFEFF check, RUMRMEELELZ: cope with WEAKET .

Worker assumes that there are always withdrawal symptoms when client stops gambling. Thus worker
has to explore with client how to cope with these. (S2a: W31)

R32: MHERVEWE D 24, AR intervention, A D WEF, RIRFSHETHIR M flow, — i
SRR, bear in mind, B HIEFE?

W32: RRBRIERE. ...

R33: i /REENE enhance motivation Mi.......

W33 AN, Rl -ET . ARYE T, FRAAR goal, FIFMR set (R IHR
motivation, {HESAM, AR — DB, i by the way 223, BIMR L 2|[FMEAH
M, B D ¥R natural M2 FRE, GEEN . THE.

R34:  Uf, ZEWEZH.

S2a: Overall Analysis
Assessment

On motivation — worker will explore the following areas to assess client’s motivation — why client
come here for service and why now? The reason for abstaining from gambling? What happens before
or triggering client to receive the service — these should be consistent and personal.

In this case, worker has different assessment on client’s motivation throughout the process — at the
beginning, worker believes that client has strong motivation (S2a: W3). But through the exploration
in first half hour, worker is not sure how strong of client’s motivation for inadequate information
gathered. As client discloses more information later which is consistent with previous session and
related personally to his reason to abstain from gambling, worker becomes sure that client has strong
motivation.
- Why come here and now? Why abstain from gambling? What happens before? How gambling
affects client? (S2a: W1, S2a: W14).
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- Worker assesses that client has strong motivation to abstain from gambling as revealed in first
interview, as the event triggering client to come for service is described in details and personal,
not superficial. (S2a: W3)

- Worker assesses that client has strong motivation to abstain from gambling as revealed in last
session. But worker also wants to make sure if client’s message is consistent in this session, or if
worker missed anything important in last session. (S2a: W4a)

- But seeming that worker cannot get adequate information on these areas for the first half hour of
interview. Thus he is not sure how strong of client’s motivation to abstain from gambling by that
moment. (S2a: W14-W17)

- Later, facts revealed in this interview are consistent with that in last interviews, and client reveals
his inner experience for change from these facts. Thus worker assesses that client has strong
motivation. (S2a: W20)

- When client starts to abstain from gambling, worker then works out the plan with client for
financial management with reference to previous case pattern and reminds client of a realistic
plan. (S2a: W23a) - motivation seems to relate to self-efficacy on coping with anticipated
difficulty, like financial management.

- For coming assessment, worker will explore if there is no further gambling. If client does not
gamble more, worker will explore how client can do so or cope with it, and also review client’s
finance management. (S2a: W27)

Strategies:

Educate / Prepare client / Introduce concepts or pattern

- Worker prepares clients that whether client can abstain from gambling will depend on his effort
and commitment. (S2a, W4b)

- Introduce the pattern / cycle of gambling to help client to identify his position in this (S2a: W6,
S2a: W7)

- Educate client that gambler will definitely lose money in the long run and explain to him the
reasons of it (S2a: W10)

Sharing of other cases

- Worker prepares client to better manage the budget / finance by sharing other client’s story. The
plan should be realistic and client is prepared for some contingencies. Otherwise, worker finds
that client may relapse for feeling stressed when fails to manage finance properly. (S2a: W23b)

- Worker enhances client’s motivation by sharing similar case so to prepare client to receive
counseling regularly and to have a goal. (S2a: W28)

Others

- If client has strong motivation, worker will talk to client on risk factor to prevent from relapse.
(S2a: W21)

- If client stops gambling, then explore how he can clear the debt, abstain from gambling and cope
with it. (S2a: W27)

Assumption

- There are always withdrawal symptoms when client stops gambling. Thus worker has to explore
with client how to cope with these. (S2a; W31)

- If the working environment, like Jockey Club, is closely related to gambling, this will have
adverse impact on client on gambling. (S2a: W18)

- If client assesses that he is at the bottom of the cycle in gambling, i.e. at the worst scenario of
gambling consequence, he should then have strong motivation for change. (S2a: W8)

Worker’s frame: Usually starts on motivation for gambling counseling (S2a: W1)
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Worker S Case Two Third Interview (S2b) with Analysis

7:00
R1:

Wl:

WE 1% Simon case two, 2 —{[ interview, MIWEH|—BAG PR, 1 client FiFEVE, L
— R SLTERZAR, WG, R/ DEETE, HER, PHEEUEEAE—B, e, PHE, WeqE
summarize W52 1%, VRER(E A 484, SEHECLATWE, UCARTStEIERE, JREims, f
% .. RMRENEE, (BEMRERIE 200F, S REMEA D MRS, (OFEE D W, REGEEVE? it
B, FRABT R/ DWRARE focus shift W, ERFEFR, RS EAR DEELE? {ing, RE MG
MR AEE, PRk B — (R e e S Bk, WA REE S, WMREHE O Lk AR 2]
HEK, RO, WIRE K, ML explore {58, LARTWE, 1B 5 &KHEIE,
i, (HRERT), FHEA SRR, (MEEHMEAERE. R EER, RESEFEA DWE
[FIRE focus WeRE, 8 ReHHIES & D BERE20HER shift {H.

FABMHE withdrawal symptoms, H P ZETTR RS, PHIRARHE R 22 R[] A48 i BRI
fik, ORI E AR, BIRVAET M0, (B n] DUSAS 4, H %54 Mmandng, &
8 check with {51 D withdrawal symptoms, 7% D BF{RAEFLT .

Worker wants to assess if there are withdrawal symptoms, particularly when client starts to abstain

R2:
W2:
R3:
W3:

from gambling - when more time is available once client stays away from gambling, how
client can manage this? (S2b: W1)

RIKAE 2 AT MEEFE I8 withdrawal symptoms?

fEmt

RENEEH D puzzled MHIF?

H242, [ % addiction WE, HA1E....addiction W, Hr—{ symptoms, {5 I RERE
f&z, A D withdrawal symptoms .

Worker feels a bit puzzled when he finds that there is no withdrawal symptom since client begins to

R4:
W4:

R5:
WS5:

abstain from gambling. (S2b: W2, S2b: W3)

{E ¥ 5 2 4F natural, TFRASE IR ] S

B, Rk, PrUAIRAERA puzzled 48, RUMRARAMMIGHERBIZE, prille, HEHK...
.. FRWEBEEE, check with /E— D withdrawal symptoms, 7% D BESZ2E, EEIRE
maintain f3 4547, MHAEAFRAE ML ELRR. WA D 74y e, (ARG L, &
W e Ak B REIRFgE g, 5 an RS RS AS 350

(ER[ER: T S

BN . BRWE, Wi EAE AW, withdrawal symptoms Bf maintain W&, B!
1% cope with Mg, REZERE, BMRIGMHE D B — AR EIEFEIS B EWE, 15X cope
with 18R 47WE, 1E relapse RER% € i A .

Worker finds that if gambler cannot cope with the withdrawal symptoms properly once start

abstinence, this will lead to higher chance of relapse. Thus he wants to assess it more
thoroughly. (S2b: W4, S2b: W5)

R6: OK Hf.

W6:

7:38
R7:

W7

B, AR maintain EHEFUE, 1%, B, A withdrawal symptoms 5
BEREAIE . MORBRE, EDRREHE AR kDb,

% check 1E withdrawal symptoms {E PR, { response FUEFL, fMEREZIEF, WEHIBLfE
W, PG A A A 52 2 20, B R AN IEGE BRI, FJReH D Bfle, 5.0 M HIE
{2, {B5%H bonus WF, RS —(HEEVE, WARWE check {6 symptoms , F
BFEVe—BWe, FRMRH T EEe, S CUMREERIERE2I5E, MR iR R BNERRER], i
YREGRFSWE( withdrawal symptoms We? BUARIREE —1F part, WF, {RELAR check FMEA
Wi, MH{EARE S check WE2 1%, HZKAEAE response, UFLLRZNE, WEFIELMRBIE .

e, HOEBMNEE, 220008, withdrawal symptoms 24 BE, R E B EEZ
BARE, AW, FAEVE, fH client Ve, {RIKEES articulate F, 5 REMHFEEIHE, FHn

241



RWe, {EaEraElHmene, & D (R4 minor BE, MH 40 RAE D {R4F minor B, FHILIR
HFERLF bother, RUMRIL..... RMRIIFEREM RIS, Z200F, HRIVERELETT, 1HEHS
AR rule out W — D {ERL H # TG IE & i, WEVESEDE, (BRERAENE, (HR ORAGHH
W, o MHEF REASE A, REGCERIRRE, ek, A4, A DD, (&b, AD
D, MHEZRILEREAFE D #BR— D minor BEET .

If client does not articulate withdrawal symptoms, then it is not so important to him (minor point) —
even some withdrawal symptoms are not expressed. Worker will not focus on it then. (S2b:

W7)
R8: BB L SRAR W B8 B M LF explicit FHAE S H 8 ARG I 52 2 withdrawal symptoms,
BHURWE, wiME2 SERELFWIRE, SRS BB,

w8: M EAGE coping 24T, 1R, WA D NBMEIREL, MHEIR#EAEAS, HHEZMA, X
B, WA D WM SGRARIET, R A ARERR e, stk LA AME D, i D5
KD, MR TR, #BZ B, tHATRENE D #8 occupy Wi, £ D Bf.

Worker assesses that client can cope with withdrawal symptoms quite effectively as client is properly

occupied - maintaining stable job and good relationship (relationship with friends / girlfriend)
(S2b: W8)

12:29

RO:  IRAH T AENEWE, (EALREYE - DWe, BFMERF, BIMRRBURR, MERRE, RMRHRE
... Fhre, (EMERE, PHERCERURENR, WHEREHLHEYT, Z2HE D BB, B
FBWURNERE, FHER, AR, THERMEDE, (R0, AEEVEZAZ, PRWE, Wh raise WE, AUE
{E prepare flil client, WREHIEA [ RIefH, IREEIRITHR 2R D LWEF G b a2 PRI,
MUERRNRIE, FABAR T AT, 4% —{E focus W, RIMRERWEIRA D HEREHEE, [FH
A D EREREIEF?

w9 W, EEGERKFEEMEENE, RESEHA motivation 2 FIAMEERENE, FHE
], mh&ri&%|— D risk factors, FHHLINE D, nl Rt HILREaHENE, [FMEM— D T4
i, — D preparation FF, & &5 maintain 1547 d %, BMRIEBGRE AR, &k —
A 1A, L. Of. 0 BRRESR, BRI (A, wike g,
R LAFEMERWE(H, Risk factor JEFE, preparation 4f D BERFE, {5— i BIWeE 17 5%
We, 7y BAET DM R 5, HERE R LR, g MEERERE, —BRl
fEtEvie, SL2iEer, Frbile—a7, JRIE 3 2R FEEHE risk factor.

Worker believes that gambling behavior is usually conditioned by some situations — regarded as risk

factors. Thus worker prepares client of these situations to help him to cope with these more
effectively when client starts to abstain from gambling. (S2b: W9)

16:54

R10: RZATIEEWE, A prepare {EWe, MREWE, wimcdiE(FI@EMEATNE, SRIMEA BRI risk
WF, AR, WHIRE A AR, BB, #ARLRE IR, SCERery, m
E D SEACWULL 2 AW, FLZMRER, GEWY D BRI, R ARE e AL IS, RIR stable M,
W SUIF MR AT RR B, RRIE R G, BRI T BE A1 risk factor W], ML, 1 ##
We, VR ATl part e, {RAE1ZR assess TN WE D risk factor BE, FHER(E(EFEELEZ 1%
We, PRtA— D BEARASIR, VRER(EHUETT B O RME D case BEASERI, MHAL, A% case
We, Lrf3Ele, PA—PIRE, MEERRIRVENE case BEACHRME I, R D LR,
PRgr s e E case 12

W10: HiE, RILEHRIEE keep (EMHPE, K AEHGEAA N, BMREMW, HMRMEGEAT
DAV IR, I RERR TS . MHIRERE R case BEAS B, MELEL2HH, SEIE keep {E
WEBFIE, — B 248, KAE sure —BURF 248, (B4R keep (EMEIE, M L FEMEAY
A, AE{E R R D RSk gk D E .

Worker believes that if client can keep getting rid of gambling for a period of time, the urge for
gambling will fade out gradually. (S2b: W10a)

Worker encourages client to keep his effort to keep getting rid of gambling by sharing similar case.
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(S2b: W10b).

RI1: M, BERBAMMEEE, D& AR &Y, LLATRAER check TMEA T — D AR A
—PA, AEREREESE, FEARIHEE?

WL #G . SRR, BRI R, (HEMSIEH AW, HMESRERIE, HE
HUAR W SR PN (E AL BT E, (EROREIRE R (A, PV, g, ARRILRED, (EE
=A, HURGE, A D RN, EMIREE, (EARENE R motivation AT AL 98 BERE
fie, AESXOREr Lo s, AR MR LIEIN AL, Prdfomt, #RFREENEEE] e, Bl
A B 1E keep ZIMY D, —BHEf], (EEEEVENE, PR DWE, i JINHA B0, BEMME
GEE, RVl case e, SIFMEFEZ /DD, BI{f— D withdrawal symptoms, B3
R K % FL B e D #R AL,

Worker assesses that if client’s motivation is strong, he can resist gambling even he is influenced by
his peers (feeling jealous when finding that his friends win the money easily). (S2b: W1la)

Worker uses his case example to help client keep abstinence longer and facilitate him to talk about
withdrawal symptoms. (S2b: W11b)

R12: RMRAFEHEWRMREEL, 1/#T assess HE EI{E withdrawal symptoms, B AR/RAE e {1 7]

T, M, ATREE E RS E?

WI12: GHeERAEDIRERENE, X FFEM{ED S — D case BE, similar BEE L, W E#,
R, MEWEAR A2 EREIG, FLIEEREZ DD, (R, HETCUst MR, .6l
il part, F&HEAHMR, RIMR withdrawal symptoms, [F{Efi assessment , % [{f# part &
PR ZER4r, 17 risk factors BERT o

Worker uses case experience to facilitate to talk more about withdrawal symptoms, if any, and assess
the risk factors. (S2b: W12)

R13: [FIIEARME case, FIAZ /D, RAH prepare {5, ZWE, RE— D RiEERFHIEE, 48
motivate {52 D Wf.

W13: {288, MHEFE, Y D case AHEEWE, {EH %43 maintain 547470, (B & A4,
B, s, FAERSACH, MHMERIRIRHMEEER, JLEiRmiE, tHE
reflect 3%, VRUARTZR#RERIG MOV, VRUFHIRE I URIFRE, (R RR e, (5A I 2 fotk
... A Z PR

Rl4: (MHABEG AE?

Wi4: ek, st E O, AR AR L R, A AR EEEE, AR

Worker assesses that abstaining from gambling is not as smooth as client expects, seeming that client
over-estimates his own ability on this. Worker helps client reflect the pattern so to prepare him

of the risks and challenges, particularly for the long run and also hopes client will keep
receiving counseling. (S2b: W13, S2b: W14)

21:07

R15: {REEEAREEIR, (BUFAE0FEREM,, M FIREHRAS highlight 18 moment We, LRIEA
D [&IWe, #IFE SO, MWIRESAE check TME/ZAVEE moment AT, & E4iUE, MHME
B FE N THIWE AL natural B8, 1Z2VE{# moment, IRIFHECmle, MHIRVE, HE &R
BE, (B[R &E OBt ARRRm, SRRV %0e, TRES e R, tHER MHORAR
— £ 3, HHEERSEL, {EBEYE, fE client i change HE motivation [7] awareness, [A]HE¥%}

A — D BERERREARMR A — D e ? B IRELIEVE?

W15 FEESEY, RMFELM(EE motivation 5.

R16: 5EHE!

Wi6: (BN 1 E ORGS0, B e AR A AT BE, BRI A 5 O # ey, (EERE &
20, BMREEE SRR, M RAEREY, BMR, T —5%, Wi, rHa

fesn, HMRMEGHA.

R17:  WHUnRAE 1 assessment M2, FH an Gy AEIHARHENE, {# client motivation X 58, {E
A D highrisk, 4 D moment, {EX &M D, SC&r.... . C&EHI Rk, w5 AMEEHA—
D BE, METREEIS B, HIRERRE R, MR, A DUFE AR, flinditE
wE, HEEME D, JRERERE— D EEAREEEE, M MRIKIR(E case, EREFALL, 1E
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il assessment F BEMRGH, (EE R AARLT, &, R withdrawal symptoms 148 X check I %
O XIFAME SHEAR AT IR R — D Se B RME, "HIRAE 7RIS, fR case ZLEIWEF], R
KA rougly, 1l case, assessment A D WERERAVEME? 2 AiUME D We, AREAE] S0 .

W17: RKECAKE R EE, (B motivation RFEIREE, MHIK....Ai#NE, motivation [F]HE D
risk {& moment by moment, FHWF......

Even client is sure he can win in gambling, he won’t get involved in it. Thus worker assesses that
client has strong motivation. But motivation and risk will change moment by moment. (S2b:
W15-W17)

R18: HMRAZEWE, BEXRWWE, #FE guarantee BE ... ..

Wi18: M MERIME, BMAAFERE A, #e 8 — AN, HEAEIEE— D E,
arouse | — D fE#AH L, EAME WS, MIUHESEME NS, miny, WerkEy
B, (HIE EE{H motivation (R EE, MHERNVEAEFNE, RIR MU RS,
motivation e, UFFEREEA, [KZ{E4 motivation i, RHEAHAERSTS B2 ikds
HAHC, MEseiESE D AFH AN, HEEGE LR, SR, gaitiE
0, "HA DIR(RZE, R, S DWF, X, Wegwr, Al BT DA
BkaEF, MHEARREER{E, {5 motivation SREEHENE, (E & HIF £ hiEE H AVE,
B E ORI, tHATCAR S B moment, MREE R T AR, — T, SRS
"r, {EEmE e A DI risk factor I, M5 4b—J5 1, BfFF maintenance factors €
B — D e B EYE, TR SRS, 12— D maintenance factors, [5 2 AR
B, TAEWF, EREREME camp WF, NEFENEFWF, rHIRASTESUE D #B(7— D
performance 2% monitor 3 % — D ¥,

Worker assesses that client may relapse when become emotional, particularly influenced by peers
around him. (S2b: W18a)

Worker assesses that client with strong motivation can get lots of ways to help himself. So worker
will look into risk factors and maintenance factors to monitor the case in future. (S2b: W18b)

28:40

R19:  FARR DA, AR E R intervention HoA —{ part g, il E:2MEM, #A D 1E4& R
BRI, AR BN, Berh e Ry, B, e, BUMRIGATT 7M. IREk
WM point highlight W HFR, BATMERLER cope with M, FH A REE AR IS . E
client 5t & ##WE d way, HUREFEEHEE— DAY, H DAY aY, M, EEEG DD
M RE way, 1FZ—1 assessment 8¢ 1% intervention {E[#RE, MHREWE—1F client cope
with e —fERET5i%, (ARl A D REBiEe?

W19: {ERAENENE —ZIH Lae, "HERm, LA CBRAENE, EVcEEmRe, A, sREEE
OS], MHEAR, anyway, (EARE (ARgEEIEEE, RIRECHE R RS
MR, RUREIRIGSEIE I RN, R HABRES B R, tH I BB 224 D e, fEN
&, RRMMEETN, HEW, RERIE, R 2, (Er]UREE LR, oL
BT, We kKR

R20: BI{& aware W74 alternative Mi, MRIKIRA DIECME, FIRHE R moment, 15441
We, #SHE—E AR,

Worker assesses that client has prepared to cope with emotional problem. Worker thinks that client
may not execute these methods, but at least he is aware of other alternative. (S2b: W19)

W20: 1RIF, R, B EEREERESAE.

R21: BMEHEIEA aware 2| H COWe— D £&5ule, AR — € MG 2I0E, HAth alternative ¢,
G — A2

W21: FE—E 4,

31:48

R22: ARIRWER|, $Eth—(EERIES, —(ERERRIENE, FEEwl iR b/ #EE A client (75—
ag, b o, BHEMRGE, IR R R R R AR D HERE S Y

w22 e RATREERRIR T, Je] b H CEGE, ANEIRIEEE, e B

244



R23:
W23:

FH, AURIRARSETHE motivation, M4 keep (EMUHE, HIAERR—ME......, [EWR—ZI
2, EEMEEeREIEETE L, BRIAERBEE RSN
EARME LA (e SR ey !

RF, (R0, (EARIHASEILE, WA,

Worker invites client to consider the critical point for gambling again so to raise his motivation and

R24:
W24

R25:

38:24
W25:

remind him to keep his effort to abstain from gambling. (S2b: W22, S2b: W23)

OK, OK.

HARSATAE DO, oF, RIRGEEG. ... FEBH(EARYY, FROCer BgaE KU AL, R
OH, AR T EBGREE T EARI .

OK, OK.

HF, SMBERREYE, HHHEERFEFLRIER, sk factors WU, MHH B RIR risk
factor #MIEE]— D 15, EEAERERERE, E24F, HEEMH motivation 2 LIRS
12, WHFERHEEEREEE, AT remind ik, BMRATEIRZ 4], %M, HERAER
{5, F1{H risk factor, £ &M —ZIBEENHE, RIMREZRBIHAHEC—HE XA, iR G
Efse, FraRE, Sereisocs, (EREIRE, keep {f, HMREGAEIRTE X,
AR IRZNEE, MBI e Mg, FRAEGEEEERM .

Worker reminds client there are risk factors in future and helps client beware that if client can stop at

R26:

W26:

R27:
W27:
R28:
W28:

critical point when he wants to gamble again, then the situation will get improved gradually.
(S2b: W25)

We B VR NVNGEEE, 248, BERENE, SRAERERE A D IR AR BRE, (R akse
e —(H AR — AR IR AL ERE, FLE IR D FERERRVESE . RUMRRE URBLARIRZE, (4
IRP BRI 42 .

M, AR ERIRREREASE, IR AN RME AT ERE SR, #B somehow (R4 — D BEIE
T RERC 28R, RIAE 40 3% withdrawal symptoms EE5E, 7% negative B% influence W8,
iRz, HEH T — D positive RERZ 20, HEH A check with IR WK ETHE. ...

B RIMR S check 3 % A % withdrawal symptoms?

PHBETE R — D IEHBEAEMER. ...

PR check A FEEIRF 5 AR AT D HERE H (22200158 check Wiz 4%, 174 D I H (14282

A, BIMRWE—{E{F motivation, /&5Z, B#H 3K emphasize [EIERERE— D {7 5%, FHIER
B, FAEHERED X%, RRESE DRI, A REL D,

If client does not gamble more and there is no withdrawal symptom, worker assumes there will be

R29:
W29:

49:46
R30:

W30:

R31:
W3l:

positive changes. Thus worker hopes to explore these with client and reflect to him. (S2b:
W26-W28)

{& motivation work F2RE?

7o

MR R 2IWE, A client & SXAE MO i EAS F , 58 50 il BR A3 /R SRR 20 /b AR e {1 R4
Bang, MHORWEEALYE, FEE—M H i —{H client BE S REASSGIE, st X EEaG1E,
W AR, A PR S BB B R BER R, BRI RE T, A2 D AL ARIKES
WEWFRIE VA 2%, W MR BF, MHERREE SR —(# case IS, [FIH client 5 HLfd
R, A DI E L2 BRI client 5 BAE H Ok, B CBERMER SRR, THRFEIT
Wi, BEEETRWE, HUAE client, BMR(E(EASERIRELF, FHORFEGHVE (EAS B (H PRy, /RAH
A

ESTRAHT P 1 message LUAE, —{HBAR UG BRI RS, RO AEGIHNER]E, iR me
—ZME...... , IREEHMRERITIUE, BEMRREEA D.OPEER, mHEE F, PUSERE
i, G RRIR, IR —BEIRE ] T

RIR prepare 1515 2fe e {18 FilRy, e fRARWE, A We D BT,

MHEE AR, HERIMERE, 247, M, By, iR EEEE
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D $80F, MHERKIRZERLIENE, LB IS M6 message, ARAFHIRLIR, JLEEREE, (H
REERE, BUBCLBLNE, WebkEr, AKBWE, JREVMRLFEELE, HREME, RREZE R
T 25 5 e A, S IR BRI

Worker uses other client’s experience to bring up two messages: a. Helping client understand that the
process of abstaining from gambling is not as smooth as client thinks of, so to help him to
have more preparation, b. As worker finds that client relies on external assistance — or external
forces, worker hopes to help client to review his own attitude towards gambling, so to help
him to change it from inner part of himself. (S2b: W30, S2b: W31)

R32: AMTEEXSEE, BUDEIREEL?

W32: HHERAE, EMR, RMREE SRR, R AR Ry, (HARE RG] TR ErG
FRantgngsrr, (ERANBERGRE, RUMEEWY, S0iE4 DA IEAE,
maintain (EAEME & L, oHHE.

R33: R#ELIGA risk BE?

W33: #gf, HERSn, KA oRAmeartiEs], mAEE] SE(EE R motivation HERk, 4
FUE MR AE R 2 R BUY R R AT RE, el F2 T — RBIBE R, (B4R eT L, BIR
aware B, FF LIS D M, &5 R EH, POl EMELE, R, 2
— B E LRI R RERE, 38— D risk factor 22— D preparation T1E, 2E g,
[FIIEAE T e M, BP{R R4 5 F counseling, H A8, St BEMERL, HMAEHTF,
MRIRRIE R, Bl B EREr, s R, 8% period, HEEH ZaHMEAKET,
A BB SR FE R, (HA IR RRIR S kL, SUR R

Worker assesses that the process of abstaining from gambling is not as smooth as client expects. So
worker prepares client to manage the risk factors in future. (S2b: W33)

End of interview

R34: &, f§ case HtocHimy, MHIRFNTM— D&B&L, Bk 1 EFEIL motivation, JRER prepare risk,
RAEARIE?

W34: #R, KEEBZR.

R35: K3, BMRFRAHEESEE, WHESE, MHERVAVE D A% D B ENEIRE, (REMSRESE
E

W35: #, EREZ.

R36:  74b, FMAIRWE, HUERILE B EIEFE NI, #t— D /R¥%} client BRBIE, BUHRE Ry
NE5 5 D WiF, % D WiF, MvciEe, mHORE AR, fHe, R E CRE
intervention A V& D FEEERENF, HWZ D BL T ##F?

W36: #B ..

R37: 4, OK.

S2b: Overall Analysis

Motivation

- Motivation is a focus to work on - When client’s motivation is strong, he can get lots of ways to
help himself, can resist gambling even he is influenced by his peers (e.g. feeling jealous when
finding that his friends win the money easily). (S2b: W11a, S2b: W18b)

- Motivation fluctuates and changes moment by moment —However, the motivation and risks
fluctuate, change moment by moment. (S2b: W17).

- Even client is sure he can win in gambling, he won’t get involved in it. Thus worker assesses that
client has strong motivation. (S2b: W15-W17)

- Worker will look into risk factors and maintenance factors to monitor the case in future. (S2b:
W18b)

Assessment in this case
- Client has strong motivation because he can resist gambling even he is influenced by his peers
(S2b: W11a), he won’t get involved in gambling even he is sure he can win. (S2b: W15-W17)
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Worker assesses that abstaining from gambling is not as smooth as client expects, seeming that
client over-estimates his own ability on this. (S2b: W13).

Worker assesses that client has prepared to cope with emotional problem. Worker thinks that
client may not execute these methods, but at least he is aware of other alternative. (S2b: W19).

Withdrawal symptoms

Worker wants to assess if there are withdrawal symptoms, particularly when client starts to
abstain from gambling - when more time is available once client stays away from gambling,
how client can manage this? (S2b: W1).

If client does not articulate withdrawal symptoms, then it is not so important to him (minor
point). Worker will not focus on it then. (S2b: W7).

Worker feels a bit puzzled when he finds that there is no withdrawal symptom since client
begins to abstain from gambling. (S2b: W2, S2b: W3)

Worker assesses that client can cope with withdrawal symptoms quite effectively as client is
properly occupied - maintaining stable job and good relationship (relationship with friends /
girlfriend) (S2b: W8).

Strategies — use case experience as example, prepare, remind, invite client to think about the critical
points

Worker encourages client to keep his effort to keep getting rid of gambling by sharing similar
case. (S2b: W10).

Worker believes that gambling behavior is usually conditioned by some situations — regarded as
risk factors. Thus worker prepares client of these situations to help him to cope with these more
effectively when client starts to abstain from gambling. (S2b: W9)

Worker uses case example to help client keep abstinence longer. (S2b: W11b).

Worker uses case experience to facilitate to talk more about withdrawal symptoms, if any, and
assess the risk factors. (S2b: W11b, S2b: W12).

Worker uses previous case experience and helps client reflect the pattern so to prepare him of
the risks and challenges, particularly for the long run. Worker also hopes client will keep
receiving counseling. (S2b: W12-W14)

Worker invites client to consider the critical point for gambling again so to raise his motivation
and remind him to keep his effort to abstain from gambling. (S2b: W22, S2b: W23)

Worker reminds client there are risk factors in future and helps client beware that if client can
stop at critical point when he wants to gamble again, then the situation will get improved
gradually (S2b: W25)

If client does not gamble more and there is no withdrawal symptom, worker assumes there will
be positive changes. Thus worker hopes to explore these with client and reflect to him. (S2b:
W26-W28)

Worker uses other client’s experience to bring up two messages: a. Helping client understand
that the process of abstaining from gambling is not as smooth as client thinks of, so to help him
to have more preparation, b. As worker finds that client relies on external assistance — or
external forces, worker hopes to help client to review his own attitude towards gambling, so to
help him to change it from inner part of himself. (52b: W30, S2b: W31)

Worker assesses that the process of abstaining from gambling is not as smooth as client expects.
So worker prepares client to manage the risk factors in future. (S2b: W33)

Assumptions:

a.

b.

If gambler cannot cope with the withdrawal symptoms properly once start abstinence, this will
lead to higher chance of relapse. Thus he wants to assess it more thoroughly. (S2b: W5).
Worker believes that if client can keep getting rid of gambling for a period of time, the urge for
gambling will fade out gradually. (S2b: W10a).

Client may relapse when become emotional, particularly influenced by peers around him. (S2b:
W18a).
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