
“Social Work and Family Therapy”.

In Section 1 of this course you will cover these topics:
The Evolution Of Family Therapy

Lessons From The Early Models: Group Process And Communications Analysis

Basic Techniques Of Family Therapy

The Fundamental Concepts Of Family Therapy

Topic : The Evolution Of Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Evolution of Family Therapy

 Describe The Undeclared War

 Describe Small Group Dynamics

 Describe The Child Guidance Movement

 Describe The Influence of Social Work

 Describe From Research to Treatment: The Pioneers of Family Therapy

 Describe The Golden Age of Family Therapy

Definition/Overview:

In the 1950s, family therapy emerged independently in four different places: John E. Bell

began family group therapy at Clark University; Murray Bowen treated families of

schizophrenics at the Menninger Clinic and later at NIMH; Nathan Ackerman began his

psychoanalytic family therapy in New York; and Don Jackson and Jay Haley started

communications family therapy in Palo Alto.

The family is the context of most human problems. Like all human groups, the family has

emergent properties -- the whole is greater than the sum of its parts. Moreover, all systemic

properties of the family fall into two categories: structure and process. The structure of

families includes triangles, subsystems, and boundaries. Among the processes that describe

family interactions -- emotional reactivity, dysfunctional communication, etc. -- the most

central is circularity. Rather than worrying about who started what, family therapists
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understand and treat human problems as a series of moves and countermoves, in repeating

cycles. In this Topic, the authors examine the antecedents and early years of family therapy.

Key Points:

1. The Undeclared War

Not long ago, many clinicians believed that in order to treat hospitalized patients it was

necessary to exclude family contact. Now we know better. Yet early hospital therapists began

to notice that when a patient improved, someone else in the family often got worse. These

therapists also observed that patients frequently improved in the hospital, only to get worse

when they went home. Case studies dramatized how parents sometimes used their children's

problems -- to give them a sense of purpose, or as a buffer to protect them from intimacy they

find difficult to handle -- and how some children accepted that role. And while the official

story of family therapy was one of respect for the institution of the family, therapists often

reverted to a sense of mission in rescuing scapegoated victims from the clutches of their

families. While it was eventually reasoned that changing the family might be the most

effective way to change the individual, the shortsightedness of isolating patients from their

families in psychiatric hospitals continues (c.f., Elizur & Minuchin's Institutionalizing

Madness). Some 45 years after the development of family therapy, most psychiatric hospitals

still segregate patients from their families.

2. Small Group Dynamics

Group therapy influenced the beginning of family therapy through the literature on group

dynamics and through many of the pioneers of family therapy (e.g., John Bell, Rudolph

Dreikurs), who themselves trained as group therapists. One of the reasons that studies of

group dynamics were relevant to family therapy is that group life, whether artificially or

naturally created, is a complex blend of individual personalities and superordinate properties

of the group. The obvious parallels between small groups and families led some therapists to

treat families as though they were just another form of group. The first to apply group

concepts to family treatment were John Elderkin Bell and Rudolph Dreikurs.

Several group concepts were borrowed for use in family therapy. Kurt Lewin's notion that

groups are psychologically coherent wholes rather than collections of individuals, is one such
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concept. His ideas about the need for "unfreezing" -- a shakeup that prepares a group to

accept change -- foreshadowed early family therapists' concerns with disrupting family

homeostasis. Wilfred Bion's study of group dynamics guided systemic thinkers'

understanding of group properties, with their own dynamics and hidden structure. Warren

Bennis described group development as consisting of two main phases, each with several

subphases. The notion that groups go through predictable phases has been translated and used

by family therapists who plan and conduct therapy in stages, and who later consolidated these

ideas to form the concept of the "family life cycle." Role theory has been useful in

understanding families, because roles tend to be reciprocal and complementary. What makes

complementarity resistant to change is that complementary roles reinforce each other-- and

each one wishes the other would change.

Group theories tend to be ahistorical, maintaining a focus on the "here-and-now." A focus

onprocess (how people talk), rather than content (what they talk about), is the key to

understanding the way any group functions. This process/content distinction, formalized in

the study of group dynamics, had a major impact on family treatment. Family therapists

learned to attend more to how families talk than to the content of their discussions. However,

as family therapists gained more experience, they discovered that a group therapy model

alone was insufficient for use with families. Therapy groups are composed of separate

individuals, strangers with no past or future outside the group, whereas families consist of

intimates who share a history and a future together, the same myths and defenses, etc.

Families also contain generational differences -- their members are not peers who should

relate as equals.

3. The Child Guidance Movement

At the turn of the century, major social reforms and changes in the legal status of children led

to the creation of child welfare laws and greater respect for children's rights. The child

guidance movement was born out of these concerns, and founded on the widening belief

(e.g., Alfred Adler) that treating problems of children was the best way to prevent the

development of mental illness.

Gradually, child guidance workers concluded that tensions in the family were often the real

source of the child's difficulties. Thus, typical treatment in child guidance centers consisted of

a psychiatrist seeing the child while a social worker met with the mother. The mother was
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seen for purposes of reducing anxiety and emotional pressure on the child, to redirect

hostility away from the child, and to modify her parenting behavior. Throughout the 1940s

and 1950s researchers in child guidance clinics believed that parental psychopathology

caused child pathology. It was during this time that Frieda Fromm-Reichmann introduced her

concept of the schizophrenogenic mother--an aggressive, domineering mother thought to

foster schizophrenia in her children.

Eventually the emphasis in child guidance shifted to viewing pathology as inherent in family

relationships -- a shift with profound consequences. Psychopathology was no longer located

within the individual. Parents were no longer considered villains and children victims. Once

the nature of family interactions was seen as the problem, this changed the very nature of

treatment and resulted in a more optimistic prognosis. Instead of trying to separate children

from their families, child guidance workers began to help families support their children.

While John Bowlby experimented with family therapy, Nathan Ackerman successfully

carried it out.

4. The Influence of Social Work

Social workers have always been concerned with the family, both as the critical social unit

and the primary focus of intervention. Social workers have been among the leaders of family

therapy, including Virginia Satir, Betty Carter, Braulio Montalvo, Harry Aponte, Monica

McGoldrick, and Michael White, to name a few.

Since the beginning of their profession around 1900, social workers considered families as

whole units and viewed the family as a system functioning within larger systems -- something

psychiatry took 50 more years to discover. Through the conduct of family casework, social

work students were taught to interview both parents at the same time in order to get a

complete, accurate picture of a family's problems. Ironically, as the social work profession

came under the auspices of psychiatry in the late 1920s, many social workers retreated to a

more traditional psychoanalytic model, which emphasized treatment of individuals, not

families.
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4.1 Research on Family Dynamics and the Etiology of Schizophrenia

The initial breakthroughs in family therapy were achieved by scientist-researchers. In

Palo Alto, Bateson, Haley, Jackson, and Weakland discovered that schizophrenia

made sense in the context of pathological family communication. The two great

discoveries of this talented team were: multiple levels of communication, and that

destructive patterns of relationship are maintained be self-regulating interactions of

the family group. At Yale, Theodore Lidz found patterns of instability and conflict in

families of schizophrenics, patterns that appeared to profoundly affect the

pathological development of children. Lyman Wynne at NIMH and later Rochester,

demonstrated how communication deviance in the family contributes to

schizophrenia. Role theorists (like John Spiegel) described how individuals were cast

into social roles within the family, and the polemical R.D. Laing pointed out that

when parents "mystify" (distort) their children's experience, the children may learn to

project a "false self" while keeping their "real selves" buried.

These researchers observed that the behavior of schizophrenics fit with their families.

Unfortunately, they assumed that since schizophrenia made sense in the context of the

family, that the family must be the cause of schizophrenia. Moreover, they concluded

that family dynamics (i.e., double binds, pseudomutuality, etc.) were products of the

"system," rather than features of individuals who share certain qualities because they

live together.

4.2 Marriage Counseling

Marriage counseling began as a relatively informal procedure and is still widely

practiced outside of traditional mental health settings -- e.g., by ministers, family

doctors, and lawyers. Psychoanalytic and behavioral therapists experimented with

both concurrent and conjoint family sessions, and then, with Jay Haley and Don

Jackson, couples therapy was absorbed into the theory and practice of family therapy.

But although Nichols and Schwartz follow the convention of considering couples

therapy as a subtype of family therapy, the practice of couples therapy (especially in

psychoanalytic, cognitive behavioral, emotionally-focused, and integrative models)

tends to permit more in-depth focus on both dyadic exchanges and on the psychology

of the partners.
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5. From Research to Treatment: The Pioneers of Family Therapy

Much of the early research in family therapy was conducted on families with schizophrenic

members. Throughout the 1940s and 1950s, this research on the link between family life and

the development of schizophrenia led to the pioneering work of the first family therapists.

These pioneers had distinctly different backgrounds and clinical orientations -- not

surprisingly, the approaches they developed to family therapy were also quite different. This

diversity still characterizes the field today. John Bell began seeing families in the 1950s.

Though a significant early figure in the field, his influence on the first decade of family

therapy was not great. Bell's approach to treating families was based on the group therapy

model. In his "family group therapy," he relied primarily on stimulating an open discussion in

order to help families solve their problems.

The greatest discovery of the Bateson group was that every message is qualified by another

message on a higher level; there's no such thing as a simple communication. Of the Palo Alto

group, Don Jackson and Jay Haley were the most influential in developing family therapy.

Jackson chose to reject his psychoanalytic training and focus instead on the dynamics of

interchange between people. His concept ofJamily homeostasis became the defining

metaphor of family therapy's first three decades.

Today we can see how the emphasis on homeostasis and the cybernetic metaphor led

therapists to become more mechanics than healers. In their zeal to save family scapegoats,

early therapists provoked some of the resistance they complained of.) Other concepts, such as

the marital quid pro quo, complementarity, and symmetry are still used by family therapists

today.

Like Jackson, Jay Haley concentrated on the marital dyad. He argued that everyday

relationships are shaped by struggles to achieve interpersonal control. Symptomatic behavior

was seen as an ingenious way to control people while denying that one is doing so. Within

the therapeutic relationship, patients will attempt to control the therapist. According to Haley,

the therapist's job is to outwit and manipulate patients in such a way as to defeat their

resistance and subtle uncooperativeness.

Virginia Satir was another member of the Palo Alto group who played a major role in the

development of family therapy. In her work with families, she concentrated on clarifying
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communication, expressing feelings, and fostering a climate of mutual acceptance and

warmth. Her 1964 book, Conjoint Family Therapy, did much to popularize the family therapy

movement.

Murray Bowen proposed that pathological mechanisms found in schizophrenic families were

present to a lesser degree in all families. Bowen experimented with different methods of

working with individuals, couples, and families until about 1964, when he developed his

method which stands today. Bowen was unique in his belief that the best way to become a

family therapist was to resolve emotional problems within one's own family of origin. The

goal of Bowen therapy is to help partners achieve a reasonable level of differentiation of self

within the context of their family relationships, to teach them enough about family systems to

handle future crises, and to develop the motivation to continue working toward further

differentiation after therapy is terminated. Differentiation is best accomplished by developing

individual person-to-person relationships with each parent and with as many family members

as possible. In addition to his work with couples and couples groups, Bowen often worked

with single family members. Bowen saw family therapy both as a method and an orientation.

As an orientation, it means understanding people in the context of significant emotional

systems. Some argue that Bowen's work with individual family members is more exclusively

focused on family issues, systems concepts, and emotional processes, than is almost any other

family therapy approach.

Nathan Ackerman never lost sight of the fact that people are both individuals and members of

a family. Like Jackson and Bowen, he came to family therapy from psychoanalysis. While he

maintained an emphasis on psychodynamic issues, he also demonstrated a keen sense of the

overall organization of families. The creative flexibility characteristic of Ackerman's

approach makes it difficult to describe or teach, yet there were clear themes in his work. He

thought it necessary to be deeply committed and involved with families. He believed in the

existence of an interpersonal unconscious within each family. His techniques suggest that he

was somewhat more concerned with the content of family conflicts than with the process by

which family members dealt with them, and more interested in secrets and hidden conflicts

than in distance, proximity, and patterns of communication. While his clinical writings

present few systemic strategies for working with families, he was a brilliant artist of family

therapy technique, interacting with families in an active, open, highly emotional and effective

manner. His contributions as a teacher may be his most important legacy.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

7
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Carl Whitaker's view of psychologically troubled people is that they are alienated from their

emotions, thus incapable of autonomy or real intimacy. Unlike other leaders in the field,

Whitaker eschewed theory in favor of creative spontaneity. He pioneered the use of cotherapy

in family treatment, feeling that a supportive cotherapist was essential for family therapists to

react spontaneously in sessions without fear of unchecked countertransference. His treatment,

called "Psychotherapy of the Absurd," was designed to open individuals up to their own

feelings and help them share those feelings within the family.

Another seminal thinker in the field, Ivan Boszormenyi-Nagy came to family therapy from

psychoanalysis. In 1957, he founded the Eastern Pennsylvania Psychiatric Institute (EPPI) in

Philadelphia, a center for research and training in treatment for families and schizophrenia.

He attracted a number of highly talented colleagues and students, including James Framo,

David Rubenstein, Geraldine Spark, and Gerald Zuk. Aside from his sponsorship of these

students and colleagues, Nagy himself made major contributions to the study of

schizophrenia and family therapy. One of his most important contributions was to introduce

the criterion of ethical accountability into goals of family therapy. He believed that family

members should base their relationships on trust and loyalty. Depending on the integrity and

complementarity of their needs, marital partners develop trustworthy give and take

relationships. His term "invisible loyalties" describes the unconscious commitments and guilt

that children take on to help their families, often to the detriment of their own well-being. For

example, children may become ill in order to unite their parents in concern.

Though not one of the first family therapists, Salvador Minuchin entered the field early, and

his accomplishments rank among the most influential of all family therapists. In 1969,

Minuchin and his colleagues (Haley, Montalvo, and Rosman) developed structural family

therapy, among the most widely used systems of family therapy. Minuchin's Families and

Family Therapy is the most popular book ever written on family therapy.

Structural family therapy begins with the observation that family transactions, when they are

repeated, develop a patterned regularity, or structure. The nature of family structure is

determined by emotional boundaries, which keep family members close or distant. Problems

arise when families fail to modify their structure to fit changing circumstances. The

techniques of structural family therapy fall into two general strategies. First, a therapist must

accommodate to a family in order to join with them. Once the initial joining is accomplished,
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a structural therapist uses restructuring techniques -- active, directive maneuvers designed to

disrupt dysfunctional structures by strengthening diffuse boundaries and softening rigid ones..

6. The Golden Age of Family Therapy

The 1970s and 1980s saw the flowering of the famous schools of family therapy -- Bowenian,

psychoanalytic, behavioral, experiential, and, especially, structural and strategic. These two

decades may have been the high-water mark of family therapy in terms of the field's

enthusiasm and vitality. Subsequently (in the late 1980s and 1990s), however, a reaction set

in both to the aggressiveness of the interventions and to the competitiveness of the different

schools. Today, family therapists favor a more respectful and collaborative approach to

families and are likely to integrate a variety of concepts and methods from various models.

Topic : Lessons From The Early Models: Group Process And Communications Analysis

Topic Objective:

At the end of this topic student would be able to:

 Describe The Lessons from the Early Models: Group Process and Communications Analysis

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders

 Describe The Goals of Therapy

 Describe The Techniques

 Describe The Systems Anxiety

Definition/Overview:

The first family therapists in the 1960s turned to models from group therapy and

communications analysis to guide treatment of families. Group family therapy was developed

by clinicians who had a background in group therapy and others who applied ideas of group

dynamics to families. It was an approach widely used in the 1960s, but no longer. Today we

realize that families have unique properties that cannot effectively be treated by group

therapy methods.
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The communications model that emerged from Palo Alto in the 1950s had an enormous

impact on the entire field of family therapy. Its theorists developed techniques to focus on the

process of communication, rather than its content. The paradigms of communication theory,

derived from general systems theory, cybernetics, and information theory, were so well

received that they have been absorbed by the whole field. In addition, its proponents

branched off to form new schools, especially the strategic, experiential, and structural

approaches to family therapy.

Key Points:

1. Theoretical Formulations

Group therapy influenced the beginning of family therapy through the literature on group

dynamics and through many of the pioneers of family therapy (e.g., John Bell, Rudolph

Dreikurs), who themselves trained as group therapists. Theories of group therapy tend to be

ahistorical, and focus on the "here-and now." This focus on process (i.e., how people talk),

rather than content (i.e., what they talk about), is believed to be a key to understanding the

way any group functions.

The leading practitioner of group family therapy, John Bell, was one of the originators of

family therapy. Bell first considered family group therapy to be a battle between parents and

children. Except for giving a little extra protection to the children, he chose to remain neutral,

not support the parents' hierarchical position, and instead conduct therapy as though all

family members had an equal right to express themselves.

The most important contribution from group studies to family therapy was the idea that when

people join together in a group, relational processes emerge which reflects not only the

individuals involved, but also their collective patterns of interaction known as group

dynamics. Among the group dynamics that family therapists deal with are triangling,

scapegoating, alignments, coalitions, and splits. Group theorists also emphasized the

importance of roles.

Communications theory treated families as error-activated, goal-directed systems, and

analyzed their interactions using cybernetic theory, general systems theory, and games
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theory. Families were conceptualized as rule-governed systems, maintained by homeostatic

(negative) feedback mechanisms. These properties account for the stability found in normal

families and the inflexibility of dysfunctional families. The communications approach also

limited the therapist's focus to what went on between, rather than within family members.

The black box concept, adopted from telecommunications, ignored the internal complexities

of individuals and concentrated solely on their input and output. Likewise, the past was

disregarded--the origins of problems, causes, and effects were of no consequence. Instead, a

model of circular causality was posited, in which sequences of behavior were seen as

mutually reinforcing, e.g., as effect-effect-effect.

In the popular book describing the work of Bateson's schizophrenia project, Pragmatics of

Human Communication, Watzlawick et al. (1967) proposed several axioms about the

interpersonal effects of communication. First, one cannot communicate. Given that one

cannot behave and all behavior is communicative, they argued that people are always

communicating. Second, all messages are thought to have report and command functions.

The report (or content) of a message conveys information, while the command is a request or

statement about the definition of the relationship. In healthy relationships, the command

aspect of communication recedes into the background, while problematic relationships are

characterized by frequent struggles about the nature of the relationship.

Relationships are described as either complementary or symmetrical. Complementary

relationships are ones in which one person is one-up, superior, or primary, while the other is

one-down, inferior, or secondary. Symmetrical relationships are based on equality, with the

behavior of one person mirroring that of the other.

Communication can be punctuated in various ways. Punctuation organizes behavioral events

and reflects the biases of the observer. For example, a wife who says she only nags (event Y)

because her husband withdraws (event X) is punctuating events differently than the husband,

who says he only withdraws (event X) because she nags (event Y). The husband punctuates

the sequence as Y ~ X; his wife punctuates it X ~ Y. Both members are holding a linear

perspective of events, i.e., one event causes the other. Each insists the other is causing the

impasse, and each waits for the other to change.
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2. Normal Family Development

Normal families are described by communications therapists as functional systems, which

depend on two processes: negative feedback, through which the family maintains integrity

and structure in the face of environmental input; and positive feedback, which allows the

system to alter itself to accommodate to novel inputs. During transition points in the family

life cycle, normal families may become unbalanced, experience stress, resist change, and

develop vicious cycles. However, normal families avoid becoming trapped into perpetuating

destructive patterns (through use of positive feedback mechanisms), while symptomatic

families remain stuck in negative feedback loops and use a symptomatic member to avoid

change.

Researchers are now paying more attention to healthy family communication and interaction.

Researchers studying children at risk for psychiatric disorders have concluded that clear and

logical communication on the part of the parents is most important in promoting healthy

adjustment in children. When parents communicate clearly in a focused, well-structured,

flexible manner, their children are regarded as competent academically and socially by their

teachers and peers.

3. Development of Behavior Disorders

From a group theory perspective, symptoms were thought to be products of disturbed group

processes. Family group therapists were less concerned with the origins of psychopathology

than with the conditions that support and maintain it, e.g., rigid, stereotyped roles,

breakdowns in communication, and blocked channels for giving and receiving support.

The essential function of symptoms from the communication's perspective was to maintain

the homeostatic equilibrium of family systems. Specifically, pathological families were

considered to be trapped in dysfunctional, but powerful homeostatic patterns of

communication. In these families, change was treated not as an opportunity for growth but as

a threat and a signal to change back.

Destructive negative feedback loops exist when families fail to accommodate to changed

circumstances, as for example, by responding to an adolescent's increasing independence as

negative feedback and continuing to treat the adolescent as a young child. A destructive
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positive feedback loop (or "runaway") would be illustrated by an argument that escalates into

a violent confrontation because neither side listens to the other nor both insist on having the

last word.

Forms of pathological communication identified by the Palo Alto group include:

 denying that one is communicating,

 disqualifying the other person's message,

 confusing levels of communication,

 symmetrical escalation to competitiveness,

 rigid complementarity, and

 paradoxical communication (including double binds).

Lyman Wynne's concept of communication deviance reflects cognitive and attentional

deficits as well as affective and relational deficits. His research group found that the severity

of parental psychopathology was correlated with communication deviance and severity of

psychiatric disorder in their late-adolescent and young-adult children. Pathological family

communications often make use of paradox (a contradiction that follows correct deduction

from logical premises). When paradoxical communications take the form of double binds, the

consequences are especially malignant, as the examples illustrate in the text. An essential

ingredient of a double bind is that it is impossible to escape or look at the binding situation

from the outside. No change can be generated from within; it can only come from outside the

system. Although researchers have consistently confirmed the presence of pathological

communication in schizophrenic families, the evidence has failed to support the notion that

disordered communication causes schizophrenia.

4. Goals of Therapy

The goals of group family therapy include promoting individuation of family members,

improving relationships, verbalizing unmet needs, and expanding rigid, confining roles.

However, treating families like they were any other group failed to appreciate the need for

hierarchy and structure.

The goal of communications family therapy is to alter poorly functioning patterns of

interaction, a.k.a. communication. Since all behavior is communication, then the way to
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change behavior is to change communication. Communication theorists also characterized

relationships as struggles for power and control. Thus the therapy developed from these ideas

was conceived of as a power struggle in which the therapist takes control to outwit the family

forces that maintain the symptoms. However, the communications model was limited in that

it isolated sequences of behavior which maintained the symptoms and generally focused on

two-person interactions without considering triangles or other structural problems.

5. Techniques

As process leaders, group therapists avoided getting caught in the content of a family's

problems, and concentrated on uncovering the process of what family members were doing

that prevented them from working out their own solutions. These therapists described the

interactional processes they saw in families and modeled listening. There was little concern

with family structure and few attempts to reinforce parents' hierarchical positions.

Three specialized applications of group methods to family therapy include Peter Laqueur's

multiple family group therapy, Robert MacGregor's multiple impact therapy, and Ross Speck

and Carol Attneave's network therapy. While there were major differences among the

communication family therapists (e.g., Haley, Jackson, Satir), they were all committed to

altering destructive patterns of communication in families. They pursued this goal through

direct and indirect means. Virginia Satir favored a direct approach, making family rules

explicit and teaching members principles of clear communication. In her approach, ground

rules were established (metacommunicational principles), people were instructed to speak for

themselves, and nonverbal and multileveled channels of communication are exposed.

Haley and Jackson tended to rely on less direct strategies to provoke change, not trusting

interpretation and awareness. Their strategies were designed to make people change.

Techniques such as prescribing resistance were used as levers to gain control, make

unrecognized rules explicit, imply that behavior was voluntary, and put the therapist in

control. Early strategic therapists probably exaggerated family members' inability to

understand their own behavior. They may have found it so difficult to deal with

schizophrenic families that they became adversarial to avoid being caught up in the

dysfunction.
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In their early work, communications therapists began by stating their belief that the whole

family was involved in the problem. Later, they were likely to begin by asking for and

accepting the family's own definition of their problems. After opening remarks were made,

family members were asked, one at a time, to discuss their problems. Therapists listened,

concentrating on the process of communication, rather than the content of what was being

said. When someone spoke in a confused or confusing way, the therapist would point this out

and insist on certain rules of clear communication. Such rules include: speaking in the first

person singular when stating one's thoughts or feelings, making personal statements about

personal matters, and speaking directly to, not about, each other. However, it is difficult to

teach people to communicate clearly just by telling them how.

Although they convened whole families in treatment, the communications therapists typically

focused on the marital pair, and they were more adept with dyadic than triadic thinking.

Eventually communication therapy became symptom-focused, brief, and directive. Today,

theories of communication therapy have been absorbed into the mainstream of family

therapy; symptom-focused interventions are now the basis of the strategic schools of family

therapy, especially in the MRI model and the work of Jay Haley and Cloe Madanes.

6. Systems Anxiety

The great advance of systemic thinking was that behavior in families is the product of mutual

influence. The danger in forgetting that systems metaphors are only metaphors leads us to

overestimate the system's influence on individuals. Systems influence but do not determine

our behavior. Family therapists taught us that our behavior is governed in unseen but

powerful ways by the actions of others. Family rules and roles operate as invisible constraints

influencing all that we do. These ideas are liberating; if one is playing a role (i.e., based on

rigid sex role stereotypes), then it's possible to playa new one (e.g., based on a broader, more

authentic definition of self).

Yet systems thinking in the extreme reject selfhood as an illusion. Systems thinkers have

implied that the family role plays the person, rather than the other way around. Whether

acting in unison or separately, it must be the individuals in the system who act to bring about

change in the family. In sum, while systems thinking remind us of our interconnections with

others, the systems metaphor is not a completely adequate model for human systems.

Although individuals respond to forces outside themselves, they are also people with names
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who experience themselves as centers of initiative, with imagination, reasoning, creativity,

memories, and desires.

Topic : Basic Techniques Of Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Basic Techniques of Family Therapy

 Describe The Stages of Family Therapy

 Describe The Family Assessment

 Describe The Family Therapy with Specific Presenting Problems

 Describe The Working with Managed Care

Definition/Overview:

This topic offers guidelines for getting started in family therapy. The initial phone contact

should be used to gather information and arrange for the entire family to come in for a

consultation. In the first session it is important to establish an alliance with everyone present,

to explore the presenting complaint and its interpersonal context, and to formulate a tentative

hypothesis about what might be keeping the family from resolving its problems. In the first or

second session, the family should be offered a treatment contract, which should define the

conditions of treatment (time, place, fee, etc.) and offer the family hope that the therapist will

be able to help them. Suggestions are offered for the remaining stages of treatment, through

and including termination and follow-up.

The following section of this topic is devoted to more extensive suggestions about

assessment, emphasizing certain issues that should be explored even when families don't

emphasize them. Marital violence and sexual abuse are described as examples of clinical

problems likely to require special treatment approaches, and guidelines are offered for

working with these difficult cases. Finally, suggestions are offered for working

collaboratively with the managed care industry.
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Key Points:

1. The Stages of Family Therapy

The goal of the initial phone call is to get an overview of the presenting problem and to

arrange for the family to come for a consultation. When clients question or resist the

suggestion to bring in the whole family, the therapist should listen to and acknowledge the

reasons for their reluctance. It is generally not useful to imply "that everyone is part of the

problem" or that the consultation is a prelude to "family therapy." Rather, simply saying that

the clinician needs everyone to attend in order "to get as much information as possible" or "to

get everyone's point of view" is usually sufficient to ensure the family's attendance. Finally, a

reminder call before the first session may help cut down on the no-show rate.

The primary objectives of the first interview are to build an alliance with the family and

gather information necessary to formulate a hypothesis about what is maintaining the

presenting problem. Because family members are often anxious or uncertain about the need

for their participation, it is important to listen respectfully to everyone's perspective on the

problems that brought the family to treatment and to acknowledge any reluctance to

participate. Some therapists find it useful to use genograms to diagram the extended family

history, while others concentrate more on the family's immediate situation.

Two especially useful kinds of information are solutions that don't work and transitions in the

family life cycle. Moreover, although most of the emphasis may be on the family's problems,

it is important not to overlook -- or fail to acknowledge -- their strengths and successes. In

addition to exploring the content of the family's problems, it is useful to observe the process

and structure of their interactions. Often it turns out that families have trouble solving their

problems not because they lack some important information but rather because they aren't

working together effectively. By the end of the first (or second) session, the therapist and

family should agree on a treatment contract specifying the family's goals and such conditions

of treatment as meeting times, attendance, and fees (if any).

The early phase of treatment is devoted to refining the therapist's hypothesis into a

formulation of what is maintaining the presenting problem and beginning to work with the

family to resolve it. While the therapeutic alliance must be maintained at all times, the

emphasis now shifts from joining the family to challenging them to look at other options.
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While strategies and techniques vary, effective therapists share the ability to be forceful and

persistent in their pursuit of change.

Among common strategies are challenging the idea that one person is the problem and that

family members are isolated individuals. Regardless of how the therapist might question

assumptions or interactions, it is essential to continue to respect and acknowledge clients'

feelings and points of view. Homework assignments may be used to test a family's flexibility

or to help them practice new coping strategies. Supervision can help therapists check the

validity of their formulations and more effectively implement change strategies.

In the middle phase of treatment, the therapist takes a less directive role and begins to

encourage family members to rely more on their own resources. If change is initiated in the

early phase, the middle phase is the time for consolidating these changes. During this phase

therapists are advised to encourage family members to talk more among themselves and to

increasingly test their own coping resources.

The therapist should make certain that he or she has not come to assume responsibilities that

render family members dependent. For most family therapists, termination comes when the

family has resolved the presenting problem and begins to feel that they can now manage their

lives without professional help. At this time, it is useful to review with the family what they

have learned in the course of therapy and to anticipate and plan for upcoming challenges. In

many cases a therapist may wish to terminate with the implication that the family can return

if they feel the need in the future.

2. Family Assessment

While clinicians vary in the extent to which they do formal assessments, the authors suggest

that many family therapists spend too little time on this essential endeavor. When exploring

the presenting problem, it is important to remember that every case is unique and not jump to

conclusions. Listen carefully to the family's account of the problem and ask detailed

questions to elicit not only the facts but also each family member's perspective. Pay attention

both to the problems described and to how family members respond to these problems. It is

also important to understand the referral route. Who made the referral, and why? What does

this person or agency expect, and what expectations have they created in the client family?
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Other important considerations in the assessment include the systemic context (the important

others, including people outside the family, relevant to the presenting problem), the stage of

the family life cycle (which may provide a clue to the system's being stuck in transition), the

family's structure (including the possibility of over involvement or neglect on the part of

various family members), and communication problems. Any suspicion of drug or alcohol

abuse, domestic violence, sexual abuse, or extramarital affairs should be explored carefully.

In many cases, individual interviews may be indicated for exploring these toxic problems.

Finally, even though client families may not bring up these issues themselves, therapists

should be sensitive to gender inequalities, cultural idiosyncrasies and strains, as well as

ethical issues, including the importance of confidentiality (and its limits in cases where

outside agencies are involved), as well as the balance of fairness among family members.

3. Family Therapy with Specific Presenting Problems

Most therapists no longer believe that anyone therapeutic model can effectively be applied to

any and all clinical problems. Among the cases for which it may be particularly important to

tailor the approach to the problem are marital violence and sexual abuse. Even those (e.g.,

Virginia Goldner and Gillian Walker) who advocate the use of couples therapy in cases

where there has been physical violence believe that the first priority should be that both

partners take responsibility for ensuring that no further incidents of violence are tolerated.

Once the batterer has accepted accountability for his actions and committed himself not to

repeat them, and his partner realizes that she must take steps to guarantee her own safety at

the first hint of violence, it may then be possible to begin to explore the couple's relationship

dynamics. Planned time-outs are widely recommended to defuse arguments at home as soon

as they begin to escalate, while inquiring into the specific details of conflict in the consulting

room may help reduce the global judgments that drive up emotionality.

In cases where a child has been sexually abused, the first priority is to make certain that the

abuse stops and does not recur. Establishing support systems to break through the isolation

that allows sexual abuse to take place is one of the goals with the family, as is taking steps to

make sure that children and their adult caretakers establish and maintain appropriate

boundaries. A combination of individual and conjoint sessions may be useful to give children

a forum to talk about their painful and embarrassing experiences, while ultimately supporting

the parent(s) in their role as the child's caretakers.
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4. Working with Managed Care

Rather than fall into an adversarial (and self-defeating) relationship to managed care

companies, therapists are advised to learn how the system works, find out how to get on

provider panels, and to develop cooperative relationships with case managers. Willingness to

accept difficult cases, responding promptly, providing concrete goals and strategies, and

writing well-defined treatment plans are among the steps recommended to help clinicians

work effectively with the managed care industry.

Topic : The Fundamental Concepts Of Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Fundamental Concepts of Family Therapy

 Describe The Cybernetics

 Describe The Systems Theory

 Describe The Constructivism

 Describe The Social Constructionism

 Describe The Attachment Theory

 Describe The Working Concepts of Family Therapy

Definition/Overview:

Family therapy involves a whole new way of thinking about human behavior -- as

fundamentally organized by its interpersonal context. In order to answer questions about how

families develop and change, how healthy and unhealthy families differ, and why family

sometimes resist steps toward improved relations, the founders of family therapy imported

concepts from anthropology, biology, philosophy, linguistics, computer science, and

engineering. These concepts, for better or worse, defined the early practice of family therapy.

In the few decades of its existence, family therapy has continued to expand toward ever wider

levels of context, from the first days when therapists looked beyond individuals to their

families, and shifting through the years to focus on underlying family structure,

multigenerational processes, and cultural influences.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

20
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Key Points:

1. Cybernetics

Defined as the study of machines that regulate themselves, the science of cybernetics was

introduced to family therapy by Gregory Bateson, who was interested in feedback processes

of systems. Cybernetics focuses attention on family rules that govern a family's homeostatic

range, negative feedback or mechanisms that families use to enforce those rules, sequences of

family interaction around a problem that characterize the system's reaction to it, and what

happens when the system's negative feedback is ineffective, triggering positive feedback

loops. While positive feedback loops or runaways can destroy a family if they get out of

hand, they also can help systems adjust to changed circumstances.

The family theory most influenced by cybernetics was the communications school.

Cybernetically oriented therapists strive for second-order change (change in the family rules),

distinguishing it from first-order change (some behavior changes but it's still governed by the

same rules). A major faction of Bateson's group went on to advance the cybernetic notions of

homeostasis and feedback loops, kept a mechanistic focus on observable behavior sequences,

and used the "black box" metaphor to justify their position. The cybernetic metaphor came

under attack in the 1990s as an overly mechanistic model of family functioning.

2. Systems Theory

A system is an organized group of elements that function as a single entity. Thus, attempts to

understand the separate components of system, whether it be a complex piece of machinery

or a family, without taking into account how they are interrelated is likely to be incomplete.

The clinical implication of this is that a family is more than a collection of individuals; it is an

organized network of relationships.

Systems, including families, can be understood by looking at process and structure -- patterns

of interaction and the arrangement of the interacting components. Don Jackson's notion

ofJamily homeostasis emphasized how families resist change. Today we look back on the

early emphasis on homeostasis as exaggerating the conservative properties of families.

Bateson believed that linear causality was a poor model for describing the world ofliving

things (though useful for the world of forces and objects) because it neglects to account for
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communication and relationships as well as force. Consider the implications of kicking a

stone versus a dog. Circular causality suggests that problems are sustained by an ongoing

series of actions and reactions: a logical but unproductive search for who started the problem

(i.e., a linear cause) is unnecessary to promote a change in interaction.

General systems theory was developed by Ludwig von Bertalanffy, a prominent Austrian

biologist. This version of systems thinking can help family therapy move beyond the

mechanistic thinking of the field's earlier years. Bertalanffy was critical of cybernetics and

believed that science had become reductionistic, through its tendency to analyze phenomena

by dissecting whole systems to study their parts in isolation. He urged scientists to think

"interaction" and study whole systems. He advanced ideas such as equifinality -- the ability to

reach a given final goal in a variety of ways, and open systems, which continuously interact

and exchange material with their environment. He voiced concern about the conservative

concept of homeostasis, because he believed that open systems were also change or growth

seeking. In sum, many of his systems concepts can influence the field toward becoming more

collaborative and compassionate. These ideas include: concept of a system as more than the

sum of its parts; emphasis on systems as subsystems of larger systems; human systems as

ecological organisms vs. mechanisms; concept of equifinality;

 spontaneous activity vs. homeostatic reactivity;

 importance of ecological beliefs and values vs. valuelessness; and perspective on

constructivism vs. positivism.

3. Constructivism

Constructivism is an epistemological paradigm according to which knowledge is actively

constructed by the observer. Because our experience of the world is filtered through our own

nervous systems, our perception of reality is always subjective. The implications for family

therapy are a greater emphasis on cognition and on the subjective experience of individual

family members.

The constructivist epistemology -- or what Immanuel Kant called "perspectivism" -- was

introduced to psychotherapy in George Kelly's personal construct theory and into family

therapy in the technique of reframing. Harry Goolishian and Harlene Anderson introduced a
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constructivist perspective into family therapy in the form of their "collaborative language-

based systems approach."

Anderson and Goolishian advocated a stance of "not-knowing" in which therapists avoid

taking the role of all-knowing expert in order to allow clients' ideas to emerge in nondirective

therapeutic conversations. In so doing, they were not only emphasizing the importance of

subjective (primarily cognitive) experience over behavior, but also reacting against what they

perceived as the aggressiveness of traditional family therapy approaches. Thus,

constructivists moved family therapy in the direction of individuals' cognitive experience and

away from some of the traditional emphases of family therapy -including the importance of

interpersonal conflict and systemic interactions.

4. Social Constructionism

Social constructionism expands constructivism to take into account that the way we perceive

and relate to the world is shaped by our social context. Therapy from this perspective is a

process of de constructing (socially shaped) unhelpful narrative accounts of experience and

then helping people reconstruct more promising ways of looking at things. The most direct

application of social constructionism is found in narrative therapy, which creates a shift in

people's experience by helping them reexamine their socially constructed accounts of

experience. Solution-focused therapy works by drawing clients' attention away from trying to

figure out their problems to help them rediscover forgotten coping abilities already in their

repertoire.

5. Attachment Theory

Attachment theory explains the human longing for connection as a biologically based drive,

rather than a byproduct of feeding, which bonds infants and their parents. John Bowlby and

Mary Ainsworth showed how infants use attachment figures (usually mothers) as a secure

base for exploring the world. The child who is securely attached approaches the world and

other people with confidence, while children who are insecurely attached alternate between

avoiding and clinging to others.

Attachment theory suggests that a couple's relationship depends very much on the attachment

histories of both partners. Partners who grew up securely attached feel lovable and confident
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enough to expose their vulnerability to each other. Partners who grew up insecurely attached,

on the other hand, may be easily threatened and defensive. Instead of showing their needs

directly, they show only their defenses. Although the application of attachment theory to the

understanding of couples has been productive clinically (e.g., in the emotionally focused

couples therapy of Susan Johnson), there is as yet little research support for the assumption

that childhood attachment styles correlate with adult attachment styles in intimate

relationships.

6. The Working Concepts of Family Therapy

6.1 Interpersonal Context

The fundamental premise of family therapy is that people are products of their

interpersonal context. The family is often (but not always) the most relevant context

for understanding and treating people and their problems.

6.2 Complementarity

Complementarity refers to the reciprocity which is the defining feature of every

relationship. While clients typically describe events from a linear perspective -- "My

wife is a nag," "I'm a little passive" -- family therapists consider such descriptions as

only half of a complementary pattern. A man who experiences his wife as a nag may

be inattentive to her requests; while a person who experiences himself or herself as

passive may have a partner who is relatively domineering. The point of

complementarity isn't to shift responsibility but to recognize that in a relationship one

person's behavior often fills in the blanks left by the other's.

6.3 Circular Causality

Using the concept of circularity, family therapists changed the way psychopathology

is considered, from something caused by events in the past to something that is a part

of ongoing, feedback loops. Assigning beginning and end points to problems is

entirely arbitrary. Every action in a circular loop is influenced by and, in turn,

influences every other action. Rather than searching for underlying causes, many

family therapists simply try to interrupt these circular patterns of interaction.
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6.4 Triangles

According to Murray Bowen, the smallest stable unit of relationship is three, because

when two people are unable to resolve problems between them, one or both will tend

to pull in a third party to diffuse anxiety and conflict. Understanding the triangular

nature of human interaction expands the family therapist's lens and opens up greater

possibilities for intervention. Triangulation tends to stabilize relationships -- but also

to freeze conflict in place.

6.5 Family Structure

The idea that families can be understood best by assessing the boundaries between

various subsystems within them has become a cornerstone in the field. When

boundaries are too open, relationships are enmeshed, and when boundaries are too

closed, relationships are disengaged. Boundaries around the "executive subsystem"

are of particular importance because the hierarchy of the family is crucial to its well-

being. Therapists interested in changing a family's structure track the sequences of

interaction that are manifestations of that structure, rather than just those events that

revolve around the presenting problem. Once a sense of the family's organization has

been gleaned, the structural therapist sets about reorganizing this arrangement by

adjusting boundaries, strengthening hierarchies, and challenging dysfunctional

coalitions.

6.6 Process/Content

Focusing on the process of communication, or how people talk, rather than on the

content, or what they talk about, reveals how their relationship works. If, for example,

a mother and father cannot agree on a disciplinary strategy, the problem may not be so

much the content of the disagreement but the process by which they don't seem able

to work together to come up with an appropriate agreement. Although the content of

family discussions often engages therapists' feelings -especially around anxiety

provoking issues -- effective therapy must also address the process by which family

members attempt to work together.
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6.7 The Meaning (Function) of Symptoms

Early schools of family therapy subscribed to the idea that the identified patient's

problems may serve a purpose for the larger system. An important finding was that

often when the patient got better, someone else in the family got worse. In this way,

symptomatic behavior can be viewed as an adaptive response when a family cannot

resolve threatening conflicts. The danger of this kind of thinking is that of assuming

that families benefit from their symptoms -- an unfortunate point of view that can

create an adversarial relationship between families and family therapists. Today, most

family therapists reject the idea that symptoms typically serve a homeostatic function.

Nevertheless, it is still worth considering that unresolved symptomatic behavior may

sometimes serve a protective function for the family.

6.8 Family Life Cycle

Most schools of family therapy have incorporated the concept of the family life cycle

in their thinking. The concept was borrowed from sociology and introduced to the

field by Jay Haley; it divides a family's development into discrete stages with

different tasks to be performed at each stage. Carter and McGoldrick enriched this

conceptual framework by adding a multigenerational point of view and by

considering stages of divorce and remarriage. Approaches that consider the family life

cycle embrace goals of helping families recognize and work through developmental

arrests.

6.9 Resistance

The notion of resistance (opposition to the process of therapy) has been controversial

in family therapy because early family therapists used this notion to imply that

families were oppositional. Actually, it is perfectly reasonable for people to resist

change -- until and unless they know that it makes sense and is safe. If therapists

experience clients as oppositional, they should first consider what they might be doing

to provoke or at least fail to disarm such resistance.
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6.10 Family Narratives

Narrative therapists help people identify oppressive stories and help them construct

new, more empowering accounts of their lives. Many who have adopted a narrative

metaphor for therapy have abandoned systems thinking. They are not interested in

family dynamics or the history that might have led to family problems. Instead, they

focus on a new set of techniques that help family members change personal and/or

family narratives.

6.11 Gender

In order to understand families and their conflicts, it is important to realize that men

and women traditionally have been socialized with different expectations and

assumptions. Moreover, men and women continue to live and work in a culture with

institutionalized gender biases. While therapists may disagree about the need to

introduce gender issues in treatment if family members fail to do so, there can be little

disagreement about the need to be sensitive to how such issues pervade the lives of

families.

6.12 Culture

For years the field was relatively blind to the impact of the larger culture in which

families are embedded. The feminist critique in the 1980s helped to turn our focus

toward the impact on families of our culture's attitudes toward women, people of

other races and ethnicities, people with different lifestyles, and people who are poor.

No longer is it acceptable to consider a family in isolation from such factors as

patriarchy, racism, homophobia, classism, poverty, crime, work pressures, and

materialism.

In Section 2 of this course you will cover these topics:
Bowen Family Systems Therapy

Strategic Family Therapy

Structural Family Therapy

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

27
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Topic : Bowen Family Systems Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Bowen Family Systems Therapy

 Describe The Sketches of Leading Figures

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders

 Describe The Therapy

Definition/Overview:

Bowen family systems therapy is regarded by many as the most comprehensive theory of

family therapy. Bowen's conceptual focus is the multi generational family system; his actual

unit of treatment is usually an individual or a couple. According to Bowen, each of us carries

with us unresolved emotional reactivity to our parents, leaving us vulnerable to repeat

identical patterns in every new relationship we enter. These unresolved issues with our

original families are often the most important unfinished business of our lives.

Key Points:

1. Sketches of Leading Figures

Murray Bowen began his career in the late 1940s at the Menninger Clinic where he focused

on the emotional reactivity between schizophrenic patients and their mothers. In 1954 Bowen

moved to NIMH where he initiated a project of hospitalizing whole families containing a

schizophrenic member. In the process he discovered that the emotionality he'd previously

observed between mothers and children characterized the whole family. It was this

emotionality, orfusion, that Bowen came to see as the core problem in all human

relationships. Overcoming emotional fusion and achieving a mature level of differentiation of

self then became the central project of Bowen family systems therapy.
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Bowen moved to Georgetown University in 1959 and there over the course of thirty one

years developed a comprehensive theory of family therapy and taught a whole generation of

prominent students, including Philip Guerin, Thomas Fogarty, and Michael Kerr. Other

influential students of Bowen's model were Betty Carter and Monica McGoldrick, known for

their work on the family life cycle and for efforts on behalf of feminism and multicultural

sensitivity.

2. Theoretical Formulations

Bowen's theory centers around two counterbalancing life forces -- togetherness and

individuality. Unbalance in the direction of togetherness results in fusion, while unbalance

toward individuality leads to emotional cutoff. The capacity for differentiation of selfhelps

people avoid getting caught up in reactive polarities. The central premise of Bowen theory is

that unresolved emotional attachment to one's family must be resolved before one can

differentiate a mature, healthy personality. The theory's eight defining constructs are

described below.

2.1 Differentiation of Self:

The degree to which one balances (a) emotional and intellectual functioning and (b)

intimacy and autonomy in interpersonal relationships. More differentiated individuals

can have strong feelings but can shift to logical reasoning for decision making and

problem solving when they choose. In contrast, undifferentiated persons tend to act

solely on the basis of emotions. They either conform or rebel.

2.2 Emotional Triangles:

All emotionally significant relationships are shadowed by third parties -relatives,

friends, even memories. Triangling lets off steam, but freezes conflict in place, and

can become a chronic diversion that undermines relationships. Most family problems

are triangular, which is why working only on twosomes may achieve limited results

(e.g., teaching a mother techniques for disciplining her son won't resolve the problem

if she's overinvolved with the boy as a result of her husband's distance).
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2.3 Nuclear Family Emotional Process:

The emotional forces in the family. Lack of differentiation in the family constrains

members' abilities to regulate emotionality and manage anxiety and stress. Problems

in the family emotional process may include reactive distance between partners,

physical or emotional dysfunction in one partner, overt marital conflict, or projection

of problems onto one or more children.

2.4 Family Projection Process:

The process by which parents transmit their lack of differentiation to their children.

Spouses with unresolved family-of-origin issues create a family environment that

necessitates an intense focus on one or more or the children. The child who becomes

the object of the projection process becomes the one most attached to the parents

(positively or negatively) and the one with the least differentiation of self. With the

parent focusing his or her anxiety on the child, the child's ability to adapt is stunted,

often precipitating dysfunction.

2.5 Multigenerational Transmission Process:

In each generation, the child most involved in the family's fusion moves toward a

lower level of differentiation of self, while the least involved child moves toward a

higher level of differentiation. Individuals at similar levels of differentiation seek out

and marry one another. They establish the emotional atmosphere in their new family,

which in turn influences their children's abilities to regulate their own emotionality

and tolerate emotional separation. This concept takes the notion of emotional illness

beyond the individual to the extended family. Problems in the identified patient are a

product of his relationship with his parents, which is a product of the relationship of

their parents, continuing back for generations.

2.6 Sibling Position:

Children are prone to develop certain personality characteristics based on sibling

position in their families. Knowledge of general characteristics plus specific

knowledge of a particular family is helpful in predicting what part a child will play in

the family emotional system, and in predicting family patterns in the next generation.
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Sulloway (1996) demonstrated that firstborns identify more with power and authority,

and they tend to be more self-confident. Laterborns are more inclined to identify with

the oppressed, to question the status quo, and are more open to experience.

2.7 Emotional Cutoff.

Personified in the reactive emotional distancer, who is relatively undifferentiated in

spite of appearing independent from others. This individual tends to deny the

importance of his family, often boasts of his emancipation from parents, and displays

an exaggerated facade of independence. The emotionally cut-off person finds

intimacy threatening.

2.8 Societal Emotional Process:

Describes the emotional process in society as a background influence on all families.

This concept describes how an increase in social anxiety can result in a gradual

lowering of the functional level of differentiation in the community. Monica

McGoldrick and Betty Carter have added gender and ethnicity to these theoretical

notions, by calling attention to gender inequalities and ethnic differences in families.

Without understanding how cultural norms and values differ among ethnic groups,

therapists may impose their own ways of looking at things on families whose

perspectives aren't dysfunctional but simply different.

3. Normal Family Development

Families are thought to vary along a continuum of differentiation, from low to high. Optimal

development occurs when family members are relatively differentiated, anxiety is low, and

parents are in good emotional contact with their own families. Family members who are well-

differentiated are able to distinguish thinking from feeling and remain independent, though in

connection with their nuclear and extended families. People tend to choose partners at similar

levels of differentiation, because the emotional attachment between them is similar to what

they experienced in their families of ongm.

Carter and McGoldrick (1999; 1988) have described the family life cycle as a socially-

embedded process of expansion, contraction, and realignment of the family relationship
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system to support the entry, exit, and individual development of family members. The life

cycle stages are:

 leaving home: young adults separate from their families and become autonomous without

cutting off or reactively fleeing to new relationships.

 joining of families through marriage: requires commitment to the new couple. Problems

reflect a failure to separate from families of origin or emotional cutoffs that put too much

pressure on the twosome.

 families with young children: adjustment to make space for children, cooperation in the tasks

of parenting, keeping the marriage alive.

 adolescence: flexible boundaries to permit greater independence as children struggle to

become autonomous individuals

 launching children and moving on: parents let their children go and take hold of their own

lives. 6.families in later life: parents adjust to retirement, sudden loss of vocation, and

increased proximity.

4. Development of Behavior Disorders

Symptoms in a family reflect ( a) the level of chronic anxiety and (b) the level of

differentiation in the family system (not simply in the individual). The more well-

differentiated the person, the more resilient he or she is and the more flexible and sustaining

his or her relationships. The less differentiated the person, the less stress it takes to produce

symptoms. Bowen espoused a diathesis-stress model of symptom development, based on

family systems' dynamics rather than biology.

Undifferentiation in the family of origin leads to marital problems in the nuclear family,

which are projected onto a spouse or child who then becomes symptomatic. Increases in the

level of anxiety or emotional arousal in the family may also produce symptoms; typically the

most vulnerable person (child, adolescent, or adult) develops symptoms. Whatever the

presenting problem, the dynamics are similar: undifferentiation in families of origin is

transferred to marital problems, which are projected onto a symptomatic spouse or child.
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4.1 Goals of Therapy

The goal of Bowen family therapy is to decrease anxiety and increase differentiation

of self. Therapists strive to help individuals gain insight into the forces of the family

system and how they have shaped his or her life. Tracing the pattern of family

problems means paying attention to two things: process and structure. Process refers

to patterns of emotional reactivity; structure refers to patterns of interlocking

triangles.

4.2 Conditions for Behavior Change

Bowen therapists do not encourage dialogue among family members but rather talk to

them one at a time in an attempt to, first, defuse conflict, and, second, to help

individuals explore their own role in family problems. Lowering anxiety and

increasing selffocus are considered the primary vehicles of change.

5. Therapy

5.1 Assessment

Bowenian assessment begins with a description and history of the relationship context

of the presenting problem. Genograms are used to develop a history of the nuclear

family and then to trace significant relationship patterns (triangles, cutoffs, etc.)

through at least three generations.

5.2 Therapeutic Techniques

Therapy is conducted through the use of process questions-- interrogatories that

encourage family members to think about how they react and respond in relationship

with other family members. The underlying message is that although problems take

place in a relationship context, individuals are responsible for their own reactions and

behavior.

A variety of treatment modalities are used; treatment can involve nuclear families,

couples, individuals, or multiple family groups. According to Bowen, an

understanding of how family systems operate is more important than specific
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techniques. However, Bowen therapists tend to ask questions designed to lower

anxiety, help clients to think--not react emotionally to each other--and tease out

patterns of relationships.

In Bowen therapy, the process question is used to slow people down, diminish

reactive anxiety, and start them thinking about how they are involved as participants

in interpersonal patterns. As partners talk, the therapist concentrates on the pattern of

their interaction, not the details under discussion. If a couple begins arguing, the

therapist becomes more active, calmly questioning one, then the other. Asking for

detailed descriptions of events is one of the best ways to calm overheated emotions.

When a therapist joins a couple, a therapeutic triangle is formed. Staying detriangled

requires a calm tone of voice and talking more about facts than feelings--and not

taking sides.

Establishing person-to-person relationships with as many family members as possible

requires getting in touch and speaking personally with them, not about other people or

impersonal topics. In the process of opening and deepening personal relationships one

learns about the emotional forces in the family. The goal is to relate to people without

gossiping or taking sides, and without attacking or defending. Change is begun by

learning about one's larger family -- who made up the family, where they lived, what

they did, and what they were like. Genograms are useful for organizing this material.

The goal when working with one person in therapy is the same as working with larger

units: differentiation of self. Bowen's personal success at differentiating from his

family convinced him that a single highly motivated person can be the fulcrum for

changing an entire family system (Anonymous, 1972). This translates to developing

person-to-person relationships, seeing family members as people rather than as

emotionally charged images, learning to observe oneself in triangles, and finally,

detriangling one's self. Prerequisites to differentiating a self in one's extended family

include: some knowledge of how family systems function and strong motivation to

change.
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Topic : Strategic Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Strategic Family Therapy

 Describe The Sketches of Leading Figures

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders

 Describe The Goals of Therapy

 Describe The Therapy

 Describe The Therapeutic Techniques

Definition/Overview:

The communications model that emerged from Palo Alto in the 1950s had an enormous

impact on the entire field of family therapy. Its theorists developed techniques of treatment

with a focus on the process of communication, rather than on its content. The paradigms of

communication theory--derived from general systems theory, cybernetics, and information

theory--were so well received that they were absorbed into virtually all other schools of

family therapy.

In this topic, the author presents three models that emerged in the evolution of

communications theory into strategic therapy: (a) the Mental Research Institute (MRI) model;

(b) the strategic therapy of Jay Haley; and (c) the Milan systemic school. All three

approaches focus on solving problems using strategic interventions designed to bypass

resistance, downplay the importance of intrapsychic processes, and share a belief that: (1)

therapy should be brief; (2) people aren't pathological; and (3) change can occur suddenly

and rapidly. While they share a common heritage, these models also contain radical

differences in terms of the methods used to achieve those goals.
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Key Points:

1. Sketches of Leading Figures

The communications model of family therapy grew out of Gregory Bateson's schizophrenia

project in the late 1950s. The progenitors of this approach were Bateson, from the theoretical

perspective, and Milton Erickson, whose directive techniques found their way into the

communications model via Jay Haley and John Weakland. The Mental Research Institute

(MRI) was where Jackson, Haley, and Satir first began promulgating the communications

approach to family therapy. In the late 1960s, some of the MRI staff members transformed

what had been a relatively straightforward therapy based on encouraging clear

communication into a brief strategic therapy model (the MRI model) in which directives and

paradoxical instructions were used to manipulate families into changing their problem

maintaining sequences of behavior. The MRI model was enormously influential in the 1970s

and early 1980s.

Haley left MRI in 1967 to join Salvador Minuchin at the Philadelphia Child Guidance Clinic.

There Haley learned to incorporate structural concepts into his thinking and developed his

abiding interest in training and supervision. In 1976 Haley, along with his partner Cloe

Madanes, established his own institute in Washington, D.C. The Washington School, as the

Haley Madanes model came to be known, was a blend of structural principles and strategic

techniques.

The Milan systemic model was developed in Milan (where else?), Italy by a team of four

psychiatrists under the direction of Mara Selvini Palazzoli. This model featured a highly

sophisticated application of Bateson's ideas in a structured therapeutic format. Following the

publication of Paradox and Counterparadox in 1978, the Milan model became popular in

strategic circles in this country. Among its advocates where Lynn Hoffman, Peggy Penn, and

Karl Tomm.

2. Theoretical Formulations

Communications theory treated families as error-activated, goal-directed systems, and

analyzed their interactions using cybernetic theory, general systems theory, and information

theory. Families were conceptualized as rule-governed systems, maintained by homeostatic
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(negative) feedback mechanisms. These properties account for the stability found in normal

families and for the inflexibility of dysfunctional families. The communications approach

limited the therapist's focus to what went on between, rather than within, family members.

The black box concept, adopted from telecommunications, ignored the internal complexities

of individuals and concentrated solely on their input and output. Likewise, the past was

disregarded in favor of a model of circular causality, in which ongoing sequences of behavior

were seen as mutually reinforcing.

In their popularized account of Bateson's schizophrenia project, Pragmatics of Human

Communication, Watzlawick et al. (1967) proposed several axioms about the interpersonal

impact of communication. First, one cannot not communicate. Given that all behavior is

communicative and that people are always doing something, then everything one does has a

communicative function. Second, all messages have both a report and command function.

The report (or content) of a message conveys information directly, while the command (or

implication) is a request or statement about the definition of the relationship. In healthy

relationships, the command aspect of communication remains in the background, while

problematic relationships are characterized by struggles about the nature of the relationship.

Relationships are defined as either complementary (different in ways that fit together) or

symmetrical (similar, and often competing).

The hallmark of strategic therapists is their set of novel strategies designed for solving family

problems. Their theories are more problem-centered and pragmatic than other approaches

because they are more interested in generating changes in behavior rather than changes in

understanding. Insight and understanding are eschewed in favor of tasks and directives.

Moreover, because strategic therapists prefer to circumvent rather than deal directly with

resistance, their directives are sometimes paradoxical.

Milton Erickson had a major impact on the thinking of strategic therapists. He maintained a

problem focused approach to treatment, believed that people can change quickly, and that

therapists are responsible for the success or failure of treatment. Many paradoxical techniques

in use today were based on his application of hypnotic principles to resistant patients.

 MRI Group. Their approach to problems is based in part on cybernetic theory. Successful

treatment consists of: identifying positive feedback loops that surround problems; identifying

family rules that maintain those interactions; and finding a way to change the feedback loops
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or rules through reframing, etc. Interest is in treating the family's presenting problem; do not

look beyond the presenting problem, nor speculate about the function a family member's

symptom serves for the family. The approach is pragmatic, time-limited, and problem-

focused.

 Haley and Madanes. Haley emphasizes the vertical elements of structure -- who's up and

who's down in the family's power hierarchy. He sees all human interactions as interpersonal

struggles for control and power. Haley combines aspects of the structural and strategic

approaches into his style of treating families. The rules around the family hierarchy are

crucial to understand for accurate assessment and treatment to occur. Though his techniques

tend to be strategic, his assessment of problems, conceptualization of family dynamics, and

goals for treatment are structural. A family's dysfunctional sequences are maintained by

hierarchy and boundary problems. One of Haley's unique contributions is his "therapy-in-

stages" perspective, which encourages therapists to develop game plans for the overall course

of therapy. Madanes also emphasizes the function-of-the-symptom aspect of problems,

particularly the incongruous hierarchy created when children use their symptoms to try to

change their parents. She categorizes family problems according to four basic intentions of

the family members involved in them: (1) the desire to dominate and control; (2) the desire to

be loved; (3) the desire to love and protect others; and (4) the desire to repent and forgive.

 Milan Associates. Like Haley, this group focuses on power games in the family. Their

primary question was always, 'What kind of game is this family playing (that maintains the

presenting problem)?' They would then offer a "positive connotation" to the game (meant to

disarm resistance) and then prescribe a "ritual." The idea was that if you change behavior,

ideas will change. Frequently, they used a "counterparadox": 'If you stop playing this game,

terrible things will happen.'

The Milan associates also focused on several generations of the family, and used a multi

generational perspective to understand symptom development. Their hypotheses involve

elaborate networks of covert family alliances and coalitions across generations and extended

family. They believe patients use symptoms to protect one or more family members in order

to maintain the network of family alliances.

3. Normal Family Development

Normal families were described by communications theorists as functional systems, which

depend on two processes: negative feedback and positive feedback -- in other words, stability
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and flexibility. Researchers studying children at "high risk" for psychiatric disorders have

concluded that clear and logical communication from parents is most important in promoting

healthy adjustment in children.

 The MRi group believes that there is no one model of health or normality for families,

therefore, it is a mistake to impose any such model on one's clients. They take no position on

how families should behave, so they confine their task to eliminating the problems families

present to them.

 Haley and Madanes do hold assumptions about normal family functioning that are based on

structural theory: Families should have clear hierarchies with parents firmly in charge. Haley

also emphasizes the impact of life cycle stages on a family's structure.

 The Milan Associates assert that they too hold a non-normative stance with respect to family

functioning. They claim to hold no preconceived normative models or goals for their

families, and strive to maintain an attitude of "neutrality" or "curiosity" about the families

they treat.

4. Development of Behavior Disorders

The essential function of symptoms from the communication therapists' perspective was to

maintain the homeostatic equilibrium of family systems. Dysfunctional families were

considered to be trapped in unproductive but powerful homeostatic patterns of

communication. In these families, novelty was treated not as an opportunity for growth but as

a threat and a signal to resist. Destructive negative feedback loops exist when families fail to

accommodate to changed circumstances, as for example, by responding to an adolescent's

increasing independence as negative feedback and continuing to treat her as a young child. A

destructive positive feedback loop (or "runaway") would be illustrated by an argument that

escalates into a violent confrontation because neither side listens to the other and both insist

on having the last word.

There are three explanations among the strategic and systemic models for the way problems

develop.

 The cybernetic view is held by the MRI Associates: difficulties become chronic problems

through persisting in misguided attempted solutions that either maintain the status quo or lead

to positive feedback escalations.
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 The structural view is shared by Haley, Madanes, and the Milan Associates: problems are the

result of flaws in the family's hierarchy or boundaries.

 Thefunctional view is shared by Haley, Madanes, and the Milan Associates: problems are the

result of people protecting or controlling each other indirectly, so that problems serve a

function for the family system.

5. Goals of Therapy

At first communications therapists sought merely to improve patterns of communication in

client families. Later they concentrated more on altering specifically those communicative

interactions around the family's presenting problems. Because they began to see relationships

(within families and between families and their therapists) as struggles for control, therapy

became a power struggle in which therapists sought to outwit families and manipulate them

into changing their patterns of interaction.

 MRi group. Therapy works by bringing about a simple reversal of whatever turns out to be

the problem-maintaining sequences. According to the MRI group, no insight, education, or

reorganization of family relationships is required for change to occur.

 Haley and Madanes. Haley's goal is the structural reorganization of the family hierarchy and

generational boundaries. His intermediate goals are to resolve the family's presenting

problem. Madanes expands her goals to also include the development of harmony and

balance in the family's lives, for them to love each other and to experience being loved. This

version of strategic therapy relies heavily on reframing and on the use of creative therapeutic

directives.

 Milan Associates. Goals of the early Milan team consisted of interrupting family games and

reframing motives for family members' behaviors. This did this using "positive connotation" -

- a double-edged statement that praised family members (especially the identified patient) for

having the family's interests at heart, while at the same time describing their behavior as part

of a dysfunctional pattern. Selvini and Prata focus on disrupting and exposing the "dirty

games" that family members play with each other. Boscolo and Cecchin strive to collaborate

with families to form systemic hypotheses about problems and help the family decide

whether they want to keep those problems.
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6. Therapy

Communications therapists did little in the way of formal assessment, while their strategic

offshoots zeroed in on particular aspects of families' behavior around the presenting problem.

 MRI group. Assessment consists of carefully defining the presenting problem and then

figuring out what in the way the family has been responding to it is responsible for

perpetuating it. Because misguided attempted solutions turn out to be the "real problem,"

these are what MRI therapists concentrate on discovering.

 Haley and Madanes. The Washington School approach also begins with a careful elucidation

of the presenting problem and the sequences of interaction surrounding it. But these therapists

also attempt to figure out what kinds of structural anomalies -- especially weak parental

hierarchies and cross generational coalitions -- that may underlie the family's problems. They

also consider what the interpersonal payoff of the identified patient's symptoms might be

(e.g., not having to go out and find ajob).

 Milan Associates. The Milan team comes up with a preliminary hypothesis (based on the

assumption that the presenting symptoms serve some kind of homeostatic or protective

function for the family) and then test this hypothesis via "circular questioning" in the first

session. The goal of the assessment is to arrive at a systemic explanation for the function the

presenting complaint serves in the family's ecology.

7. Therapeutic Techniques

The strategic therapies are the most technique-driven approaches of all family therapies. All

of the approaches presented in this topic use reframing, directives, and paradoxical

interventions. MRls Brief Therapy Center follows a six-step treatment procedure, conducted

in a maximum often sessions:

 Introduction to the treatment setup;

 Inquiry and definition of the problem;

 Estimation of the behavior maintaining the problem;

 Setting goals for treatment;

 Selecting and making behavioral interventions; and

 Termination.
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Haley and Madanes. Haley blends strategic techniques with structural goals for treatment. His

approach to an initial interview consists of four stages:

 Social stage: greet family, make them comfortable;

 Problem stage: elicit each member's view of the problem;

 Interaction stage: observe the family discuss their problem; and

 Goal-setting stage.

Tasks and directives play a central role in Haley's problem-solving therapy. Madanes uses a

range of "pretend techniques" and directives to bypass resistance. She also developed a

sixteen-step model for treating families in which there has been sexual abuse. Some of these

steps include getting the abuser to apologize to the victim while on his knees, getting the

family to apologize for not protecting the victim, and making sure that the abuse does not

recur.

The current form of Haley/Madanes therapy, called "strategic humanism," still involves

giving directives based on therapist hypotheses. However, the directives delivered are more

oriented toward increasing family members' abilities to soothe and love than to gain control

over one another, thus shifting the focus away from the power elements of hierarchy and

toward finding ways to increase harmony in families. The Milan Model. The original Milan

model was highly strategic; sessions were held once a month for a maximum of 10 sessions.

Treatment sessions had a standard format:

 Presession,

 Session,

 Intersession,

 Intervention, and

 Post-session discussion.

The primary intervention consisted of either a ritual or a positive connotation. Following the

Milan team's split, Selvini Palazzoli and Prata maintained the model's strategic bent, stopped

using paradoxical interventions, and began assigning a specific ritual, called the "invariant

prescription," to all families they treated. Boscolo and Cecchin drifted toward a more

collaborative, non-directive style of therapy. Their therapy centers around "circular

questioning." Instead of asking someone 'How do you feel?' a circular question would ask,
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'How do you suppose your mother feels?' Or, for example, 'If you start eating, how do you

think your mother will react?' The idea is to use questions to spread the problem throughout

the whole family. As a result of the evolution of family therapy away from strategizing

toward collaborating, the original Milan model was eventually abandoned.

Topic : Structural Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Structural Family Therapy

 Describe The Sketches of Leading Figures

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders

 Describe The Goals of Therapy

 Describe The Therapy

 Describe The Therapeutic Techniques

Definition/Overview:

Structural family therapy is one of the most influential and most widely practiced systems in

family therapy. Salvador Minuchin, its creator, offers an approach that provides clear

guidelines for the diagnosis and treatment of families based on his descriptions of their

underlying organization. Minuchin's contribution to the field was his development of a theory

of family structure and a set of guidelines for treatment that organize his therapeutic

techniques.

Key Points:

1.Sketches of Leading Figures

Salvador Minuchin, an analytically trained child psychiatrist, started experimenting with

family therapy in the early 1960s at the Wiltwyck School for delinquent boys. To work
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effectively with the inner city families at Wiltwyck, Minuchin and his colleagues, including

Braulio Montalvo and Dick Auerswald, developed an active approach that focused on the

chaotic structure found in many of these families. In 1965 Minuchin became the director of

the Philadelphia Child Guidance Clinic where he, along with Jay Haley, Braulio Montalvo,

Bernice Rosman, Marianne Walters, and others, refined structural family therapy and built

the clinic into one of the premier training facilities in the world.

After leaving Philadelphia in 1981, Minuchin moved to New York and started his own center

devoted to training and practice in family therapy. In 1996 Minuchin retired and moved to

Boston. Following Minuchin's retirement, the center in New York was renamed the Minuchin

Center for the Family, and the work of structural family therapy is still carried out there.

Among Minuchin's most active and well-known students are Jorge Colapinto at the

Ackerman Institute; Jay Lappin in Delaware; Michael Nichols at the College of William and

Mary; and Charles Fishman in Philadelphia.

2. Theoretical Formulations

Three constructs comprise the essential components of structural theory: (a) family structure,

(b) subsystems, and (c) boundaries. Family structure describes the predictable sequences or

organized pattern in which family members interact, i.e., how, when, and to whom family

members relate. The shape that a family's structure takes is partly universal (i.e., families

have some kind of hierarchical structure, with adults and children possessing different

amounts of authority), and partly idiosyncratic (i.e., every family tends to have reciprocal and

complementary functions unique to that family -- if one parent is extremely involved with the

children, the other will likely be less so). Family structure only becomes evident when one (a)

observes the actual interactions among family members over time, and (b) possesses

knowledge of a theoretical system that explains structure.

Families contain subsystems of members who join together to perform various functions.

Subsystems may consist of a single individual, dyads, or larger groups of family members.

Some obvious groupings include the parental and sibling subsystems. Every family member

plays many roles in several groups. Covert coalitions (e.g., between mom and son, or dad and

daughter) are often more significant than the obvious groupings.
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Interpersonal boundaries serve to protect the separateness and autonomy of the family and its

subsystems. Boundaries may vary from being rigid to diffuse. Rigid boundaries are overly

restrictive and permit little contact with outside systems, resulting in disengagement. While

disengagement leaves individuals/subsystems independent but isolated (fostering autonomy,

growth, and mastery), it also limits warmth, affection, and nurture. Enmeshed subsystems

have diffuse boundaries: they offer heightened feelings of mutual support, but at the expense

of independence and autonomy. Enmeshed parents are loving and considerate; however, their

children tend to be dependent and may have trouble relating to people outside their family.

3. Normal Family Development

What distinguishes a healthy family isn't the absence of problems, but a functional family

structure. Adaptive families modify their structure to accommodate to changing

circumstances (e.g., developmental transitions in the family); dysfunctional families increase

the rigidity of structures that are no longer functional. When two people marry, they must

learn to accommodate to each other and negotiate the nature of the boundary between them,

which may range from diffuse (too enmeshed) to rigid (too disengaged). The couple must

also create a boundary separating them from the outside. When children are born, structural

requirements include the creation of an executive parental subsystem (with the parents firmly

in charge of nurture and control) and a sibling subsystem (with brothers and sisters allowed to

work out their own relationships). As children grow, they require different styles of

parenting, and the family must modify its structure to adapt to these developmental

challenges.

4. Development of Behavior Disorders

Structural problems arise when the family structure fails to adjust to changing circumstances.

Adaptive changes in structure are required when the family or one of its members faces

external stressors or when transitional points in development are reached. Family dysfunction

results from a combination of stress and failure to reorganize to cope with it. Stressors may

be environmental (a parent is laid off, the family moves) or developmental (a child reaches

adolescence, parents retire). The family's failure to handle adversity may be due to inherent

flaws in their structure or merely to their inability to adjust to changed circumstances.

Structural therapists use a variety of simple symbols to diagram structural problems. These

diagrams clarify what changes are likely to be required for successful treatment.
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5. Goals of Therapy

Therapy is directed at altering family structure so that the family can solve its own problems.

The goal of therapy is structural change; problem-solving is a by-product of this systemic

goal. The structural changes sought are unique to each family, and dictated by the type of

problems presented and the specific nature of structural rigidity. An important general goal

for families is the creation of an effective hierarchical structure, where parents are in charge

and functioning together as a cohesive executive subsystem. With enmeshed families, the

goal is to differentiate individuals and subsystems by strengthening the boundaries around

them. In disengaged families, the goal is to increase interaction by making boundaries more

permeable.

6. Therapy

Assessment involves interviewing the entire family and observing patterns of enmeshment

and disengagement during enactments. But although the focus is usually on the nuclear

family, structural therapists also consider problems in individuals as well in the context that

extends beyond the nuclear family to include the influence of extended family members as

well as social agencies. Structural therapists focus on two types of live, in-session material --

enactments and spontaneous behavior sequences. An enactment occurs when the therapist

stimulates the family to demonstrate how they handle a particular type of problem. As the

family enacts the problem-maintaining sequence, the therapist guides the family to modify

the enactment, creating new options for the family, that is, options for new behavior

sequences. Minuchin and his colleagues have recently offered a four-stage model for

assessing families. Assessment takes place over the course of two-sessions in which the

therapist:

 broadens to scope of the presenting problem to include the entire family

 explores what family members may be doing to perpetuate the presenting problem

 briefly explores the childhood history of adults in the family to discover how they learned to

see the world as they do, and (4) brings the entire family together to discuss alternative ways

of interacting.
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7. Therapeutic Techniques

The structural therapist joins the family system, altering boundaries and realigning

subsystems to change the family's structure. The therapist does not solve problems (that's the

family's job), rather, he or she helps modify the family's functioning so that family members

can solve their own problems. In general, the strategy of structural family therapy follows

three overlapping phases consisting of the following steps:

Phase I: Opening phase

 joining and accommodating

 working with interaction

 mapping structural patterns

Phase 2: Focusing on the underlying structure

 highlighting and modifying interactions

Phase 3: Transformation of structure

 boundary making

 unbalancing

 reframing (adding cognitive constructions)

Joining is a way of disarming defenses by demonstrating understanding and acceptance of the

family and its members before any attempt is made to challenge their points of view or the

way they are organized. Enactments are used to encourage dialogues and playful or

disciplinary interaction with children in order to observe how family members actually relate

to one another. Once a structural assessment of patterns of enmeshment and disengagement is

made, the therapist then begins to challenge structures that seem no longer functional.

Sometimes the structural therapist will confront family members with what they seem to be

doing that isn't working -- "The more you do X, the more he does Y; and the more you do Y,

the more she does X." At other times, the therapist will invite family members to interact in

new and more productive ways by setting up enactments that encourage them to function

more effectively. In general, structural therapists believe that improved interactions should

come first and then be followed by efforts to explain things to family members.
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In Section 3 of this course you will cover these topics:
Experiential Family Therapy

Psychoanalytic Family Therapy

Cognitive Behavioral Family Therapy

Topic : Experiential Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Experiential Family Therapy

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders

 Describe The Goals of Therapy

 Describe The Therapy

Definition/Overview:

The experiential emphasis on emotional expression is a valuable counterweight to the

cognitive emphasis in solution-focused and narrative approaches. Experiential therapists draw

evocative techniques and structured exercises from Gestalt therapy, encounter groups, and

psychodrama. The experiential branch of family therapy (which emphasizes immediate, here-

and-now experience and expression of feeling for the achievement of personal and family

fulfillment) was most popular when family therapy was young. Today such approaches as

internal family systems therapy and emotionally focused couples therapy are revitalizing the

experiential approach.

Key Points:

1. Theoretical Formulations

Experiential family therapy is influenced by existential, humanistic, and phenomenological

theories. The central premise of experiential approaches is a basic commitment to individual

awareness, selfexpression, and self-actualization. People should aim for personal fulfillment.
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Families are treated as groups of individuals and less as systems. Treatment is designed to

facilitate emotional experiencing and help individual family members find fulfilling family

roles for themselves. The result is an approach that is relatively atheoretical and offers little

systematic conceptualization of family dynamics.

The exception to the experiential deemphasis on theory is emotionally focused couples

therapy, which draws on attachment theory. According to Greenberg and Johnson, much of

the conflict in couples stems from expressing attachment needs defensively. Insecurely

attached partners, who are afraid of vulnerability, show their anger instead -- which,

unfortunately, tends to produce withdrawal rather than the love they long for. By learning to

express their attachment needs directly, people are more likely to elicit a compassionate

response from their partners.

2. Normal Family Development

Healthy families support individual growth in family members and permit, even encourage, a

wide range of experiencing. These families allow for individuality as well as togetherness,

and members are secure enough to be honest about their feelings and free enough to be

themselves. Parents in these families facilitate their children's development of healthy

channels for expressing their emotions and drives. Dysfunctional families resist awareness of

feelings and blunt their emotional responsiveness. From an experiential therapist's

perspective, open, spontaneous experiencing is considered most important for healthy family

functioning (i.e., more so than the presence of either problem-solving skills or functional

family structure).

3. Development of Behavior Disorders

Symptoms are the result of suppression of feelings and denial of impulses, which rob family

members of their flexibility and vitality. As a result, family members are left incapable of

autonomy or of real intimacy. The root cause is alienation from experience. Experiential

family therapists look beyond interactions between family members to consider intrapsychic

problems and "normal" problems (e.g., obesity, smoking, overwork, "lonely father

syndrome," and "parentified child syndrome") in order to explain psychopathology.
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4. Goals of Therapy

Growth (not symptom relief) is the primary goal of experiential family therapy; this includes

increased personal integrity (i.e., feelings and behavior are congruent), greater freedom of

choice, less dependence, and expanded emotional experiencing. The underlying premise is

that individual and family growth are best promoted by liberating the affects and impulses of

family members. Family relations are revitalized by authentic interactions among members

struggling to be themselves. Further, if the family is brought together emotionally, children

will feel a sense of belonging ness and freedom to individuate.

5. Therapy

5.1 Assessment

Experientialists pay less attention to assessment than almost any other school of

family therapy. While they deliberately eschew categorizing people, they do make an

effort to understand the defenses that keep people from experiencing the full range of

their feelings.

5.2 Therapeutic Techniques

Experiential therapists use a host of evocative techniques and structured exercises

(e.g., use of touch, roleplaying, visualization, and attention to nonverbals) to create

personal therapeutic encounters. All of these techniques are designed to promote and

expand intense experience. First, experiential therapists raise the level of anxiety in

the family, then they behave in alternately provocative and supportive ways in order

to help families take risks to express honest emotion. Therapists are open, genuine,

and highly active.

The experiential therapists can be divided into two groups with regard to use of

therapeutic techniques. One group employs structured devices, such as role playing,

family sculpting, and conjoint family drawing to promote affective expression.

Another group tends to rely on the force of their own personalities in their work with

patients. Virginia Satir in particular was known for her use of touch, which she used

to model tenderness, affection, and gentle firmness with children. Two of the newer

forms of experiential therapy, emotionally focused couples therapy and internal
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family systems therapy, are somewhat more systematic. The emotionally focused

couples therapist endeavors to help partners get past their reactivity toward each other

and to get in touch with their hurts and longings for attachment. Internal family

systems therapy works by helping family members identify reactive "parts" of

themselves and, using visual imagery, relax those parts so that their more genuine

feelings can emerge.

In IFS therapy, the therapist may ask each family member to describe the parts of

themselves that are involved in the problem. Use of parts language is thought to

facilitate safer, more open communication. Therapy consists of getting all family

members' selves to work together to help each person deal with the parts that are

interfering in their family life. The IFS approach views resistance as an activation of

the protective parts of family members. Therapists should respect those protective

parts, as they hold important information about the therapist's potential impact on the

ecology of the system. If the protective parts are shown respect and consideration,

therapists will encounter less resistance.

Finally, therapists of multiple persuasions can use the language of this approach with

good effects. For example, in response to family members' descriptions of the

problem a therapist can inquire, "So part of you says (such and such) about the

problem, is that right?" "How do you think the problem would be affected if this part

of you didn't take over?" "What is that part afraid might happen ifit let you lead in this

area?" "Ask the part to let your Selflead the discussion about the problem this time

and see how it goes."

Topic : Psychoanalytic Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Psychoanalytic Family Therapy

 Describe The Sketches of Leading Figures

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders
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 Describe The Goals of Therapy

 Describe The Therapy

 Describe The Therapeutic Techniques

Definition/Overview:

As the field matured, family therapists took a renewed interest in the psychology of the

individual. The revival of interest in psychoanalytic thinking reflected changes in

psychoanalysis that made it more attractive to family therapists, including growth of the more

relationship-oriented object-relations theories, interpersonal models, and self psychology.

Dissatisfaction with the mechanistic elements of the cybernetic model also led family

therapists to seek greater understanding of personal experience. Currently psychoanalytic

family therapists attempt to integrate depth psychology and systems theory into approaches

that focus on the individual and the system of relationships.

Key Points:

1. Sketches of Leading Figures

Freud was well aware of the influence of the family, but the therapy he designed was based

on the belief that conflicts can best be explored in a private therapeutic relationship.

Following Freud, object relations theorists, notably Melanie Klein, Ronald Fairbairn, and

Donald Winnicott, concentrated less on sexual and aggressive drives and more on

interpersonal relationships (and their mental images, or "objects") in which the basic need for

attachment is worked out. In the United States, Harry Stack Sullivan and Edith Jacobson

emphasized interpersonal relationships in their understanding and treatment. Meanwhile,

back in Great Britain, Henry Dicks was the first to apply object relations theory to the

treatment of marital conflict.

Although many of the early family therapists were analytically trained, most rejected the

psychoanalytic model when it came to working with families. The exceptions were Nathan

Ackerman, Ivan Boszormenyi-Nagy, and Murray Bowen. Family therapy rediscovered

psychoanalytic theory in the 1980s, partly because object relations theory and self
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psychology were more congenial to family therapists and partly because family therapists had

become disenchanted with the mechanism of the cybernetic model (especially as practiced in

strategic therapy). Today, psychoanalysis is represented in family therapy in a small but

significant number of psychoanalytic family therapists and by the growing recognition that

individual family members are not just parts of a system; they are complex personalities with

conscious as well as unconscious conflicts of their own.

2. Theoretical Formulations

The essence of psychoanalysis lies in the interpretation of (a) unconscious impulses and the

defenses that oppose them, and (b) childhood expectations of significant others (e.g., primary

caregivers) that distort current relationships. Object relations theory, which focuses on

interpersonal relationships and their distortions, bridges the gap between classical

psychoanalysis (the study of individuals and their drives) and family therapy (the study of

social relationships). According to object relations theory, our selfhood and identity are

formed and maintained through relationships -- in the past and present. That is, we relate to

people in the present based on our early experiences with primary caregivers. These early

experiences give rise to "internal objects," mental images of our self, others, and our self in

relation to others. These internalized objects form the core of our selves, and in turn largely

determine how we relate to others. Kohut's self psychology contributes a framework for

understanding people's longing to be appreciated, and need to idealize and receive mirroring

from their parents. A child raised by strong, accepting, and appreciative parents is secure,

able to love, and able to stand alone as a center of initiative in adulthood.

3. Normal Family Development

The psychoanalytic model of normal development draws from object relations theory,

attachment theory, and theories of the self. The process of growth depends on the ego's

relations with objects, first as actual interactions with real objects, later as unconscious

residues of those early interactions. The outcome of good object relations in infancy is the

emergence of a secure and successfully differentiated identity and a sense oflibidinal object

constancy. These characteristics endow a child with the capacity to delay gratification,

tolerate frustration, and achieve competent ego functioning; he or she will have a solid sense

of self and will be able to tolerate closeness with as well as separateness from others.
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According to object relations and attachment theories, the necessary and sufficient condition

for successful completion of separation-individuation is reliable and loving support. Good-

enough mothering enables children to achieve a firm sense of identity and a lifelong capacity

for mature object relations. In self-psychology, two qualities of parenting are deemed

essential for the development of a secure and cohesive self. The first is empathy. Attentive

parents convey a deep appreciation of how their children feel. Second, parents offer their

children a model for idealization. The child internalizes a sense of strength from identifying

with the apparently infinite power of the parents.

Boszormenyi-Nagy considered relational ethics to be a fundamental dynamic force, holding

family and societal relationships together through reliability and trustworthiness. He

emphasized the importance of a balance of fairness between people, saying that loyalty and

trust are the glue that holds families together. From a psychoanalytic perspective, the fate of

family development is largely determined by the early development of the individual

personalities that make up the family. If the spouses are mature and healthy adults, then the

family will be happy and harmonious.

4. Development of Behavior Disorders

Psychoanalytic therapists locate problems within people as well as between them. The origin

of psychopathology is attributed to the development of distorted perceptions in childhood --

manifest as "transference" and "projective identification." Projective identification is a

process whereby the subject perceives an object as if it contained elements of the subject's

personality and evokes responses from the object that conform to these projections.

Projective identification is a truly interactional process. For example, parents project anxiety-

provoking aspects of themselves onto their children, and then children collude by behaving in

ways that fulfill their parents' fears.

More recent descriptions suggest that the critical determinants of poor adult adjustment are

inadequate separation-individuation, and the introjection of pathological inner objects.

Failure to develop a cohesive sense of self and a differentiated identity causes an anxious

emotional attachment to the family. Such anxious attachment to parents handicaps a person's

ability to develop a social and family life of his or her own. In object-relational terms, this

explains the enmeshment that characterizes so many symptomatic families.
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Parents' failure to accept their children as separate beings can take extreme forms. Theorists

have remarked that anorexia nervosa results in part from inadequate separation and

individuation. Often parents' own personality disorders prevent them from accepting their

children's need for independence. They respond to their children's independent ventures with

extreme overcontrol. The result is that children don't differentiate their own needs from those

of their parents, and they become overly compliant or rebellious. The compliant facade, or

"false self," is adaptive as long as children remain at home with their parents. However,

poorly differentiated children usually face a crisis in adolescence when developmental

pressures for independence conflict with infantile family attachments. The outcome may be

continued dependence or a violent adolescent rebellion.

According to self psychology, the child whose needs for mirroring and idealization aren't

adequately met goes through life forever hungering to be admired. This hunger may be

manifested in showy exhibitionism or a childlike craving for appreciation. From a

psychoanalytic perspective, one's choice of an intimate partner is based partially on the desire

to find someone who will gratify unconscious fantasies. Romantic choices are further

complicated by the false-self phenomenon. A false self develops in insecurely attached

children whereby they learn to hide their real needs and feelings to win approval. During

courtship both partners are eager to please; however, once committed to each other, mates

reveal themselves, their power and dependency needs, narcissism, and all. Finally, romantic

attraction is influenced by the mutual fit of the partners' projective systems. On some level,

each wants the other to be an idealized parent in order to fulfill frustrated childhood needs.

Boszormenyi-Nagy recast traditionalpsychoanalytic concepts in a language of relational

ethics. Problems stem from family members not living up to their responsibilities for caring

relationships. His term "invisible loyalties" describes the unconscious commitments and guilt

that children take on to help their families, often to the detriment of their own well-being.

"Split loyalties" are said to occur when parents are so antagonistic to each other that their

children are caught in a conflict wherein they can only be loyal to one parent at the cost of

disloyalty to the other.

5. Goals of Therapy

The goal of psychoanalytic family therapy is intrapsychic personality change. Ideally, family

members are freed of unconscious restrictions so they may interact with one another as

whole, healthy persons on the basis of current reality rather than unconscious images of the
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past. Family members are helped to reintegrate split-off parts of themselves in order to

become more fully integrated, which leads to improved relations with others. From an object-

relations perspective, therapists are responsible for the success or failure of treatment,

through the provision of sufficiently safe and secure treatment conditions--a "holding

environment."

At times, psychoanalytic family therapists will opt for crisis resolution, with symptom

reduction as an acceptable goal. Here treatment is short-term, with the focus on supporting

family members' defenses and clarifying communication, rather than analyzing defenses and

uncovering repressed needs and impulses. Boszormenyi-Nagy's criterion of health is a

balance between rights and responsibilities. Depending on their integrity and the

complementarity of their needs, intimate partners can develop a trustworthy give and take.

6. Therapy

Effective therapy cannot proceed without a dynamic formulation. (Beginning therapists

sometimes proceed on the assumption that if they merely sit back and listen, understanding

will emerge.) The authors present Bentovim and Kinston's 5-step strategy for developing a

focal psychodynamic hypothesis:

 How does the family interact around the symptom, and how does the family interaction affect

the symptom?

 What is the function of the current symptom?

 What disaster is feared in the family that keeps them from facing their conflicts more

squarely?

 How is the current situation linked to past trauma?

 How would the therapist summarize the focal conflict in a short memorable statement?

After the roots of current family conflicts have been uncovered, interpretations are made

about how family members continue to reenact distorted images from childhood. The data for

such interpretations come from transference reactions to the therapist and other family

members, as well as from actual childhood memories. Analytic therapists deal less with

recollections of the past than with reenactments of its influence, manifested as transference.

Thus, it's considered essential to establish an atmosphere in which patients feel safe enough

to re-experience conflicts and reactivate early memories. The therapist's neutrality - that is,
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not taking sides, not giving advice, not offering reassurance -- enables family members to

relax their defenses and reveal basic conflicts and object images, which provide the material

for mutative interpretations.

7. Therapeutic Techniques

Psychoanalytic therapists employ four basic techniques--listening, empathy, interpretation,

and analytic neutrality--to foster insight and facilitate the process of working through.

Conflict between couples is taken as the starting point for exploring intrapsychic and

interpersonal dynamics. The analytic therapist helps partners explore their individual

emotional reactions. Why do they get so angry? What do they want from each other? What

did they expect? Where do these feelings come from? Rather than trying to resolve

arguments, analytic therapists interrupt to ask a series of questions about the fears and

longings underlying it.

The red flag of intrapsychic conflict is affect. Analytic therapists explore strong feeling and

inquire into its roots in detail (e.g., What were you feeling? When have you felt that way

before? And before that? What do you remember?). Rather than staying focused on the

couple's current behavior, the therapist looks for openings into the depth of their internal

experience and its history. Following Sullivan, most therapists see themselves less as

detached observers and more as participants in the interpersonal patterns of treatment. In

sum, analytic therapists organize their explorations along four channels: (1) internal

experience, (2) the history of that experience, (3) how the partner triggers that experience,

and finally, (4) how the context of the session and therapist's input might contribute to what's

going on between the partners.

Catherall's approach to projective identification begins with the therapist blocking a couple's

squabbling and helping the recipient of the projection (i.e., the more reactive partner) to

express what he or she is feeling. The partner is asked to listen without comment. Then the

partner is asked to paraphrase what he or she heard the other one as saying. This makes it

difficult to avoid confronting those (projected) feelings. Like most psychodynamic

interventions, this one is designed to focus not on how people are communicating, but rather

on the conflicted feelings that underlie and complicate their communications. Finally, it's

important to keep in mind that there are several different approaches to psychoanalytic

treatment--notably, Freudian (which focuses on sexual and aggressive drives and defenses
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against them), object relations (which focuses on early internalized distortions of self and

other), and self psychology (which focuses on the needs for admiring attention and

idealizing).

Topic : Cognitive Behavioral Family Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Cognitive Behavioral Family Therapy

 Describe The Sketches of Leading Figures

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders

 Describe The Goals of Therapy

 Describe The Therapy

 Describe The Therapeutic Techniques

Definition/Overview:

In behavioral family therapy symptoms are treated as learned responses which are

involuntarily acquired and reinforced. The behavioral approach is based on social learning

theory, according to which behavior is maintained by its consequences, and therefore can be

modified by altering those consequences. More contemporary cognitive-behavioral

approaches have expanded this basic formula to include the examination and restructuring of

thoughts and perceptions. So, while techniques of reinforcement are applied to target

behaviors, families are also taught general principles of behavior management along with

methods for re-evaluating cognitive distortions and correcting misconceptions. Behaviorists

rarely treat whole families; instead they see only those subsystems they consider central to

the targeted behavior. Perhaps the greatest strength of behavior therapy is its insistence on

careful assessment and on measuring change.
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Key Points:

1. Sketches of Leading Figures

The learning theory antecedents of behavior therapy are Pavlov's classical conditioning and

Skinner's operant conditioning. Wolpe's (1948) systematic desensitization was the first

influential application of classical conditioning to the treatment of psychological problems.

The other major therapeutic application of classical conditioning principles did not come until

the 1970s, in Masters and Johnson's treatment package for sexual dysfunction. Classical

conditioning principles have proven useful primarily in the treatment of anxiety-based

disorders -- e.g., phobias and sexual dysfunction.

By far the greatest influence on behavioral family therapy has come from operant

conditioning, according to which the frequency of behavior can be increased by positive

reinforcement or decreased by ignoring it or by the use of punishment. Skinner himself was

the first to suggest that behavior problems could be dealt with directly by adjusting the

contingencies of reinforcement, and beginning in the 1960s behaviorists began experimenting

with applications of operant conditioning to family problems -- especially with parents and

couples.

Behavioral family therapy became a growing concern in the 1970s, led by Gerald Patterson,

Robert Liberman, Richard Stuart, and Neil Jacobson. Beginning in the mid 1980s,

behaviorists began to rely more on cognitive strategies, to the point where today cognitive-

behavior therapy is the most widely used behavioral approach to working with couples and

families

2. Theoretical Formulations

The central premise of behavior therapy is that behavior is maintained by its consequences.

Behavioral problems are caused by dysfunctional patterns of reinforcement between parents

and children, or between members of a couple. Behavior will remain resistant to change until

more rewarding consequences are introduced.

Thibaut and Kelley's theory of social exchange guided behavior therapists as they shifted

their attention from individuals-in-isolation to family relationships. Social exchange theory

states that people strive to maximize rewards and minimize costs in relationships. It provides
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a basis for understanding the reciprocity that develops in couples. In successful relationships,

both partners work to maximize mutual rewards and minimize costs, while in unsuccessful

marriages, partners concentrate on minimizing costs, and have little expectation of rewards.

Unlike systems theorists, behaviorists tend to operate from a linear perspective in the

treatment of children (i.e., the parents' behavior causes the child's behavior, and the child's

behavior causes the family problems). This paradigm uses a dyadic unit of analysis rather

than a triadic one. The focus is on changing interactions between two family members,

typically parent (usually mom) and child, or spouse and spouse. Little attention is paid to the

triadic nature of these relationships--how two people affect and are affected by others in the

family.

Cognitive therapy, inspired by the work of Aaron Beck and Albert Ellis, emphasizes the need

for attitude change to promote and maintain modifications in behavior. Our interpretations of

other people's behavior influences the ways in which we respond to them. Cognitive

techniques became more prominent as behavior therapists realized that the straight behavioral

approach failed to address the complicating dynamics of couple and family interactions.

3. Normal Family Development

Behaviorists focus on current sequences of family behavior and have little to say about the

development of normal or abnormal behavior in families. Most descriptions of healthy family

relationships are extrapolated from descriptions of distressed families. Problem-solving skills

and the ability to resolve conflicts are the most clearly identified criteria for successful

marriages. In healthy marriages, partners are able to speak openly and directly about

conflicts, keep issues in perspective, and discuss specific behaviors that are of concern to

them. Each is willing and able to understand the other's viewpoint. Behaviorists believe that

good relationships are the product of learning effective coping behavior. The capacity for

adaptability, flexibility, and change are also emphasized. Family rules should be

comprehensive and flexible, and social reinforcement dispensed equitably and frequently.

Positive control should be the primary mode of reinforcement, rather than punishment or

coercion.
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4. Development of Behavior Disorders

Symptoms are viewed as learned responses, involuntarily acquired and reinforced. No

underlying meanings of symptoms are sought, nor do behaviorists posit conflict in or between

spouses as a cause of problems in children. Attention is concentrated on the symptoms

themselves and the environmental responses that reinforce the problem behavior. Behavior

therapy's basic premise is that behavior will change when contingencies of reinforcement are

altered. Cognitive-behavioral therapists believe that dysfunctional schemas about family roles

and relationships are learned growing up in our families.

5. Goals of Therapy

The goals of behavioral family therapy are to increase the rate of rewarding interactions in

family relationships, decrease use of coercion and aversive exchanges, and teach

communication and problem solving skills. Therapy begins with a thorough assessment to

determine the baseline frequency of problem behavior, following which specifically tailored

strategies are designed to modify the contingencies of reinforcement maintaining that

behavior.

Behavior change remains the primary focus, but more and more behaviorists are including a

variety of cognitive strategies to help family members become aware of and modify

problematic assumptions and attitudes. In addition to the widespread inclusion of cognitive

strategies, behaviorists are becoming increasingly sophisticated about taking into account the

systems dynamics in which problem behaviors are embedded.

6. Therapy

Careful assessment is the hallmark of cognitive-behavioral therapy. Evaluations are based on

defining, observing, and recording the frequency of behavior to be modified, as well as the

events that precede and follow it. Because behavior is maintained by its consequences,

careful attention is paid to determine the contingencies of reinforcement of the target

behavior. In behavior parent training and couples therapy, questionnaires and home

observation reports are frequently employed, while assessments for sex therapy rely primarily

on clinical interviews.
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Assessment is typically on ongoing part of the process of treatment in order to allow

therapists to track the impact of their interventions and to help clients learn to observe the

consequences of their behavior.

7. Therapeutic Techniques

Behavioral family therapy consists of a number of highly structured procedures which focus

on technique more than on the internal workings of patients or their interactions with the

therapist. Little attention is paid to family dynamics, patients' histories, or unconscious

motivations. First, a formal assessment is conducted in order to provide a clear picture of the

presenting problem, to set concrete goals for treatment, and to use as a baseline to measure

progress. The major disadvantage of formal assessment is that by using standardized

interviews and questionnaires, one fails to see the family in natural interaction. By structuring

the assessment, the total context of family functioning is obscured, and one sees only how the

family reacts to the therapist.

Hennce assessment is completed, specific treatment strategies are designed to address the

identified problems. By narrowly focusing on the families' presenting problems, behaviorists

have succeeded in developing an impressive array of effective techniques. Most of these

techniques rely on operant conditioning, but cognitive strategies have become increasingly

important. Operant techniques such as shaping, token economies, contingency contracting,

and time-out are frequently used with child and adolescent patients. Respondent conditioning

techniques involving a modification of physiological responses (e.g., systematic

desensitization, assertiveness training, aversion therapies, and sex therapies), and

cognitive/affective techniques (e.g., thought-stopping, rational emotive therapy, modeling,

reattribution, and self-monitoring) are used more often when treating adults. Finally, the

outcome of treatment is assessed using empirical methods. Behavioral family therapy is

typically practiced as (a) parent training, (b) couples therapy, or (c) treatment of sexual

dysfunction. These treatment approaches are described in detail in the text.

7.1 Cognitive-Behavioral Approach to Family Therapy

In the cognitive-behavioral framework, family relationships, cognitions, emotions,

and behavior are viewed as exerting a mutual influence on one another, so that

cognitive inferences are thought to evoke emotion and behavior. Likewise, emotion
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and behavior influence cognition. Compatible with systems theory, the cognitive-

behavioral approach to families includes the premise that members of a family

simultaneously influence and are influenced by each other. While CBT doesn't

suggest that cognitive processes cause all family behavior, it does stress that cognitive

appraisal plays a significant part in the interrelationships existing among events,

cognitions, emotions, and behaviors.

The first step in cognitive-behavior therapy is to identify the assumptions behind

problematic behavior. If, for example, a mother is overly permissive with her child, it

may do no good to encourage her to be stricter if she believes that she has to be nice

to the child to make up for having divorced his father. It's important to discover the

family members' assumptions (automatic thoughts and underlying schemas) rather

than for the therapist to make generalized assumptions about what people must be

thinking. The second step is to point out the problematic consequences of acting on

certain unexamined assumptions. Once the need to modify unproductive assumptions

is agreed to, then the therapist and family together can consider new and more flexible

ways of behaving. Remember that cognitive-behavior therapy adds consideration of

underlying assumptions but does not subtract looking at contingencies of

reinforcement.

In Section 4 of this course you will cover these topics:
Family Therapy In The Twenty-First Century

Solution-Focused Therapy

Narrative Therapy

Topic : Family Therapy In The Twenty-First Century

Topic Objective:

At the end of this topic student would be able to:

 Describe The Family Therapy in the Twenty-First Century

 Describe The Erosion of Boundaries

 Describe The Postmodernism

 Describe The Feminist Critique

 Describe The Feminist Family Therapy
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 Describe The Social Constructionism and the Narrative Revolution

 Describe The Family Therapy's Answer to Managed Care: Solution-Focused Therapy

 Describe The Medical Family Therapy and Psychoeducation

Definition/Overview:

Most of the challenges that have reshaped family therapy in recent years -- the feminist

critique, postmodem skepticism, and social constructionism -- have been in reaction to the

field's early mechanistic concepts and aggressive attitudes. Reflecting a maturing of the field,

these movements have raised new questions about the therapist's style ofleadership, and have

renewed interest in collaborating with rather than confronting or directing families. As with

many revolutionary movements, however, the postmodem shift was not only toward the new

but away from the old-away from systems thinking and attention to family dynamics.

Key Points:

1.Erosion of Boundaries

The boundaries between the discrete schools within the field have eroded. It's now

uncommon to encounter a therapist who describes himself or herself as a purely structural or

behavioral or strategic family therapist. Therapists now sample concepts and methods from

different schools and from outside the field. Some of this shift is attributable to the death or

retirement of many of the charismatic pioneers of the various schools.

2. Postmodernism

During the 1980s family therapists began to question the validity of their models in the face

of the postmodern movement. Postmodern psychology concerns itself with how people make

meaning or construct reality in their lives. According to such thinking there are no realities,

only points of view. As a result of postmodern skepticism and relativism, family therapists

are more humble and have renounced their status as experts relative to clients. The

postmodernization of family therapy is seen in:
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 loss of faith in unbiased objectivity: led to increased pluralism in the field, and diminished

territorial wars among schools of family therapy. Therapists can work with families in a

number of useful ways.

 a movement to deconstruct the established theories: initiated by the feminist critique which

identified the patriarchal biases behind many of the basic assumptions and practices of family

therapy.

 disillusionment with experts: family therapy has become a collaborative affair, with greater

respect for self-help movements and for family members themselves as experts on their own

life circumstances.

 interest in the generation of meaning: some leading therapists have rejected systems thinking

in favor of the narrative metaphor (e.g., Michael White, the late Harry Goolishian, Harlene

Anderson), focusing on the stories that govern a family's life.

 interest in diversity and pluralism: researchers, clinicians, and theorists are devoting more

time focusing on a variety of family forms created by ethnicity, race, social class, and sexual

orientation, and the application of family therapy to special populations and specific client

problems.

3. The Feminist Critique

A central premise of the feminist critique is that marriage and family life have inherently

subjugated women. The systemic idea of complementarity is viewed as troublesome because

it colludes with patriarchal rules by suggesting that husbands and wives have contributed

equally to and share equal responsibility for changing their problems. Moreover, while

feminist family therapists advocate collaborative therapies and retain an interest in meaning,

they oppose relativistic neutrality because they have difficulty trusting the "normal" family,

steeped as it is in patriarchal values.

Feminists have also challenged family therapy's view of the dysfunctional family

constellation (i.e., the enmeshed mother who needs a father to come to the children's rescue).

Instead, this archetypal family case is understood as a product of a historical, patriarchal

process. Feminist family therapists, instead of further diminishing an insecure mother's self-

esteem by replacing her with the peripheral father, will help the family reexamine the roles

that keep mother down and father out. This requires the elevation of gender as a primary

organizing concept for family therapists.
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4. Feminist Family Therapy

While most family therapists these days are sensitive to issues of gender and gender

inequality, the author suggests that the designation feminist family therapy should be

reserved for approaches that make gender equality the primary focus of treatment. Feminist

family therapists may practice within a variety of specific models - for example, Betty Carter

is a Bowenian, and Deborah Luepnitz is an object relations therapist - they share a focus on

conditions that make life unfair for women, social expectations (life cultural standards of

physical beauty) that influence men and women, the role of unequal earning power on the

politics of the family, and empowerment of men and women, stressing the difference between

power-to versus power-over.

Although they focus on helping clients achieve gender equality, feminist family therapists do

not ignore systems dynamics in their work. Moreover, in calling for husbands and fathers to

become more involved in family life, feminist therapists recognize that there may be a price

to be paid - especially in terms of career achievement -- for such a shift.

5. Social Constructionism and the Narrative Revolution

5.1 Constructivism

Constructivism asserts that reality doesn't exist as a world-out-there, but instead, as a

mental creation of the observer. Therapists are more aware that how they see families

is a product of their particular set of assumptions. Constructivism requires greater

tentativeness about the verity of one's observations and a closer examination of the

assumptions one brings to encounters with families. Changes in the field as a result of

constructivism include:

o elevation of meaning to a position of primary importance over behavioral interaction patterns,

o increased humility about our theoretical models,

o increased attention to the values behind our assumptions about families and family

functioning,

o less willingness to manipulate or control people, and

o increased trust in clients' resources.
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A variant of constructivism called social constructionism, which emphasizes the

power of social interaction in generating meaning for people, has recently been

embraced by many family therapists. According to its main proponent, Kenneth

Gergen, the realities we construct are anchored in the language systems and social

context in which we exist.

5.2 Collaborative, Conversational Approaches

These approaches reflect the postmodem influences of linguistics and philosophy on

the field of family therapy. Postmodem narrative-constructive therapists are united in

their commitment to move therapists out of the expert-in-charge position to form

more egalitarian partnerships with clients. In so doing they hope to empower families

and to turn therapy into a mutual search for understanding and new options. These

approaches call on therapists to make listening to people more important than

changing them.

Because these theorists downplay technique, their approach is difficult to describe. It's

more of an attitude than a method. Leading figures in this area include Harlene

Anderson and the late Harry Goolishian, Lynn Hoffman, and Tom Andersen. From a

postmodem position, therapy becomes a joint effort to deconstruct and reexamine

ways of experiencing and looking at problems.

Having grown tired of the Milan movement's hierarchical, interventive emphasis,

these therapists abandon attempts to manipulate or direct clients. Instead, they

promoted therapeutic conversations, in which therapists follow the thinking and

feelings of the family members they're working with, rather than imposing their own

views. Conversational questions are the therapist's primary tool. The reflecting team is

used to help therapists empower families. Observers come out from behind the mirror

and exchange ideas about the family while the therapist and family watch and listen.

The family is then asked to comment while the team watches and listens. Use of a

reflecting team makes the family and staff partners in a joint enterprise.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

67
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



5.3 The Hermeneutic Tradition

The term hermeneutics originated in the Greek word for interpretation. Whatever a

therapists knows is not simply discovered or revealed to him or her -- experience is

without determinate meaning and is understood only through a process that organizes,

selects what's salient, and assigns meaning and significance. It requires a therapist to

put aside his or her deepest beliefs and be genuinely open to the speaker's story.

5.4 The Narrative Revolution

Family therapy in the twenty-first century has again come to emphasize the mind in

which problems occur. Social constructionism emphasizes the power of social

interaction in generating meaning for people. Families are thought to be shaped by

cultural beliefs that are taken for granted and unexamined. The narrative metaphor

focuses on understanding how experience creates expectation, and how expectations

then shape experience through the creation of organizing stories. Narrative

constructivist therapists follow Gergen in considering the "self' a socially constructed

phenomenon. A person's sense of self is thought to emerge when interpersonal

conversations are internalized as inner conversations. These conversations are then

organized into stories by which we understand our experience. The question is not one

of truth, but which points of view are useful and which lead to preferred effects for

the client. Therapy becomes a process of helping people reexamine the stories they

live by.

6. Family Therapy's Answer to Managed Care: Solution-Focused Therapy

One of the more popular current approaches, the solution-focused model, epitomizes the

trends in family therapy away from searching for causes of problems; toward brevity of

treatment (encouraged by managed care companies); and the constructivist idea that people

create their own realities. The goal is to shift people from dwelling on their problems toward

identifying solutions. Whatever solution the family comes up with is fine as long as they are

satisfied with it. Leading figures of the solution focused approach include the late Steve

deShazer, Insoo Berg, Yvonne Dolan, Eve Lipchik, Michele Weiner-Davis, and Bill

O'Hanlon.
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In the 1980s, the solution-focused model grew in popularity during a period in which mental

health budgets were slashed and managed care began limiting the number of sessions for

which therapists could be reimbursed. This led to a demand for a brief, prescriptive,

commonsensical approach -- and solution-focused therapy is all of those.

6.1 Family Violence

In the early 1990s, with the help of feminist family therapists, family therapy began to

face up to domestic violence. More accurately termed wife battering and child

beating, domestic violence is now recognized as a major public health problem. In

order to take a feminist position in relation to male abuse of power, therapists must

challenge male control and domination and help families reveal the abuse, and

become more aware of the social and political climate of violence in our culture.

6.2 Multiculturalism

The postmodem movement was also fostered by the erosion of ethnocentrism and

increasing exposure to a multiplicity of cultures. This postmodem pluralism launched

an assault on the traditional image of the "healthy family," shown to contain

ethnocentric and patriarchal biases. Different family structures are no longer viewed

as problematic simply because they don't match the American middle-class norm.

Ethnicity is one of many factors that influence a family's behavior, values, and belief

systems. In the 1990s, diversity became a dominant theme of many family therapy

conferences. Monica McGoldrick and her colleagues were among the first to sensitize

the field to the importance of being knowledgeable about various ethnic groups. As a

result of the work of these and other authors, family therapists now are more likely to

consider and explore with a family their ethnic heritage.

Nonetheless, other factors such as race, economic class, education, and sexual

orientation can be obscured by an emphasis on ethnicity. An overemphasis on

ethnicity may focus therapists on the differences between themselves and their clients,

constraining the therapeutic connection as a result. Moreover, all cultural practices are

not equally ethical, therefore, therapists are encouraged to explore the ethnic heritage

of a family's particular belief while evaluating its functionality.
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6.3 Race

For years family therapy, like the rest of the country, ignored racism and poverty.

More recently, African-American family therapists such as Nancy Boyd-Franklin,

Ken Hardy, and others have forced these issues into our consciousness. As the ethnic

composition of the United Stated continues to evolve, therapists will likely work with

more and more families of color. These changes will require a greater understanding

of the impact of overt and subtle racism in our client's and colleagues' lives, and

require that each of us confront our culture's racial stereotypes. The task of therapists

working with families of color is to understand their symptoms, reluctance to engage

in therapy, and distance or hostility (particularly toward white therapists), in the

context of their environment and their history of negative interactions with white

institutions. Likewise, therapists must recognize a family's strengths and support or

help strengthen their social networks, and look inside and face his or her own attitudes

about race.

6.4 Poverty and Social Class

Most therapists have little real appreciation of the obstacles their poor clients face or

the devastating psychological impact of poverty. Therapist must educate themselves

to the political and social realities of being poor in the U.S. The economy contains

built-in disparities that make it extremely difficult for anyone to climb out of poverty

and keeps I in 4 children in poverty. Few therapists understand how crime and violent

behavior of poor youth is related to the culture of trauma and abuse that pervade their

childhoods. Only when therapists begin to treat antisocial kids as survivors, as well as

perpetrators, of violence, will the vicious cycle be broken.

6.5 Gay and Lesbian Rights

Gay and lesbian families are now considered to be one of many diverse family types.

However, there is still relatively little discussion of gay and lesbian treatment issues at

family therapy conferences or in the mainstream literature. To effectively treat same-

sex couples, therapists must become knowledgeable both about their own biases and

about the lesbian and gay world. In order to be effective with these individuals,

therapists must examine their attitudes about sexuality, their unexamined prejudices
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regarding gay parenting, and seek to understand issues of homophobia and

heterosexism. For example, most heterosexuals are relatively naive about certain

aspects of homosexual practice and culture, including the whole dynamic of sexual

relationships.

For their part, gay and lesbian clients have difficulty trusting straight therapists,

because they expect to be misunderstood and their lifestyle not respected. Gay and

lesbian families have much to teach mainstream society about gender relationships,

parenting, adaptation, strength, and resilience.

6.6 Spirituality

As baby boomers begin the soul searching that accompanies middle-age, and

increasing numbers of people find modem life isolating and empty, spirituality and

religion are emerging as antidotes to widespread feelings of alienation. In turn, family

therapists have begun writing about spirituality, emphasizing the use of spiritual

practice to keep one's heart open-to bring compassion, acceptance, and love to clients.

People need to feel connected-not only to their partners and children, but also to

something greater-to their ancestors or a higher power that gives meaning to life.

6.7 Tailoring Treatments to Populations and Problems

Few themes are more important in contemporary family therapy than the current

emphasis on designing specific treatment approaches for specific problems and

populations. The recent trend toward specialization by content area has served to

decrease factionalism and increase communication among the many models of family

therapy. Myriad books have emerged that focus on how to treat families with a host of

specific types of problems and family constellations (e.g., treatment of families with

individuals with schizophrenia, bipolar disorder, who are addicted to substances,

abuse food, and each other; treatment of single-parent families, divorcing families,

step-families, to name just a few). Many of these books transcend particular

theoretical orientations and focus on specific situations. Thus, therapists from other

orientations are able to read a book without having it engender rivalries. As a result,

the field itself is becoming more pluralistic in this postmodem age.
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The text offers treatment guidelines for working with single-parent families, African

American families, and gay and lesbian families. Some understanding of the

dynamics and special burdens of each of these groups is necessary for effective

treatment. With single-parent families, for example, finding additional support - both

personal and financial- for the custodial parent (usually a mother) is often a

prerequisite to helping her make constructive changes in her parenting or social life.

With African American families, it is often important to help activate the potential

resources of an extended kinship system in order to support a family. Therapists are

encouraged not to ignore fathers in working with this population. In working with gay

and lesbian families, therapists are advised to be aware of the role of homophobia -

both in their clients and themselves - in not respecting the dignity of same-sex

relationships, or in patronizing them.

6.8 Home-Based Services

Family oriented home-based services are designed to support families in caring for all

of their members rather than referring various individuals to a variety of fractionated

services. Home-based work is oriented to helping families utilize their own as well as

various community resources, in contrast to the traditional family therapy orientation

of repairing family dysfunction. The four central components of home-based services

are: family support services, therapeutic intervention, case management, and crisis

intervention.

Home-based workers are advised to set reasonable expectations and to clarify roles in

order to maintain professional boundaries and avoid letting their contacts become

merely social. Because outreach workers must coordinate their efforts with a variety

of other agencies, it's important to relate to these others as potential partners in the

treatment process, not as adversaries. Finally, the author emphasizes the need for

home-based therapists to resist the urge to move in and take over for families to avoid

the inevitable disappointment and bumout that results from such rescue fantasies.
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7. Medical Family Therapy and Psychoeducation

7.1 Psycho education and Schizophrenia

Carol Anderson and her colleagues have focused their interest primarily on the

devastating impact of schizophrenia on families. Schizophrenia is viewed as a thought

disorder involving a biological vulnerability of unknown origin that makes people

highly reactive to stress in their environment. Anderson's message to families is that

they are not responsible for the patient's illness. Psychoeducational treatment works to

provide information about schizophrenia, and empathy and support for the family's

struggle with the illness.

Psychoeducational therapists discuss with families the empirical findings on

expressed emotion and teach them how to reorganize to minimize the levels of stress

in the family. Families are encouraged to provide an atmosphere of low stimulation

and to lower their expectations of the patient, while maintaining structure and firm

limits. The psychoeducational model is said to be applicable to any chronic problem,

including depression and alcoholism. With respect to goals for treatment, this model

demonstrates a shift in focus away from cure and toward coping.

7.2 Medical Family Therapy

Medical family therapists work with families struggling with chronic illness or

disability in much the same way as was described above for families of

schizophrenics. They work in collaboration with pediatricians, family practitioners,

rehabilitation specialists, and nurses, backed by a growing body of research showing

that family therapy has a positive effect on physical health and health-care usage.

Medical family therapists advocate that when a patient is diagnosed, the family should

receive a psychological consultation as a preventative measure to explore their

resources relative to the demands of the illness.

7.3 Relationship Enrichment Programs

Relationship enrichment programs offer couples guidance in making relationships

work, which can be used to address or prevent problems and offer an alternative to

seeking therapy. Among the programs described in the text are marriage encounter
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weekends and the Prevention and Relationship Enhancement Program (PREP). The

text also describes some of the skills thought to help make relationships work. These

include: accommodation and boundary making, effective communication, learning to

solve problems together, being considerate of each other, and finding time for fun.

Topic : Solution-Focused Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe The Solution-Focused Therapy

 Describe The Theoretical Formulations

 Describe The Normal Family Development

 Describe The Development of Behavior Disorders

 Describe The Goals

 Describe The Therapy

Definition/Overview:

The solution focused-model is a direct descendent of the MRI approach, but instead of

focusing on what people are doing to maintain their problems, solution-focused therapists

look for what clients have done to overcome or cope with their problems. Both models

attempt to resolve the presenting complaint as quickly as possible. The MRI model does so

by looking for solutions that fail, while the solution focused model looks for forgotten

solutions that work.

Instead of joining in a search to understand the cause of problems, solution-focused therapists

help clients shift attention from their problems onto the things in their lives that are going

well. This shift -from failures to successes -- is thought to help people stop dwelling on the

negative and turn instead to the positive actions already in their repertoire. While critics have

suggested that this switch from "problem-talk" to "solution-talk" is little more than sleight of

hand, the idea of reinforcing positive behavior may have a powerful impact on people's lives.
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Key Points:

1. Theoretical Formulations

The solution-focused approach draws many of its assumptions and techniques from the MRI

strategic model. It maintains the strategic school's deemphasis on history and underlying

pathology, and a commitment to brief treatment. De Shazer says little about how problems

arise. Therapists need only to understand the nature of solutions that can apply across people,

not the nature of problems that bring them into treatment. Further, like the MRI model,

people are thought to be constrained by their narrow views of their problems which then

generate rigid sequences of unsuccessful attempts at solutions.

The solution-focused approach diverges from the MRI model in several important ways.

First, solution focused therapists move away from an emphasis focus on problems and get

clients to think exclusively about solutions that have or might work. Second, solution-focused

therapists balk at the concept of resistance and assume that clients really want to change. Also

along those lines, people are believed to be rather suggestible.

2. Normal Family Development

No model of normal family development is posited. Like the constructivists who believe in

the notion of no true reality, solution-focused therapists believe that therapists should not

impose what they think is normal on clients. They disagree with the structuralist's claim that

symptoms are a sign of some underlying problem, covert parental conflicts, deviant

communication, repressed feelings, or low self-esteem. Solution-focused therapists are

interested only in the complaints clients themselves present, and in helping them reexamine

the ways they describe themselves and their problems. They tend to assume that even

troubled people are nevertheless resilient and resourceful.

3. Development of Behavior Disorders

Thinking about what causes problems is deliberately avoided in solution-focused therapy.

Because solutions are seen as often unrelated to the ways that problems develop, "problem-

talk" and the related preoccupation with etiology is seen as part of the reason people stay

stuck in their dilemmas.
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4. Goals

The essential ingredient is solution-focused therapy is helping people amplify exceptions to

their problems. Goals of therapy revolve around resolution of the clients' presenting

complaints. Attempts are made to create an atmosphere in therapy where people's strengths

can enter the foreground. Sometimes it is necessary to expand the clients' use of their

resources, at other times therapy may require searching for abilities the clients possess but

aren't currently using. One of the key ingredients in this approach is helping clients define

goals in small and manageable steps, based on the assumption that small changes can initiate

a positive spiral.

Solution- focused therapists use a standard set of questions and tasks designed to create an

optimistic frame of mind and to start a snowball of solutions rolling. Therapy is quite brief

because the client and therapist orient their work in the direction of strengths, "exceptions" to

problems, and very clear goals and strategies. Early in the development of the approach, all

clients were given the same assignment called a "formula first-session task," in which clients

are asked to observe what happens in their life and relationships that they want to continue.

This technique is used to help clients reorient from a focus on bad things in their lives to

thinking about and expecting the good; and this shift in perspective is thought to build on

itself.

5. Therapy

5.1 Assessment

Solution-focused therapists avoid any assessment of problems or how they develop.

Likewise, they don't emphasize the need to include the entire family. Rather, an

attempt is made to identify those persons most motivated for change (the "customers")

and to work with these highly motivated members of the family.

The focus of the assessment is not on how or why things went wrong, but on how they

can be different. In other words, the goal of assessment is to help clients shift their

attention from what they don't want to what they do want. Scaling questions may be

used to help define small steps that will lead in a positive direction.
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5.2 Therapeutic Techniques

Therapy begins by helping clients define well-focused positive goals, and then

generating solutions based on exceptions. Although therapists don't wish to dwell on

"problem talk," they make a point iflistening to clients' descriptions of their problems

at least long enough to make the clients feel understood. Then the therapist helps

clients develop concrete and manageable goals - phrased not just in terms of what will

be happening but in terms of "how will you be doing this?"

The clearer the goal, the easier it is to measure progress. And for this purpose scaling

questions may be introduced early in the goal-setting process. The miracle question is

thought to be especially useful when clients complain in vague terms. Then exception

questions help clients rediscover effective coping strategies already in their

repertoires.

Compliments are given to reinforce effective coping strategies and to help restore

clients' belief in their ability to deal effectively with their problems. Taking a break at

the end of sessions and returning to give feedback is a standard part of this approach.

Three techniques are central to solution-focused therapy; each functions to make

problems appear less oppressive and more controllable:

o Exception question: This question circumvents clients' global and unremitting perceptions of

their problems and directs their attention to times in the past or present when they didn't have

the problem, when ordinarily they would have. The therapist then explores with a client what

was different about those times and finds clues to expand the number of exceptions to the

problem. Clients begin to see times when they were better able to control their lives.

o Miracle question: This question, "Suppose one night, while you were asleep, there was a

miracle and this problem was solved. How would you know? What would be different?" is

used to activate a problem-solving mindset by giving clients a clear vision of their goal in

treatment. Further, it helps clients look beyond their problem to what the solution would look

like.

o Scaling questions: These questions, "On a scale of zero to ten with zero being how depressed

you felt when you called me, and ten being how feel the day after the miracle, how do you

feel right now?" are used to identify concrete behavioral changes and goals, and nurture small
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changes toward treatment goals. Scaling questions are also used to ask clients to quantify

their confidence in their solutions, as a way of anticipating and disarming resistance and

encouraging commitment to change.

More recently, therapists are questioning the solution-focused emphasis on technique

and speculate that qualities of the therapist-client relationship may be at the heart of

the model's effectiveness. Some research has demonstrated that what makes solution-

focused therapy unique -- the refusal to talk about problems -turns out to be

problematic. This has led to a call for greater collaboration with clients in order to

first acknowledge and validate feelings before introducing solution-focused

techniques.

Topic : Narrative Therapy

Topic Objective:

At the end of this topic student would be able to:

 Describe Narrative Therapy

 Describe Theoretical Formulations

 Describe Normal Family Development

 Describe Development of Behavior Disorders

 Describe Goals

 Describe Therapy

 Describe Therapeutic Techniques

Definition/Overview:

The narrative approach is concerned with the ways people construct meanings rather than the

ways they behave. Clients are thought to be stuck in unproductive ways of perceiving their

experience and their options. Narrative therapists help them to reexamine the stories of their

lives and to see that they have acted more bravely than they realize and that they have more

options in the future than they thought. Narrative therapists also help families re-examine

unhelpful influences of various cultural values and institutions. All of these measures are

designed to help clients shift their perception of themselves from flawed to heroic.
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Key Points:

1. Theoretical Formulations

The central assumptions of narrative therapy are: (1) personal experience is fundamentally

ambiguous, and (2) the way people interpret their experience has a powerful influence on

their lives. Michael White uses constructivism to explain how people can re-author their life

stories, yet he also retains strong values for helping people organize to escape the oppression

of problems and/or other people. People's problems are seen as a product of the stories they

hold about themselves - which often come from oppressive cultural practices. Narrative

therapy is designed to help free people from feeling like victims of their problems. It's a

highly focused and methodical therapy with specific techniques (mostly questions) and goals.

Narrative therapists form collaborative, strengths-oriented relationships with families,

focusing on the effects problems have on them, and getting families to explore times when a

problem didn't dominate them.

2. Normal Family Development

Narrative therapists avoid judgments about what is normal or abnormal, and argue for the

elimination of all general categories of problems, including diagnoses and systems concepts

such as rigid boundaries, cross-generational coalitions, and enmeshment or disengagement.

Narrative therapists try not to make assumptions about people so as to honor each client's

unique story and cultural heritage.

Although they do not make judgments about what is normal, narrative therapists tend to think

of people as having good intentions, being capable, but as often victimized by cultural

attitudes and institutions.

3. Development of Behavior Disorders

Problems are the products of internalizing our culture's destructive discourses. Problems arise

because people are induced by the dominant culture into subscribing to narrow and self-

defeating views of themselves and the world. When the stories people tell themselves lead

them to construe their experience in unhelpful ways, they get bogged down with problems

and develop "problem-saturated" stories. These stories, once they take hold, help make
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people feel powerless and encourage them to act and relate to others in ways that fit their

problem-saturated story, thus leaving them prey to more problems.

4. Goals

The goal of narrative therapy is to help people deconstruct the oppressive stories they take for

granted so they can construct empowering, alternative stories about themselves and their

lives. People need to be helped to identify and separate themselves from the problem-

saturated stories and dis empowering cultural themes they have internalized. Once separated

from these unproductive narratives, space is opened for new, alternative and more

constructive views of themselves. Specifically, narrative therapists are encouraged to:

 take an active, collaborative, listening position with strong interest in the client's story; search

for times in clients' histories when they were strong or resourceful;

 use questions to take a non-imposing, respectful approach to any new story put forth;

 never label people and instead treat them as human beings with unique personal histories; and

help people separate from the dominant cultural narratives they have internalized, in order to

open space for alternative life stories.

5. Therapy

Narrative therapists help clients by de constructing problem-saturated stories in order to

reconstruct new and more productive ones. In order to do so, the therapist must explore with

clients their stories and the assumptions behind them. Thus, rather than shifting abruptly to a

new way of thinking about a client's experience, it is incumbent on the narrative therapist to

spend time understanding -- assessing -- the client's narrative and the assumptions, personal

and cultural, behind it. A second major part of the narrative assessment is a careful

exploration of "unique outcomes" or times when clients resisted the influence of problems in

their lives.

6. Therapeutic Techniques

The techniques of narrative therapy are designed to empower people by helping them

separate from problem-saturated stories that dominate them and open space for alternative

stories that highlight a person's or family's past, present, and future agency over their
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problems and thus the course of their lives. People, not problems, are in charge. This process

of "re-storying" proceeds in the following manner:

 The therapist gets family members to distance from the problem by externalizing it.

Individuals are to speak of the problem as if it were a separate entity, existing outside the

family.

 2. The therapist asks a series of questions ("relative influence" questions) regarding a person's

or family's relationship with the problem. Questions are asked about the effect of the problem

on their lives, and family members are asked to help the individual beat the problem. Family

members begin to see unique outcomes, or times when they have had some control over the

problem.

 Once family members no longer blame one another or themselves for the problem, they begin

working together to fight it.

 4. Deconstructing destructive cultural assumptions is an important part of most cases. The

benefit of this emphasis lies in helping people realize that some of the things that oppress

them are based on unhelpful cultural values (such as, for example, that women should be

beautiful, thin, and submissive) and institutions that interfere with people's freedom. Critics

suggest that sometimes this politicization of therapy results in helping people feel like victims

of outside forces instead of examining their own role in their problems.

 Once their clients have begun to think and act in more effective ways to overcome their

problems, narrative therapist help them to reconnect with people who will share their new

and more positive view of themselves. This is a counterpart of the notion that recovering

addicts should avoid associating with people who were part of their drug experience. The

(social constructionist) idea is our efforts are supported (or not) by the sort of people we

associate with.

Narrative therapy consists of a series of questions. One set of questions is designed to

examine the influence the problem has had over the family members' lives. The other set of

questions maps "unique outcomes," times that family members have had influence over the

problem--these questions are rhetorical, designed to elicit specific responses to help people

see that (a) they are separate from the problem, (b) they have power over the problem, and (c)

they are not who they thought they were. As family members' perceptions of the problem

change, narrative therapists ask questions regarding how the change affects their stories about

themselves and each other (e.g., "What does this tell you about yourself, your relationship,
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your son, etc., that is important for you to know?"). In this way, problems take a back seat as

clients begin to "re-author" their self or family story.

In Section 5 of this course you will cover these topics:
Integrative Models

Comparative Analysis

Research On Family Intervention: Family Treatment And Prevention Programs

Topic : Integrative Models

Topic Objective:

At the end of this topic student would be able to:

 Describe Integrative Models

 Describe Eclecticism

 Describe Selective Borrowing

 Describe Specially Designed Integrative Models

 Describe Models that Combine Two Distinct Approaches

Definition/Overview:

Most of the models of family therapy have been around long enough to prove their worth:

thus the time is ripe for integration. Effective integration, however, involves more than

borrowing from various theories and techniques -- the important thing is to increase

complexity without losing coherence. Productive integration draws on existing models in

such a way that they can be synthesized with a clear and consistent direction. As we move

into the twenty-first century, integrative models appear to be the future of family therapy. In

this topic, the authors present a sample of integrative models, including the metaframeworks

model, problem-centered brief therapy, narrative solutions therapy, and integrative couples

therapy.
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Key Points:

1. Eclecticism

While it may seem reasonable to take advantage of a variety of interventions from various

models, it's important to avoid a haphazard approach of borrowing techniques without a

consistent theoretical framework. It's also a mistake to switch from one approach to another

when a case gets bogged down. They point out that most cases get stuck at some point, and

this may not because of deficiencies in one's model but because the family is addressing

difficult issues. These points of impasse may be times to sharpen the focus of one's approach,

not abandon it for another.

2. Selective Borrowing

Unlike eclecticism, in which a variety of interventions are taken from various approaches,

selective borrowing means judiciously incorporating a small number of techniques from other

models while continuing to practice one consistent approach. Thus, a structural family

therapist might find the narrative technique of externalizing a useful addition to his or her

work, or a Bowenian might find that the miracle question from solution- focused therapy is

useful in helping a couple imagine a more positive future for themselves. What's important is

conceptual focus, regardless of what techniques are employed.

3. Specially Designed Integrative Models

3.1 Metaframeworks

Doug Breunlin, Dick Schwartz, and Betty MacKune-Karrer developed a unifying

theoretical framework which distills key ideas from different schools of family

therapy and organizes them into a set of overarching principles. The model is built

around six key domains of human experience they call metaframeworks: intrapsychic

process, family organization, sequences of family interaction, development, culture,

and gender. The authors assert that each previous school of therapy included ideas

about family organization, sequences of interaction, and development, but each

emphasized a different aspect of it. Specifically, Bowen concentrated on triangles,

Haley focused on hierarchical control, and Minuchin on boundaries and subsystems.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

83
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Minuchin focused on short, in session sequences while Bowen was interested in

multigenerational patterns. While family therapy has become interested in culture,

gender, and intrapsychic process, the original schools had little to say about these

dimensions.

The metaframeworks perspective is used to free topics like family organization,

sequences, and development from the constraints of any particular theoretical model,

and allow each framework to transcend individual schools of family therapy. Breunlin

and his colleagues (1992) offer a guide for using metaframeworks that involves a

circular process of having conversations with families about their constraints,

collaborating with them to form hypotheses, planning ways to address the constraints,

and then reading feedback regarding the plan's impact.

3.2 Integrative Problem-Centered Therapy

Bill Pinsof's Integrative Problem-Centered Therapy (IPCT) uses a variety of family

and individual approaches in sequence, with no effort to synthesize them. IPCT

provides a multilevel model for understanding how family problems are maintained,

emphasizing the biological, object-relational, and self system domains of functioning.

Rather than combining models, IPCT therapists shift from one to another according to

a set of intervention guidelines. Interventions range from focused, here-and-now

interactions and cognitions (i.e., structural, strategic, cognitive behavioral, and

pharmacological) to targeting historical factors (i.e., Bowenian, object relations, and

self psychology).

Pinsoftakes the position that the simplest and least expensive intervention should be

tried before using more complex and expensive methods. Thus, for example, only

when initial interventions aren't effective does the IPCT therapist shift to biological,

family-of-origin, or psychodynamic arenas. Obviously, IPCT therapy involves

teamwork among a number of therapists and while assemblages of therapists with

vastly different orientations can be a nightmare, the IPCT framework may provide

common ground for increasing therapist collaboration.
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4. Models that Combine Two Distinct Approaches

4.1 The Narrative Solutions Model

Joseph Eron and Thomas Lund's narrative solutions approach combines the insights of

strategic therapy with narrative techniques. Because MRI/solution-focused and

narrative techniques are quite similar (both traditions emphasize changing cognitions

rather than emotions and both avoid intrapsychic and historical material), they're

fairly compatible. The approach revolves around a concept called the preferred view.

According to Eron and Lund, negative frames of the present shape the stories people

recall from the past, which in turn influence their perspectives on the future. People

begin to think and act in problematic ways when they experience a discrepancy

between their preferred view of themselves, their perception of their own actions, and

their impression of how others see them. Conflict is created by disjunctions between

individuals' preferred views of themselves and how they think others view them.

To address these discrepancies, Eron and Lund use a combination of reframing

techniques from the MRI model and restorying techniques from the narrative

approach. They offer guidelines for managing therapeutic conversations that include

maintaining interest in the client's preferences and hopes, paying attention to stories

that reflect how clients prefer to see themselves, finding stories that are in line with

the client's preferences and that contradict his or her problem-maintaining views, and

asking mystery questions. Through use of these techniques, therapists demonstrate to

their clients that they are being seen in their preferred ways and they begin to notice

their own strengths. The problem comes to be seen as a mystery to be explained rather

than as a truth. Clients begin to restory how the problem evolved and to reframe their

immediate situation.

4.2 Integrative Couples Therapy

According to the late Neil Jacobson only about 50% of couples treated with

behavioral couples therapy improved and maintained their improvement over the

long-term. However, when Jacobson teamed with Andrew Christensen to add

elements of experiential, strategic, Bowenian, and object relations approaches to

traditional behavioral couples therapy (i.e., communication training, conflict
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resolution, and problem-solving), their results improved. Behavioral and experiential

models are both concerned with the process of communication between couples:

behaviorists focus on contracts and reinforcement while experientialists emphasize

emotions and compassion.

In contrast to the teaching and preaching that characterizes traditional behavioral

therapy, integrative couple therapy emphasizes support and empathy. Treatment

opens with aformulation phase aimed at helping couples stop blaming and open

themselves to acceptance and change. The formulation consists of a theme that

defines the primary conflict; a polarization process, describing the couple's destructive

pattern of interaction; and the mutual trap, or impasse that prevents them from

breaking the polarization cycle once triggered. To foster acceptance, partners are

encouraged to talk about their own experience, in other words to make "I" statements,

rather than attack or blame their mates. The listening partner is encouraged to convey

empathy for such disclosures. Two primary strategies are used to promote change:

behavior exchange interventions such as "quid-pro-quo" and "good-faith" contracts;

and communication training. This model represents an important shift toward

humanizing the behavioral therapies.

4.3 Models Designed for Specific Clinical Problems

Some difficult problems, like family violence or intransigent poverty, often require

more than any single approach offers. In such cases, clinicians developed integrative

models out of clinical necessity.

4.4 Working with Family Violence

Virginia Goldner and Gillian Walker developed the Gender and Violence Project at

the Ackerman Institute to treat wife battering. Rather than seeing partners individually

and insisting they separate, the standard approach when they began studying violent

couples, Goldner and Walker work with the couple together, but insist that the

violence must cease immediately and the man must take responsibility for making that

happen. They believe that joint treatment is useful for several reasons. First,

separation of violent couples rarely promotes safety because they are often so

intensely attached that they quickly reunite, and second, those women who manage to
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leave are the most likely to be attacked or murdered. Goldner and Walker's approach

combines feminist, systemic, psychoanalytic, behavioral, and narrative ideas. By

using a language of "parts," each partner is helped to detach from labels like abuser

and victim, leaving room for unacknowledged parts, such as the man as victim of

sadistic acts in childhood or the woman's experience of pain and terror resulting from

his attacks. Such compassionate witnessing helps reduce partners' sense of

antagonism to each other. From this perspective, violence is conceptualized as

simultaneously willful and impulse-ridden, instrumental and dissociative.

4.5 Community Family Therapy

Ramon Rojano developed community family therapy in response to the limitations he

witnessed while conducting in-office therapy with the poor. Rojano combined

structural family therapy with a community psychology and social work and bolstered

it with relationships he forged with schools, courts, prisons, and public assistance

programs, and with corporate and agency people who could provide jobs. For Rojano,

the greatest obstacles poor people face are the sense of powerlessness that comes with

being controlled by a multitude of dehumanizing bureaucracies and the hopelessness

of having no vision for achieving the American dream of a good job and a nice home.

While he helps families find the resources they need, he also encourages goals and

plans beyond mere survival, like a college education or home ownership.

Topic : Comparative Analysis

Topic Objective:

At the end of this topic student would be able to:

 Describe Comparative Analysis

 Describe Normal Family Development

 Describe Development of Behavior Disorders

 Describe Goals of Therapy

 Describe Conditions for Behavior Change
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Definition/Overview:

This topic offers a comparative analysis of the models of family therapy in order to sharpen

students' understanding of the separate approaches and to serve as a guide to their similarities

and differences. Most family therapists accept the idea introduced by the communications

therapists that families are systems. But schools vary in the extent to which they actually

apply systems thinking in their practice. Behavioral family therapists say little about systems

and treat individuals as separate entities who influence each other through reinforcement.

Bowenian, communications, strategic, Milan, and structural therapists all base their

approaches on some version of systems thinking.

The family therapy approaches which evolved out of the postmodern movement (e.g.,

Michael White, Harlene Anderson, and Tom Andersen) are challenging systems thinking.

They de-emphasize properties of family organization and instead concentrate on the thinking

of individual family members. Families are both rule-governed (tending toward stability) and

flexible (capable of adapting to changing circumstances). This dual nature offamilies--

homeostatic and changing--is best appreciated by family therapists in the communications,

structural, and strategic schools. Psychoanalytic, experiential, and extendedfamily

practitioners are inclined to emphasize long-range goals. They assume the families they see

are basically flawed and in need of fundamental reorganization and change. Some newer

approaches, like solution-focused therapy assume that change IS easy. All schools of family

therapy have a theoretical commitment to working with the process of family interaction.

Although families usually focus on content issues (e.g., a husband wants a divorce, a child

refuses to go to school), most family therapists will focus on process issues.

Key Points:

1. Normal Family Development

As a rule family therapist have little to say about developmental issues. However, it's useful

to hold some model of normal family functioning to understand a family's organization, to

shape treatment goals, and to distinguish what is pathological and needs changing from what
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is normal and doesn't. Among the ideas presented in the text, the ones most useful for a basic

model of normal family functioning include structural hierarchy, effective communication,

and family life-cycle development.

Members of the Bowenian and psychoanalytic schools have said the most about normal

development. While most schools of family therapy aren't concerned with how families get

started, Bowenians and psychoanalysts say a great deal about marital choice. Both schools

share an appreciation of depth psychology and both think the quality of an intimate

relationship depends on each partner's internal, introjected object images, in addition to their

shared interests and values. According to Bowen, people select partners at similar levels of

differentiation to their own. Bowen also believed that the triangular relationship between

mother, father, and child is a crucial determinant of all later development.

Minuchin asserts that clinicians must understand ordinary family life with its ups and downs,

before becoming effective as family therapists. Structural theory distinguishes functional

from dysfunctional family structure and clarity of subsystem boundaries. Partners must learn

to accommodate to each other and modify their family structure at transitions in the life-

cycle.

Most other schools of family therapy have only a few isolated concepts for describing the

process of normal family development: Communications school: clear rules of

communication are needed to ensure a family's stability and flexibility. There must be an

equitable exchange of interpersonal costs and benefits, and mutual, reciprocal reinforcement

between spouses for healthy functioning. Behavioral school: Strategic school: flexibility in

the family system allows for adjustment to changing circumstances and the ability to find

new solutions to problems.

Any normative model should be taken as a rough guideline and used flexibly. For example,

family therapists now see the single-parent family as a viable alternative to the two-parent

model, and gay and lesbian families are recognized as legitimate and healthy choices.

2. Development of Behavior Disorders

In the early days of family therapy, patients were seen as scapegoats on whom families

projected their conflicts. Today, family therapists think less about what causes problems and
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more about how families unwittingly maintain them. The following themes help to define

important differences of opinion in the field regarding how and why symptoms develop in

families.

2.1 Inflexible Systems

Chronic inflexibility is a central feature of dysfunctional family systems. Acute

inflexibility explains why reasonably healthy families become symptomatic at

transitions in the lifecycle. Different schools of family therapy describe pathologic

inflexibility in different ways.

2.2 Communications

Rigidity or ambiguity of family rules and absence of positive feedback loops, or

mechanisms for changing the rules, leave families unable to adapt to changing

circumstances.

2.3 Strategic:

Rigid homeostatic functioning and a limited range of responses to problems games

lead to family troubles.

2.4 Behaviorists:

Symptoms result from faulty efforts to change behavior. Psychoanalytic and

experiential: intrapsychic rigidity in the form of conflicts, developmental arrests, and

emotional suppression.

2.5 Structural

Overly rigid boundaries between family subsystems cause the pathological

functioning seen in markedly enmeshed or disengaged families, and feature

prominently in psychosomatic families. Narrative and solution-focused: rigidity is the

result of living with serious problems, being blamed by mental health professionals,

and oppressive cultural belief systems that are internalized by family members.
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2.6 The Function of Symptoms

Early family therapists believed that the "identified patient" served a critical function

in disturbed families by detouring conflict and stabilizing the family. Today, many

family therapists reject the idea that symptoms have either meaning or function.

2.6.1 MRI

Symptoms may serve a purpose, but there is no need to consider what those

purposes are when planning therapy.

2.6.2 Haley

Symptoms often serve as covert vehicles of control and this function should be

considered when planning therapy.

2.7 Cognitive-Behavioral

Deny that symptoms are a sign of underlying pathology or serve any important

function. Problems are skills deficits or the result of faulty application of

reinforcement. Psycho educational, Narrative, and Solution-Focused: families are

oppressed by, not beneficiaries of, symptoms of their members. Bowenian,

Psychoanalytic, and Structural: symptoms signal underlying problems, and symptoms

function to maintain family stability.

2.8 Pathological Triangles

Pathological triangles are at the heart of several family therapy explanations of

behavior disorders. In psychoanalytic theory, oedipal conflicts are considered the root

of neurosis. Pathological need complementarity-sis the core psychoanalytic concept of

interlocking pathology in family relationships. Bowen's theory of pathological

triangles is the most elegant in the systems perspective. Bowen explains that when

two people are in conflict, the one who experiences the most anxiety will triangle in a

third person.

Structural theory also discusses triangular configurations (whereby a dysfunctional

boundary between two people or subsystems is a reciprocal product of a boundary
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with a third). For example, the concept of pathological triangle is used to explain

conflict-detouring triads, where parents divert their conflict onto a child. Among

strategic therapists, only Haley and Selvini Palazzoli use a triadic model, seen best in

the concept of cross-generational coalitions. Within these triadic coalitions, a parent

and child, or grandparent and child, collude in covert opposition to another adult.

3. Goals of Therapy

The general goals of family therapy are to solve presenting problems and strengthen families.

With respect to intermediate goals, family therapists seek change through different aspects of

personal and family functioning. Schools also differ in the ambitiousness of their goals. Some

are content with symptom resolution; others aspire to transform the whole family system.

Structural family therapists have as goals both symptom resolution and structural change.

Narrative, communications, and experiential therapists also aim midway between symptom

improvement and family reorganization, focusing neither on presenting complaints nor on the

overall family system. They target discrete processes that underlie symptoms (e.g., cognitive

constructions, patterns of communication, and emotional suppression) in the belief that

improvements in these areas will resolve symptoms and promote growth. Psychoanalytic and

Bowen therapists are most concerned with changing the family system, via increasing ego

strength or differentiation and self, respectively. Strategic, solution-focused, and behavioral

therapists are least concerned with changing the whole system; instead they focus on solving

whatever problems clients present.

4. Conditions for Behavior Change

4.1 Action or Insight

Most family therapies use both action and insight, but some schools have traditionally

emphasized either action (strategic, behavioral) or insight (psychoanalytic, narrative).

Family therapists who stress action believe that people often don't change even

though they understand why and how they should. The case for insight is based on the

belief that if people understand themselves they will be free to act in their own best

interests.

In contrast to the polar positions taken by the strategic, behavioral, and psychoanalytic

schools, other models work with both action and insight. In structural therapy, change
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is initiated through action (enactments), then supported by understanding. In Bowen

theory, interventions also affect both levels-action and understanding--but the order of

effect is reversed. First Bowen therapists teach family members about extended

family systems theory. Then, armed with this new understanding, clients are sent back

to their families to re-establish ties from a position of greater differentiation.

The contemporary trend in family therapy (captured first by the Milan model, later by

social constructionism, the externalizing technique of Michael White, and the

conversational model) is definitely away from action, toward insight and cognition.

However, perhaps working with meaning as well as action might be a better idea for

family therapists than trading one for the other.

4.2 Resistance

While behavior therapists ignore resistance, other schools consider resistance the

major obstacle to treatment and have devised ways to overcome it. Psychoanalytic

therapists believe that family problems have their roots in unconscious resistance to

basic drives. Experiential therapists see resistance as the avoidance of emotional

expression, and challenge it using personal confrontations and emotive exercises.

Structural therapists win families over by joining and accommodating to them.

Change is accomplished by alternately challenging and then rejoining to repair

breaches in the therapeutic relationship. Strategic therapists expect resistance and

avoid power struggles by going with resistance rather than opposing it. They attempt

to gain control by provoking families to resist, then manipulate them to change in the

desired direction.

Solution-focused therapists deny the existence of resistance, stating that 'resistance is

a family's way of cooperating.' Schwartz's internal family systems model considers

resistance an appropriate protective reaction on the part of family members. The art of

family therapy is to understand and empathize with the family's fears, but to avoid

induction so one can challenge them. (Induction occurs when a therapist is drawn into

the family system and abides by its rules.) A therapist is inducted when he or she is

induced to fulfill a missing family function (e.g., disciplining the children,

sympathizing with a husband whose wife doesn't) or when he or she does what

everybody else does (e.g., minimizes a drinking problem, sees a mother as just a nag).
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Minuchin teaches structural family therapists how to recognize and avoid induction.

Working with colleagues helps to avoid induction, either with a co-therapist

(Whitaker) or a team (Selvini Palazzoli). Bowenians avoid induction by remaining

calm, detriangled, and outside of the family projection system.

4.3 Family-Therapist Relationship

In the 1980s the field began to move away from the directive and sometimes

adversarial positions of the early models toward a collaborative stance, exemplified

by the models presented in Chapters 11-14. In the collaborative model, the therapist

works from a position of partnership to empathize with the family while empowering

them to find their own solutions. What may be more important than whether therapists

describe themselves as experts or co-participants is whether they act to manipulate or

empower people.

Four paradigms of patient-therapist relationship are described. The subject-object

paradigm is characterized by the therapist's objective observation of the family and

use of carefully tailored interventions. Aspects of the behavioral, psychoanalytic,

Bowen, strategic, solution-focused, and structural approaches fit this model. The

interpersonal paradigm treats therapy as a two-way interaction, in which therapist and

family influence each other in reciprocal fashion. This paradigm describes most

family therapists most of the time. For example, psychoanalytic clinicians exemplify

this stance in their concepts of transference and countertransference, projective

identification, and introjection. Likewise, social constructionists acknowledge the

effects of their own assumptions and behavior on the families they treat. In the

phenomenological paradigm the therapist adopts the clients' frame of reference. This

happens when psychoanalysts identify with their patients, when structuralists "join

with" families, when narrative therapists empathize with clients' stories, and when

therapists of any persuasion understand and accept that families are doing the best

they can. The encounter paradigm treats therapy as an encounter between the total

personalities of clients and therapist, involving mutual sharing, honesty, openness,

and self-disclosure. It use in family therapy is primarily restricted to experientialists,

though structural therapists also sometimes engage in genuine encounters with family

members.
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4.4 Therapy

Cognitive-behaviorists place the greatest emphasis on assessment and use a variety of

formal procedures including structured interviews and questionnaires. The emphasis

is on obtaining baseline behavioral data on the occurrence of problem behavior and

the contingencies of reinforcement maintaining it. Structural therapists also emphasize

assessment, but their evaluations are based on observations made during enactments

and are designed to uncover structural problems of enmeshment and disengagement.

Bowenians and psychoanalysts base their assessments on rich theories of personal and

interpersonal dynamics. The Bowenian assessment is a little more formal and relies

on genograms, but these must emphasize emotional patterns (triangles, fusion, cutoffs,

etc.) not just biographical information. Experientialists do little in the way of formal

assessment, but rely on looking for patterns of defensiveness. Two of the newer forms

of family therapy, solution-focused and narrative eschew any form of assessment,

which they think is part of a pattern of pathologizing that alienates clients from

therapists.

Topic : Research On Family Intervention: Family Treatment And Prevention Programs

Topic Objective:

At the end of this topic student would be able to:

 Describe Research on Family Intervention: Family Treatment and Prevention Programs

 Describe The Emergence of Scientific Methods for Studying Program Effectiveness

 Describe Scientific Methods for Testing the Effectiveness of Family-Focused Interventions

 Describe Family Interventions for Individual Disorders

 Describe The Therapeutic Relationship

 Describe The Process of Change

 Describe Implications

Definition/Overview:

This topic addresses two questions: How effective is family and couples therapy? and What

makes family therapy effective? The authors review the development of family-based
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interventions, which have included family therapy for patients with diagnosed mental illness,

children with behavior and conduct problems, troubled marriages, and programs designed to

help families cope with transitions and stress. Intervention programs can be characterized in

terms of emphasis on prevention or treatment of existing individuals, others work with dyads

or whole families or caregivers.

Key Points:

1. The Emergence of Scientific Methods for Studying Program Effectiveness

The use of randomized clinical trials and the application of experimental methods in recent

years have made the study of family interventions increasingly rigorous. Program

evaluations, which often involve field studies, have also been developed to assess the

effectiveness of large-scale programs and their impact on the community. Currently there is

great emphasis on evidence-based practice-- that is, controlling mental health care costs by

limiting payment to programs that have been empirically supported.

2. Scientific Methods for Testing the Effectiveness of Family-Focused Interventions

Studies of family interventions have become increasingly rigorous. The best studies now

carefully specify the nature of the intervention using program manuals and fidelity checks,

choose the sample carefully to ensure that it meets study requirements, choose comparison

condition to reflect typical alternatives to the treatment being tested, use random assignment

to conditions, use a variety of measure of outcome, and include follow-assessments.

Results from multiple studies can be combined, using either a box score review or the more

sophisticated meta-analysis. A meta-analysis not only counts the number of positive findings,

but uses statistical methods to equate effect size across studies.

3. Family Interventions for Individual Disorders

There is now substantial empirical support for the effectiveness of family therapy for a

variety of child and adolescent externalizing disorders. For some disorders, including

substance abuse and conduct disorder, family treatment has been found to be more effective

than other treatments and therefore can be considered the treatment of choice. Few studies
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have so far been conducted on family therapy with internalizing disorders (such as anxiety

and depression), and there is only weak evidence that the addition of family therapy may

improve the effectiveness of individual cognitive-behavior therapy.

4. The Therapeutic Relationship

The effective family therapist is warmth, supportive, and behaves like a nurturing,

authoritative parent or grandparent, fostering a sense of "we're all in this together." Results of

research on the therapeutic relationship in couples and family therapy suggest that a

perceived sense of engagement, cooperation, and collaboration increases over time in

treatment, and predicts couples' evaluations of the depth or value of a session, post-treatment

marital satisfaction, and therapist-rated outcome. Reduction of child behavior problems is

related to collaborative parent-therapist interactions around setting goals for treatment.

Moreover, a family's alliance with the therapist doesn't develop uniformly. Ifa strong alliance

with the therapist absent, the likelihood of drop-out is increased. Developing and sustaining a

warm working relationship with adolescents may present the greatest challenge for family

therapists. Nonetheless, little is known about how a strong emotional bond and sense of

mutual collaboration develop in family therapy.

5. The Process of Change

5.1 Effective interventions

Expert family therapists speak more with problem children and their parents than with

other family members. Interventions tend to be present oriented and informative, with

therapists relying more on questioning, providing information, instructions, and

indirect interventions, than on clarifying, reflecting feelings, encouraging, or

interpreting. More experienced family therapists are more active, explicit,

interpretive, supportive, and more focused on the here-and-now, than their less

experienced counterparts. Additional findings are presented in the text.

5.2 Change over time

Some families make gains in fewer than 6 therapy sessions, but, for most, success is

achieved in longer periods of time, including those with a history of physical or

sexual abuse. The highest levels of client resistance tend to occur in the middle phase
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of behavioral treatment and predict premature termination. Family members

demonstrate greater emotional involvement with each other over time. However,

greater conflict between parents has been observed over the course of treatment, with

corresponding decreases in conflict between each parent and the problem child as

therapy progresses. When working with lower SES families, successful therapists are

more directive and speak more over time, whereas with middle SES families, less

therapist directiveness over time predicted in session gams.

5.3 Change mechanisms

Several programs of change process research in family therapy have sought to identify

effective ways to engage families in systemic treatment. These are presented in the

text.

6. Implications

The available research indicates that changes in family members are intrapersonal as well as

interpersonal and involve the emotional and cognitive as well as behavioral realm of

experience. Effective therapists are both authoritative and collaborative.
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