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26 ❖ Status Dynamics 

not on the basis of what seems to her to be realistic and logical, but 
on the basis of theories that appear implausible to her. In particular, 
he continually pushes a theory that every woman who has periodic 
bouts of depression must have been abused as a child, even though 

Elizabeth finds this implausible and has no recollection of any such 
abuse. In such a circumstance, Elizabeth's view of Todd as irrational 
will detract greatly from his ability to function as a credible, potent 
status assigner. 

Recovering from Client Disqualifications 

Despite our best efforts, clients will at times disqualify us as 
legitimate status assigners. They will devalue us as unacceptable, or 
irrational, or noncredible, or deficient in some other way. When this 
occurs, it is critically important that we recognize what has happened 
and take measures to try to restore our lost status. Otherwise, both we 
and our clients lose. 

For example, some clients will devalue and disqualify us precisely 
because we accept them. The typical logic of this devaluation is 
captured in the famous quip that "I would never consider joining any 
club that would have the likes of me for a member." With clients who 
disqualify us on such grounds, one avenue to recovery of our lost 
status is simply to share this quip with clients, and use it to give them 
the necessary insight to question and undo their disqualification. 

Element #4: Client Must Recognize The Status 

Assignment Being Made 

Clients need not be fully aware of the therapist's status assignments, 
nor do they need to be able to articulate them. Still, if they remain 
totally unaware of them, they cannot possibly accept them, nor can 
they benefit from the accreditation and enhanced behavior potential 
that follow from them. As therapists, then, we must pay attention 
to whether such recognition is occurring. The best policy here is to 
assume that clients do recognize how they are being treated, unless 
there are indications to the contrary. Rather than look for every little 
positive indication, we undertake a far more manageable task: we 

































42 ❖ Status Dynamics 

that of fully recognizing the loss. 
In addressing this state of affairs, rather than trying immediately 

to break down Julia's denial, I inititiated a conversation in which I 
attempted to get her to envision a meaningful world for herself without 
her daughter. Informing her that I first needed to understand her total 
situation before we could proceed, I asked her to describe her remaining 
world. I asked about such things as her marriage, her relationship with 
her remaining child, her work, her friendships, and what activities 
she had previously found meaningful and enjoyable. The idea was to 
tease out, dwell on, elaborate, and bring home to her the many ways 
in which her remaining world could in the future be meaningful and 
satisfying to her. In essence, I was calling on her to create a vision of 
how she could conduct her life in which she could derive meaning and 
satisfaction. Tentatively, since she only logically acknowledged the 
death of her daughter, I was also calling on her to see how she might 
derive some meaning from her loss ( such as by advocating for better 
school crossings, which were involved in her daughter's death). 

Having explored all these questions at some length, evoking from 
her a rather extensive vision of a possible world without her daughter, 
I undertook the more traditional work of having her confront the 
reality of her loss. I asked her explicitly to imagine such things as 
her daughter's face, what she looked like in her school uniform, and 
particularly poignant moments she had shared with her daughter. At the 
same time, I urged her to look directly at the fact that she would never 
see or talk to or touch or in any way be with this lovely young child 
again. This proved wrenchingly painful. However, within two sessions 
Julia was able to attain considerable recognition of her daughter's 
loss, marked lessening of her intense pain, and significant letting-go 
of her ongoing relationship with her (such as her conversations in the 
daughter's bedroom). In subsequent sessions in which we pursued this 
strategy, as well as Worden's further tasks, Julia ultimately resolved 
her grief. The initial strategy of getting her to envision a viable world 
for herself after the loss of her daughter seemed key to helping her 
finally recognize and grieve her terrible loss. 
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• It would expand the client's behavior potential. That is, it would
take a form such that previous limitations would be diminished
and new possibilities and alternatives would be opened up.

• It would, in the best of cases, alter the significance of the client's

whole life (see case of Paul, "the catcher in the rye", below).
Note the contrast here to other therapeutic approaches. In many of 

them, clients must change their behavior and/or cognitions first before 
success can be attributed. The premise of such therapies is in essence, 
"Well, you are quite unsuccessful now, but through our therapy I believe 
you can some day do much better." From a status dynamic point of 
view, it is better to provide clients with empowering actualities - for 
example, a more positive view of who they are already - than it is to 
give them only hope for better possibilities. 

This approach is fairly straightforward in cases where the therapist 
assesses the situation and sees the client from the outset in very 
status-enhancing ways. However, obviously, there are times when the 
therapist surveys the situation and finds that the client's status is a far 
less salutary one. To illustrate, think of Dickens' A Christmas Carol

and the three ghosts who placed Ebenezer Scrooge in a position that 
forced him to see a very unflattering picture of who he had become. In 
such cases, the therapist, like the three ghosts, might need to assign a 
less socially desirable status, but one calculated to make a significant 
difference in the client's behavior potential (see case of TJ, "the con 
man", below). This unflattering status assignment, further, would be 
intended as transitional, a stop on the way to a new and better position 
in the world and a correspondingly better conception of self. 

Finally, having arrived at a reformulation of the client's status, 
the fundamental strategy of the status dynamic therapist is to assign 
the client this status, and to steadfastly treat him or her accordingly. 
The therapist engages in the powerful tactic of putting the client in a 
new position, and treating him or her as an occupant of that position 
with the utmost consistency possible. Expressed verbally, it is as if 
the therapist is saying to the client: "This is who you are, and this is 
who I will treat you as being." Obviously, as with any approach, it is 
critically important for therapists to watch for any reactions or further 
information from the client that would indicate that their assessments 



































































































Using Images ❖ 111

statements," "Make good eye contact," or "Ask him about himself' and 
while these did not seem bad ideas, neither did they provide adequate 
answers to their basic questions. 

The image. As you sit here, imagine that I ask you what you 're 
going to do when we get through with our conversation. And you tell 
me that you 're going to go out and get in your car and drive home. 
Then I look at you in surprise, and ask, 'How on earth are you ever 
going to do that? To even get out of your chair, you've got to put one 
hand on one arm of the chair, the other on the other arm, and you've 
got to lean forward in just the right way, and you've got to push at 
just the right speed, because if you don 't push hard enough, you won't 
make it up, but if you push too hard, you'll fall over on your face. At 
the same time that you 're pushing up with just the proper acceleration, 
you've got to be extending your feet. Otherwise you fall down. And 
then, if you succeed at getting up out of the chair, you still have to walk 
to your car, and thats going to call for. .. ' 

If you had to get out of your chair that way - by choosing every 
discrete movement involved in doing so -you couldn 't do it. Fortunately, 
you don 't have to. You get up, walk out, and get in your car by doing 
what you do know how to do, and that is simply getting up, walking 
out, and getting in your car. And when you do that, you will have made 
all the right moves. What you don 't have to do is to accomplish this 
extraordinary feat by choosing all of your movements to be just the 
right ones (adapted.from Ossorio, 1976). 

Commentary. This image carries both a negative and a positive 
message. First the negative: Don't try to solve your relationship 
problems by attempting to choose highly specific, concrete movements, 
that is, by determining what precise words to use, sentences to utter, 
scripts to follow, places to fix one's gaze, and so forth. Approaching it 
this way, the task becomes impossible. Just as you could never get out 
of your chair or into your car if you had to do so this way, you cannot 
solve basic relationship problems this way. While other sorts of human 
endeavors may respond well to this approach (for example, making 
a cake or assembling a piece of furniture), it does not work well for 
accomplishing relationship goals. 

Now the positive aspect of the image: Pitch your efforts at the level 
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they resort to medications ( or other "happy pills" such as meditation or 
relaxation techniques) as their exclusive response to painful emotional 
states, they are not addressing the basic source of their problems and are 
placing themselves in jeopardy. It is critical, therefore, to address the 
reality basis of these emotions with appropriate and effective action. 

The second scenario communicates the point that emotional states 

such as anxiety, depression, and grief are at times of such proportions 
that they are immobilizing. They prevent individuals from doing what 
they need to do to deal with the reality basis of their emotions. In 
such circumstances, medications are often very helpful in reducing 
the emotional state and its paralyzing effects. For clients who need 
medication but are reluctant to take it, this image may make the points 
that their use of medication (a) would be temporary, (b) would not 
represent the basic solution to their difficulties, but ( c) would instead 
be a necessary first move that could enable them to solve the basic 
problem at the root of their emotional pain. 

"Starfish" 

This image is addressed primarily to persons who find themselves 
holding a standard for meaningfulness that says, "Unless the doing 
of something represents a grand and glorious and earthshaking 
accomplishment, it isn't worth doing." In the face of everyday 
mundane activities or projects, such people find themselves reluctant 
to do anything since most things seem so trivial and unimportant. 

The image. A man is walking down the beach early one morning. 
He notices that thousands and thousands of sta,jish have been washed 
up on the beach by the tide, and are now stranded and dying. As he 
walks on, he sees a little girl who is going around picking up sta,jish, 
and flinging them with all her might back into the water. He goes up to 
her just as she is about to fling another and, stopping her, says, 'Little 
girl, you 're wasting your time. Can 't you see that there are thousands 
of sta,jish here and that its impossible to get them all back into the 
ocean. You can 't begin to make a difference. ' The little girl, after 
pausing to hear the man out, shrugs and flings the sta,jish in her hand 
into the ocean. "I made a difference to that one," she says (adapted 
from Eiseley, 1979). 
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Commentary. "It's the measuring stick that kills," a saying has 
it. If we take as our standard for an action to be worth doing that it 
must accomplish something on a grand scale, the danger arises that we 
regard nothing as worth doing, we fail to act, our lives are rendered 

more meaningless, and the lives of those around us suffer from our 
paralysis and our grandiosity. If, in contrast, we recognize the value 
in more modest endeavors, our lives, our ability to act, our sense of 
meaningfullness, and the lives of others all benefit. The lesson? If one 
can change the world for the better, by all means change it. But if, like 
the overwhelming majority of humankind, one cannot, it is critically 
important to recognize the value in changing one's little comer of the 
world, and to act on that. In the words of Mother Teresa, "We can do 
no great things, only small things with great love." 

************ 

Images are powerful devices for assisting clients. When we choose 
them well and tailor them carefully to our clients' situations, they 
have many benefits. They reduce clients' confusion by organizing 
their thinking about their problems. They reduce defensiveness and 
thus enable clients to better hear important ideas. They tend to be 
remembered by clients. They provide a very efficient and rapport
building code communication. And, in their homey way, they provide 
diagnoses of their problems that clients can understand, that are free 
of stigmatizing implications, and that illuminate paths to change. For 
a more extensive list of images and their clinical applications, the 
interested reader is referred to the excellent work of Peter Ossorio 
(1976) and of Richard Driscoll (1984) on this subject. 
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