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Abstract 

For more than twenty years feminists working in family therapy have challenged the 

incorporation of normative expectations regarding gender roles and family functioning. 

Feminist family therapists reject the notion that men and women are equal participants in 

the relational dance. They also demand that therapists see the family as more than an 

interactional unit; it is a political institution that reflects the culture in which it is 

immersed. This research investigated the experiences of a family therapist and three 

families who engaged in a therapy informed by feminist theory and narrative practice. 

The foundations of social constructionism formed the contextual frame of the study, 

particularly in relation to the writings of Kenneth Gergen, Sheila McNamee, Judith 

Myers Avis, Lynn Hoffman, and Jean Turner. The therapy and research were undertaken 

by the same person, a feminist-informed therapistlresearcher. The study, engaging in a 

phenomeno1ogcal research approach, interprets the therapeutic stories from the 

perspectives of the therapist and seventeen family members. Findings suggest that 

women, men, and children are interested in, and capable of, creating alternate gender 

arrangements within their families when invited to do so in a collaborative, respectful 

manner. An unanticipated finding was that two of the four participating men experienced 

significant depressive symptoms while engaged in therapy. Speculations are offered 

about this development and a caution for monitoring is put forth. The findings of the 

study offer therapeutic suggestions for family therapists working with men and boys, 

suggestions designed to enhance the lives of women and girls. Ethical considerations are 

posed and future research possibilities with gay or lesbian parents, other cultures, and 

marginalized people are explored. 
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Chapter One 

INTRODUCTION 

Family therapy theory and practice are in their sixth decade. They are premised on 

theories of communication that posit that people discover how to feel and act in complex, 

continuous webs of interaction (Hoffman, 1993). If patterns of interaction change, 

people's behaviours, even very unusual behaviours, change as well. Interactions are seen 

as noncausal, dialectical processes of mutual influence in which all participants are 

equally involved (Becvar & Becvar, 1993). Reciprocity, recursion, and shared 

responsibility are emphasized. Family theorists and therapists have shared a view that 

emphasizes the context in which emotional problems occur. (Hoffman, 1993). This 

period gave birth to the idea of the family system. No longer were these therapists 

looking for the early influences that interfered with an individual's normal psychological 

development. Instead, they looked at what was going on in that individual's present 

world of relationships. One very important aspect of ongoing interaction is gender 

relations. 

As a granddaughter of a woman who was a friend and colleague of some of the 

remarkable women (The Famous Five) who insisted that women in Canada be considered 

persons, I was an early inductee into feminism. My grandmother was widowed when my 

father was twelve years of age and continued in her chosen profession of nursing. She 

instilled in the young man she was raising a sense of gender equality that remained with 

him throughout his life. My father was a parent to three daughters and participated in 

every aspect of our lives. He encouraged us to think for ourselves and strive to achieve 

our dreams. Grandmother encouraged us to aadopt what Jo An Walton and Irena Madjar 

called the "listening gaze" (1999, p. v). This is a methodological expression that nicely 

captures for me the notion of the questioning, wondering mood of phenomenological 

thought. Grandmother often suggested that all was not what it might be in terms of 



gender relations and advised her granddaughters to listen and gaze throughout our lives. 

She made it clear she expected us to work for change if we heard and saw what we 

interpreted as an injustice or unequal arrangement for women or children. This pre- 

understanding accompanies me wherever I travel in life and simultaneously moves with 

me, influencing each perception and interpretation that comes to mind. I began my 

family therapy career with the listening gaze of a psychiatric nurse who had observed, 

cared for, and heard from adults (mostly women) and children (mostly girls) who carried 

psychiatric diagnoses with them on their journeys through life. 

In 1977, I was introduced to the McMaster model of family functioning (MMFF) 

(Epstein, Bishop, & Levin, 1978), which assumes the importance of a family's structure 

and organization along with its interactional patterns. It is consistent with the practice of 

family assessment in the modernist/structuralist tradition and purports to describe what is 

really going on in family relationships (Becvar & Becvar, 1993). The MMFF proposes 

six dimensions of family functioning upon which the family is assessed: 1) problem 

solving, 2) communication, 3) roles, 4) affective responsiveness, 5) affective 

involvement, and (6) behaviour control. This was my introduction to a systems model, 

which views the family as an integral whole. The most valued contributions of the 

McMaster model were new visions of people in relationships and new understandings of 

the influence of those relationships upon the symptoms experienced by the people with 

whom I worked (the "patients"). Very early in my family therapy training, however, I 

questioned the categorization of families that was a part of this conventional model of 

family assessment. For me the categories were metaphors, not realities, for the ways 

families worked. Families were likened to thermostats, adjusting and readjusting to 

change but always searching for equilibrium. A mother who invited an uninvolved father 

into the family arena was said to be "nagging" him into "passivity." A controlling, 

aggressive father was responding to his partner's under adequate and submissive 

mothering. Interactions were spoken of as "feedback loops" and each family member 

participated on equal ground. This model appeared, to me, culture-bound and based on 



traditional (patriarchal) values. Its view of the family system rendered many blind to the 

injustice of power differentials within the family and larger community. I presented my 

protests many times over the next few years: families did not live in equilibrium, nor did 

the larger social system. This particular theory of family systems was neither accurate 

nor fair. Through the late 1970s and early 1980s my theoretical arguments were not 

sophisticated but I did believe that the MMFF did not provide a therapeutic environment 

within which I could authentically develop my own work. 

In 1983 I returned to undergraduate and graduate education and, until 1987, was 

immersed in the volumes of feminist social sciences and philosophy literatures that were 

being published. During this time, my position as family therapist fit the familiar models 

of family therapy even less. An expanding awareness of power imbalances was evolving 

within me through my work with oppressed and/or abused women and children from both 

the dominant culture and minority groups. My master's thesis studied the experience of 

postpartum depression suffered by First Nations mothers living on a reserve close to 

Calgary (Carruthers, 1987). By this time, I could call myself an anthropologist, and 

knowledge of oppressive forces through colonization, acculturation, and patriarchy was 

foremost in my mind. 

During the latter half of the 1980s, much of family therapy practice in Calgary closely 

followed what is referred to as the Milan model or Milan school of family therapy. This 

model is based upon the ideas of hypothesizing, circularity, and neutrality 

(Selvini-Palazzoli, Cecchin, Boscolo, & Prata, 1980). The Milan group used a "circular" 

method for assessing families (hypothesizing), a "circular" posture for the therapeutic 

stance (neutrality), and a "circular" approach to interviewing (circular questioning) 

(Hoffinan, 1993). The notion of neutrality was both exciting and discomfiting. On the 

one hand, I agreed with Gianfranco Cecchin when he said, "Neutrality is to accept the 

whole system; it is not to be outside or to be cold. It's to feel a sense of compassion, 

interest, and curiosity about a family's dilemma ..." (Boscolo, Cecchin, Hoffman, & Penn, 



1987: p. 154). I disagreed, however, with the Milan group's belief that its members did 

not work from a political or moral point of view. They appeared unaware that their 

understanding of neutrality was socially constructed within our patriarchal world and that 

they were influenced by that world's commitment to the fiction that men and women 

shared equal power. Ideas about neutrality, equal participation, and equal responsibility 

punctuated the boundary around the family and rendered invisible the social context in 

which families live (Campbell, Draper, & Crutchley, 1991). Karl Tomm's (1 987a, 

1987b, 1988) articles on interventive interviewing expanded circular questioning to 

include reflexivity and strategizing. I experienced these publications as liberating 

because the therapist's self was finally situated in the therapy room. Tomm was 

encouragmg therapists to look at their behaviour during the interview and to recognize 

that their systemic view could be seen as merely a "posture" that is adopted as a 

particular response at a particular time. Tomm said that when therapists look more 

carefully at their own behaviour or intentionality, they require a guideline for conducting 

the session that offers them an opportunity to evaluate their own evaluations. 

Strategizing and reflexivity bring forth ideas based on "what could be" to add to the 

traditional notion of neutrality which grows from an acceptance of "what is" (Becvar & 

Becvar, 1993). 

Still, something was missing. We weren't yet talking about power inequities nor 

acknowledging the underprivileged positions of many women and children within 

families or society. However, concepts within Tomm's new formulations opened space 

to do so. His second-order cybernetic approach challenged notions about therapeutic 

objectivity and invited therapists to step inside the family system and assume a position 

of self-reflexivity. But, how does one "do" therapy from this position? The contributions 

of the cyberneticians (Maturana, 1984; Varela, 1979; von Foerster 198 1 ; von Glaserfeld, 

1987) who talked of "informationally closed systems" were invaluable in answering this 

question. They conceptualized a process whereby component parts interact only with 

each other and only with the components necessary to realize the unity or organization of 



the whole (Campbell et al., 1991). Concepts derived from these theoreticians 

demonstrate how systemic therapy creates a language in which multiple descriptions and 

patterns are drawn forth within a co-evolving therapeutic process. The therapist's 

curiosity makes her interested in many possible descriptions and the patterns that connect 

these descriptions, rather than launching into a search for the "real" or "true" explanation 

for the problem. These ideas, while practical and enlightening, did not quite fit either. I 

was not comfortable with the metaphors of physics and biology when it was applied to 

the pain and desolation of the family members I saw daily. I felt as though I was 

preparing to discard parts of these knowledges but did not understand how I might 

acquire new, or replacement, knowledges. 

In 1990, I registered for a course at the Family Therapy Institute lead by Dr. Janice Bell, 

Faculty of Nursing at the University of Calgary. I discovered a growing literature written 

by a group who fell under the collective name of feminist family theorists/therapists. This 

literature challenged the very base of systemic family therapy. It charged others (those 

who had failed to take into account the larger social system in which we live) with a 

complicity of views of the traditional family. These critics said that though steadfastly 

adhering to the notion that all parties to a problem have contributed equally and therefore 

share equal responsibility for that problem, continuing to view mothers as the source of 

pathology in families, and assuming a neutral stance about families, non-feminist 

informed family therapists were simply insuring the continuation of the status quo 

(Becvar & Becvar, 1993). Feminist books and articles, written mostly but not entirely by 

women, articulated the discomfort I was feeling with systemic family therapy. Now 1 

was able to name it. Systems theory is seen as problematic because of its proclivity to 

encourage the use of homeostatic metaphors to describe family difficulties and because it 

blinds its followers to the presence of social, political, and economic conditions that 

influence these difficulties. 

A major problem became evident as I pursued my interest in this topic. There was very 



little published research about feminist family therapy. In 1990 I located only three 

research articles (Avis, 1986; Chaney & Piercy, 1988; Wheeler, 1985). I was in a 

difficult situation; the course that Janice Bell was teaching was research methodology. 

This circumstance piqued my curiosity and invited me to think about undertaking a 

research project on my own. 

During this same year (1990), I became familiar with the work of an Australian therapist, 

Michael White who, (along with New Zealand colleague, David Epston), used unique 

terms to describe his work with the people he was seeing in clinical practice. White 

talked of de-constructing, co-constructing, and re-constructing personal narratives. He 

holds "externalizing conversations" with people who believe their experiences are 

evidence of internal flaws, problems within their very beings. These conversations invite 

people to separate the problem from themselves and to take up a protesting stance against 

the problem. White encourages people to talk of times they have successfully defeated 

problematic practices and of how they might do so in the future. Finally, Michael White 

and his colleagues are "going public" with unfair practices within the wider society and 

bringing oppression, in its many forms, to a much larger audience than to just family 

members in the therapy room. These ideas opened space for a gender-sensitive social 

scientist. Karl Tomm (1 993) said, ". . . one of the most admirable things about Michael is 

his courage to protest that which he considers oppressive and unfair. He always seems 

ready to lend his weight to challenge injustice wherever and whenever he sees it--whether 

it occurs at the individual level, the family level, the institutional level, the community 

level, or the cultural level" (pp. 62-63). 

I soon found myself questioning not the ideas, but the methods, of the predominantly 

male narrative therapists from "Down Under." Karl Tomm (1993) finds the 

extraordinary stamina that White displays in maintaining a protest fascinating. Mary 

Sykes Wylie said, "Sometimes, the stream of formulaic questions intended to elicit 

externalization and re-storying can seem relentless, almost conveying the impression of a 



benevolent salesman hammering away at a hesitant customer.. . " (1 994, p. 46). Perhaps 

my reluctance to embrace this approach to therapy fully is to be found somewhere in the 

midst of Tomm's fascination and Sykes Wylie's perception of relentlessness. Although I 

have been significantly influenced and inspired by the male narrative therapists from 

Australia and New Zealand (in this group I include Michael White, David Epston, and 

Alan Jenkins), they take more verbal space in the therapy room than is comfortable for 

me. As I observe them, I am able to hear a great number of ideas from the therapists but I 

cannot see enough of their "selves" in the therapy room. I am interested in situating my 

therapeutic "self' at the heart of narrative work. I have turned to the writings of some 

female social constructionist narrative therapists. Judith Myers Avis (1985, 1986, 1988, 

l989a, l989b, 1 996), Johnella Bird (1 994), Rachel Hare-Mustin (1 978, 1980, 1987, 

1994), Lynne Hoffman (1985, 1990, 1992, 1993), and Amanda Kamsler (1990) have 

greatly influenced the work I do today. 

Lynn Hoffman's (1 985, 1990, 1992, 1993) writings have contributed to my therapy and 

research significantly. In 1985 she wrote "Beyond power and control: towards a 

'second-order' family systems therapy." This article gave me permission to adopt an 

'observing system' stance and include my own context, a collaborative rather than 

hierarchical structure, goals that emphasize setting a context for change rather than 

specifjing a change, ways to guard against too much instrumentality, a circular 

assessment of the problem, and a non-pejorative, non-judgmental view. 1990 brought 

Hoffman's "Constructing realities: an art of lenses" to family therapy theory when she 

talked of a lens of gender, a lens I had been wearing, but not acknowledging. She is 

careful in the wearing of her gender lens, acknowledging Rachel Hare-Mustin's (1987) 

caution about alpha and beta biases in a gendered analysis of family therapy theory. For 

Hare-Mustin, an alpha view supports female 'differentness' or separateness between 

women's and men's spheres. This bias is clearly visible within the tenets of traditional 

psychodynamic theory. The beta view supports the belief that women and men should be 

treated the same; it seeks to abolish our awareness of the power differential and strongly 



favours women's rights (Hoffman, 1990). Viewing the world through a beta lens can lead 

to blindness to the inequities between men and women. 

By 1992, Hoffman was talking about the collaborative exchange of voices. In "A 

reflexive stance for family therapy" she described her introduction to social 

constructionism where ideas, concepts, and memories arise from social interchange and 

are mediated through language--"[o]nly through the on-going conversation with intimates 

does the individual develop a sense of identity or an inner voice" (p. 8). Hoffman now 

valued the participatory experience of the expression of many voices rather than reliance 

on the voice of an expert. She became intrigued with the word "reflexive" which she 

adopted from the communication theory of Vernon Cronen, Kenneth Johnson, and John 

Lannamann (1982) and the systemic therapy of Karl Tomm (1 987b). I am uncertain 

whether Hoffman would refer to herself as a feminist but she has openly articulated her 

belief that "women as well as men must have access to the thinking of the persons they 

consult, in order to prevent 'professionals disguised as experts' from making their choices 

for them" (1993, p. 133). Her 1993 chapter "Kitchen Talk" aligned even more closely 

with my emerging ideas about therapy. During an Australian tour Hoffman clarified her 

current method of conducting workshops, which is to talk openly with the therapist in 

front of the family and invite family members' comments on the conversations later in the 

interview. I participated in this process in June of 1994 and experienced it as respectful, 

participatory, and healing; the family validated my, and others', observations. 

Any topic that presents itself to consciousness is potentially of interest to the 

phenomenological researcher (van Manen, 1998). Feminist theory had guided my 

worldview and family therapy practice for many years; I believed I had found my own 

voice in the family therapy world and wanted to experiment with it. I approached this 

study asking, "What might I have to offer family members when I approach them with a 

gender-sensitive voice that asks questions about power, justice, and equality? Will I 

invite change if I externalize ideas about oppressive practices or patriarchal ideas? Are 



family members interested in de-constructing gendered 'old stories' and co-constructing/ 

re-constructing new ones? What role do I, as a feminist therapist and researcher, play in 

these narratives? What will women, men, and children in families tell me about our 

work together?" These questions passionately call out to me. I must try to answer them. 

I asked family and team members to participate with me in bringing forth particular 

ideas, questions, and reflections that invited them to create alternative gender 

arrangements, more egalitarian relationships, and greater satisfaction and harmony within 

their families. What was it that took place in the therapy room that invited such change? 

What were the effects of change on individual family members? Was this work 

experienced as therapeutic for the women, men, and children who participated? Were 

there inadvertent developments that resulted from people participating in family therapy 

with a feminist family therapist? 

I decided to explore my own ideas about, and in relationship with, a transparent feminist 

family therapy practice that others will also examine. Judith Myers Avis and Jean Turner 

(1996) believe that a partnership between social constructionist and feminist approaches 

to research methodologies can open new frontiers for researchers. They say, "This 

perspective highlights the researcher's responsibility in the construction of male and 

female stories that is representative of their voices. . . . [It] provides two important 

directions for future feminist research in the field. It suggests that ( I  ) research should 

increasingly address questions of observer standpoint and incorporate reflexive practices 

in developing understandings of the therapy-research process, and (2) research should 

give increasing attention to the ever-present gender and power between researcher and 

participant and between therapist and client" (1996, p. 166). I situate my project within 

this framework. 

My study will review, in Chapter Two, the relevant literature about feminist theory, 

feminist practice, and feminist research methods. Chapter Three provides the contextual 



framework for the research. It addresses the legitimacy of the research questions and 

situates them within the ideas of social constructionism. This chapter includes a 

discussion about my chosen approach of phenomenology and describes its consistency 

with the social constructionist view. It reveals the specific methodolog~cal steps taken 

throughout the project to address the research questions. Chapter Four introduces the 

three research families (the Goodwins, the Gordons, and the Gillies et al.) who engaged 

in therapy and in the study. I discuss feminist-informed interventions and ongoing 

reflections about both the families and the interventions. The decision to present the 

chapter in story form and to include multiple quotations came from my desire to 

"unconceal" or make transparent the therapeutic and research processes. Chapter Five 

represents a standing back from, or a reflection upon, the stories told about the questions 

the study asked, the limitations of the research, and ideas for future feminist research and 

training. 



Chapter Two 

LITERATURE REVIEW 

This chapter discusses the academic literature that has influenced my learning and 

evolution as a feminist and a family therapist. I begin with the influence of the social 

sciences and move to feminist critiques of various family therapy theories. I then present 

how a partnership between narrative approaches and a feminist family therapy can be 

developed. Next, I discuss the role of women and men in families and argue that it is 

necessary for both to participate in family therapy. The role and gender of the therapist 

practicing a feminist family therapist and family members' responses to a feminist family 

therapy are then explored. Finally, I present arguments for contextualizing the research 

within social constructionist approaches. 

Sociolo.v of the Family 

Sociological assumptions from a post-World War I1 definition of the traditional nuclear 

family as the "normal" family plus the imagery of functionalist theories (perpetuating 

gender stereotypes and inequalities) have infused the theory and practice of family 

therapy (Boss & Thorne, 1989). The esteemed Talcott Parsons and Robert Bales (1955) 

and other functionalists told us that the nuclear family (complete with a traditional 

division of labour between men and women, girls and boys) was not only normal, but 

ideal. Parsons thought of society as an organism whose parts contribute to the 

maintenance and harmonious functioning of the whole. The family lost its productive 

functions (such as agriculture or crafts-making) with the Industrial Revolution and 

re-emerged to specialize in two primary activities: socializing of children by inducting 

them into the values of society and maintaining the emotional health of its members, 

particularly of men who bridge the space from family to competitive work institutions. 

Parsons believed if a family could meet these "functional imperatives," it would help to 



sustain the equilibrium of the whole social system. 

Pauline Boss and Bame Thorne (1989) believe that it was Parsons' (along with 

colleague, Robert Bales) emphasis on stability and equilibrium that masked the presence 

of conflict in human systems and made the status quo appear inevitable. They accused 

Parsons and Bales with taking one type of family (a family more statistically prevalent in 

the 1950s than today, but certainly not the only form even then) and theorized it as The 

Family. "This then became known as 'the normal family"' (p. 79). It consisted of a 

married couple and their children filling the two central functions (socializing children 

and providing emotional support) with a fixed division of labour (an at home nurturing 

mother and an out of home breadwinning father). Parsons viewed gender relations as 

dichotomous roles: the (male) instrumental role and the (female) expressive role. He 

believed it was largely inevitable that the adult male would play the instrumental role, 

earning outside the family while the expressive, nurturing role would be assumed by the 

adult female and located inside the family. The two roles were defined as separate, 

complementary, and relatively equal. 

Parsons thought it was "dysfunctional" for adult females in families to seek paid 

employment. Other functionalist thinkers used the term "role strain" to describe 

situations which didn't fit the model of a strict gender division of labour assigning women 

to households and men to outside employment. This is an extremely puzzling theoretical 

position for me (and many others). A decade earlier, when men were at war, women 

were lauded for working in factories and anywhere else they were needed. During the 

1950s, when men returned to fill these jobs, women who did not wish to work at home 

without remuneration became dysfunctional. 

Functionalists solve this puzzle by saying that social change occurs outside the family. 

The family is seen as a bounded and passive institution which is acted upon by external 

processes of economic change such as industrialization or a country's involvement in war. 



Boss and Thorne (1989) call this a conserving macro-functionalism and say by its very 

nature that it supports the status quo in family structure, giving priority to larger societal 

needs. "If society needs workers, then the family must provide workers unencumbered 

with demands from babies, children, or frail, elderly parents" (p.80). 

Feminists Re-think Family Sociolom 

As the 1960s came to an end, other theoretical frameworks gained strength in the social 

sciences and loosened the hold of functionalism (Boss & Thorne, 1989). Conflict 

perspectives, drawn from the theories of Karl Marx, Max Weber, and some of the ideas 

of Sigmund Freud, challenged the functionalist emphasis on equilibrium and order. 

Contemporary feminists have reworked the critical traditions and offered fresh 

perspectives on families and on underlying structures of gender. 

Feminist scholars (such as Eichler, 198 1 ; Luxton & Rosenberg, 1986; and Thorne, 1982) 

object to the idealization of the monolithic family that has obscured the variety of 

family/household forms (cited in Mackie, 1991). These scholars strive to make visible 

and to legitimize a range of family configurations, including those of single men and 

women, single-parent families, extended families, lesbian and gay households, child-free 

heterosexual couples, elderly unmarried couples, and elderly communities (Boss & 

Thorne, 1989). Additionally, feminist scholars have helped to make speakable the 

experiences of conflict, domination, and violence that have been silenced by the 

romanticized view of "the normal family." They have also resurrected the issue of power 

in families, now to be researched from the perspective of female as  ell as male 

researchers and therapists. 

Marlene Mackie (1991) protests the monolithic family ideology from an economic 

perspective. If it is assumed that most people live in a nuclear family, she says, it can 

also be assumed that adult women have men to support them. Women's lower wages and 



disadvantaged position in the labour force are then justified by the assumption that their 

paid work is secondary to that of men. This enthrallment with the notion of a monolithic 

family also allows policymakers to overlook the problems of other sorts of families (such 

as the poverty of families headed by women alone) and the need for things like publicly 

supported child-care facilities. 

One of the most significant contributions of feminist-informed social scientists has been 

to publicize the prevalence of incest, rape, and child/spousal abuse experiences which 

challenge the functionalist emphasis on family harmony and balance of power (Boss & 

Thorne, 1989). Terms like "family violence" or "domestic violence" blur the fact that 

sexual and physical abuse follow the contours of generation and gender. Men are the 

major perpetrators of sexual violence against women and children, male partners 

physically abuse female partners with greater ffequency and severity than vice versa, and 

fathers and mothers are about equally likely to physically abuse their children even 

though fathers provide less care for children than mothers. As Eugen Lupri (1991) 

reminds us, a family has the potential to be a place of refuge and affection; it also has the 

potential to be a place of conflict and violence. 

Feminist Voices In Familv Therapy Theory 

In 1978 Rachel Hare-Mustin, in a groundbreaking article, asked, "What does feminism 

demand of family therapy?" (p. 18 1). Other therapeutic frameworks and treatment 

modalities of the 1970s were being challenged by feminists' questions about traditional 

psychodynamic theory and practice. Family therapists were energetically avoiding 

feminist issues, absorbed as they were in the endeavours of distancing themselves from 

traditional theories and treating families: seeing families contextually and defending the 

legitimacy of their treatment models (Braverman, 1988). 

Hare-Mustin (1978) argued that family therapy provides opportunities for social change 



that are not available in most other therapeutic approaches and that the systems approach 

to family therapy is congruent with a gender-sensitive therapy in examining behaviour 

within economic and social contexts, unlike an individual-centered approach. Her belief 

was that increased consciousness among family members would invite them to recognize 

the sociocultural pressures that perpetuate traditional sex roles and, then, to seek ways to 

free themselves from these pressures. 

Kerrie James and Deborah McIntyre (1983), disheartened by the ongoing failure of 

family therapy to respond to an expansive literature on women's underprivileged position 

in families, charged therapists with complicity with the dominant social/political system. 

They argued for a broader analysis that would account for the fact that dysfunctional 

family structures are being reproduced in successive families. If we could not develop a 

clear sense of the present limitations of family therapy, we would remain blind to a 

contradiction: the attempt to pursue change in a context which limits change's 

possibilities. The authors appealed to family therapists to generate broader theoretical 

frameworks to prevent reductionist perceptions of family functioning and misplaced 

intervention strategies. They urged supervisors to engender a more critical perspective in 

both theoretical and therapeutic domains, focusing particularly on social and political 

implications. James and McIntyre called for research to continually re-evaluate 

theoretical assumptions that may lead to uncritical incorporation of normative 

expectations regarding gender roles and family functioning. They encouraged family 

therapists to assume a social, as well as therapeutic, role and to become more active in 

determining what form that role would take. Failure to develop their recommended 

perspective would, argued the authors, continue an embracing of the traditional family 

form and foreclose family therapy's potential to achieve anything other than the 

reproduction of that which currently existed; family therapy was threatened with 

imprisonment within its conservative undertow. 

Kerrie James (1984), one year later, continued to argue that family therapy, like other 
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areas of knowledge and practice, does not reflect women's experience nor take into 

account women's position. For twenty years family therapy, developed primarily by men, 

had adopted a fiamework that did not consider individuals as individuals and was blind 

to the position of women. It was also in 1984 that a "women's only" plenary met at the 

Fifth Australian Family Therapy Conference in Canberra, Australia to address this 

situation at two levels, the personal and the professional: to identify their chains of 

gender at the level of experience and to begin to develop a women-centered perspective 

to re-balance the male-centered theory that was presently disguised as neutral. James 

(1984) challenged men on a number of levels: the power to define and circumscribe her 

experience, to provide her words and assume to know her meanings, and to reflect upon 

their power within patriarchy. 

Virginia Goldner (1985) said the post-war doctrine of separate spheres created families 

which formed the clinical basis of family systems theory and that it is important for 

family therapists to be aware of these types of social developments and their clinical 

implications. It is in this paper that she takes up her now frequently cited position. 

Goldner said it is this mystifying and distorting dichotomization of social domains that 

masks a fundamental organizing principle of family life. The division of instrumental 

and affective labour and the distribution of power in families are not only structured 

according to generational hierarchies; they are also structured around gendered spheres of 

influence which derive their legitimacy precisely because of the creation of a 

publiclprivate dichotomy. Goldner concluded, "To rely on a theory that neither 

confronts, nor even acknowledges, this reality is to operate in the realm of illusion" (p. 

44). 

Rachel Hare-Mustin (1987) and Virginia Goldner (1988) specifically addressed the 

problem of gender in family therapy theory. Both view gender, as I do, as a basic 

category upon which the world is organized, an irreducible category of clinical 

observation and theorizing. For Goldner, gender is as crucial to a family therapy 



paradigm as generation. She believes it is not a secondary, mediating variable like class 

or ethnicity but a fundamental, organizing principle of all family systems. Goldner called 

on feminist-informed therapists to elevate the level of discourse about gender not, I think, 

to morally inform errant colleagues, but to transform contemporary theory of families. 

Goldner believes that family therapy can only gain through the process. 

Similarly, Monica McGoldrick, Carol Anderson, and Froma Walsh (1989) argued that a 

failure to integrate current and developing information about gender and its impact into 

family therapy theory will have negative consequences. If family therapists continue to 

regard this information as the extremist notions of a few radical women, none will 

develop herlhis abilities to the greatest potential. The authors ask family therapy to 

assume a truly systemic perspective, one that considers all systems levels from the 

microbiological to the sociopolitical. It is their belief (and mine) that this consideration 

could offer possibilities for change in the patterns which have limited women's positions 

and options in families. 

Feminist Perspectives on Family Theraov Approaches 

There are some family therapists who maintain that feminist postures are incompatible 

with systems theory and practice. Froma Walsh and Michele Scheinkrnan (1 989) 

maintained that to ignore gender is, in fact, nonsystemic. Because I agree with Walsh 

and Scheinkman's stance, I will outline feminist concerns about systemic ideas and some 

attempts by feminist scholars to incorporate an awareness of gender into some of the 

primary models of family therapy. One point I wish to make is that there is nothing 

inherently sexist or patriarchal in any of the traditional approaches. Sexism and 

patriarchy are present, however, when the approach ignores matters of privilege and 

power. I do not think the men who developed and practiced within these theoretical 

constructs intentionally blamed mothers, protected fathers, denied responsibility of men 

for violence and incest, or knew that there was anything beyond 



differentiation/rationality/ intellectualization. They were men who tried to be helpful 

within their own socially constructed knowledge; by virtue of being male their 

knowledge was privileged and powerful. There are facets of any and all of the 

approaches to be discussed that may facilitate healing and, more importantly to me, 

facilitate more equitable relationships. 

I .  Structural Family Therapy 

Structural family therapy evolves from many principles of structural functionalism, a 

conceptual posture that does not fit well with feminism, as I have discussed earlier. 

Salvador Minuchin (1974) and his colleagues emphasized the importance of family 

organization for the functioning of the family unit and the well-being of its members 

(Walsh & Scheinkman, 1989). While they did not adopt Talcott Parsons' sexual division 

of labour, their categories for conceptualizing families--the notion that the family has a 

structure and that it performs functions that involve contracting and role negotiations and 

that it must adapt to society--all come from Parson's theory (Luepnitz, 1988). The 

structural approach to families provides concrete, conceptual maps of what should be 

happening in a family if it is to be functional as well as maps for what has gone awry in a 

family if it is dysfunctional (Becvar & Becvar, 1993). 

Structural family therapy theory defines family structure as the invisible set of functional 

demands that organizes family interaction (Walsh & Scheinkman, 1989). Patterns of 

transaction which define relationships and regulate behaviour are thought to be 

maintained by two constraints: universal rules governing family organization (especially 

the power hierarchy) and mutual expectations in families--explicit or implicit contracts 

that persist out of habit, mutual accommodation, and functional effectiveness. Each 

family system maintains itself according to preferred patterns and resists change beyond 

a certain accustomed range. Minuchin, then and now, does not apply these principles to 

gender. It is curious that the generational distinction is such a major focus in the power 

hierarchy while no notice is taken of the distinction between genders. Adult males and 



females have been conceptualized as a marital or parental unit; children as though there 

are no fundamental distinctions between boys and girls. 

The structural family therapist is an expert, joining the family and assuming a leadership 

position (Becvar & Becvar, 1993). This posture is at odds with feminist therapies which 

seek collaborative relationships and often begin from a "not knowing" premise. The 

structural family therapist decides what is the family's underlying structure and seeks to 

transform it to resemble more closely "the functional family." On a more positive note, 

Minuchin and his followers have been acutely aware of the impact of socioeconomic and 

cultural environments on families and individuals. Since the model posits the 

interconnection of family within these contexts, structural family therapy could easily 

include the linkage of the family system to broader systems influencing members' lives. 

In practice, however, the position of women in families has focused on the interior of the 

family and their disadvantaged position is unaddressed in the therapy room. 

For many, structural family therapy has the potential to be accepted "as is" into a 

gender-sensitive family therapy. Feminist family therapists need only attach the 

techniques (unbalancing, bringing in a peripheral father, helping mothers to expand their 

worlds, etc.) to a more progressive theory of gender that does not criticize mothers or 

treat fathers with kid gloves. For Deborah Luepnitz (1988) this is not so easy or plausible 

a task because of the theoretical underpinnings of structural functionalism. 

Luepnitz (1988) said that "a feminist family therapy cannot rest on functionalist 

principles; it must begin with a critical and historical understanding of the family" (p. 

67). She vehemently protested the use of functionalist language and says that to speak of 

families' pleasure, pain, and darkness in terms of functional effectiveness and dysfunction 

is dehumanizing. To speak of incest as a problem of inverted hierarchies or 

inappropriate coalitions, as though these emotional and physical crimes of power were 

indistinguishable from the scuffles of everyday life, is inexcusable to Luepnitz. She also 



experiences great difficulty with the mechanical language of structural family therapy, 

the ahistorical bias, and the lack of attention to patriarchal ideas. 

If I simply watch Minuchin or any of his followers, 1 will agree with Deborah Luepnitz 

wholeheartedly. But, if I examine my own work, I admit to not rejecting structural 

family therapy entirely and to experiencing liberating consequences for myself and 

family members. For example, when a child is trying to discuss the experience of 

parental domination or abuse, I frequently ask whom she would like to sit next to in the 

therapy room or even who she wishes to be present. Also, I do not hesitate to support 

sole parents as they strive to establish living guides and expectations for their children, 

promoting what Minuchin would probably calI a hierarchical boundary. 

2. Multigenerational Approaches 

Like other systemic therapies, intergenerational approaches have assumed a gender-free 

position in that relationship dynamics and transactional processes are examined as 

though spouses were interchangeable genderless units and as though they have equal 

influence on one another and on the system as a whole (Walsh & Scheinkman, 1989). 

Because Murray Bowen (1978) is the most influential of multigenerational theorists, I 

will focus my critique primarily upon his work. 

The Bowen family systems model is a psychodynamic approach and although the model 

attends to relationship issues, some basic premises within psychodynamic models persist 

in ways that negatively regard and influence women in families (Walsh & Scheinkman, 

1989). Bowen placed particular emphasis on the importance of maternal lineage in the 

transmission of pathogenic multigenerational influences. Deborah Luepnitz ( 1988) notes 

a consistent theme in Bowen's work: mothers "overinvest" in their children because they 

have been unable to separate from their mothers who in turn have not separated from 

their mothers. He has focused on the maternal line in family-of-origin inquiry and 

change when locating the source of individual or marital problems. 



For all Bowen-trained therapists, chronic anxiety is the cause and differentiation is the 

preventive medicine, if not the cure (Friedman, 1991). Chronic anxiety is the emotional 

and physical reactivity shared by all; it includes all responses that are automatic rather 

than mediated by the cortex. Differentiation is the lifelong process of striving to keep 

one's being in balance through the reciprocal external and internal processes of 

self-definition and self-regulation. Bowen's Scale of Differentiation of Self (1978) has 

presented a muddled picture of the healthy balance between intellectual/emotional 

functioning and between differentiation/togetherness (Luepnitz, 1988). 

While Bowen repeatedly emphasized the importance of balance, the following attributes 

are placed under healthy attributes on his scale: autonomous, being-for-self, intellectual, 

and goal-directed. Those who do not attain a high score on healthy attributes are 

described as: valuing relatedness, seeking love and approval, and being-for-others. This 

scale devalues and pathologizes feminine relationship orientations while male norms 

such as autonomy and achievement are the criteria for health. There is little balance 

evident on the scale. 

As noted with structural family therapists, the Bowenian family therapist is the expert. It 

is the therapist's presence, the "being" of the therapist that is the agent of change rather 

than any particular behaviour or technique (Friedman, 1991). Bowen assumed that 

differentiation is promoted among family members if the therapist has successfully 

differentiated from her family of origin. Any technique (reframing, restructuring, 

prescribing rituals, confronting gender issues, etc.) has the potential to heal and will have 

different results, depending on the degree of differentiation within the therapist rather 

than on its appropriateness for a Bven family, how it is employed, or the 

personality/gender/style of the therapist. The therapist coaches people to be more 

self-defined, more objective about themselves, and encourages the emergence of self. 

She teaches the principles of triangles and multigenerational issues and encourages 

people to face the issues they have fled in their families of origin. The successful 



therapist continues to work on her own maturity in the service of differentiation. 

Harriet Goldhor Lerner (1986) comments on Bowen's opinion of the feminist movement: 

"Bowen and his followers view feminism as an emotionally reactive position that can 

lead clients down the non-productive path of linear thinking (i.e., blaming men) or the 

relinquishing of self-responsibility" (p. 39). Nevertheless, several feminist family 

therapists (for example, Elizabeth Carter & Monica McGoldrick, 1980; Hamet Goldhor 

Lerner, 1986; Deborah Luepnitz, 1988; Froma Walsh & Michele Scheinkman, 1989) 

believe there is much in Bowen theory that is of value to feminists and I agree. Unlike 

many other models of family therapy, it is not ahistorical and acontextual. On the 

contrary, Bowen believed strongly in the importance of family members gaining 

information about their family histories and insight into its significance for their lives 

(Luepnitz, 1988). Lerner (1 986) believes, " [tlhrough both Bowen work and feminism, a 

woman's sense of isolation about her so-called pathology is replaced by an empathic 

understanding of the continuity of women's struggles through the generations and the 

ways in which she is both similar to and different from those who came before her" (p. 

37). I would add, through my own experience, that men experience similar empathic 

understanding when invited to reflect on their family histories. 

The greatest difficulty Bowen theory presents for me is in its conceptualization of 

differentiation and I appreciate others' attempts to clarify or reformulate the concept. 

Luepnitz (1988) says that Bowen repeatedly insisted that the differentiated person is not 

synonymous with the "rugged individual" or the "lone wolf." He did not equate 

differentiation with separation or isolation, saying that only differentiated people are able 

to have mature, loving relationships. And yet, what is valued on the Differentiation of 

Self Scale are qualities for which men are socialized and what is devalued are those for 

which women are socialized. Bowen did not address the issue of how women who are 

primarily responsibe for nurturing children might "be-for self' in the way that men can. 

We live in a world that schools women into undifferentiation by teaching them to put 
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others' needs first and by denying them the same degree of discretion as men regarding 

their economic and physical fates. 

Froma Walsh and Michele Scheinkrnan (1989) are more forgiving of Bowen's ideas and 

use of language: "While Bowen can be criticized for tilting the balance of intellect and 

emotions a bit too much in favor of the cognitive control of emotions, it should be kept in 

mind that Bowen has valued the importance of maintaining connectedness and repairing 

cutoff relationships in families" (p.35). The authors make this essential distinction in 

their application of the central objective in Bowen theory. They seek to promote 

differentiation of self in relation to others, a process involving being separate and being 

connected. I will elaborate on this concept in a later discussion. 

3. Strategic Approaches to Family Therapy 

Strategic family therapy is not associated with a single influential leader as structural and 

multigenerational models of family therapy are. The most noted of the strategists are, in 

my mind, the brief therapists at the Mental Research Institute: Jay Haley, Chloe 

Madanes, and feminists Peggy Papp, Olga Silverstein, and their colleagues at the 

Ackerman Institute. The common thread which binds this group of therapists is the desire 

to ascertain how the presenting symptom works within the system and then, to determine 

a particular strategy, tactic, or countermove that may undo it. Strategic therapists believe 

in solving presenting problems with little emphasis on the story the family brings to 

therapy and little interest in generating insight (Luepnitz, 1988). They reject words like 

healing, growth, and transformation, favouring cybernetic and combat metaphors such as 

strategy, ploy, maneuver, sabotage, and tactic. Luigi Boscolo and co-authors (1 987) 

suggest that these combat words reflect the cold-war language of the 1950s when the 

science of cybernetics emerged. Strategic therapists are remarkable for their unusual 

methods of solving problems. They commonly recommend "no change," prescribing the 

very symptom(s) that brought the family to treatment or deliver a fairly ordinary 

prescription like telling a wife not to cater to her depressed husband so that he will 



become more active. On the other hand, prescriptions can be outlandish, if not offensive, 

as in the case of Chloe Madanes telling an abusive husband to fondle his wife's breast 

whenever he had the urge to hit her (cited in Luepnitz, 1988). 

There is an insistence on the part of strategic family therapists that they have no interest 

in changing family structure and that their therapy is value-neutral. Of course, their faith 

in the fiction of value neutrality often leads them to practice the "therapy of conventional 

biases." Again, an example from the work of Chloe Madanes illuminates this point. 

Madanes has said that it is not her job to require people to have the kind of marriage she 

thinks they should have and that she thinks it is unethical to impose one's political 

ideology on family members. She claims that her therapy is based strictly on common 

sense. As Deborah Luepnitz points out, "All therapists have a point of view that has the 

'feel' of common sense to those who share it and the odor of ideological bias to those who 

do not" (1988, p. 79). Running through the family therapy literature is a belief that only 

some therapeutic approaches reflect political judgement or that one's ideology does not 

affect one's therapy but it is a particularly strident view of strategic therapists (and the 

Milan systemic therapists, described in the following section). 

Because feminist family therapists are interested in helping people resolve their 

difficulties, there is no reason not to use strategic techniques (such as assigning tasks) if 

the techniques are suggested within a therapy where the goals are broader than symptom 

remission. Similarly, in therapeutic work with very young children or mentally 

challenged people, insight would not be a goal of therapy and the feminist therapist may 

indeed work in a manner that resembles the strategic therapist. Peggy Papp and Olga 

Silverstein both call themselves feministlstrategic therapists. Because each works in a 

relational style and does not hesitate to explain things to family members, their work has 

been questioned and there have been doubts expressed about whether these women are 

"real" strategic therapists. Perhaps another name will evolve to describe the less austere 

style of these women's approach. 



4. Milan Systemic Family Therapy 

Milan systemic therapy is often included (for example, in Becvar & Becvar, 1993) with 

the strategic therapies but, because it has influenced my work in a significant way over 

the years, I have chosen to situate it separately and critique it on its own merits. It is 

important to clarify that I am discussing the theory and interventions of the Milan 

associates, not those of the Milan team. In 1980 Gianfranco Cecchin and Luigi Boscolo 

separated from two female colleagues and went on to develop new ideas and practices. 

Boscolo and Cecchin became interested in alternate theoretical issues which they shared 

with an international community of family therapists. They, and many others, are now 

referred to as Milan systemic therapists. 

Followers of the Milan approach believe that mental phenomena reflect social 

phenomena and that what is called a mental problem is really a problem in social 

interaction (Becvar & Becvar, 1993). Families experience clinical problems when they 

become stuck in repetitive sequences of behaviour that Karl Tomm (1987a) said are the 

result of "epistemological errors" made by the family. Milan systemic therapists believe 

the family's patterns of behaviour evolve through trial and error and that if a particular 

action fits the occasion and is "successful," it tends to be repeated in similar 

circumstances. As the pattern and circumstances become "coupled," a pattern is 

established. Then, family members may construct a "social reality" to describe and 

explain an evolved pattern. Once created, this reality becomes the map which family 

members follow, even though it may have become outdated or erroneous. The tendency 

for "old" beliefs to channel present behaviour into "old" redundant patterns leads the 

family to appear "stuck" when their ongoing behavioural evolution has taken them past 

the point where a particular map fits. "With increasing retention of outmoded maps over 

time, the degree of discrepancy, distortion and constraint grows until the system becomes 

increasingly 'symptomatic"' (Becvar & Becvar, 1993, p. 120). 



Some family members become symptomatic and others do not because they become part 

of a problem-defining pattern of behaviour (Campbell et a]., 199 1). This is a complex 

process but essentially, one person exhibits behaviour that an observing person defines as 

different, difficult, or symptomatic. The initial behaviour can be biologically or 

psychologically determined or part of random fluctuation but only becomes a symptom 

when someone else describes it as such or acts in a way that exacerbates the original 

behaviour beyond acceptable limits. When the individual family member acts in 

uncharacteristic ways, the rest of the system works in such a way as to try to make the 

previously expected and familiar behaviour reappear. The decision to seek outside help 

is an indication that one or more members of the family see the system as not functioning 

well enough for the members to maintain the kinds of relationships they wish for in terms 

of closeness to or distance from other family members. Symptomatic behaviour is a 

secondary phenomenon that follows initial changes in beliefs and actions that do not fit 

the system standard were experienced as a threat to relationships maintained by the 

prevailing ecological balance. 

Milan systemic family therapists, unlike structural, Bowenian, or strategic family 

therapists are not experts and are not responsible for changes that families make. They 

regard systems as primarily evolving, rather than stable, and their approach tends to be 

facilitative (Tomm, 1987a). Their role is to try to identify points of apparent stuckness 

and introduce new connections to liberate the family to continue to evolve without the 

need for symptoms. Because there is no static image of how the family is or should be, 

an approach based on evolutionary perspectives cannot be directive in that it cannot tell 

family members how to behave. 

The mechanisms of change come about when the family is interviewed in such a way that 

allows members to make new connections between events and meanings and thereby to 

create a new meaning system from which alternative behaviours may emerge (Campbell 

et al., 1991). Circular questioning can achieve this by loosening present connections and 



inviting the family to consider new connections. The process of circular questioning is a 

fundamental concept in explanations for change within the Milan systemic approach 

(Becvar & Becvar, 1993). It seeks to punctuate the reciprocity and co-definition of any 

relationship and, therefore, to promote co-evolution. 

The Milan approach regards the therapist's activity within the familyltherapist system as 

an important aspect of the therapeutic change process (Tomm, 1987a). The questioning 

behaviour of the therapist is based on a systemic hypothesis and has the potential to 

trigger an alteration in a family's belief system. The neutrality of the therapist, her 

observation of verbal and analogic levels of communication, the attempt to follow 

feedback loops between herself and the family, and the inclusion of the therapist's view 

as part of the system that may maintain the problem are all important factors when 

therapist activity is considered. 

The feminist critique of Milan systemic family therapy has been enthusiastic, to say the 

least. At the heart of the critique is the word neutrality. Gianfranco Cecchin (Boscolo et 

al., 1987) provided one definition of neutrality that few therapists would take issue with. 

He said, "Neutrality is to accept the whole system; it is not to be outside or to be cold. It 

is to feel a sense of compassion, interest, and curiosity about a family's dilemma: How 

did they get there? How did they organize themselves that way? We try to see the logic 

even in situations that are repugnant from a moral point of view" (p. 154). Boscolo and 

Cecchin add another dimension to this definition, however. They believe that therapists 

should not work from a political or moral stance and that the therapist should somehow 

tuck her views away so they will not influence therapy (MacKinnon & Miller, 1987). As 

Laurie MacKinnon and Dusty Miller (1987) point out, this task cannot be achieved. 

"Because the problems and conflicts within the family reflect larger social systems and 

viewpoints, whatever stance the therapist takes, even the stance of avoiding taking a 

stance, reflects a political position within the larger system, regardless of the therapist's 

intentions. Relationships cannot remain neutral, nor therapists apolitical in such a 



context" (p. 148). We (therapists) have power and must acknowledge it. 

I remain, nonetheless, loyal to the circular questioning method of Milan systemic 

therapy; my circular questioning is feminist-informed. I have come to terms with the 

feminist critique through statements to family members that I enter the therapy room 

with a feminist voice and view the world through a lens that scans for inequities in power 

and unfair practices influenced by power inequities. These kinds of statements, I think, 

invite family members to experience the freedom to voice their own biases and describe 

their own visions. 

5. Solution-Focused Therapy 

Solution-focused therapy gained popularity during the mid-1980s and has garnered an 

enthusiastic following (de Shazer, 1985, 1988, 199 1 ; Dolan, 199 1 ; Friedman & Fanger, 

1991; Furman & Ahola, 1992; O'Hanlon & Weiner-Davis, 1989; Walter& Peller, 1992). 

Steve de Shazer (1985) was interested in developing maps for therapy that are easily 

teachable. His background in brief therapy approaches invited him to attempt to answer a 

question he was often asked, "How did you decide to use that particular intervention?" 

(Chang & Phillips, 1993). de Shazer's work is somewhat technical in that he has adopted 

a minimalist stance but he has acknowledged that map development does not account for 

the "art" of therapy (Chang & Phillips, 1993, p. 102). 

The solution-focused therapist is informed by the following assumptions: clients have the 

resources to change, clients define the goal of therapy, there are always exceptions to 

problems, and clients are always cooperating (Nylund & Corsiglia, 1994). A key concept 

for this type of therapist is problem talk versus solution talk. Insoo Kim Berg and Steve 

de Shazer (1993) say, "As we listen to people describe their problems and search for an 

explanation, 'fact' piles upon 'fact' and the problem becomes heavier and heavier. ... 

Such 'problem talk,' talking more about what is not working, is doing more of the same 

of something that has not worked; thus, problem talk belongs to the problem itself and is 



not part of the solution" (p. 8). They continue, "Our clients have taught us that solutions 

have taught us a very different kind of thinking and talking, a kind of talking and thinking 

that is outside of the 'facts,' outside of the problem" (p. 9). It is this talking outside of 

the problem that the authors call "solution talk.'' As the client and therapist talk more 

and more about the solution they wish to construct together, they come to believe in the 

truth of what they are talking about. 

An important word in the solution-focused therapists' language is "exceptions." This 

word has often been construed as similar to Michael White's (1990) term "unique 

outcomes" which is discussed in the next section of this chapter ("Narrative Approaches 

to Family Therapy"). Steve de Shazer (1993) disagreed, quite strongly, with this 

construction. He said, "The word 'unique' suggests that it is a one-time event and misses 

the point and the word 'outcome' means an end point: (sic) Exceptions are times, or 

better, depictions of times when the complaint is absent; the term 'exceptions' always 

has a plural form. Exceptions to the rule of the complaint are always seen as repeatable 

to the point where 'the exception becomes the new rule,' an idea missed entirely by the 

term 'unique outcome' which implies nonrepeatability (since an 'outcome' is usually 

defined as an end or a result)" (p. 1 17). 

Exceptions are brought forth through a series of questions that invite the client to recall 

times when the "problem" is not present. If no exception is forthcoming, the Formula 

First-Session Task is offered: "Between now and the next time we meet, we would like 

you to observe, so you can describe to us next time, what happens in your family that you 

want to continue to have happen." (Chang & Phillips, 1993, p. 107). The "miracle 

question" is often asked in helping clients to identi@ workable goals: "Suppose that one 

night there was a miracle and while you were sleeping the problem that brought you to 

therapy is solved: How would you know? What would be different? What will you 

notice different the next morning that will tell you there has been a miracle? What will 

your spouse notice?" (de Shazer, 1991, p. 113). 



The children with whom I work enjoy this question (I do not include the word spouse, of 

course) a great deal and it seems to open space for them to discuss a "wish list" for their 

families. However, solution-focused approaches are, like other approaches, open to 

misinterpretation and misrepresentation. David Nylund and Victor Corsiglia (1994) have 

written a cautionary paper about therapists who practice "solution-forced therapy." 

They assert that therapists, in their enthusiasm (or impatience) to identify exceptions and 

facilitate change, may minimize the client's experience of the problem. Solution-focused 

therapy begins with a period of joining and relationship building. William O'Hanlon 

(1990) emphasizes the importance of inviting the client to teach the therapist what will 

be helpful rather than letting one's theories interfere with an individual family's needs. 

Solution-focused therapies are readily integrated into a feminist approach to therapy. 

Following conversations about the problems within their relationships, some couples are 

exhilarated to think of times when one spouse did not practice the problematic behaviour. 

For example, a feminist-informed therapist may ask if a female partner can think of an 

instance when she was consulted by her partner about a financial decision. A male 

partner may be invited to tell of a time when he was consulted by his partner about a 

child related issue. The possibilities are vast if one keeps in mind the cautions of Nylund 

and Corsiglia (1994) and O'Hanlon (1990). 

6. Narrative Approaches to Family Therapy 

While there are now many therapists who practice in ways that invite people to re-author 

their lives and their relationships, all likely acknowledge the contributions of Michael 

White and David Epston (1989, 1990), and their colleagues in Australia and New 

Zealand in any narrative approach to family therapy. At the centre of narrative 

approaches is the belief that "ultimate truth stories," supported by evidence created in the 

tradition of logical-positivism, are a part of the problem, if not the problem in the 

development and course of "mental illness" and "family dysfunction" (Becvar & Becvar, 



White and Epston created their stories via four theoretical influences (Gosling & Zangari, 

1996). Gregory Bateson, an anthropologist, introduced them to his interpretive methods 

where people interpret events by fitting them into maps or patterns that already exist. 

Bateson believed that people do not tend to notice events or experiences that do not fit 

into existing patterns so they will not be recognized and then become invisible. Edward 

Bruner, also an anthropologist, was a second influence. He suggested the use of narrative 

as a metaphor for interpreting rather than "map" or "pattern" because narrative manages 

the dimension of time that is central to explanations of life cycle changes and 

developmental processes. Jerome Bruner offered a third major contribution to White and 

Epston7s work with his notion that narrative requires a perspective or voice and a 

landscape (or context) in which action takes place. 

Perhaps the most significant influence for White and Epston was Michel Foucault. 

Foucault's work informed them that power and knowledge are inseparable; power is the 

ability to elevate specific information (constructed knowledge) to "truth status." Those 

who are in a position to name and define the experience of others are also able to 

subjugate others' experiences. 

These paths of thought form the major concepts of a narrative therapy. People talk about 

and live their lives through stories constructed through cultures which dictate which 

stories are "correct" or "acceptable." Additionally, people judge themselves through 

comparisons of their personal stories to those stories that are deemed "correct" and 

preferred. Oppression, then, can be described as the domination of particular stories over 

others and the purpose of therapy is to support individual agency in uncovering and living 

stories that are congruent and satisfjring (Gosling & Zangari, 1996). 

There are four key practices within a narrative approach to therapy: externalizing the 



problem, participating in externalizing conversations about the problem, deconstruction 

of power, and exoticizing the domestic. People often come to therapy feeling "saturated 

or completely dominated by the problems they are experiencing (White & Epston, 

1990). Alternate aspects or stories (unique outcomes) about their lives are rendered 

invisible by the pervasive experience of themselves as the problem. Therapists can help 

by externalizing the problem through naming it and placing it outside the person or 

family rather than accepting the problem as innate or inseparable from persons or family. 

Unique outcomes to the dominant story are brought forth; that is, people are invited to 

discuss specific contradictions to the problem story. Perhaps the most famous 

externalization of a problem is Michael White's (White & Epston, 1990) naming of 

"Sneaky Poo" to help families talk about a child's experience with encopresis. In an 

elaborate deconstructing process, White seeks a unique outcome, a time when the child 

was able to muster hisher personal agency, take charge of Sneaky Poo and prevent it 

(poo) from making a mess of the child's life. The story is cultivated and elaborated so 

that a preferred view of self gradually evolves and the problem saturates the child's life 

less and less. Externalization steps through the problem stories and encourages people to 

re-author and create new contexts for lives. It can assist people to assume a more distant 

view of problems and reduce the sense of personal failure. Therapists' engagement in 

externalizing conversations offers the opportunity to relocate personal agency and 

responsibility and invite the participation of many to protest the problem. All family 

members may be invited to join in the struggle to defeat problematic behaviour and free 

themselves to search for new possibilities. 

A kindred idea for a feminist therapist is depathologizing that which brought the person 

or family to therapy. She is seeking alternatives to the practice of labeling as deviant 

those behaviours that are associated mainly with women. Gosling and Zangari (1 996) 

offer the example of close relationships between women and children that have been 

labeled "fused" or "enmeshed." These pathologizing terms are detrimental to women in 

two ways: they criticize women for fulfilling their prescribed roles as caretakers while 



elevating roles of independence and autonomy traditionally denied to women. Renaming 

fusion or enmeshment as connection offers women an opportunity to find other ways of 

being close to their children that may fit better with the developmental needs of both 

parents and children. 

A narrative approach deconstructs practices of power in people's lives. Michael White 

stated, "According to my rather loose definition, deconstruction has to do with taken-for- 

granted realities and practices: those so-called 'truths' that are split off from the 

conditions and the context of their production; those disembodied ways of speaking that 

hide their biases and prejudices; and those familiar practices of self and of relationships 

that are subjugating of persons' lives" (1993, p. 34). For a feminist therapist, 

deconstruction involves the questioning of traditional assumptions about women's roles 

within the domains of housework and childcare which have been defined as natural and 

necessary for the correct ordering of family life (Gosling & Zangari, 1996). These 

assumptions are deconstructed to reveal that rigid gender roles serve to ensure that men 

enjoy certain privileges such as leisure time and decreased parental responsibilities. An 

example of a deconstuctive practice is White's (1 993) description of people who are 

parenting by themselves as sole, rather than single, parents. He explains, "In our culture, 

it appears that 'single' has so many negative connotations, including of incompleteness, 

of being unmarried, of failure--of not having made the grade" (pp. 22-23). Ln White's 

mind, the word "sole" conjures up a different interpretation. It carries a recognition of 

the responsibility these parents face and of the strength necessary to achieve what they 

do. A second meaning presents itself to White when he thinks about another spelling of 

the word. "Soul" is about essence and, for him, for people to refer to themselves as "soul 

parents" is for them to acknowledge the "heartfulness" they provide that their children 

depend upon to "see them through." Deconstructing conversations invite women and 

men to examine social practices and personal beliefs that serve to maintain inequality 

under the guise of "the natural order of things" (Gosling & Zangari, 1996, p. 54). 



White believes that many of the methods of deconstruction render strange those familiar 

and everyday taken-for granted realities and practices by objectifying them. He refers to 

these methods as those that "exoticize the domestic" (1993, p. 35). This phrase is similar 

to the feminist phrase "the personal is political" in that it asks people to examine their 

private, at home lives in terms of oppression that can dominate at extraordinarily deep 

levels (Gosling & Zangari, 1996). White (1991) asks people to identi@ ways in which 

they have actively developed an identity that is problem-saturated. For example, he may 

ask a woman to describe influences in her life that have recruited her into believing that 

she is here to serve the needs of others. The subtle nuance in White's question invites the 

woman to examine something that was previously overlooked because it seemed so 

ordinary, usual, mundane or domestic. It becomes exotic when it is placed in a new 

context of meaning. It is then less likely to be overlooked and taken for granted. Both 

phrases, "exoticize the domestic" and "the personal is political," emphasize that 

oppression evolves from the "outside in" as external structures constrain lives, but also 

from the "inside out" as we internalize oppression and then act from our beliefs about 

inferiority (Gosling & Zangari, 1996). In my mind, it is the political stance of the 

narrative approaches that is the sharpest contrast to the largely apolitical solution-focused 

approaches. 

Creating a Relationship: A Narrative Approach and a Feminist Family Therapy 

Joan Laird, in a 1989 feminist family therapy volume, suggested the use of narrative in 

therapy with women. Her chapter "Women and Stories: Restorying Women's Self- 

construction" was published the same year as Michael White's and David Epston's 

"Literate means to therapeutic ends" yet it is usually not acknowledged outside feminist 

family therapy circles. I was perplexed by this apparent omission and mentioned it to 

Karl Tomm who telephoned Joan Laird to explore this. She explained that she had not 

proposed actual treatment methods as White and Epston had and that this may explain 

the situation (Karl Tomm, personal communication, 1997). Her chapter discussed the 



silencing of women's stories about themselves and the practice of trivializing and 

distorting these stories under a patriarchal system of knowledge production. When 

referring to the politics of storymaking in which only some stories prevail, Laird made a 

statement that now seems obvious and, perhaps, somewhat ironic: "Not all stories are 

equal" (1989, p. 431). She asserts that women's stories must be heard, women must be 

recognized as storytellers, and women's modes of telling stories must be respected. 

Twelve years ago, Laird suggested therapy itself could be thought of as narrative-in- 

construction, the restorying of not only the lives of women and men who seek our help 

but of our own as well. The irony here, for me, is that Joan Laird's work has not been 

heard outside feminist circles. 

Amanda Kamsler ( I  990) published "Her-story in the making: Therapy with women who 

were sexually abused in childhood" throughout which she challenged what she believed 

were unhelpful, limiting, and potentially oppressive ideas that are applied to women who 

were sexually abused as children. Kamsler's chapter offered alternative ideas for 

therapists to help women escape the oppression of the dominant, pathologizing stories 

they hold of themselves, stories that encourage them to view themselves as damaged for 

life. She engaged in externalizing conversations with women about secrecy, fear, guilt, 

and super-responsibility, moving on to locating the dominant story in the context of 

interactions and in the wider social context. Kamsler invited women to begin to have 

access to new, empowering stories about their own resourcefulness and survival, 

believing that "[klnowledge gathered from women's stories of their experiences 

demonstrates how a therapy process that assists clients to locate their experiences about 

their resourcefulness leads to them finding and evolving new possibilities for their lives" 

(p. 10). She asked questions to bring forth unique outcomes and questions that invite 

elaboration of an alternate story. Kamsler acknowledged the influence of Michael 

White's work and clearly articulated her feminist ideas when she stated her preference 

for "a framework which acknowledges and accesses the influence of familial and 

relationship contexts (including the context of the woman's relationshp with the man 



who abused her), as well as the influence of restraining ideas from patriarchal ideology, 

in the process of the development of the problem in the woman's life" (p.30). 

Anne Laura Gosling and Marie-Eve Zangari (1 996) believe a narrative therapeutic 

approach can easily accommodate an understanding of the influence of patriarchy and 

that a feminist approach is rooted in the concept of a storied life that has been obscured 

by dominant knowledges. Feminist family therapists talk about self-definition and 

personal authority; narrative therapists talk of authoring one's own story. Feminist 

family therapy advocates collaboration; narrative therapy discusses co-authoring. 

Demystification, finding a voice, becoming visible, the personal is political, and 

depathologize are terms commonly used in feminist family therapy. Comparable terms 

within narrative approaches are transparency, choosing a preferred view, exoticizing the 

domestic, and externalizing the problem. Both approaches share several terms: 

oppression, ethics/values, constructed knowledge, personal agency, deconstruction, 

power, and context (Gosling & Zangari, 1996). 

Gosling and Zangari (1996) queried the politics of therapeutic models, asking why a 

narrative model seems to be more acceptable than one with feminist roots. They 

wondered if one explanation may be discovered in the language of the two approaches. 

In their minds, the language of feminist family therapy is embodied while the narrative 

language is intellectual, generic, and unthematized. The embodied stance locates change 

in the voice and visibility of women and this creation of a new sound and appearance 

requires more than the preferred view offered by the narrative approach. These deep 

visceral changes require courage to assume a controversial stand while making oneself 

vulnerable in one's very being. The authors contended that the narrative approach, which 

reframes events and alters perspectives, situates change in the cognitions of the mind, not 

in the body. They wondered if it was this intellectual, distanced language of the narrative 

approach that facilitates those who are out of touch with women's oppression to enter 

into an understanding of oppression in general. Gosling and Zangari (1996) believe we 



are all able to identifl, in some way, with the notion of being oppressed and, they hope, 

with the desire to lift oppression from ourselves and others. They asked, "Is it this 

universal sense of oppression with a predominantly personal genesis that makes the 

narrative perspective more accessible" (p. 36)? I think Gosling and Zangeri were 

suggesting that a narrative approach is more comfortable, less threatening for many 

therapists. 

I do not entirely agree with the embodied versus cognitive dialectic. I have watched 

David Epston, a narrative therapist from New Zealand, implore young, starving women 

to protest those ideas within our society that convince them they are only valuable when 

they deny themselves food and die to achieve the image that a patriarchal media has 

imposed upon them. I have seen Alan Jenkins, a narrative therapist from Australia, 

tirelessly question men about their ideas surrounding the physical abuse of their partners 

andlor children. However, these male therapists may be the exception. Gosling and 

Zangari (1996) wonder if men are often unhappy with the implications for them of 

women's new stories and that narrative therapists may often be tempted to block the 

discovery of these stories. For example, if all therapists insisted on men taking 

responsibility for their violence as Alan Jenkins does and if the partners of these men 

created new stories that did not include the men, the possibilities for separation might 

increase. Separation or divorce are not ideal outcomes for most family therapists but, for 

me, the dangers for women and children are too great to not address violence; men must 

take responsibility and we (family therapists) must challenge them to do so. 

Integrating Gender into Family Therapy 

Women in families 

Deborah Luepnitz (1988) posited that research findings about women in families have 

escaped notice by many family therapists. Many studies have examined the social and 

psychiatric liabilities of marriage for women and of the added risk for those who do not 



engage in paid employment (Gavey, Florence, Pezaro, & Tan, 1990; Holten, 1990; James 

& MacKinnon, 1990; Luepnitz, 1988). Citations of these studies rarely appear in the 

family therapy literature. On the contrary, one finds the assertion that the normal family 

(the family without an identified patient) is benign and that marriage is good for people 

(Luepnitz, 1988). The Timberlawn research group (1976), cited extensively in most 

respected family therapy texts and included in the syllabus of many introductory courses 

in family therapy, found that "normal" family life is not equally normal for all its 

members. The group found women in "normal" families were overwhelmed with 

responsibilities, obese, psychosomatically ill, and sexually dissatisfied. Yet, it concludes 

its study with the assertion that the family is alive and well. I join Luepnitz in asking 

whose interests are served if one defines the normal family as the Timberlawn group did? 

Marlene Mackie (199 1) elaborated upon these ideas when she discussed Jessie Bernard's 

(1 972) belief that "there are two marriages.. .in every marital union, his and hers. And 

his ... is better than hers" (p. 242). Mackie said that to understand married women's 

mental health disadvantages, we must look closely at their work. Researchers cited in 

her textbook found that women who are not employed outside the home are at higher risk 

for psychiatric symptoms than women in paid employment and that employment outside 

the home also buffers against suicide. However, husbands' paid employment carries more 

mental health benefits for them than for wives who are paid for their work. Mackie 

hypothesized that this is because the outside work performed by married women typically 

offers less status, pay, and satisfaction than that of married men. I will also add that 

women often have a second job to do once they return home from their place of 

employment. 

Jessie Bernard (1972) purported that it is marriage per se which diminishes women's 

mental health (cited in Mackie, 1991). Marlene Mackie (1 991) looked to more recent 

theoretical discussions about traditional male-female difference through the number of 



roles accumulated. She reported on empirical data that support the role accumulation 

hypothesis: "...those who play few societal roles--the unrnamed, the unemployed, 

housewives, the retired, those who live alone--have a greater risk of psychological 

disturbance than their socially integrated counterparts" (pp. 242-243). In other words, 

people who play many roles reap benefits that outweigh the obligations involved. 

Multiple roles appear to protect people against the consequences of role failure or role 

loss because they have other involvements upon which to fall back. 

Mackie (1991) commented that it was not surprising that the researchers believe there is 

a limit to the number of statuses that contribute to a person's sense of well being and that, 

at some point, the obligations arising from the number of roles begin to overwhelm the 

multiple role bearer. Because the distribution of household and parenting duties is 

usually inequitable, women who combine marriage, parenthood, and outside employment 

often experience what sociologists call role overload. Research suggests that women 

whose partners share housework and childcare tasks experience less psychological 

distress than both housewives and women employed outside the home who are solely 

responsible for these tasks. Interestingly, they and their partners (those who share 

household and childcare work) experience the same low level of distress (Mackie, 1991). 

Jamie Dye Holten (1 990) was also concerned with the puzzling failure of family therapy 

to integrate research from related fields into the family therapy paradigm and suggested 

that not attending to the research findings is not simply a failure to attend to relevant 

developments, but a political act of omission. Feminist critiques of family research 

almost invariably cite the innumerable examples of "mother-blaming" in published 

articles yet they continue to be written. I wonder if a contributing factor may be that 

there tends to be a fairly narrow definition of "family" in the family therapy literature. 

Many families are parented by mothers only; there is no other point of reference. Paula 

Caplan and Ian Hall-McCorquodale's (1 985) investigation of mother-blaming in the 

psychological literature finds that mothers are blamed for at least 72 types of pathology 



their children experience. The authors hypothesized that this pattern emerges because 

"[mothers] are there. They are there for professionals who assess and treat their children; 

they are there to be identified, studied, and questioned by these professionals; and they 

are there for the general public to see, raising their children. Thus, they, more than 

absent fathers, are easy targets for blame" (p. 35 1). 

Jamie Dye Holten's paper (1990) was devoted to an examination of what she refers to as 

an assumption in family therapy research: that when a family is experiencing difficulty, 

the mother is somehow to blame. Judith Myers Avis (1988) postulated that there are 

subtle assumptions that underlie family therapy practice, assumptions of women's 

primary responsibility for child rearing. Further, she said, although an emphasis is placed 

on involving fathers in family therapy, it is often with an emphasis on helping mothers 

out, or giving them a break, or teaching them more effective parenting skills. Lois 

Braverman (1989) cautioned that as long as family therapists understand symptoms in the 

context in which they occur (such as family transactions, circular sequences, or 

multigenerational processes), they will be blind to the larger social, economic, and 

patriarchal context. Assuming mothers and fathers participate in the family arena with 

equal power and rights, or as if the world of family is inexorably divorced from the 

workplace and the social and political order, traps family therapists. 

What are the circumstances for women in families that contribute to these portrayals? 

Perhaps Augustus Napier (1991) argued most succinctly and convincingly. He says the 

psychological and often physical absence of the father from the inner circle of the family 

is the obvious flaw. For Napier, this arrangement for raising children is destructive for 

everyone--boys, girls, and the men and women they become. He agrees with the volumes 

of books and articles written by feminists and says this has truly been an unjust system 

for women. Mothers have experienced the tremendous emotional burden for being 

responsible for meeting all their children's needs without support from the children's 

father in an atmosphere of social isolation, low status, lack of overt power and lack of 



intellectual satisfaction. For women who have taken jobs and pursued careers outside the 

family, the situation has become even more unjust. Women today have kept their old 

responsibilities and added new ones. "Current research tends to indicate that men have 

changed remarkably little, and may be doing only a little more childcare--which is the 

critical issue--than their fathers" (Napier, 1991, p. 12). Napier's ideas have helped me to 

understand something about why mothers are often unhappy, lonely, blamed for their 

children's difficulties, and how these patterns in families are reproduced from one 

generation to the next. 

Carol Gilligan's (1982) classic In a drfferent voice: Psychological theory and women 's 

development provided us with a framework for understanding women's developmental 

pathway. Her listening to women speak about self, relationships, and morality gave her a 

new understanding of how women's moral thoughts bear on their self-assessment and on 

their resolution of conflicts within relationships. For Gilligan, women's developmental 

pathway appeared to be characterized by different forms of connection within 

relationships rather than by different stages of separation and individuation. Women who 

are able to change and develop their own talents, abilities, and initiative within 

attachments have a more mature and complex sense of self in relation to other selves. 

Developmental arrest takes place not because of a failure to separate but because of an 

inability to remain connected while forming or asserting a distinct sense of self. 

Gilligan's work has been criticized for its alpha bias but I would argue that she opened up 

the intellectual conversation and asked us to more deeply reflect upon women's moral 

developmental experience. 

Judith Jordan (1 99 1 b) believes that women so often lose themselves in adult 

relationships because they take on more and more of the gwing and accommodating and 

expect less and less in return. The inevitable consequences of such an imbalance are a 

devaluing of self and resentment of the other. Frequently, women accept the imbalance 

and move into a one-sided nurturing. They believe they must make greater efforts to 



sustain a sense of connection and do so at the expense of their own self-esteem. 

Dana Crowley Jack (1991) accounted for women's experiences of sadness and loneliness 

by saying the self has been silenced within relationship imbalances. The loss of the self 

becomes, for Jack, a verbal shorthand that conveys a number of things. First, the loss of 

self coincides with the loss of voice in relationship. Speaking one's thoughts and feelings 

is part of creating, maintaining, and recreating one's authentic self. As women fail to 

hear themselves speak, they are unable to sustain the convictions and feelings of "I" and 

slip into self-doubt about the legitimacy of their privately held experiences. The wider 

the gap between outward presentation of self and inward experience, the more likely they 

are to feel anguish and despair over their inauthenticity and self-betrayal. Their 

interpersonal goals for love, acceptance, and intimacy are pushed farther from possibility 

by the removal of a vital part of themselves from the dialogue. 

Second, some women lose themselves as they try to fit into an image created by someone 

else--the partner, the church, the culture. Women dissolve their own outlines in order to 

form an acceptable self to the intimate partner. If the self of intimate interaction is 

contrived (constructed to accord with the other's image), the possibility of attaining 

authentic relationship diminishes, while the probability of losing one's voice and self in 

the quest for intimacy increases. The self of intimate interaction is the most important to 

women's self-esteem and for their vulnerability or resistance to despair. 

Third, women say they refrain from speech because they fear they may be wrong. To be 

willing to risk arguments and explore differences, one has to believe in the legitimacy of 

one's opinion. Culture prepares women to abdicate their own perspectives and values in 

order to adopt the prevailing male-oriented view. When these cultural practices of male 

superiority and female inferiority are reinforced within the family of origin, they are 

difficult to change as a woman tries to create and sustain adult relationships with men. 

Self-silencing does not occur only in relation to an external other. It also happens when a 
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woman turns against herself and, with the force of paternal authority, thwarts her own 

creativity, will, and imagination. 

Winnie Tomm (1994) discussed these ideas within a context which she called a cultural 

house of language and encouraged family therapists to view families from a relational 

dynamics perspective rather than as structural units. Tomm argued that women will not 

feel at home in a heterosexual family or be free to engage in dialogue with men until both 

parties are equal partners in defining what is important to discuss and what are preferred 

patterns of interaction. "A condition for speaking as a subject in dialogue with another 

subject is felt connectedness: to oneself and to the other" (p. 14). If therapists were to 

view families as a continuing, committed dialogical process we would open space for 

dialogue among family members following an ethics of sexual difference, asking 

questions and raising issues that value girls and women. Boys and men could, for 

example, be affirmed for their capacity and willingness to listen to girls and women talk 

about their experiences that are different than boys' and men's. 

Men in families 

The social construction of masculinity leads to particular difficulties for men in both 

their own adult development and in their family and social relationships (Dienhart & 

Avis, 1990). Gender socialization has such a profound impact on the experience of being 

male that we (gender sensitive therapists) must examine it in some depth before we can 

strive to be effective in our therapy with men. The "masculine mystique" (Farrell, 1974, 

1986; Goldberg, 1976, 1987; ONeil, 1981) prevalent in this society argues that because 

men are physically stronger than women, masculinity is the superior or more valued form 

of gender identity. The essence of masculinity is anti-feminine: traits of power, 

dominance, and control are essential to masculinity. Feminine traits such as 

vulnerability, emotionality, and empathy are to be avoided by "real men." 

Rational-logical thought is adopted as the superior form of communication; sexual 

prowess is deemed a primary means to prove one's masculinity; and man as breadwinner 



values work and career above family and relationships. This is an ideology that supports 

patriarchy but it is a very popular one. 

A traditional task for male development is differentiation of oneself from the 

female--boys are expected to behave as though they are autonomous which requires 

distancing from their mothers at an early age (Gordon & Meth, 1990). Nancy Chodorow 

(1978) asserted that when women are the only caretakers involved with small children, 

boys define themselves as different than their mothers. In doing so, they build their 

identity on a shaky foundation of separateness and emotional isolation (McCollum, 

1990). Eric McCollum (1990) said that giving up closeness to mothers hurts boys and 

this pain is something to avoid in future relationships with women. Keeping women at a 

safe distance means, for him, emotional retreat in relationships and fosters contempt for 

women in culture. In a moving article, McCollum urged men to develop renewed 

connections with their mothers to help them form a more balanced view of women and 

more tolerance of closeness in relationships. 

The traditional role of father has been defined by two main characteristics: being a good 

economic provider and being a firm disciplinarian (Feldman, 1 990). Frank Pittman 

(1993) believes that a man learns masculinity primarily from his father but that 

generations of boys without fathers and mentors are growing up modeling themselves 

after myths of manhood. Boys frequently turn to actors or professional athletes, men who 

often have their own skewed notions of masculinity. These boys become preoccupied 

with being "man enough" and are overcompensating for their lack of role models, always 

attempting to prove their masculinity and avoiding the real life task of practicing it. 

Motivation for personal power and ascendancy contradicts the notion of relational 

equality (Jordan, 1991 b). Power dynamics clearly create an imbalance. If one is 

primarily concerned with a position of dominance over another, that concern eliminates 

the possibility of a real interest in the subjective experience of another. When an 



individual's needs become so primary that they obscure the perception of another's needs, 

equality and empathy cannot exist. Disconnection and inequality are basic to a power 

model, accompanied by a sense of competing subjectivities. 

It is with this paradox that males in families grow: individuate from mother as early as 

you can and learn how to be a man through your father who is not there (be it physically 

or emotionally). The dilemma is now being discussed in the family therapy literature in 

volumes. Discomfort with self-disclosure and difficulty allowing another to have an 

emotional impact pose a major threat to relational equality (Jordan 199 1 b). Men often 

don't feel emotionally present or available, don't talk of their deepest hopes and fears, and 

express little interest in their inner worlds or those of their partners. Judith Jordan (1991) 

thinks that at the very core, a man may experience a deep fear of strong feelings and great 

anxiety in what he may define as a more passive role or exposed position with reference 

to his own feelings and that of the other person. Frank Pittrnan's ( I  993) book offers 

models for masculinity based on teamwork and emulation--striving with the other 'guys' 

rather than against them. He envisioned a masculinity without fear of women or the need 

for dominance, encouraging equality and intimacy with partners. He talked about how 

being a father benefits a man, how a man can raise himself as he raises his children, how 

he can understand and forgive his parents as he becomes one, and how he can pass on 

what he has learned about being a man among men and an equal partner to women. 

Bany Mason and Ed Mason (1990) argued that men are increasingly challenged by 

feminist ideas and that they are struggling to escape the more restrictive aspects of male 

socialization. These male therapists see men wishing to understand their emotions and be 

able to express them in a non-oppressive manner. "[Men] also want to sustain emotional 

relationships with men as well as with women, develop a less performance-oriented and 

more fulfilling sexuality, develop domestic skills, and become more involved with their 

children. However, gender socialization goes very deep and such changes are not easy to 

make" (p. 113). Mason and Mason believe that men are only likely to change in 



significant ways if traditional sexist behaviours come to be regarded by them as 

constraints rather than attributes. 

Margaret O'Brien (1990) offered that the modern man is going through an identity crisis 

in that the traditional norms of bread-winning, protecting, and being physically strong are 

no longer completely appropriate for the contemporary male. A different set of 

prescriptions and expectations are being put forth whch ask the new man to be one who 

shares domestic and child-care duties; gives family and work equal priority; discusses 

personal feelings; and is emotionally closer to his partner and children than the men who 

came before him. Empirical studies suggest that the prevalence of this composite new 

man is really quite low (Horna & Lupri, 1987; Lewis, 1987; Lupri, 1991; Rotundo, 1987). 

My question is: what can a gender-sensitive therapy offer to men in families that might 

increase this prevalence? More specifically, are there ways I can invite men to give up 

their privilege and live happily and confidently within a patriarchal society? 

Men and women in families 

At the risk of being charged with holding an 'alpha' prejudice, I believe that men and 

women develop very different senses of self through very different developmental 

experiences. For boys, the emphasis on early emotional separation and the formation of 

identity through the assertion of difference foster a relational stance of disconnection and 

disidentification (Surrey, 1991b). Girls, on the other hand, develop the expectation that 

they can facilitate the growth of a sense of self through relational connection and expect 

the mutual sharing of experience will enhance their own psychological development. For 

girls, being "present w i th  is experienced as self-enhancing; for boys it may be 

experienced as invasive, engulfing, or threatening. Recent writings and conversations 

with boys and men lead me to believe that they are becoming increasingly aware of the 

high cost of traditional masculine developmental ideas and are demanding knowledge 

about 'other' knowledges. 



Men and women in family therapy 

Frank Pittman (1991) charged family therapists with behaving as though men were too 

fragile to treat. He said, "we would merely have them sit in and watch while we bashed 

their wives and mothers" (p. 22). Margaret O'Brien (1 990) said that clinical opinion is 

that when there are relationship problems in families (both parental and conjugal) it is 

mothers rather than fathers, wives rather than husbands, who make the initial request for 

therapy. Added to this opinion is the observation of family therapists that often the father 

is absent in their consultations with families. 

Interestingly, there is a growing literature (for example, Hecker, 1991; LeCroy, 1987; 

Mason & Mason, 1990; OBrien, 1990; Sachs, 1986) advising family therapists about 

"how to" engage fathers in the therapy with their families. I have yet to see a "how to" 

article specifically discussing engagement issues with mothers. I attended a workshop 

during whlch the presenter, Elizabeth Ridgely (1994), repeatedly informed the attendees 

that, for her, the father is the "identified patient" in ALL of her treatment families. 

Initially this sounded, to my ears, as though Ridgley was committing a very pronounced 

'alpha' error but she argued convincingly that the task of therapy is to ascertain what it is 

in this family (which is under the influence of patriarchy) that is presently unsolvable by 

the woman. Ridgely asked, "Namely, what are the issues of the man which prevent the 

occasion of two voices in a partnership of equality--equally concerned, equally heard, 

equally used to develop a comfort level and an intimacy for all family members?" (p. 2). 

Feminist-informed family therapists (such as Avis, 1985; McGoldrick, Anderson, & 

Walsh, 1989; Taggart, 1989) consider the excusing of fathers from therapy as an example 

of therapists' acceptance of the status quo and believe there are political ramifications for 

doing so. Father-absent family therapy, in my mind, reinforces traditional beliefs that 

mothers are the caretakers of emotions in families and that men are emotionally 

self-reliant, neither requiring nor benefiting from intimate knowledge of themselves, their 

partners, and their children. As well, the world of work for men often makes attendance 

difficult and, at times, impossible. It would be interesting to learn whether fathers' 



attendance and participation increased when the therapist adjusted the therapy schedule 

in a manner that acknowledged some men's dilemmas. The task for the therapist, I think, 

is to invite men to become more involved with the health and harmony of their families 

and less involved with traditional expectations of the larger system. 

Most men do not consider how social and cultural notions of masculinity dovetail with 

their personal and professional dilemmas; most men do not understand that their sense of 

personal adequacy is inseparable from the ideas that they and others hold about how to be 

men (Neal & Slobodnik, 1990). Jon Amundson (1988), Alan Jenkins, (1990), John Neal 

and Alan Slobodnik (1 990), and Michael White (1 986) have all written about their work 

with couples and families. Therapists, applying the clinical techniques of Michael 

White, focus on the restraining influence of ideas on people, exploring women's and 

men's difficulties from the perspective of negative explanation or 'history', or how 

people's explanations prevent them from noticing information that would lead them to 

take alternative courses of action (Neal & Slobodnik, 1990). Men in treatment families 

are encouraged to examine their own experience on their own terms and a different kind 

of dialogue is created between a man and his partner and/or his children, resulting in 

greater personal choice and less restraint from cultural gender practices. A significant 

advantage of proceeding in this manner, the authors say, is that it offers new ways for 

men to construct alternatives that are masculine solutions to their dilemmas, rather than 

trying to imitate feminine solutions or avoid the issues completely. 

Neal and Slobodnik (1990) believe this approach is a valid addition, not an alternative, to 

contemporary feminist work with couples and families. Their perspective allows them to 

explicate key ideas that constitute men's ideas about being men, ideas that have not been 

well articulated or understood. These explanations represent one way of operationalizing 

what Rachel Hare-Mustin (1987) and Lynn Hoffman (1990) called a "second-order view" 

of gender and without this view we experience difficulty transcending the polemic of 

whether masculine or feminine is "better." Neal and Slobodnik, and I believe, 



Amundson, Jenkins, and White, advocate exploration of men's experience of masculinity, 

respect for men's dilemmas as men, and for challenging men to take responsibility for 

their behaviour and to separate themselves from restraining cultural beliefs, habits, and 

practices. 

J o h n  Allen and Joan Laird (1990) and Barry Gordon and JoAnn Allen (1990) assumed a 

narrative stance in their therapy with men in couples and families. They believe that 

men, in response to the women's movement, are recognizing their own stories as 

complex, gendered individuals need re-working. Allen and Laird argued that public and 

private stories carry powerfd prescriptions for gender role performance and either enrich 

or constrain our lives in very important ways and that stories of men serve as powerful 

constraints on men's identity, life choices, and relational experiences. 

The sociocultural context in which men's lives are storied is one in which extremely 

influential myths of masculinity exist (Allen & Laird, 1990). Men are expected to be 

independent, autonomous, logical, and powerful; men are strong and silent, able to lead, 

confront crises, and solve problems without assistance from anyone else. They are 

charged with defending and protecting partners, children, and property and they are asked 

to perform these tasks courageously, unafraid in the face of threat. 

Therapists assuming a social constructionist position focus the therapeutic process on 

family members' stories. The initial task for all participants in therapy is to co-construct 

the story of the family situation from the members' points of view, guiding the therapist 

to inquire about the influences on the story of the situation as a problem, and what 

meanings each member gives to the story. Allen and Laird (1990) cautioned that while 

all family members are interested in having their own stories heard, it is not true that all 

stories are equal. Men tend to have more storying power and claim more "verbal space" 

but, they are less comfortable than women, as a rule, with domestic and relationship 

language, often the centre of conversation within the therapeutic context. Gender, and 



the family member's understanding of self as a gendered human being, serves as a 

powerful organizing force for shaping both men's and women's lives. Part of the 

therapeutic work consists of helping people to examine how their own stories have been 

shaped and, maybe, constrained by family and societal notions of gender performance. 

One of Allen and Laird's (1990) goals in therapy with men was to surface the public 

gender story, the ecology of ideas which so often presents obstacles to change in men. 

The quest for "narrative truth" is a deconstructive process in the sense that some of the 

values and meanings attached to the masculinity myth are unpacked and reconstituted. 

The masculine behaviour code can be interpreted to mean freedom and independence but 

it can also be emotionally and behaviourally restrictive. A deconstructive reading of the 

man's story may disrupt the frame of reference within which he sees the world--when this 

happens, the re-storying begins and change is inevitable. 

The de-construction and re-construction of a man's gender story is often accelerated by 

introducing the idea that he may have exercised little choice in the construction of self as 

man. Allen and Laird admitted this notion can be unsettling but argued it is useful in the 

change process because it creates space for men to bring forth the logical thought 

processes and problem-solving efforts they have been socialized to draw upon to a new 

and different sort of challenge. The idea of gender as a social construction comes as 

news to most men and can encourage change simply through the realization that they 

have echoed the common gender story without ever seriously examining the effects on 

their lives. 

One of the most important steps in the restorying process is, for Allen and Laird (1 990), 

the surfacing of the private story. In fact, it is this possibility to expose the private arena 

of feeling that makes therapy such a threatening context for most men. Yet, when 

therapy successfully elicits the private story, many men reveal a deep longing for 

connectedness and nurturing, as well as a frustration for their lack of language to express 



these needs. In the process of restorying a life, new levels of meaning and coherence are 

attained. The new story contains parts of the old and the old and new premises and 

meanings can blend to link past and present into a re-constructed narrative. One 

challenge that men now face is how to reveal to others their changed stories in a way that 

makes them coherent to, and accepted by, others, both men and women. 

Virginia Goldner, Peggy Penn, Marcia Sheinberg, and Gillian Walker (1 990) of The 

Violence Project in New York have been using a social constructionist stance to treat 

couples in which men are violent towards women. These women have set themselves a 

test to see if they were able to maintain what they call a "both-and" position when 

treating these couples, assuming a double vision (gender and violence/men and women) 

and a double stance (feminist and systemic). 

One of the most important aspects of the approach practiced at the The Violence Project 

is the deconstruction of the psychological interior of the violence/redemption cycle. 

Repetitious questioning yields many descriptions and allows the violent moment to be 

differently described, bringing new meaning to the experience. Repetitious inquiry about 

the man's story and carefully separating all its strands encourages him toward a new 

story, one in which his feelings can be included. His "unacceptable" feelings 

(dependency, fear, sadness, etc.) do not fit socialized gender premises about masculinity; 

indeed, in these therapists' experience, remembering the escalation that precedes the 

violent moment often leads men to describe an internal struggle between "unmanly" 

feelings and "macho" feelings which occur in rapid-fire alternations. The repetitive 

listening to and tracking of stories allow men to integrate their ideas, all of which have 

been disconnected from one another and from the overwhelming effects that too often 

overtake them. When these men can see the pieces, they can begin to pick them up and, 

if they choose, to begin to take charge of their reactivity and their lives, piece by piece. 

They can see they have choices that may then make it easier to choose differently and for 

their partners to demand different choices. 



Rhea Almeida and Michele Bograd (1990) are working with yet another approach to men 

in families where violence occurs. Their framework suggests links between domestic 

violence and the social values of privacy and autonomy of the family, as well as with 

male rites of passage organized around themes of violence and the devaluation of 

women. The central treatment component of their program is men holding men 

accountable for violence against women. Almeida and Bograd posited it is the state of 

our social values, the fact that both in and out of the family power is distributed 

according to a hierarchy which places men over women and children, that has promoted 

an ideology of separatism between public and private domains. Until recently, what 

transpired within the privacy of the home went unexamined and it is in this way that 

society tolerated men's physical oppression of women and children. 

These authors believe it is these separate public and private domains co-existing with 

male solidarity that has led to current conceptualizations of violence as a clinical, not a 

social, problem. Therefore, holding men accountable for violence solely within a 

therapeutic environment, with professional restrictions of ethics and confidentiality, 

limits the effectiveness of decreasing domestic violence. Almeida and Bograd asserted 

that non-violent men are crucial to the process of transforming patriarchal structures; 

men must begin to take responsibility for other men's violence against women in the 

interest of human consciousness. They appealed to men to reconsider the meaning of 

their involvement. Rather than experiencing involvement as a betrayal of other men, 

non-violent men were encouraged to become involved in the treatment of men who are 

violent, further sanctioning the therapeutic process within the public domain. 

An effort towards this goal is Almeida's and Bograd's program of sponsorship, where 

male representatives from the community become an integral part of the therapeutic 

context that slowly shapes new choices in the relationships between men and women. 

The system of therapy is no longer viewed as an autonomous healing system, but rather 



as one embedded within multiple complex systems that hold the power to sanction 

healing, personal, and public accountability for abuse. For these therapists, the use of 

male sponsors in the treatment of violent men is one way to create structures that honor 

the human experience of connectedness and the physical and emotional protection of 

women and children. 

Why include father in family therapy and research? 

This discussion is not simply meant to be an argument for fathers to take more 

responsibility for 'work in families'. Fathers are no longer thought of as a cultural 

invention relative to the mother, with minimal parenting skills and interests. They are 

now believed to be potentially capable, involved, and salient caregivers in their own 

right, with deep and lasting investments in the nurturance and growth of children (Sachs, 

1986). Many men are dissatisfied with the traditional role of father and are asking to join 

with mothers as equal partners in childcare (Heck, 1987). Sandra Bem, William 

Martyna, and Carolyn Watson (1 976) found that couples who share parenting 

responsibilities equally are more flexible, have higher self esteem, and function more 

effectively at home and work than traditional couples do. Each partner tends to succeed 

in both roles because early in marriage they develop flexible, relaxed methods for task 

assignments. Some of the reasons parents gave for role sharing are: positive modeling 

for children, demands of wife's career, father's perception of working mothers as more 

interesting partners, and father's desire to be more involved in childcare as an expression 

of love. These couples believe that their mamages and family lives are happier than 

those of their parents. 

Interestingly, research on children who experience what Anthony Rotundo (1 987) calls 

'participant fathers', Eugen Lupri (1993) calls 'new fathers', and Bryan Robinson and 

Robert Barret ( I  986) call 'androgynous fathers' is nearly invisible in academic 

publications. Craig LeCroy (1987, p. 237) offers the following explanation as a reason 

for motherhood traditionally dominating the picture: "Noteworthy is the work of Bowlby 



(1 95 I), the renowned expert in child development, in emphasizing the importance of the 

mother. [Bowlby] states, 'mother love in infancy and childhood is as important to mental 

health as are vitamins and proteins for physical health'." LeCroy also reminded us of a 

well-known reference to the father as a biological necessity, but a social accident. These 

ideas have influenced researchers to focus on the effects of maternal deprivation on child 

development while ignoring the possible effects of paternal deprivation. 

LeCroy cited another study that found when fathers are actively involved with their 

children they seem to provide positive benefits. The study examined the influence of 

parental bonds on adolescent delinquency, measuring affective bonds between boys and 

girls and their fathers plus a self-report measure of delinquency. The data suggest that 

teens with less affective bonding with their fathers are more likely to be delinquent. 

LeCroy studied the influence of parent/adolescent intimacy to determine its effects on 

adolescent functioning. He found that greater intimacy between parent and teen was 

related to higher self-esteem and less problematic behaviour and that father intimacy, 

rather than mother intimacy, had the stronger relationship with both measurements. 

Larry Feldman (1990) referred to a study that found that rigidly traditional (authoritarian 

and punitive) fathers who were minimally involved in nurturant parenting hinder the 

development of children's self-esteem, frustration tolerance, impulse control, cognitive 

functioning, and interpersonal relationships. Lack of father involvement is often 

experienced by children as rejection; paternal rigidity and punitiveness are experienced 

as condemnation. These experiences undermine the development of a positive sense of 

self and may stimulate feelings of frustration and helplessness. All of theses studies 

assert that when paternal involvement is low, children and adolescents experience a 

marked incidence of behaviour control problems, substance abuse, and depression. 

Feldman (1990) posed ideas similar to Frank Pittman (1991, 1993) when he said that the 

traditional father role impedes the psychological development of future fathers. 

Nurturing, supporting, and guiding children provides men with a unique opportunity to 



develop and fulfill their generative potential and failure to actualize this potential creates 

a void in the emotional worlds of many fathers. Feldman asserted, "Such men have a 

very high incidence of psychiatric symptoms, particularly anxiety and depression" (1990, 

p. 89). 

Conversely, Robinson and Barret (1986) did not find research studies for children of 

androgynous parents nearly so optimistic. One cited study that looked at traditional and 

new fathering found that children of traditional fathers (firm, demanding, authoritarian 

men who were comfortable with their paternal roles) fared better in the outside world, 

were more assertive, were better adjusted, and achieved a higher level than children of 

androgynous parents. The latter group of children was found to be less competent than 

children of sex-typed parents. 

On the surface, the findings of this study may be somewhat disturbing. I would argue, 

however, that if terms such as self-confident, comfortable, assertive, better adjusted, 

achieved, and competent are socially constructed and measured within a traditional 

model of scientific investigation, the "results" reflect the scientific environment and 

nothing more. I will be interested in the social constructions brought forth by therapists 

and family members in my study should parents decide to experiment with more 

androgynous arrangements within their families. 

Are there any particular issues for women that should be acknowledged in the argument 

for inviting fathers to acquire intimate knowledges of their families? Clair Rabin (1993) 

cautioned feminist family therapists not to be naive about change in assuming that 

insight, coupled with depathologizing women's problems and reframing them as 

strengths, will lead to change. Because women are attached to others who stand to lose 

as a result of change, and are sensitive to their own impact on others, women often 

experience ambivalence about change. Rabin believes that because we have no research 

comparing feminist-informed therapy to other kinds of interventions, we do not know 



which methods help women or which methods strengthen relationships. I partially agree 

with Rabin's caution within her understanding of feminist family therapy which includes 

empowering women, making gender explicit, shifting the power balance between men 

and women, skill training, and the therapist's use of self in an egalitarian way. However, 

she does not acknowledge the possibility of actively inviting men to involve themselves 

in analyzing their gendered selves and the dis-empowerment history may have imposed 

upon them. My conceptualization of a feminist family therapy includes men as well as 

women and I think this addition changes the picture significantly. 

Rabin's paper presented a qualitative study of what she terms "The Egalitarian 

Alternative: Concepts, and Implications for Practice" so she appears to believe that 

equality is both possible and desirable. She cited several quantitative studies that have 

"clearly supported the benefits of an equal power structure" (p. 7). Egalitarian 

relationshps evidence higher marital satisfaction and less use of power strategies to 

influence their partners. Egalitarianism is correlated with more work on relationships, 

less violence in the home, and better coping with simulated crises in a laboratory setting. 

Wives, particularly, appear to benefit with higher self-esteem. 

Rabin's study of self-defined egalitarian couples described their relationship as fair and 

extremely satisfying. Couples who reported low conflict and high satisfaction within 

their relationships appear to have an equal power structure, the wife highly involved in 

decision-making, and involved in the financial affairs of the family. Interestingly, for 

Rabin's couples, it is the perception of fairness rather than the actual sharing of tasks that 

appears to be more predictive of marital satisfaction. 

The preceding examples answer, in part, my question "Why include father in family 

therapy and family therapy research?" 



The Role of Therapist In Gender Sensitive Family Therapy 

Perhaps the most liberating aspect of the feminist and social constructionist literatures in 

family therapy is the permission both give for the therapist to step down from her 

position as "expert" and join family members, colleagues, and supervisors in a 

collaborative journey to healing relationships. People who are loyal to either or both of 

these schools of thought believe there should be a "way to be more horizontal with 

people, some way to make listening to them more important than changing them, some 

way to divest oneself of the sort of professional identity that had created the 

therapist-driven session. Such changes would require a different kind of interviewing 

style" (Hoffman, 1993, pp. 112-1 13). Lynn Hoffman was not saying we should abandon 

our knowledge about families. She was encouraging us to offer this knowledge to 

families in different ways through our therapeutic conversations. 

Lynn Hoffinan (1993) referred to herself as a postmodern family therapist (PMFT) and 

said she now practices "therapy in a different voice" (p. 152). Because her written ideas 

match closely with how I think I appear in the therapy room, I will cite her frequently in 

this segment. Following is Hoffman's "list" of what this style of therapy might look like: 

(p. 152). 

1. There would be no more "superior therapist story" based on professional texts. Instead, 
there would be more emphasis in drawing out people's own stories. 

2. There would be respect for the loyalty fields all people are embedded in, even if it 
meant putting aside one's own loyalty to an overarching belief system. 

3. There would be no more talk of meta-positions. Instead of taking a God's Eye View, 
biases, opinions, and subjective views would be openly expressed. 

4. There would be an impatience with abstruse, text-derived language, even when talking 
with or writing for colleagues.. 

5. There would be an increasing reluctance to use hidden teams, one-way screens, and 
one-way messages. 



6. There would be a move away from therapist-driven questions that constrain people's 
responses according to the therapist's theory or push the interview in a particular 
direction. 

7. There would be less secrecy about the professional process and far more sharing. We 
would try to let people hear what we are saying about them, as when we use reflecting 
teams in front of the family. Also, unless there are good reasons not to, we would report 
to them what has been said behind their backs, or even tell them beforehand when we are 
going to talk about them. 

8. To the extent that the mental health bureaucracies allow it, there would be a ban on 
what I call "clinical hate speech." I am talking in particular about diagnostic categories 
that become linguistic strait jackets. The "dis-" word should be discouraged (sic): 
dis-ability, dis-order, dys-function, dis-ease. Hardest of all to get rid of would be the 
technical terms the trained clinician uses in conversations about families in case 
conferences or in corridors. 

9. There would be a move away from deficiency models that influence therapists to 
"practice down", towards competency models that inspire them to "practice up". Without 
exception, all schools of modem psychology offer explanations of emotional or mental 
difficulties as if they were analogous to disorders of the body, except that people are not 
blamed for disorders of the body whereas they are blamed for disorders of the mind. 

10. Finally, taking a page out of some ideas of Kenneth and Mary Gergen (1986), there 
would be a move away from the normative ideas about maturation and growth upon 
which most developmental psychology is based. The Gergens question the acceptance of 
a narrative of development from childhood to adulthood to old age, where value is 
assigned only to the middle or "adult" stage. Were it not for the cultural values of the 
psychologist, an accidental trajectory might be equally acceptable, as it is in narratives of 
evolution. 

I do not share Lynn Hoffman's adversity to one-way screens. Inviting a colleague or a 

supervisor to remain behind the screen (rather than in the therapy room, which is my 

usual preference) seems invaluable when I am struggling to be helpful to a family. The 

screen appears to open space for another, more distant, voice to offer some revolutionary 

possibility to the family and me, sending us off in a new therapeutic direction. 

The gender of the therapist 

The gender of a therapist has been considered a potent dimension in the therapeutic 



relationship yet research into this area is a very recent development (O'Brien: 1990). 

There are few published empirical studies on the relation of therapist gender to treatment 

outcome or process; we are just beginning to explore how gender dynamics enliven, 

complicate, or influence the relationship between therapist and family members (Bograd, 

1990). Janet Wharburton, Alice Newberry, and James Alexander (1 989) have found in 

their quantitative studies that both male and female family therapy trainees can expect 

pulls for affiliation with the same-sex parent and defensiveness from the opposite-sex 

parent. Female therapists tend to encounter more defensiveness from family members 

and other unique problems that male therapists are spared. One of the more interesting 

findings of this research was fathers were more defensive toward female therapists than 

toward males but mothers were not more defensive toward male therapists than females. 

Their data suggest to them that a female therapist must work harder to join with family 

members. "She must find a way to connect with and win over a defensive father without 

alienating and losing the support of the mother. This, of course, is no easy task, since 

parents are often in conflict" (p. 153). Through my work with Karl Tomm and Alan Parry 

since 1991, I have observed the ease with which they are able to join with men in a way 

that would not be possible if I was the therapist. The examples are many but I will only 

cite my two favourites. Karl Tomm was working with a family in which the mother was 

expressing resentment about having to complete a second shift of labour after she 

returned from her employed position outside the home; the father appeared puzzled about 

her anger. Karl looked at him, smiled knowingly, and asked, "Oh, are you one of those 

men who believe in self-cleaning toilets, too? I did for years." Alan Parry frequently 

asks men, "How far along are you on our journey from traditional man to postmodern 

man?" 

Michele Bograd (1990), in an illuminating article, discussed her experiences with gender, 

training, and therapy. She poses three questions: "Does it make a difference that I am a 

female therapist? How do my thoughts about men and women color my therapy and 

interact with my clients' thoughts about their own gender and mine? What are the ways 



that female therapists' belief systems about male clients contribute to impasses and 

complications in marital and family therapy?" (pp. 124-125). Bograd reminded us that 

therapy is a gendered system and that gender beliefs are only one facet of that system, 

among other dimensions such as developmental histories, divergent psychological 

makeups, and social location. Key gender ideas include expectations about women 

caregivers, definitions of "appropriate" kinds of emotions permitted men and women, 

beliefs about men's capacities to change, and how men and women "should" relate to 

each other in intimate relationships. She also reminded us that gender beliefs are not 

unchanging, static ideas that reside inside each person, but are reinforced, modified, or 

contradicted by ongoing social exchange. Bograd, too, is concerned with what Rachel 

Hare-Mustin (1987) referred to as an alpha prejudice. She cautioned against global 

generalizations of mutually exclusive characterizations of male clients and female 

therapists, arguing that they oversimplify complex human experience and overlook 

important commonalities between men and women. It is the task of the feminist family 

therapist to continually question the underpinnings of the beliefs that shape how men are 

approached in therapy, what is expected of them, and how the interaction evolves. 

Bograd said, "[Ilt is incumbent upon the feminist family therapist to take the initiative in 

questioning and challenging taken for granted beliefs about gender" ( I  990, p. 146). She 

predicted that this task would be threatening to therapists, and to the men and women we 

treat. Female therapist and male family member, if each agrees to the task, are setting 

out on an uncharted course. Bograd asked, "But how does one create something 

different?" (1990, p. 147). That is part of my research question. 

When Michele Bograd (1990) asked a number of male clients she was working with why 

they had chosen to work with a woman she was not surprised at many of their responses 

but does appear a bit puzzled that several commented spontaneously that they were 

reassured by her petite stature. Most expected that a woman therapist would be 

empathic, emotional, understanding, accepting of feelings, and comfortable. Some of the 

responses she heard were: 



I trust women can give me something different than I'd get 
from a man. They are more real and also willing to connect 
on an intimate level. I trust they value vulnerability, at 
least stereotypically they do. With men, we'd both end up 
squirming and getting nervous. 

I don't know if I've felt at times that a man would 
understand me better. Most guys don't understand my issues, 
even though they're men's issues. Other men aren't that 
intellectual, not that self-analytical or preoccupied. Most 
other men have found their groove. I didn't. They have a 
script, I'm adlibing. 

With a male therapist, at best, it's shoulder to shoulder. 
But, with a woman therapist, it's face to face. It's more 
a dance. I can't dance with a man. With another man, it's 
like we're looking together at a picture--out there. 

Even though I had a very sensitive male therapist, I believe 
that women are more matched intellectually, more emotionally 
attuned. I want to underline it's my expectation, not just 
a neutral observation (p. 13 1 ). 

Family members responses to a feminist family therapy 

Again, the literature exploring people's responses to what Lynn Hoffman ( I  993) calls 

postmodern family therapy is extremely limited. Margaret O'Brien (1990) said that 

although men and women in therapeutic settings may desire the same outcome (for 

example, relief from chronic marital arguments), their investment in consultations and 

expectations of treatment may be quite different. She cited one study that found that men 

were less satisfied than women with a non-directive, ventilating style of marital therapy, 

preferring more structured advice giving or goal setting. I have experienced this response 

particularly with educated, white males who want "answers" and the sooner the better. 

O'Brien (1 990) hypothesized that open-ended talk takes husbands and fathers into 

previously uncharted territory around, for example, conversations about control and 

decision making and that many will be resistant (sic) about making forays into these 

fields. She indicated that men who continue therapy begin to value 'just talking'. One 



respondent said, "Well, unless you are actually expressing feelings regularly, the words 

don't come easy to describe how you feel when you are asked 'how do you feel.. .?' 

Normally, you don't get down to it, so I didn't find it easy to say how I am 

feeling.. .basically because I'm not practiced at it" (OBrien, 1990, p. 203). O'Brien 

wondered whether there may be a greater fear among males that unfocused talk about 

personal matters will lead to loss of power. 

What will family members tell me about their work with a female therapist? I will be 

asking them to identify significant moments in the therapeutic conversation (questions 

asked, "news" announced, ideas, or conceptualizations) that brought forth "difference" or 

change for family members. Through our constructions or narratives, participants will be 

offered opportunities to de-construct "o ld  stories and re-construct/co-construct new ones 

(White, 1992). My specific focus will be to de-construct old stories about gender roles 

and expectations that disadvantage family members, co-construct a broader analysis of 

gender prescriptions, and re-construct stories of more equitable relationships that enrich 

all. 

A Socially Constructed Persmctive 

A social constructionist approach to research is primarily concerned with explicating the 

social processes by which people arrive at descriptions, explanations, or accounts for the 

world (including themselves) in which they live (Beer, 199 1 ; Gergen, 1985; Guba & 

Lincoln, 1989; Hoffman, 1990; McNamee, 1 992a, 1994; Real, 1990). Jim Beer ( 1 99 1 ) 

suggested there is a need for research that reflects a social construction of reality and 

generates useful ideas for consumers and practitioners of family therapy. Such an 

approach is viewed as a collaborative enterprise involving researchers, therapists, clients, 

and other interested stakeholders who all have a say in the design, implementation, 

interpretation, and practical application. It is self-conscious about the reflexive 

relationship of the researcher and the researched. For Beer, social constructionist 



research approaches are generative, not verificative; they focus not on what is, but what 

could be. 

Social constructionism asks us to suspend belief that accepted categories or 

understandings receive their warrant through observation (Gergen, 19 85). Kenneth 

Gergen's social constructionist position is that the process of understanding is not 

automatically driven by nature; "It is the result of an active cooperative enterprise of the 

people in relationship; . . . inquiry is invited into the historical and cultural bases of 

various forms of world construction" (1985, p. 267). Social constructionism invites us to 

challenge the objective basis of conventional knowledge. It begins with doubt in the 

taken-for-granted world, whether in the sciences or daily life and, in a specialized way, 

acts as a form of social criticism. Forms of negotiated understanding are of critical 

significance in social life because they are integrally connected with many other 

activities in which people engage. Social constructionism challenges us to grapple with a 

new concept of knowledge. 

Sheila McNamee (1994) commented that research must be viewed as a process of 

constructing, implying that we construct and reconstruct the descriptions or stories of 

social life as we actively engage in the research process itself She said the traditions of 

interpretation that we bring to the research context must be coordinated with the people 

we are studying, the intellectual community in which we live, and our own families and 

friends. The questions we ask and the conclusions we come to are coordinated within 

this complex network. McNamee suggested that this process of coordination leads to the 

emergence of both constraining and potentiating interpretations. The potentiating 

question she asked was, "How is it that what people are doing together in this interaction 

provide the opportunity for certain interpretations, explanations, descriptions and lines of 

action to emerge and gain viability and sustainability?" (1994, p. 81). McNamee posited 

that this question also implies constraints: "How is it that the assumptions made and 



questions asked provide the opportunities for particular conclusions to be drawn?" (1 994, 

p. 81). 

Social Constructionism, Feminism, and Family Therapy Research 

Feminist thinkers have been among those most acutely aware of the possibilities for 

feminist analysis to occupy a pivotal position in the critical task of understanding the 

evolution and generation of knowledge (Gergen, 1985). Empirical or positivist 

approaches are not congenial with many feminist perspectives. Sandra Harding (1 983) 

pointed out that empiricist epistemologies explicitly hold that the inclusion of historical 

social relations into research distorts our trans-historical abilities to arrive at reliable 

beliefs. Feminist scholars in the social sciences have challenged traditional science for 

"its insistence on a scientific 'objectivity' which involves control and distance of the 

observer from the observed, decontextualization of the research, and reductionist 

thinking" (Avis & Turner, 1996, p. 147). Social constructionism is an attractive 

alternative because of its emphasis on the communal basis of knowledge, process of 

interpretation, and concern with the valuational underpinnings of scientific accounts 

(Gergen, 1985). Kenneth Gergen said, "Thus, feminists have been frontrunners in 

employing interpretive research strategies . . . , documenting the scientific construction of 

gender . . . , demonstrating the pragmatic uses of constructionist inquiry . . . , and exploring 

the foundations for constructionist metatheory . . . " (1985, p. 272). 

Shulamit Reinharz (1 992) examined feminist research methods and offered ten themes to 

identi@ feminist research. She was careful to specify that these themes are what feminist 

research includes rather than define what feminist research is. Reinharz's themes are: 

1) Feminism is a perspective, not a research method. 

2) Feminists use multiple research methods. 

3) Feminist research includes an ongoing criticism of non-feminist scholarship. 

4) Feminist research is guided by feminist theory. 



5) Feminist research is frequently transdisciplinary. 

6) Feminist research strives to create social change. 

7) Feminist research considers human diversity. 

8) Feminist research often includes the person of the researcher. 

9) Feminist research often leads to strong connections between researcher and 

participants. 

10) Feminist research attempts to create a special relationship with the reader. 

Mary Dankoski (2000) said that what constitutes feminist research is more than the 

limited definition offered by Reinharz. She argued for the extension of the feminist 

agenda to other marginalized groups. I have invited boys and men to participate in my 

study to show how feminist family therapy and research can enhance the lives of all 

family members. 



Chapter Three 

A Feminist Family Therapy Research Perspective 

A feminist-informed inquiry into a feminist-informed therapy suggested an interpretive 

approach to this study. I engaged in a feminist, collaborative research method that sought 

to be political in standpoint, gendered in focus, reflexive in process, and transformative in 

outcome (Gustafson, 2000). Judith Myers Avis and Jean Turner (1996) commented that 

they, as feminist social constructionist researchers and practitioners of family therapy, are 

interested in acquiring more understanding of all aspects of gender relations as they relate 

to our field and incorporating this understanding into their work. 

I began this project, in part, because I was thinking, feeling, talking, living, in what 

Rachel Hare-Mustin (1994) termed a "subordinate discourse." She defined discourse as a 

"system of statements, practices, and institutional structures that share common values" 

(1994, p. 4). Hare-Mustin included linguistic and non-linguistic aspects within her 

understanding of discourse. It is both the medium that provides the words and ideas for 

thought and speech and the cultural practices that bring forth related concepts and 

behaviours. Hare-Mustin's purpose in writing this paper was to demonstrate how notions 

from discourse theory might illuminate some present day practices in therapy. She 

offered a definition of discourse, derived from the Latin root, discurrere; it means "to run 

around resulting in different and competing discourses circulating within the culture. 

These circulating discourses are not afforded equal value; some are privileged and 

dominant, influencing language, thought, and action. All discourses produce and are 

produced by social interaction, a language community, and the socioeconomic context; 

some discourses become more widely shared and dominant. Designations in language 

become accepted and people become constrained by the designations in their interactions 

with others and in the generation of novel ideas. When people relate in familiar patterns, 

much of their talk reflects and reiterates dominant discourses. Dominant discourses are 

eventually taken for granted and recede from critical view. 
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Hare-Mustin challenged family therapists to question the dominant discourses in the 

therapy room and to engage in social change through subordinate discourses. These are 

discourses that are marginalized; "[tlhey are not spoken with authority. They arouse 

discomfort" (Hare-Mustin, 1994, p. 6). She pointed out that family therapy is not isolated 

from sociopolitical discourse and that therapy has been charged with inflicting certain 

dominant discourses on people that have previously been harmful. I have discussed 

earlier the challenge that Michael White (1993) has posed to dominant discourses. There 

are some discourses that address the oppression of marginalized groups by the structure 

of power. Hare-Mustin focused on gender because feminist postmodernists have 

articulated the ways "dominant discourses produce and sustain the status of those who 

have power against the competing discourses of those on the margins of society" (1994, 

p. 8). For example, feminist scholars, through marginalized discourses, have moved 

awareness of spousal and child abuse from the private realm of the family into the public 

consciousness. This has aroused considerable discomfort in our communities. 

Hare-Mustin (1994) believes the therapy room is similar to a room lined with mirrors. It 

can only reflect back that which is spoken within it. This remains the same even when 

there is a one-way mirror and reflecting team; the team reflects back what has been 

discussed in the therapy room. If therapists and family members are not aware of 

subordinate or marginalized discourses, these discourses do not enter the therapy room. 

The notion that meaning evolves in social interaction is widely accepted in family 

therapy but the complexity of meaning and meaning-making has, in Hare-Mustin's mind, 

been reduced to a view of therapy as a meaning-generating system apart from the social 

context and larger culture. She said, "We do not only use language, it uses us. Language 

is recursive. It provides the categories in which we think (1 994, p. 11). We do not 

develop meaning within a void but out of a pre-existing shared language that reflect and 

recreate the traditions, power relations, and institutions of the society. This stripping of 

context leads to the discourse participants being viewed as equal in spite of their different 

status in social hierarchies. Even if the therapist's intention or wish is to be no more than 

an equal co-author of a new narrative, meanings embedded and enacted in the shared 
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language of therapy accord different authority to different participants within the 

discourse. What can be discussed and who can discuss it are issues of power. A therapist 

is given greater authority and expertise by society than the family members seeking help. 

Hare-Mustin asks the therapist to note the dominant discourses of familiar concepts and 

categories that prevail in the therapy room. 

I was interested in Hare-Mustin's ideas about discourse because I have engaged in 

subordinated discourses with family members for many years. Charles Waldegrave 

(1  990) observed that "therapy enshrines patriarchal meanings; it supports rather than 

challenges hierarchies of gender, race, and class" (p. 31 ). This study presented an 

opportunity for me to engage in marginalized discourses with families and interpret, 

through ongoing reflections with family members, colleagues, supervisors, and myself, 

the consequences of transparently taking my personal agenda into the therapy room. The 

reflexive, collaborative nature of the study sought to answer questions about a feminist 

family therapy: What meanings did participants attach to questions about privilege and 

oppression? Did these discourses open space for family members to examine taken for 

granted ideas about gender arrangements? Did the therapeutic conversations invite 

change in these ideas and arrangements? What role did my presence as therapist play in 

the discourse? Who experienced healing through our therapeutic relationship? Who did 

not? Were there consequences of the therapeutic approach that were not anticipated? 

Approaching Family Therapy Research Phenomenolo~callv 

"Are cows pink? 'No,. said the positivist, 'they are black and white or brown-and 
sometimes combinations thereof.' But those who have had direct experience with cows 
know they can be pink. We have seen them. At sunset, when the sky over a Wisconsin 
field is rosy and glowing, cows are pink. At that moment and in that particular context, 
the description of pink for cows is really true. This is phenomenology. True knowledge 
is relative" (Boss, Dahl, & Caplan, 1996, p. 83). 

As I read extensively about qualitative research methods and as the work unfolded, an 

interpretive (hermeneutic) phenomenological approach emerged as the most coherent and 
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authentic for the study. Both social contructionist and phenomenological approaches 

create meaning through language and both reject the notion of certainty. Phenomenology 

asks the researcher to "unconceal" the meaning of human experience (Ray, 1994). All 

feminist and all phenomenologcal approaches insist upon reflexivity. The study moved 

back and forth, in and out, through my reflections, family members' reflections, and 

colleagues' reflections. In retrospect, I think it would have been a valuable experience 

for me to be engaged with other people interested in interpretive phenomenology, 

perhaps in a seminar setting. 

Pauline Boss, Carla Dahl, and Lori Caplan (1996) believe that phenomenology offers a 

method of investigation and description that is compatible with family therapists' already 

developed skills of observation, creativity, empathic listening, intuition, and analysis. 

There is no one definition of phenomenology. It is a philosophy or a variety of 

distinctive, related philosophies yet it is also concerned with approach and method (Ray, 

1994). Marilyn Ray (1994) offered the idea that phenomenological writing can be 

descriptive (eidetic) in the Husserlian tradition or interpretive (hermeneutic) in the 

Heideggerian sense but that, as text, it is open to multiple interpretations. She describes 

Husserl's work as epistemologic; it emphasizes a "return to reflective intuition to 

describe and clarify experience as it is lived and constituted in consciousness 

(awareness)" (p. 11 8). The interpretive approach is ontologic; it is a way of being in the 

world where the fundamental development of human consciousness is historical, 

sociocultural, and expressed through language (Ray, 1994). Phenomenology is appealing 

to family therapy researchers because it is the study of the phenomenon of everyday 

family processes (Boss et al., 1996). Boss, Dahl, and Kaplan (1996) reminded us that 

Edmund Husserl said, in 1946, that we should return to the things themselves; the 

"things" Husserl was referring to were feelings, memories, perceptions, and behaviours- 

"in sum, the stuff of family life" (p. 102). 

Boss et al. (1 996) cautioned that whether or not phenomenology is a place to start as a 

family therapy researcher or one's research method of choice, rigor is paramount. They 
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said that rigor depends much less on method (because there are several methods that 

can be employed within the phenomenological approach) and much more on 

philosophical assumptions. These researchers did not prescribe a methodology; they 

provided seven core assumptions to guide how they proceed with family therapy 

research. They then described how their research is shaped by these assumptions. Their 

paper provided an attractive model in which to situate my study. The authors assume that 

( I )  knowledge is socially constructed so inherently tentative and incomplete, (2) 

researchers and the phenomena they study are not separate, (3) knowledge is gained from 

art as well as science, (4) bias is present in all research regardless of the method used, (5) 

everyday knowledge about family worlds is epistemologically important, (6) language 

and the meanings of everyday life are significant, and (7) events, objects, or situations 

can mean different things to a variety of people in the family. 

Phenomenological research is shaped by these philosophical assumptions. In the first 

place, because objectivity is illusive and truth is relative, researchers become part of the 

research set and explicitly note their feelings, beliefs, values, and responses. I agree with 

the idea that these responses are also data and have attempted to write them into this 

study at every opportunity. Self-reflection is a necessary part of phenomenology and, as 
Boss et al. (1996) pointed out, this can often lead to changes in the research process if it 

seems more productive or ethical. 

Secondly, family members are considered experts, just as the therapistslresearchers are. 

They are to be listened to, observed, and their feelings and ours are to be noted. Third, it 

is important for researchers to leave their offices and interact with families in their own 

environments. This was not an option with two of the families included in the study but 

was possible with the Goodwin family. I think the richness of descriptions of life offered 

by the other families gave me some intimate glimpses of home. 

The fourth point these authors make is that researchers engaged in the phenomenological 

approach are to listen to and observe the family as a whole. Many researchers interview 
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mothers only to obtain information about children and families. Fifth, we must study 

what we say we are studying. We are required to involve family members and ask 

enough questions to hear differing perspectives. In the micro world of even one family 

there is diversity in their gendered and generational perspectives. There are often 

differences in life experiences, class, socialization, values, and beliefs as well. 

A phenomenological research question must not only be understood and made clear but 

also "lived" by the researcher (van Manen, 1998). The researcher cannot simply write 

down her question at the start of the study. "There it is! Question mark at the end! No, 

in [her] phenomenological description the researcherlwriter must 'pull' the reader into the 

question in such a way that the reader cannot help but wonder about the nature of the 

phenomenon . . . " (p. 44). There is a suggestion that phenomenological questioning 

"teaches" the reader to question deeply the very thing that is being questioned by the 

question. Max van Manen (1998) believes that this reflexive questioning sometimes 

leads the researcher to avoid posing the question directly because such a straightforward 

approach might lead the reader to misinterpret or underestimate its probing nature. 

Interpretive Phenomenology 

Phenomenology is derived from the Greek word phenomenon (Ray, 1994). Marilyn Ray 

(1994) turned to Heidegger to describe phenomenology: phenomenon means "to show 

itself," to put into light something that can become visible in itself. Phenomenolo~y tries 

to disclose the meaning of human endeavours. Heidegger did not agree with his teacher, 

Husserl, who advocated the elimination or suspension of presuppositions. Rather, 

Heidegger encouraged the inclusion of presuppositions, which he termed forestructures. 

He believed our understanding proceeds from forestructures and thought we should 

recognize that these are what constitute possibilities for intelligibility or meaning. 

Phenomenology, according to Heidegger, meant a "method or mode of approaching the 

objects of study. It seeks to make us see what is otherwise concealed, taking the hidden 

out of hiding, and detecting the "unhidden" or "unconcealed" (Cohen & Omery, 1994). 



Ray (1994) described Gadamer's elaboration and embellishment of Heidegger's work. 

Gadamer, too, thought that understanding is the fimdarnental way that people exist in the 

world. Understanding is viewed as an ontological process; it is a basic way of being in 

the world. He discussed the role of interpretation in both the context of temporality and 

historicity of human existence. Ray explains, "In this sense, hermeneutics illuminates the 

modes of being in the world where the realm of understandability in which persons 

interact is interpreted through their use of language" (p. 121). The key to understanding 

is an openness and participation in an event as it "unconceals" itself in language. This 

calls forth a willingness to surrender the self to the encounter and, in doing so, risk one's 

assumptions to "unhde" other possibilities. Gadamer emphasized the role of history in 

understanding (Ray, 1994). We all bring our personal history, our particular way of 

viewing the world to the process of understanding. This process of understanding is 

temporal; it is always in relation to our experience of history. It is because of our 

preunderstandings or presuppositions that we are able to be open to experience, to have 

the knowledge of not knowing. 

The Research Approach 

Because phenomenology does not prescribe a particular methodology, the researcher is 

invited to "create" as she proceeds. My approach to the study evolved as the therapy, 

research, and writing and re-writing processes evolved. Max van Manen (1998) 

suggested that phenomenological methodology is more a carefully cultivated 

thoughtfulness than a technique and posited that it is a methodology especially relevant 

for educators, nurses, and psychologists. It requires a dialectical going back and forth 

among various levels of questioning. This has unquestionably been the case for me as I 

explored the experience of a feminist family therapy for family members, supervisors of 

family therapy, students of family therapy, and me as the therapistlresearcher for the 

families that participated in my study. From a phenomenological perspective, to do 

research is always to question the way we experience the world; we want to know the 
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world in which we live as human beings (van Manen, 1998). Because knowing the 

world is profoundly being in the world, the act of researching, questioning, and theorizing 

is the intentional act of attaching ourselves to the world or to become more fully part of 

it. As van Manen (1998) observed, "In doing research we question the world's very 

secrets and intimacies which are constitutive of the world, and which bring the world as 

world into being for us and in us . . . research is a caring act" (p. 5). 

The Participants and the Places 

Three families participated in thls study: the Goodwin, Gordon, and 

Gillies/Horton/Matthews/Bowen families. The actual names have been changed, with 

their consent, to protect participants CalgaryIRockyview Child and Family Services 

referred the Goodwin family to my place of employment, Enviros Wilderness School 

Association. The Gordon and Gillies/Horton/Matthews/Bowen families were referred to 

the Family Therapy Program at the University of Calgary by a feminist-informed 

psychiatrist and the Calgary Board of Education respectively. The first family presented 

is made up of Jim and Marilyn Goodwin and their son, Jeremy (born in 1987). Jim and 

Marilyn are a middle aged married couple; Jim has two adult daughters and Marilyn has 

one adult daughter from earlier relationships. 

Enviros Wilderness School Association is a charitable organization established in 1976 

under the direction of a volunteer board of directors. At that time it was a wilderness 

treatment program for male young offenders; adolescent boys were encouraged to accept 

"extreme" challenges in the wilderness (white water canoeing, high ropes courses, solo 

camp experiences, mountain and rock climbing, etc.). The philosophy of the association 

was that boys involved in criminal activity might alter their life courses through 

experiential success. That phdosophy remains an integral piece of the Enviros treatment 

programs but has evolved to include girls, foster parents and foster children, and, most 

recently, entire families. In 1995, Enviros successfully competed for a treatment contract 

with CalgaryRockyview Child and Family Services that was designed to offer residential 
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treatment services for eight to twelve year old boys and girls and their families. I was 

hired as the family therapist for the program in 1995 and remain employed at Enviros. 

Family members signed consent forms for written recording and release of information. 

Therapy sessions are not videotaped; we have developed a method of recording that 

resembles a hospital chart. Detailed daily written records reflect the competencies or 

"slips" the family has experienced and the Department of Child Welhre, throughout the 

families' treatment processes, requires comprehensive written reports. Marilyn, Jim, and 

Jeremy Goodwin were referred to the program in February of 1996. A Family Support 

Worker was present in therapy sessions and we engaged in pre- and post-session 

discussions and planning before and after each meeting. All team members read my 

clinical notes each week and ideas that evolved from the readings were reflected upon 

during bi-weekly team meetings. 

The other two families participating in the research and therapy were seen at the Family 

Therapy Program. Marie and Dan Gordon, parents in the second family, were married in 

1977 and had four children: Jennifer (in l983), Aaron (1 984), Clark ( 1987), and Colin 

(1989). The third participant family composition is complex. Amy Gillies and Robert 

Horton were married in 1980 and had two daughters, Catherine in 1984 and Rachel in 

1985. The couple divorced in 199 1 and Robert married Gail Matthews in 1992. Amy 

married James Bowen in 1998; James has two children, daughter Breton (1982) and son 

Jonah (1985). 

The Family Therapy Program (FTP) at the University of Calgary was established in 1973 

under the direction of Dr. Karl Tomm for the purposes of graduate clinical education, 

family therapy research, and clinical work with families experiencing difficulties. 

Families perceiving challenges in their lives may refer themselves or seek a referral from 

a physician, a teacher, a friend, or another helping agency. Graduate students (from 

psychology, social work, and family therapy programs), medical students, and residents 

in psychiatry and family medicine come to the program to learn family therapy theories 

and clinical approaches. Two psychiatrists and four family therapists are engaged in 
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clinical work with families and the teaching and supervision of "interns," the term 

used to designate students. I participated at the FTP as a full-time doctoral student from 

1991 to 1995. Throughout these years to the present I have been immersed in the 

academic literatures of family therapy theories, feminist family therapies, and qualitative 

research approaches. Additionally, I engaged in clinical work with families and was 

most often working with a clinical supervisor, groups of students, or a reflecting team 

participating behind a one-way mirror. 

Following receipt of a referral letter or telephone call to the Family Therapy Program, 

intake forms are mailed to family members for completion prior to their first 

appointment. Families are advised in writing of the program's team approach to therapy, 

an ongoing commitment to research, and the practice of using videotaping for research, 

education, and supervision. Family members are asked at the first session to sign consent 

forms for videotaping and to release information to other professionals (should this be 

deemed therapeutic for family members and clinicians). Robert Horton and Gail 

Matthews did not sign consent forms for videotaping because of the nature of Gail's 

employment but did consent to the use of audio taping later on in their therapy. 

The Selection Process 

The families who participated in this study were selected on purpose. Nancy Moules 

(2000) pointed out, "Hermeneutics chooses the best people, on purpose" (p.34). I invited 

participation from family members whose referral information piqued my feminist 

interests. The Gordon family was struggling with the repercussions of Dan's conviction 

and imprisonment for child sexual abuse, a feminist concern of some note. Following 

divorce, Amy Gillies and Robert Horton were concerned about custody, co-parenting, 

and financial matters, further questions for a feminist research study. Jeremy Goodwin 

was in residential care because he had threatened his mother with a knife and was 

behaving in other aggressive ways at home, school, and within his community. I 
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wondered what influences were playing in an eight-year-old boy's world that offered 

aggression as a method to conduct interpersonal interactions. Male violence has received 

a great deal of attention in the feminist family therapy literature. 

The Research Process 

Participating families were informed of this research during our initial meeting. I 

explained that I was interested in a collaborative research project that included family 

members sharing their perceptions and interpretations of the therapy they received. No 

family was excluded from treatment if they did not wish to participate; I worked with 

many other families while completing the research. People who consented to participate 

in the research were asked to join with me as the therapist and the researcher in an 

ongoing analysis of the work in the therapy room through conversation, following my 

reviews of the notes or audiolvideotapes and consultations with team members. I initially 

planned to review each tape or set of notes with family members after the completion of 

the therapy process. People said this process was too time consuming and that they 

would rather read what I wrote into the study. Some sessions were recorded when family 

members were experiencing profound pain and they did not want to revisit these 

uncomfortable situations that had been absent from their lives for significant periods of 

time. They (and I) were reluctant to return to these problem-saturated experiences. If the 

work we had done together had been experienced as healing, it seemed unwise to impose 

a return to an earlier place of pain and suffering. However, all adults read about these 

difficult times. 

Pauline Boss, Carla Dahl, and Lori Kaplan (1996) cautioned that the boundaries (in doing 

phenomenological research) between when we are doing research and when we are doing 

therapy are more blurred than when we conduct positivist research. The roles of the 

research participants invite a less hierarchical mind-set; people work together to 

unconceal meaning about a particular phenomenon. But, and this is an important but, we 

must be cautious about subjecting families to a potential conflict of interest. When we 
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are engaged in therapy, we cannot put the collection of research data first and when we 

are doing research, we need to be aware if a drift into therapy begins. This is an ethical 

issue. Nancy Moules (2000) also discussed the delicacy of the therapylresearch balance: 

"The distinction lies, in part, in the differences in intent of the interviews . . . Research 

interviews . . . are not intended to have a therapeutic purpose but to obtain data that helps 

bring the phenomenon under study to some extension or understanding. Despite the 

differences in intent, however, there is still something about the process of the research 

interview which lends itself to a reflexivity, a folding back upon itself and an invitation to 

drift into the character of therapeutic conversation" (pp. 38-39). 

I tried to protect family members and myself from entering into this conflict in several 

ways. When I was in the therapy room I always did therapy; I did not do research 

interviews. Supervisors, students, and reflecting teams were aware of my apprehension 

about privileging research over therapy and I asked them to adopt a vigilant "listening 

gaze" while observing my work. Research took place at a later point in time outside the 

therapy room through reflections with myself, the team, journaling, and with supervisor's 

notes, clinical notes and audiolvideotapes. However, therapeutic questions often arose as 

a result of researching. These situations are elaborated in the next section. 

Data Collection: Step-by-step 

Data in phenomenological research are the descriptions or conversations about 

experiences and meanings. The data collected for this study were taken from the 

conversations of 1 15 therapy sessions, pre-, in-, and post-session clinical reflections, 

supervisors' written feedback, reflecting teams' discussions, my clinical notes, my 

personal journaling, and transcribed portions of audio and video tapes. I observed or 

listened to recorded therapy sessions soon after the meetings and always before the next 

scheduled appointment. Selected questions or conversational bits were often introduced 

at the beginning of the next session. For example, if I was curious about a particular 

statement made by a family member or family members' responses to a provocative 
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question or comment from me during the previous session, I explored the thoughts and 

feelings of family members and asked for open dialogue about whether another comment 

or question might be experienced as more healing. I continuously inquired about what 

family members thought about the previous session and invited reflections from them 

about the gendered aspects of the therapeutic conversations. 

I wrote expansive notes during my reviews of recorded sessions documenting the 

verbatim conversations written into Chapter Four, non-verbal interactions, affective 

expressions in voices and faces, and my own feelings and reflective thoughts. The data 

were discussed over and over again with supervisors and student colleagues. These 

people were wholeheartedy engaged in my research and participated in provocative, 

stimulating conversations about what they listened to and gazed at. Karl Tomm read 

numerous drafts of the paper and encouraged me to reflect, reflect, reflect. Nonetheless, 

the choices of data for presentation in the study are mine; another researcher might 

choose entirely different pieces of clinical conversations to interpret. 

Data Analysis 

Max van Manen (1998) suggested that "gathering" experiential material and "analyzing" 

this material are not separate acts and should be seen as part of the same process yet the 

gathering of and reflecting on lived-experience material by means of conversational 

interviewing might be two different stages of a research project. Each informs the other 

in a non-linear, dynamic, and reciprocal process of questioning, reflecting, and 

interpretation (Boss et al., 1996). Boss et al. (1996) asserted: "[Tlhe only rule of data 

analysis is to remain vitally connected to the individual and family conversations and 

stories" (p. 97). I experienced myself as being involved in a back-and-forth, round and 

round, movement that resembled a complex dance. I moved from one family member's 

story to another's, from one family's interpretations to another's, and all the while looked 

at my role in the bringing forth of the stories and interpretations. Within this process, 1 

listened for and gazed at meanings that connected and meanings that differentiated. 
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The art of the researcher in the phenomenological study is to keep the question (of the 

meaning of the phenomenon) open, to keep herself and the participants involved in the 

substance of the thing being questioned (van Manen, 1998). Once I had chosen a datum 

(a particular feminist-informed question or conversation), I returned it to family members 

to "analyze" the content or process as it related to a feminist family therapy. I also 

questioned supervisors and colleagues about their notions about influences or 

consequences of particular questions and conversations. Throughout the gathering and 

analysis, I attempted to remain open to a variety of conversations. Not infrequently, 

family and team members offered ideas about other questions and conversations that 

were meaningful for them or questioned me about why I had not asked a particular 

question or made a particular comment when I had the opportunity. These ideas have 

been written into Chapter Four. It has been noted that participants in a phenomenological 

research project often invest more than a passing interest in the project, perhaps because 

they have willingly involved themselves (van Manen, 1998). Families and colleagues 

with whom I worked certainly portrayed more than a passing interest when I asked for 

their contributions. Their participation enhanced my confidence in the analysis of the 

data; it encouraged me to maintain vigilance about the evolving therapeutic 

conversations, the research question, and the interpretations of the stories I heard. 

Approaching Phenomenolo~ical Writing 

In an effort to do justice to the richness and ambiguity of a phenomenological study, 

writing may turn into a complex process of rewriting (re-thinking, re-flecting, re- 

cognizing) (van Manen, 1998). When phenomenological writing is good, it speaks to us 

and we recognize and are moved by it (Walton & Madjar, 1999). The back-and forth, 

round and round dance continues. My ideas were embellished, enhanced, and, 

sometimes, changed through the writinghewriting process. I was reminded of the caution 

that Judith Myers Avis and Jean Turner (1996) offered: ". . . if self-reflexivity is taken to 

an extreme it can become a problem of infinite regress in which one's perspective on 

one's perspective is analyzed in terms of one's perspective, and so on." 



I was aware that this writing would require an audience and that the understandings 

contained within it would be open to scrutiny and validation. Through careful writing, I 

have attempted to remain attentive to individual experience and to shed fresh light on 

shared human experience but it will be in the understanding and consequent actions of the 

reader that will direct the influence of this study on other family therapy practices. Adult 

family members who participated in the study read an earlier draft of their family therapy 

experience and my interpretations of it. None of the children were interested in reading 

what I wrote. One child (Catherine) commented that my story about her family was too 

long to read and was probably boring as well. The adults were invited to make 

corrections, offer alternate interpretations, or request that particular pieces of information 

be added to or removed from the writing. I then met with the participants to discuss the 

research and their ideas about the writings. I met with Jim and Marilyn Goodwin, Amy 

Gillies and James Bowen, and Robert Horton and Gail Matthews as couples. Dan and 

Marie Gordon experienced difficulty with their scheduling so I met with them 

individually. I elaborate upon these meetings in Chapter Four. Some manuscripts were 

returned with comments, corrections, and arguments written in margins, at the top and 

bottom of pages, and even on the back of some pages. Others came back with no writing 

at all; these family members chose to offer their thoughts verbally while I wrote them 

down. Family members' responses have been written into Chapter Four along with my 

further reflections about these responses. These requests for feedback were my final 

research contact with the participant families. All are aware that the final manuscript will 

be available to them in the future, the data might be presented to professional audiences 

at seminars or conferences, and the videotapes will be erased upon completion of the 

thesis project. 

Margarete Sandelowski (1993) said that this process of returning analyses to participants 

for the confirmation of accuracy (termed member checking or respondent validation) is 

problematic because it relies on the foundational assumption of a fixed truth or reality 

against which the account can be measured. This process may lead to confusion rather 
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than confirmation because family members may have changed their minds about the 

therapy issue or new experiences may have intervened (Morse, 1994). Additionally, 

participants may disagree with the researcher's interpretation which leads to the question 

of whose interpretation should stand. I have considered these cautions but included the 

criterion (member checkmg or respondent validation) in my methodology because it 

offered interesting data and enhanced the collaborative nature of the study. Feminist 

researchers regard participants as authorities on their own lives and the process of 

obtaining participants' responses enhances the researcher's accuracy in capturing the 

intended meaning (Myers Avis & Turner, 1996). 

Validation of the Research Findings 

No matter how rigorously methodological criteria are applied to qualitative studies, they 

will not reproduce the objectivity desired by positivist researchers (Sandelowski, 1993). 

Empiricists argue that without positing some objective reality, there is no way to arbitrate 

between contending viewpoints; without objective measurements of validity, all 

viewpoints are equally valid and rather than doing research, we may as well just defend 

our favourite opinions and beliefs (Angen, 2000). The interpretive researcher, however, 

sees a mid-point between relativism and realism and that is in the lifeworld. The world 

of our lived experiences is the ground from which all understanding grows and what we 

know is always negotiated withm culturally informed relationships and experiences, the 

talk and text of our everyday lives. An interpretive approach argues that we cannot step 

outside of our intersubjective involvement with the world of lived experience into some 

all-knowing, neutral standpoint anymore than we can give up our responsibility to take a 

stand and adopt a position of relativism. Angen (2000) suggested, "Our values and 

beliefs will show themselves in our actions whether we stop to think about them or not. 

. . . [W]e live in constant meaningful interaction with people and things, continually, if not 

consciously, making practical and ethical choices about how to act and interact" (p. 385). 
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Researcher's values are inherent in all phases of the inquiry process and judging the 

interpretive work is based on moral soundness (Angen, 2000). These ideas invite both a 

transparency in methodology through which the methods used should emerge from the 

researcher's evolving understanding and lead to a written account that relies heavily on a 

persuasive literary style. This does not imply invention of data, but the highlighting of 

them (Moules, 2000). Nancy Moules (2000) offered, "[Interpretive inquiry] does not 

report on meaning, but creates it, not by translating my subjectivity out of the 

interpretation but applying myself to it with a sense of responsibility to deepen 

understanding" (p. 48). 

The nature of lived experience has been adequately described in language if the 

description reawakens the lived quality and significance of the experience in a deeper 

manner (van Manen, 1998). It was when I became fully engaged with van Manen's 

notions of re-thinking, re-fleeting, and re-cognizing that I experienced the depth of the 

significance of this research on my own lived experience. It is now my responsibility to 

pass on this deepened awareness to readers. 

Ethical Considerations 

I had two prevailing ethical concerns. Whose interests were served by the research and 

how was the subjectivity and authority of the participants served? I have already 

addressed my concern about the inequities of family life for both women and men. I 

wanted this research experience to be both therapeutic and non-exploitive for all 

participants and, later, for the research to be used within non-exploitive and therapeutic 

milieus. I began by ensuring family members freely gave consent to participate in the 

study. I did this by explaining the project and asked if they would be interested in 

engaging with me in the research. People were aware that family therapy would still be 

offered if they did not wish to participate and that they could withdraw from the study at 

any time. I revisited the consent issue throughout the research process with questions to 

family members about their willingness to continue, their comfort with the study, and any 
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concerns or anxieties they might be feeling. I took care to protect anonymity in the 

writing by changing the first and surnames of family members and avoiding specifics 

about family members' personal lives that might make them identifiable. Concern about 

confidentiality seemed to diminish as the study evolved. Robert Horton and Gail 

Matthews were the most concerned about remaining concealed but later allowed me to 

audiotape our sessions and to be viewed through the one-way mirror. 

Kathleen Cowles (1988) reminded us that participation in research involving sensitive 

matters can stimulate powerful, sometimes overwhelming, emotions in both family 

members and researchers, both during and after the research experience. She suggested 

that the ability to establish a sense of trust, to maintain a fine balance between objective 

and empathetic listening, and an accepting stance may be key factors in eliciting 

information for research purposes. Cowles said, "Without a sense of trust, knowledge 

that their vulnerability is of concern to the researcher, and a feeling they are respected as 

individuals, they will be less open in providing personal information, especially if it is 

perceived as highly sensitive" (1988, p. 171). This caution is especially important when 

the researcher is also the therapist. It (the caution) came to fruition more than once when 

I met with family members following their readings of my descriptions and 

interpretations about their family. I have elaborated on the incidents in Chapter Four. 

These times were the most challenging for me as I attempted to walk that delicate line 

between knowing when I was engaged in therapy and when I was conducting research 

interviews. The research interviews entailed a therapeutic priority but they were not 

therapy. 

The actual therapeutic interventions of the therapist must also be subjected to ethical 

scrutiny. I have reflected many times about the implications of practicing a feminist- 

informed family therapy. How far does a therapist go in encouraging women's growth 

and promoting more equal gender arrangements? My position is that family members 

should be given as much decision-making room as possible while addressing this 

question. But, there may be conflicting desires about how far to go. People differ within 
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the realms of past emotional and experiential stories and feel more or less vulnerable 

because of these differences. If conflicted situations evolved, I arranged the next 

appointment and invited those family members who wished to continue gendered 

conversations. I tried to avoid becoming too enamoured with my personal ideas about 

my interventions through a process of questioning family members' ideas about the 

course of therapy at the beginning and end of each session. I did not want the 

indisputable power that I held as therapist and researcher to silence family members' 

responses to these questions. The inherent power of the therapisthesearcher is a complex 

ethical issue in itself and I sometimes arrived at an impasse as I attempted to navigate this 

difficult course. I wonder now if there is no map; there seems to be no clear way to 

resolve the perplexing matter. 

The preceding discussion brought forth a further "perplex". I have insisted that the 

therapy and research processes were collaborative. There is a contradiction here. I think 

the therapy and research processes were as collaborative as I was able to envision. The 

perplexing contradiction is that, although family members were encouraged to engage in 

all aspects of the therapy and research processes, I have the final word in the writing of 

my interpretations of what "really" happened throughout the processes. I believe I have 

given my best with the therapy and the research. I have developed a methodology that is 

transportable and I invite the reader to digest this with a listening gaze and an openness to 

re-thinking, re-flecting, and re-cognizing. 

Ethical approval for my research was granted by the Conjoint Health Research Ethics 

Board, Faculty of Medicine, The University of Calgary. My participant consent form is 

Appendix A. 



Chapter Four 

REPORTING AND REFLECTNG THE RESEARCH 

This chapter describes the experiences of three families with whom I worked over 

several years. The reporting of the therapy and research process takes the form of a 

narrative description. My hope is that the use of a narrative form will help the reader to 

maintain a sense of the therapeutic events as they unfolded over time. I discuss the 

therapy in normal font and place my research comments and reflections in italics, hoping 

to make transparent the reflexive, recursive nature of my approach to the study. 

I begin each family narrative by identifying the family members, the reason they attended 

therapy, and the period of time we worked together. The body of each family narrative 

describes the gendered stories that were co-constructed through therapeutic 

conversations. Verbatim interactions are written into the chapter in an attempt to render 

the therapeutic conversation transparent. I identify specific questions and wonderings T 

offered, from a therapist's perspective, as invitations to de-construct the problematic 

stories and family members' responses to these. Particular metaphors, externalizations, 

refiames, suggestions, and opinions are written into the therapy experiences as well as 

my rationale for introducing them The invitations and responses I have included are 

those that, for me, highlight my feminist interpretations. Reflections, more questions, 

and more wonderings are embedded in the body from a researcher's stance. Specific 

interventions that family members highlighted as either challenging or healing are 

interwoven throughout the text. 

I have included a description of the process of receiving feedback from family members 

about my written accounts of our therapeutic work and their responses to the therapy and 

writing. Each family narrative concludes with a discussion of my final reflections and 

questions about the therapy and research processes. 



Goodwin Family Genogram 

Jeremy i' 



The Goodwin Family 

In February of 1996, eight-year-old Jeremy and his parents, Jim and Marilyn, were 

referred to the residential treatment program where I am employed as a therapist. The 

Goodwin parents are Canadian, Caucasian, middle class, and middle aged. Both Jim and 

Marilyn had been married before; Marilyn had one daughter from that marriage and Jim 

had two. All three daughters were in their twenties. Jim's eldest daughter had two 

children and Marilyn's daughter gave birth to a baby boy during our work together. I met 

with Marilyn, Jim, and Jeremy weekly in therapy until Jeremy's return home in May of 

1996 and then, as family members felt the need, until the summer of 1999. Following 

Jeremy's discharge, family therapy took place on an ad hoc basis. I sometimes saw the 

family weekly and sometimes several weeks passed between our meetings. There were 

a total of thirty therapy sessions. 

First Opening 

When we first met, Jeremy was involved with Handicapped Children's Services of 

CalgaryRockyview Child and Family Services. The social worker, the school, and 

Jeremy's parents had become extremely concerned about his aggressive and impulsive 

behaviours toward family members and other pupils. Jeremy had been diagnosed with 

Gilles de la Tourette Syndrome and Attention Deficit Hyperactivity Disorder in 

Edmonton in 1994. He was prescribed Haloperidol 0.5 mg. twice daily and, although his 

parents and teachers noted improved focus and concentration, the adults were still 

concerned about impulsive and violent acts. Jeremy had recently threatened his mother 

with a knife and Marilyn had locked all sharp objects in a safe place in the home. He 

was also reported to "have" enuresis and perfectionism problems. 

We initially met within the context of a referral meeting with child and family services 

personnel and members of the Flex House team to decide whether Jeremy might benefit 

from involvement with Flex House. Jim and Marilyn were astonished by social services 



personnel's proposal to move Jeremy from the family home to a residential treatment 

program. Marilyn, particularly, believed she had failed her child and that she was 

almost solely responsible for his symptoms. She told numerous stories of blaming 

comments from family physicians and paediatricians and acknowledged that she had 

internalized these comments to blame herself. Jeremy referred to himself as Jeremy 

"Bad Win" (rather than Goodwin) and told people this was what his name should be. 

Over the years I have developed an awareness of ideas about "mother-blaming " 

tendencies that many women experience but are unable to name. Paula Caplun and Ian 

McCorquodale (1985) studied mofher blaming in nine mujor clinical journals; Nicole 

Gavey and her associates (1990) charged therapists with engaging in mother blaming to 

hufer men from the consequences of sexually abusing their children. I began my 

feminist interventions with an explanation of my knowledge of this practice and, then, by 

opening a conversation about mother blaming within a social world that views mothers 

as responsible for their children 's symptoms. Marilyn was unfamiliar with this 

proclivity and listened intently while I discussed my understanding about mother 

blaming. She talked about her feelings regarding repeated incidents of not being listened 

to, or actually being dismissed, when she attempted to discuss her concerns about 

Jeremy's physiological difficulties. Even Jim admitted he experienced doubts about 

Marilyn's ability to parent Jeremy in a healthy and nurturing manner. Marilyn appeared 

very sad when she heard Jim's doubts but did not do or say anything to protest. The 

father's collusion with mother blaming often reinforces the mother's idea thut she is at 

fault for not being an adequate parent. Because this conversation took place wifhin the 

context of our initial meeting and I did not know fJ im would engage in the therapeutic 

process, I did not confront him with comments or questions about his collusion at this 

lime. 

Jim reported that he worked out of town five days a week, returning to the family home 

on weekends. Again, this was infornzation thut was ofered during ourfirst meeting. A 



feminist-informed therapist would be tempted to ask questions about assumptions o f  the 

legitimacy ofthis employment arrangement, especially in a situation where there is a 

child with special needs. I decided to simply bring the idea into the couple's 

consciousness in u gentle manner. I explored the consequences of these arrangements 

for both Jim and Marilyn. Jim believed that his experiences with parenting Jeremy were 

much more positive and successful than Marilyn's. As I explored the parents' ideas 

about why this may be so neither put forth many thoughts. I wondered, "Marilyn, is it 

possible that, because you are solely responsible for insuring Jeremy's daily routines, 

meeting with school and medical personnel, and answering community complaints about 

Jeremy's behaviour . . . . Might these circumstance contribute to your ideas about 

unsuccessful parenting?' Marilyn looked thoughtful and responded, "Maybe." The 

question I asked is an example of reflexive questioning (Tomm, 1988). I was trying lo 

orient Marilyn to recognize the situational basis for her experience offailure and to 

consider new possibilities for her ideas about herselfas a parent. By now I was aware 

that the family enjoyed a rich weekend life. They camped, rode horseback, and visited 

their adult daughters who lived significant distances from Calgary. Both parents 

described Jeremy as a superb traveller and when I pointed out that almost all weekend 

activities took place within the context of travel, they expressed surprise. They had not 

recognized this. I then explored the possibility that Jim was present during the positive 

family experiences and rarely during difficult times. Feminisl-informed therapists 

encourage equal participation ofparents in all aspects of children's lives and Jim was 

not present when Jeremy's day-to-day needs had to be met. Again, I was not interested 

in challenging these urrungements at this early stage; I just wunted the couple to think 

about how those circumstances were influencing the family. The eari'y stages of a 

feminist-informed therapy are an ideul time to begin raising consciousness. Family 

members are invited to reflect on arrangements that may have previously gone 

unquestioned. We entered into a discussion about the marital journey and both 

acknowledged that the unbalanced arrangements had existed since Jeremy's birth. 



I was struck by the degree of power to whlch Jeremy was accustomed as I got to know 

the family. He was a very active child who frequently became restless in the therapy 

room (hanging upside down on furniture, moving articles around the room, interrupting, 

etc.). He informed us, during the initial interview, that the sesslon was over Jeremy 

said, "This is boring We're outta here." I responded with the comment, "Jeremy, we 

are here to work together so that you can return home as soon as possible. We will meet 

for an hour each week." My rntentron was toprovrde some structure for Jeremy and 

rndrcate to Jzlsparents how one m~ght respond when he seemed to be makrng uduli 

decnrons. Jeremy left the room, turned around and came back in before he had even 

closed the door. A non-femrnwt Informed tkeraprst may lzave rnterpreted most of 

Jeremy's behavrour as symptomatrc of Tourette 's Syndrome. Poor concentration and 

rmpulsrve actrons are descrrhed m /he Irterature us typzcul of /he syndrome. My femrnwl 

lens suw a young boy who was used to drctatrng whut would or would not happen. 

Jeremy's verbal skills were advanced and he was a master debater. He struggled to 

convince others that he was a misunderstood innocent and was reluctant to consider his 

behaviour as contributing to the problem. A significant portion of the first session was 

spent externalizing "temper" and discussing the role it played in Jeremy's life (White & 

Epston, 1990). 

PC: Jeremy, it sounds as though temper has really got a hold on you. Would you agree 
with me? This wording was my first attempt to separate the problem fiom Jeremy, the 
person, and invite him to join in with this vlew. 
Jeremy: Yeah, I guess. 
PC: Well can you help me to understand more about the role of temper in your life? Do 
you think you are more in charge of temper or is temper more in charge of you? 
Jeremy: Temper's in charge. That's for sure. 
PC: I would be very interested to know how in the world temper got so much power? 
Do you think that's fair? Do you think that anything that steals friends and gets 
people into trouble knows one thing about playing fair? 
Jeremy: I do not! Externalizing conversutrons often mobilize emotions and invite 
protests. 



Jeremy appeared to understand that temper influenced loneliness and isolation but did 

not seem to feel optimistic about his capacity for change. I immediately began to 

encourage Jeremy to seek personal agency in overcoming aggression. By this I mean I 

talked about "old fashioned" and "modern" boys and the differences between old 

fashioned boys and boys of the nineties who do not engage in physical aggression against 

females or others. I used the juxtaposition of "old fashioned" and "modern" lo create a 

direction for change. This was my$rst invitation to responsibility and uccounlabrlity 

(Jenkins, 1990) and would remain a treatment focus throughout my work with the 

Goodwin family. 

During the second session I became aware of Marilyn's tendency to "negatively-notice'' 

Jeremy's behaviours. She talked (in Jeremy's presence) about his rudeness, superiority, 

hurtful behaviours, lack of friends, reputation at school and within the community, and 

other people's statements about him. I attempted to influence the conversation to take a 

more positive turn. I asked, "What do you find really special about Jeremy? How is he 

precious?" These questions are examples of the .solutions-focused tulk of Eve Lipchik 

and Steve de Slzazer (1986). They provide a tran~formutional shift to u newly de)ned 

context for conversution. We discussed Jeremy's competencies and I encouraged 

Marilyn to place higher expectations upon him and teach him more about being a 

nineties guy. Jeremy already knew how to make the best French toast of any eight year 

old I was familiar with and I was asking Marilyn to involve him in more contributions to 

the household. I believe that parents unfairly tend to hold higher expectationsfor female 

children in terms of household responsibilities, taking care of themselves, und 

particpating in traditional female roles. Marilyn sometimes excused Jeremy's luck of 

responsibility by saying, "I guess it's just because he's a boy" when she was explaining 

troublesome behaviour. I invited Marilyn, throughout the therapeutic journe~v, to resist 

participating in these excusing practices that reproduce gender stereotyping. 

Jeremy told us he wanted to learn about, and participate in, more mature tasks at our 



residential program and at home. He seemed to genuinely wish to become involved in 

his own "growing up." 

PC: Jeremy, you seem to be getting ready to start moving into that nineties guy role. Am 
I right or wrong? 
Jeremy: You're right. I already know lots but I want to know more and more. 
PC: You do know how to do a lot of things very well. You make a mean batch of French 
toast-complete with butter and maple syrup. Mmrnrnm! I chose t o  highlight /he 
mak~ng ofFrench toast several times durrng our work together hecuuse i/ is a non- 
fraditionul competency /hat I wished t o  bring firth. 
Jeremy (beaming): My mom taught me, didn't you Mom? 
Marilyn: Yes, you were only five, maybe six, when you made it for Dad and me. Do you 
remember that? 
Jeremy: Sure I do. Pat, what else do I need to learn to.. .you know. 
PC: Be involved in growing yourself up? Is that what you're asking? 
Jeremy: Yeah, growing myself up. That's a very cool idea. 
PC: And only the coolest of boys would even want to get involved with such a tough job. 
Marilyn, can you think of some things that you and Jim and the treatment team might do 
to teach Jeremy what he wants to learn. What ideas spring to mind? 
Marilyn: Well, just off the top of my head, there's the Lego problem. And the drawers in 
his dresser. He already knows how to load and unload the dishwasher. And how to 
make his school lunches. And how to wash up counters and the dinner table. 
PC: Wow! Jeremy, did I or did I not just say that you already know how to do many 
things? Your mom has just given me lots of evidence that my idea is correct. Do you 
agree? 
Jeremy: I do, I do, but I want to know way more. 
PC: Are you saying that you want to learn how to keep tidy Lego collections and 
drawers? 
Jeremy: You bet! 

Marilyn appeared thrilled about the prospect of assisting Jeremy in this process and 

stated she did not know she could do this with him. Again, Mar~lyn wus not uhle to 

acknowledge that Jeremy '.Y competencies were a dmc t  result of her teachings. I 

commented that she had alreac!v tuzght him many non-traditional tasks and she d ~ d  

eventually agree with me. One of Jeremy's childcare workers was present during this 

session when Marilyn expressed concern about an upcoming visit with her adult 

stepdaughter and step-grandchildren. Jeremy experienced difficulty tolerating his four- 



year-old female niece's "bothersome" behaviour. She "gets" into his toys and "gets" to 

stay up late. I reframed the niece's actions as a way of being involved with Jeremy and 

encouraged him to see this as an honour. Refiaming offers a new perspective and 

introduces the possihility of seeing andhr acting drflerently (Hoyt, 1994). This new idea 

appealed to Jeremy and he willingly role-played a possible conflict with the childcare 

worker playing the niece. I often introduce role-playing with children. It seems to assist 

tlzenz with a pluyful understanding of "the other" undprovides an opportunity to 

experiment with alternative ways of responding. We celebrated his mature decision to 

not engage in a power struggle during the role playing and encouraged him to practice 

this often over the weekend. Jeremy experienced great success with this practice and 

from here on viewed himself as an important, older influence in his niece's life. 

The next two sessions were significant in that we began to focus on Marilyn and her habit 

of doing for others. Jim was involved in therapy for the first time and it became apparent 

that his work away from home presented significant difficulties for everyone. I sensed 

Jrm',~ cornmrtrnent to famrly therapy and asked a Jerres of reflexrve questzons (Tomm, 

1988) to bring forth the efects of this arrangemenf for all fumdy membm. These 

questrons invr fe fum~ly members to adopt an ohsewer perspec t rve on themselves und 

tlzerr relatronshrps. Jeremy missed his dad; Jim felt badly that he was unable to be there 

for Marilyn and Jeremy; and Marilyn felt as though she was truly on her own and became 

overwhelmed when trying to manage with Jeremy daily Marilyn discussed her 

loneliness and how much of her own life she had really missed because she could not 

obtain childcare for Jeremy. I encouraged her to pursue her riding and craft interests and 

encouraged Jim and Jeremy to pursue ways of supporting Marilyn. A male childcare 

worker told Jeremy that ~f his mother was involved In nding he would "be in the stands 

cheering her and giving high fives." Jeremy agreed that this would be a nineties guy 

thing to do and said he may even like to join the club with his mom. I gzrlded the 

conversatron m thrs drrectron because of my belref that all famrly members' actrvrtres are 

to he valued. If  seemed fo me that Murrlyn had surrendered d l  hohhres that she loved 



since Jeremy 's birth. 

It was during this time that Jeremy began to experience significant success in mastering 

temper. I asked him to tell me exactly how he had accomplished this because I required 

the knowledge in order to assist other eight-year-old boys to conquer agb~ession. 

Michael Wlzite and David Epston (1990) refer to this invitation as "consulting our 

consultants. " Jeremy was able to reflect upon this task in remarkable depth. 

PC: How have you become so successful at kicking that pesky temper out of your life so 
often? 
Jeremy: Well, I . . . (long pause) 
PC: Tell me, Jeremy. Tell me, please. 
Jeremy: You know those talks we've had about me growing up to be a nineties guy? 
PC: Yes, yes, I remember. 
Jeremy: Well, I decided that a nineties guy wouldn't be going around letting temper be 
in charge of his life and that this kind of guy would do something about it. 
PC: And so you decided to do something about it. Jeremy, this is a great teaching story 
for me. I have learned here and I will be able to pass this learning on to other boys. 

Jeremy believed that once boys "know" they're in charge of themselves, they take 

charge. Jeremy announced after a home visit, "I got up independently. I showered 

independently. I made my lunch independently and . . . . I forgot my pill, 

independently!" He proudly acknowledged that he was moving into the nineties. 

,Jeremy and I Izad drscussed mdependence as berng u bzg development r n  becornrng u 

n~netres guy and Ize knew I was quzte fond of tltrs word. Tlzrs conversutron opens space 

for the tlzerapwt to hegrn to co-construct upreferred rdentrty wltI2people (N%r/e 8- 

Epston, 1990). My relat ronshrp oftlzerapeu/ic kovrng wus very strong w rih tlzrs fumrly. 

Therapeutrc love I S  "the brologrcal mterpersonal congruence that lets us see the otlzer 

person and open up room for exwtence between us" (Muturuna C? Vurela, l992:236). 

Jeremy and I often used the "otlzer 's " kunguage durlng our conversutrons. 

When I asked Jim and Marilyn to share their thoughts about our first few sessions both 

admitted that at the beginning they thought our program team members were too "nice" 



and would not be able to assist Jeremy. As they observed our work, they appeared to 

embrace our philosophies about how families change and moved from negative noticing 

habits to positive noticing. They expressed appreciation about our abilities to bring forth 

Jeremy's strengths and build upon his significant competencies. Marilyn said that much 

of her healing to date had evolved as a result of our support and understanding of her 

loneliness and feelings of isolation during difficult times. She believed that we viewed 

her differently than others in her world and experienced a renewed energy because of our 

views about her parenting gifts. Tlzis nzay have been thefirst time that Marilyn had been 

"in relationship" (Surrey, 1991) with a professional team. Other treatment teams had 

focused on Jeremy's symptoms and what she should he dozng to manage them. Jim had 

never before been rnvrted to attend apporntments or participate in therapy. 

Despite the success over the next month, Marilyn continued to question her perceived 

shortcomings as a mother. The Easter weekend seemed to be particularly problematic. I 

was puzzled about Marilyn's slip to self-criticism and explored this with her. She said 

that even though Jim had only been able to attend two sessions and had not been involved 

in all the in-home visits, he had undertaken some dramatic changes within the family. 

Jim did not wish to be working out of town anymore and was not going to be sorry when 

his job ended. By this time, I had introduced the term "participant father" (Lupri, 199 1 ; 

Mason & Mason, 1990; Rotundo, 1987) and Jim had decided he wanted to become one. 

He initially embraced his new role enthusiastically but the enthusiasm did not last. Jim 

later came to believe that there were few rewards in full-time parenting and 

homemaking. 

Marilyn and I also discussed Jim's tendency to criticize Marilyn in front of Jeremy and I 

wondered if this tendency might give Jeremy permission to model his father's behaviour. 

Marilyn determined that she would discuss this with Jim because of his interest in the 

sessions from which he was absent. Marilyn continued to long to return to employment 

and was remorseful about lost opportunities for a career. She shared her fascination for 



computers and her knowledge that she is "quick" to pick up new concepts. I encouraged 

her to pursue this interest both for herself and for Jeremy, as a tool to enhance his success 

in the classroom and her feelings of competence. Although my perception was that 

Marilyn had experienced a slip, her optimism and confidence by the end of this session 

informed me it was temporary. Marilyn repeated her feeling of appreciation for my 

affirmation. Previous more tradztionul theraprsts had encouraged Marilyn not to pursue 

personal goals untll Jeremy reached udullhood. My feminist voice encouraged her to 

break away from the pattern of only doing and being for Jeremy and Jim, to seek self- 

jdfilment. 

The following weeks saw Jim unemployed, Jeremy "graduate" from the residential 

program, a festive welcome home party complete with garage banners, and most 

importantly, Marilyn obtaining employment. Roles and routines changed quickly and 

dramatically. By May 17, 1996, Jeremy had been home for one week. Jim and Jeremy 

attended therapy for father and son. Jim described a week of great joy and, mostly, 

harmony. He said he must learn to let the "little things" go and appreciate the big 

picture. Jim had been "picking at" Jeremy for small issues like not replacing nails in the 

garage when Jim thought he should or Jeremy trying to avoid picking up his Lego at 

bedtime. Jim spontaneously expressed deep admiration for Marilyn's ability to stand 

back and let Jim discover this picking habit for himself. Jlm :c. udmzrutronfor Marrlyn 's 

parentrng was becomzng rncreasmgly clear. I commended Izzs acknowledgement of 

Marrlyn 's more successful parentzng approach as a way to uffrrm krs notrcrng to 

contr~bute to the endurance of Jrm 's new approach to the fumzly. He and Marilyn were 

talking each evening and Marilyn was expressing her needs and wishes much more 

assertively. Jim was t h l l ed  with this evolution and said he was not aware of how he had 

been silencing Marilyn. He was enjoying participant fatherhood more than he ever 

dreamed and spoke longingly of the lost years while they lived an "old  lifestyle. I tried 

to reframe this as a "traditional" life but Jim corrected me, saying, " N o - ~ l d ~ ~ '  Marilyn 

told him he was sometimes difficult to live with and the reason he did not know this was 



that their daughters had just "tuned out" his lecturing habits and did what they pleased. 

Jim assured the in-home worker and me that he had turned a comer on his journey to 

become a supportive husband and participant father and had no desire to go back. I 

introduce the "turning a corner" metaphor early in therapy because it seems to create a 

directional concept as a way to make change. He talked of traditional ideas about 

men's tasks being able to make money and support the family, leaving Marilyn to choose 

some paths for herself, but never considering how or when she might do this. He seemed 

to have not been invited to consider alternative family arrangements and was embracing 

the opportunity passionately. A goal offeminis-informed therapy is to encourage both 

partners to take responsibility for the quality of their relationships with one another and 

the children (Haddock, Zimmereman, & MacPhee, 2000). It seemed. at this time, that 

Jim was experiencing the shlft to participant fatherhood as positive. J experienced lhis 

session as very moving; Jim had grasped some of our concepts abouf gender 

arrangements in families and moved beyond what I thought was possible. We viewed a 

man who admitted he was unaware of the influence of traditional ideas on women und 

children and was now reaping the beneJits of his open approach to new ideas. I 

suspected that much of the anxiety andpessimism that we.filtfrom Marilyn at the 

beginning of therapy were responses to Jim's unspoken, yet felt, expectutions that 

Marilyn manage all issues relating to Jeremy and tlzat he simply be appreciated because 

he made money. At this point, Jim was now uqfailing in his appreciation of the woman 

Marilyn was becoming. 

The remainder of the school year presented Jeremy with several challenges and I 

wondered if his diagnosis invited some teachers and classroom aides to "gaze" at Jeremy 

more than they might at other children. I discussed Michel Foucault's ideas about the 

person being diagnosed becoming the diagnosis. Foucault (1979) asserted (hut 

professionals have been entitled by our culture to use their scientific knowledge to 

specrfi the personality or character ofpersons by dragnosing and cla.s.s!~ing them 

(Tomm. 1993). The "gaze" is the process of constuntly being evalucnted for evidence to 



support the dragnoses and classficatrons. I asked Marilyn and Jim if they would be 

comfortable discussing the possibility that this may be happening wifh school personnel. 

They decided that they would begin to spend extended periods of time at the school in an 

effort to protect their son from this negative process if it was occurring. A few weeks 

later Jeremy caused a little girl to hurt herself and the teacher suggested to Marilyn that 

Jeremy was "right back where he started." Jim and Marilyn worried that everything that 

the residential program provided for Jeremy had been undone in a few short weeks. Both 

expressed great relief when I reminded them of my belief that Jeremy may sometimes be 

placed in a scapegoat role when he really had simply been overly exuberant. In thrs 

rnstance, I chose to reframe Jeremy's behaviotrr us "exubemnt " becuzrse of the tendency 

for some members oftlze teaching stafto patlzologize many o f  his behaviours (White Rr 

Epston, 1990) that wouldperhaps not be seen us pathological rfhe d d  not have labels 

attached to Izrrn. 

During the last weeks of school, Jeremy described to me many instances of "exceptional 

responsibility and caring" (his own words). The adults in his world continued to bring 

forth his competencies and celebrate successes. I had conszsienily encouruged 

competency-hased conversations wrtlz teacl?er,s, team members, and his purenfs. Jim and 

Marilyn expressed appreciation to the treatment team for our cherishing of Jeremy's 

uniqueness. They were involved in nightly talks and during one of these Marilyn 

reminded Jim that he was slipping into negative noticing again and that he needed to 

remain aware of the positive gains that Jeremy had made. Jim reported this to me in a 

matter of fact tone and appeared not the least resentful of Marilyn's feedback. He 

seemed almost excited about the many ways that Marilyn was blossoming and "bragged 

about her often. Jlm was speaking about Marrlyn 's mothering in a very dflererzt way. 

Hrs doubts uhout her knowledge and wrsdom seemed to have drsuppeured. It is not 

uncommon for patterns of interaction between people to change us one person begrns to 

see the other dflerently. 



During the summer months Jim and Marilyn began to experience some troublesome 

issues. Jim was becoming aware that homemaking and childcare are not valued 

occupations. We had discussed this possrbility in earller conversations and I had 

cautioned .Jim that his opinions about the altered gender arrangements might not remain 

as positrve as they were at the beginnrng of therapy. I have experienced suclz growing 

dissatisfuction in other men with whom I have worked and trled to pre-empt Jim's 

disuppointment. Jim thought that Marilyn was taking him for granted and that she had 

little time for him or Jeremy. I met with Marilyn alone and she said she was feeling 

controlled and oppressed in her relationship with Jim and had been for years. Marilyn 

believed that Jim had always been extremely critical of her parenting beginning with his 

older daughters and, now, with Jeremy. Interestingly, both agreed that Marilyn's own 

daughter had posed few parenting challenges for either of them and that she was a happy, 

successful adult. 

Jim's most recent complaint was about Marilyn's employment. Marilyn said that Jim had 

become suspicious that Marilyn was having an affair and believed Jim was watching her 

activities after work. Each evening when she returned from work she was expected to 

place all tips into a jar and not touch it again without Jim's permission. Marilyn said she 

had never been allowed to do anything on her own; even though he knew she chenshed a 

couple of hours riding on her own, Jim expressed disapproval each time she wished to do 

this. Thrs, in my mmd, rs$nancrul ubuse. I felt uncomfortable wrtlz the elements of 

power and control wrthrn Marilyn 's Ife and wondered wlzut hadprecrprtuted Jlm ' v  

return to these patterns. My eflorts to encourage both partners to value each o[her's 

career, work, and l f e  goals and to share decrsrons about finances (Huddock, 

Zrmmerman, R. MacPhee, 2000) were obviously not enough to create lust~ng chunge. I 

wonder now rfJ lrn  's perceptron ofhemcy taken for grunted had rnvrted hlm to attempt to 

regarn confro1 through other means. 

Marilyn was tearful and self-deprecating during this conversation. She believed that 



mounting her own protest against Jim's controlling behaviours was futile. I reminded 

Marilyn about the success Jim had experienced in initiating change and the importance 

for Jeremy to view different styles of gendered relationships within his family if he was 

to relinquish some of his potentially abusive and controlling patterns. At this time, 

Marilyn continued to feel very positively about Jeremy and vowed to champion his cause 

when school began in the fall. There had been no further incidents of abusive behaviour 

from Jeremy toward his mother. / look this opportunity to affirm .Jeremy (to Marilyn) for 

remaining in charge of temper and bullying but found myself worrying about what Ire 

might be observing about Jim's treafment ofMarilyn at home. 

Both partners attended the next session. Marilyn said she felt as though her every move 

was being scrutinized and criticized. Jim talked about the amount of time and energy 

Marilyn put into preparing for work. He expressed discomfort about her clothes, her 

hair, her makeup, and, especially, a particular brand of perfume. Marilyn defended 

herself against every accusation and Jim avoided each exploration I attempted about 

feelings of loneliness, insecurity, or abandonment. Each time I tried to explore these 

issues he launched into more verbal criticisms of Marilyn. I urged both partners to make 

attempts to find some empathy for each other 

PC: The two of you are very attuned to the feelings and ideas of the other. Jim, how do 
you think Marilyn feels about your complaints? 
Jim: She doesn't care. She's just out there doing her own thing. She takes more time 
getting ready for work than she does at everything else. 
PC: What is it about Marilyn's preparations for work that make you uncomfortable? 
Jim: It just seems like her appearance is the most important thing to her and I wonder 
why. 
Marilyn: It's just that I haven't had many occasions to dress up the last few years. I enjoy 
getting ready for work and I want to look nice when I'm there. 
PC: Marilyn, can you think of any fears or other feelings that Jim may be having as he 
watches you prepare for work? 
Marilyn: I suppose he might be wondering if I put more energy into my work appearance 
than my home appearance. Do you think? 
PC: I don't know. Are you interested in learning more about Jim's thoughts and 
feelings? 



Marilyn: Of course. 
PC: So am I. Let's see what we can find out, okay? 

As the session progressed Jim was able to talk more about his feelings of not being 

significant in Marilyn's life; she softened and commented that this was not fair to Jim. I 

encouraged them to find ways of being together that were meaningful for both and they 

began to discuss a possible vacation with the camper and the horses. T took this 

opportunity to describe the process of the session and commend the couple for their 

desire and ability to continue to make changes within the marriage. / was aware that my 

t1zought.s were unclear ahout what was Izappeningfor .Jim during this session as I asked 

myselfwhat it was that was inviting old Izabits back into Jim's Ife. The changes he had 

undertaken seemed really hard for him to sustain. 

At the first session after school began Jeremy announced that he awakened at 5:00 A.M. 

to a loud argument between his father and mother. I excused Jeremy for a few minutes 

and Jim explained the verbal conflict that awakened Jeremy. I excuse children from 

conversations about adult conflicts because I want to bufer theparent.s.from skanzeful 

feelings und also respect thew prrvacy about adult matters. Jeremy experienced amrety 

when hrs parents engaged m verbal conflzc t so I also wanted to mmrmix tlusfor I ~ I  as 

well. Jim wondered if he was at significant fault because he took for granted that 

Marilyn would always be at home not complaining, but also not fulfilling herself. We 

had drscussed "takrng for grantedpructrces " In the past and Jzm Izad now ~ncorporated 

the ~dea  Into hrs own understandzng I told Jim this was a very powerful question to be 

asking himself and that I would be interested to hear his answer when he came up with it. 

When I asked about Jim's feelings about Marilyn's work during the next session, Jim was 

able to say that he continued to feel insecure and that for Marilyn to go for a drink after 

work with colleagues did not feel okay for him. Marilyn expressed understanding for 

Jim's feelings but said she really wished to make her own decisions. She then said that 

she loved Jim and Jeremy more than anything and would not trade them for the world. 

The atmosphere when we ended this session seemed more harmonious and optimistic 



and Jim and Marilyn said it was always so good to come and talk about these difficult 

topics. I wonder $my optimism and enthusiasm in therapy might sometimes create a 

"systemic hi,@ " that is drfficult for family members to sustain once they have Iefl the 

therapy room. I try to open space for hope hut it is sometimes dzflcult lo determine 

whether the hope muy be unrealistic and inadvertently create conditions for 

disapporntment. I will wonder more about this. I invited the couple to recognize their 

capacity to engage in lengthy, open, and valuable conversations about expectations, 

honesty, and responsibility. As usually happened, Marilyn and Jim experienced difficulty 

acknowledging their own strengths in the therapeutic process. Throughout our work 

together, I usked, T u n  you accept that 1 see your grfts and strengths and cannot resist 

commenting upon tlwnz?" 

I saw Jim and Marilyn in October of 1996 for a follow-up appointment. I asked about 

specific changes within their relationship. Marilyn and Jim each said that the marital 

relationship had changed dramatically and that there was nothing I said or did that was 

not helpful to them. Marilyn said she was much more open and honest about her needs 

and desires and believed this development was probably related to my role in her life. / 

deliberately model respect for women and assertiveness during therupy and, I hope, 

Murilyn had experzenced me as a resource and ~nternalised thrs tl~roz1gh the therapy. 

Jim agreed with this and Marilyn commented that Jim "hears me and pays attention." 

He said that his love for Marilyn had grown since she had stopped only doing for others 

and started doing for herself. I asked Jim , "How did you decide to undertake the role of 

an interested and concerned partner?" Thls questron rs an example ofMzchael Whrtes k 

(I 993) landscape-ofuction questions that "resurrect and generate alternative historical 

landscapes, that is, questions that are historiczzmg of 'unique outcomes'" (p. 31). He 

said he was worried about Marilyn and wanted to learn ways to support her. 

Both Jim and Marilyn said it was the interventions of the group home team that led to 

family members' abilities to discuss important issues and come up with innovative ideas 



for resolution. They said they would be grateful forever for having known us. Marilyn 

commented that I was a "godsend" for their marriage; they had slipped into patterns that 

were unfulfilling for both of them and they were now trying to break free. Jim added that 

it was a tribute to me they were both feeling so happy and renewed. Jim was enjoying his 

new job and was certain to be home by 530 every evening, a development I admired and 

affirmed. Marilyn continued to explore ventures for herself as well as being involved at 

Jeremy's school. She remained frustrated with the school personnel's haste to hold 

Jeremy responsible for almost anything that happened within his sphere. A s  I reflect 

upon this now, it seems that the school remained under the influence ofJeremy'x earlier 

reputation even though Marilyn was demanding more fairness. I had missed an 

opportunity to support her demands at the school and to commend her for speaking them. 

I discussed with Jim my apprehension about our therapeutic relationship because I was 

repeatedly asking him to wonder how his criticism and blaming of Marilyn might invite 

Jeremy into similar behaviours with his mother Jim expressed surprise that I was 

experiencing anxiety and they both hastened to reassure me that one of the most 

important aspects of our work together was my repeated refusals to "take sides" and their 

sense that I was committed to try to help them create greater equahty within the 

marriage. Jim said he consistently believed that when I asked him to evaluate or view a 

particular behaviour that he practiced that might model "disrespect for women" to 

Jeremy, it was because I wanted Jeremy to grow up with a knowledge of how to relate to 

females. He added that it was because I wished for greater happiness and feelings of 

success for Marilyn, and because I wanted him to feel successfid as a husband and a 

father. I thrnk tlzerr responses offered evrdence of u congruence wr/lr my rntent about 

neutralrty; I try to remain neutral for persons but not neutral for gender meyurtres. In 

many ways tf11.s checkrng rn w~ th  farnrly members IS  srmrlur to the "member checkrng" of 

qualr/at~ve research methods. It has the potentral to provlde valuable.feedback to tlze 

theraprst about the qualrty of tlze therapeutrc relutronshrp and the manner people recerve 

fimrnrsf rntewenfions. When one asked for feedback from the Goodwins, it was 



important to monitor how much credit they gave to our treatment team and how little 

credit they gave themselves. I asked them repeatedly during the session to describe their 

contributions to the success of our work together and to acknowledge the significant 

bonds each team member at the group home felt for family members They were 

generous with their praise of, and accolades to, us but became quite embarrassed when 

invited to discuss their role in this very positive treatment undertaking. T1z1.s IS an 

zmporlunt pornt. I think that when people credlt the "experls "for cl~unge, rt may prevent 

them fiom acknowledg~ng thew own strengths and Encrease the rzsk that they may slzp 

back to the prevrously domznant and "problem-saturated" storles they have held about 

themselves and thew Irves (White, 1993). 

I next saw Jim, Marilyn, and Jeremy in February of 1997, about four months following 

our last session. It seemed as though no time had passed; they were warm, friendly, and 

very comfortable. Jim and Marilyn were worried that Jeremy may be slipping into old 

patterns of aggression and disrespect. They arrived, with Jeremy, at the treatment home 

and were welcomed by the childcare team. I was with another family and when I joined 

the group, family members were interacting with staff in a manner that might indicate 

that they were still involved in active treatment. Marilyn and Jim commented that it was 

a nice feeling to "know77 where to go for help, comparing this time to when they lived in 

northern Alberta and had no knowledge about helping people or programs. During the 

session, I again externalized "temper" and asked how it had returned to its place of 

power. Jim and Marilyn had tried to remain consistent with our approaches to temper 

but often found it easier to "give in" to Jeremy's demands. I asked both parents to 

consider the consequences of "giving in" versus the consequences of consistency and 

encouraged them to return to "non-negotiating" and "resisting red herrings." I ask tltis 

type of question because I want to remindpeople how they have uclzreved success rn the 

past whlle remaining non-impositional about resuming practices that have worked 

Family members took home an early draft of my written record of our work together. 



I went to the family home three days later because Jeremy was experiencing difficult 

times. School was not going well and Jeremy had been returned to a "level" that allowed 

little independent activity or successful gains. Jeremy seemed to fee1 unable to control 

overly active or verbally abusive behaviours. He had grown significantly and gained 

several pounds. It almost seemed as though he had outgrown the Haloperidol 

prescription. Jeremy said he felt as though he was out of control and, although he wished 

to continue to experience success, he believed he was unable to manage his behaviour. 

Both parents remained positive about Jeremy's growth and asked for information about 

how to maintain this process. While feminist-informed therapy is not directive, I do not 

hesitate to ofler a suggestion to a valid, simple request rfl believe that what / have to 

ofer will invite parents to return to an earlierplace ofcompetency. I again suggested 

they make attempts to practice "non-negotiating'' and "bottom lines" and Jim and 

Marilyn seemed confident that they could re-institute these practices. Tlzis suggestion 

muy sound impositional but the intention behind it was to energize the parents to 

practice what had been helpful for Jeremy while he was in the resideritial program. 

Team members did not debate issues with Jeremy and he respondedpositively when 

routines and expectations for respectful behaviour were clear. 

Second Opening 

I did not see the Goodwin family again until November of 1998 when Marilyn 

telephoned Handicapped Children's Services asking to return to therapy because she was 

worried about Jeremy. Their social worker referred them back to me. Jeremy's 

medication had been changed from Haloperidol to Zoloft, an antidepressant, about three 

months earlier and when I saw the family he had lost ten pounds, could not eat or sleep as 

he had been, and "Sneaky Pee" had returned to his life. His face reflected profound 

unhappiness and his conversation was self-deprecating. Jeremy described himself as 

stupid, bad, and friendless. He told me he felt so miserable that he would lull himself if 

he had the nerve; if he had a gun he would shoot himself. I was immediately vigilant. In 



some way, Jeremy had again internalized his outer world9.s criticism and forgotten to 

externalise tlzese criticrsms as pesky habits that he could protest. Marilyn expressed 

anger about Jim's apparent lack of empathy and the degree of verbal conflict between 

Jim and Jeremy. Jim said he was extremely angry with Marilyn for telling me about 

these issues; the tension in the therapy room was palpable. I was aware of an mner voice 

that was telling me, "Think carefully. Go slowly. Remember. " I was acutely aware that 

Jim's expressions of anger somefimes frightened Marilyn and Jeremy. I was struggling 

to recall how conversations about anger had evolved during our earlier sessions. 

My work on this day was, in part, to carefully explore Jeremy's experience of the 

physiological changes his mother described. I had read and learned a great deal about 

Tourette 'k Syndrome. I wanted to hear Jeremy's words and try to understand what he 

was feeling. He said the symptoms were so severe that he was unable to complete simple 

tasks and that perfectionism had returned with a vengeance. He had previously enjoyed 

significant success at kicking perfectionism out of his life and expressed disappointment 

at its return. Jeremy described erasing his homework assignments so many times that he 

tore the paper. Jim and Marilyn told me that Jeremy now had to complete all homework 

at school before he came home because of the conflict that this caused. We hud 

discussed Jeremy 's perfectionism habit in the past and. By this time, I had read Oliver 

Sack's (1996) remarkable book, "An Anthropologist on Mars. " Dr. Sacks is a professor 

emeritus of neurology at the Albert Einstein College of Medicine who has become well 

known within the popular media. He described a surgeon from British Columbia who 

had been diagnosed with Tourette 's Syndrome: "Such keen, fierce attention to every 

detail, such constant looking below the surface, suclz examination and analysis, are 

characteristic of the restless, questioning Tourretic mind. It is, so to speak, the other 

side of its obsessive andperseverative tendencies, its disposition to reiterrrte, to touch 

again and again" (p. 80). I discussed these ideas with Jim, Marilyn, and Jeremy; they 

were fascinated I had often observed Jeremy's remarkable thinking und his parents had 

developed an appreciation for this exquisite piece of him. We now embarked on an 



academic journey into the experiences of the surgeon. A sl7ort time later, Dr. Sacks was 

interviewed on CBC radio and, because the surgeon is Canadian, much ofthe 

conversation focused on Izim. I called Marilyn and Jim to notrfi them ofthe progrum; we 

all (including Jeremy) listened and referred to it many times. This experience of learning 

together seemed, to me to further enhance tlze collaborative nature o f  our therapeutic 

relationship. 

I offered family members my opinion that some of Jeremy's difficulties may be related to 

the recent adjustment of medicines and the atmosphere and tone of the session changed 

immediately. 1 thrnk Mar~lyn and . J m  had come to upprecute that / would try to 

conszder all facets of Jeremy's Ife, rncludrng the expert oprnrons tlzat had been qfered to 

them rn the past. Marilyn appeared greatly relieved and said so; Jim was more sceptical 

but said this was a possibility. Jeremy listened carefully and watched me intently, almost 

as though he did not believe that I believed this might be part of the present difficulties. I 

asked permission to contact their family physician and did so that afternoon Following 

my description of Jeremy's appearance and conversation and Marilyn's and Jim's 

reports, Dr. Brian Siray, the family physician, informed me of school personnel's similar 
concerns. He said that re-assessing Jeremy's symptoms was paramount and that he 

would do so as soon as possible. My femrnwt-rnformed work tells me 11 rs essential to 

collaborate wrlh other helprngpeople rnvolved rn famrly members' lrves and never more 

rmportunt tlzun when there are nzultrple issues to consrdec 

Marilyn called me a few days later to request that I accompany the family to an 

appointment with Dr. Geoffrey Fisher, a child psychiatrist, in early December, 1998. We 

had not discussed tlzis possibility earlier hut, because I believe in professional 

collaborution, I was eager to attend with the family. Dr. Siray had prescribed a different 

antidepressant medication (Nortriptyline) but wanted the prescription evaluated by a 

specialist. Dr. Fisher had seen Jeremy in 1995 but Marilyn did not feel comfortable 

attending the appointment unless I could meet her. She felt blamed for Jeremy's 



dificulties during that appointment and said she did not feel "safe enough" to go by 

herself. Jeremy had been taking the new medicine for about four weeks and the 

difference in his appearance was remarkable. He smiled, chatted, and argued, as he often 

did when he felt energetic and positive. I asked Jeremy's permission to update Dr. Fisher 

about our last visit. He gave permission but, before I could speak, he assured me that he 

no longer felt "that way" and he no longer wanted to harm himself. He also said he was 

awakening with a dry bed most mornings. I have worked with Dr. F'islzer often und he is 

familiar with my ideas about gender relations in families and with my treatment 

approaches. I wondered how he might respond on this occasion. To my delight, Dr. 

Fisher commented to me that family members seemed to engage in a "squahhling 

habit. " This externalization invited much levity and conversation about the dflerent 

names we family members and I )  had attached to the habit in the pas[. Marilyn and 

Jeremy were clearly feeling more optimistic but Jim appeared to feel somewhat less so. 

He was more quiet than usual and did not respond with the interest and enthusiasm that I 

had come to know. I did not have the opportunity to explore my perceptions because the 

family had to return to their employment obligations immediately following the 

appointment. Dr. Fisher wrote a follow-up letter to Dr. Siray, ugreelng with the 

medication chunge and recommending that.family tlzerupy continue. .This 

recommendation was afirming for the family and myself: 

Jim and Marilyn met with me in early January, 1999. Marilyn said that Jim had not been 

sleeping well and that he was up at all hours of the night. Jim said he was experiencing 

no interest in previously enjoyed activities and that his thoughts were going around and 

around in his head. I encouraged him to visit Dr. Siray and Jim agreed to do that as soon 

as he could. I was concerned about tlze physiological indicators of depression and 

wanted Jim to discuss these with his fumily physician. I was also questioning my 

interventions with the family-had this dramatic shtfl in gender arrangements 

contributed in any way to Jim's discomfort? Our conversation moved on to Jeremy's 

increased perfectionism. Marilyn said he began to complete puzzles at Christmas and did 



not stop until he had completed every puzzle in the house. Jeremy then moved on to his 

gargantuan Lego collection and arranged thousands of pieces in individual piles 

according to colour. Marilyn laughingly commented that it was dangerous to walk in 

their house but then became very serious and expressed her worry about Jeremy's 

behaviour. We engaged in a conversation about how we might help him organize his life 

in a manner that offered more play and less work. I was interested in exploring 

alternatives for helping Jeremy than focuszng on the tyranny of Tourette 's Syndrome 

symptoms (Durrant, 1993). Jim thought it might be helpful if Jeremy had a special play 

area downstairs where he could arrange and re-arrange as much as he liked and avoid his 

parents' frustration about toys throughout the house. I interpreted this suggestion as a 

strengtlz coming from the parents rather than an eflort to avoid conflict and informed 

them of this. Marilyn and Jim said the meeting had once again been helpful and did not 

arrange another appointment at that time. 

I met with Marilyn and Jeremy early in March of 1999 and both complained angrily 

about Jim's dark mood and his negative noticing of both mother and son. They reported 

that Jim was extremely critical of almost everything that Jeremy did but Jeremy quickly 

informed me that he was no longer "depressed." Marilyn was tearful and looked 

unhappy. I asked her if she would like to talk alone for a while and Jeremy said his 

mother "needed" to talk with me. He willingly prepared to move to another room with a 

container of Lego, telling us he would remain there until we were finished. I thanked 

Jeremy for his consideration of, and respect for, his mother and commented on "extreme 

maturity." He nodded slightly, smiled shyly, and said that I always noticed "those kinds 

of things." ,Jeremy noticed my selective noticing of his maturity and commented upon it. 

My conversations with children about their strengths and competencies have been 

influenced by observing Michael Wzife's and Duvid Epston :s (1990) and Michael 

Durrant 's (1993) work. 

Marilyn explained that Jim had returned to criticizing and controlling patterns and that 



she was furious with herself for not standing up to these "old" patterns. She said she was 

seriously considering a separation from him and probably should have done so years ago, 

if not for herself then for Jeremy's well being and self-esteem. I inquired about Jim's 

visit to the family doctor but Marilyn appeared too angry to engage in a compassionate 

conversation. Ifelt discouraged ahout the conversation and tried to invite Marilyn into a 

more competency-oriented discussion (Durrant, 1993). In retrospect, I could have 

invited her to channel the energy of her desire to separate to become more focused on 

separating from his problematic pructices but not from his person. I gently reminded her 

that Jim had successfully challenged "old patterns many times and Marilyn reminded 

me that he invariably reverted to those practises each time they stopped attending regular 

sessions with me. I did not know how I could be helpful that day and said so. Marilyn 

thought she might invite Jim to participate in future couple work but did not think he 

would attend. I was concerned about what might have led to Jim's reluctance to meet 

with Marilyn and me and felt apprehension that maybe he no longer believed I was "on 

hoth our sides. " The engagement of men who pmctice abusive patterns is open tenuous 

(Brooks, 1990; Jenkins, 1990) in a feminist-informed therapy. Gary Brooks (1 990) 

reminds us that, because ofthe special aspect of gender relations, it is possible to adopt 

binocular vision. That is, "to view men as hoth oppressors and as psycl~ologically 

vulnerable persons. From this perspective, men can be viewed in a more compussionate 

light, without losing sight of the primary objective-second-order change from 

hierarchical to cooperative relations" (p. 71). I was conscious ofthis process 

througlzout my work with Marilyn and Jim and wondered f l  had, in some way, alienated 

Jim from the therapy. 

In April of 1999, I received a copy of a letter from Dr. Oksana Suchowersky, a 

neurologist, who had been caring for Jeremy for some months. She noted that the tics he 

experienced had almost disappeared but that perfectionism and temper were still posing 

difftculties. Dr. Suchowersky had prescribed a medication (Risperidone) that is usually 

used to treat psychotic symptoms in adults but is used in small doses for children with 



movement abnormalities. Dr, Suchowersky and I work together with a number of 
families. She is infinitely respectfiul and collaborative, churucteristics that are essential 

to a multi-disciplinary, feminist-informed approach to treating familres. 

I telephoned the family after writing the last paragraph of the study. Jim answered the 

telephone and I explained that I was finishing my writing about them and simply wanted 

to know how they were. Jim said that there were still "times7' with Jeremy but there had 

not been a recurrence of depressive symptoms. I asked about Marilyn and Jim 

immediately handed the phone to her. I think Marilyn was always more comfortable with 

discussing family matters. I wonder, now, four lmguage, our perspectives. our 

relatzonshzp, and our collahorat~on us women may have posedperilous tkrears to .Jrm. 

Marilyn said things were much better and that although Jim had initially not followed 

through with my encouragement to see the family doctor, he had finally seen both Dr. 

Siray and Dr. Fisher and was taking antidepressant medication. She expressed concern 

about his ongoing sleep difficulties but said she and Jim were going to discuss this 

further with Dr. Fisher. Marilyn said that Jim's depressive symptoms became so serious 

a few weeks ago that he was thinking and talking of suicide. I felt deep concern about 

thrs development and commended both ofthem (through Marrlyn) for ut fendrng to the 

sztuatlon. She thanked me for being attentive to Jeremy's and Jim's descriptions of how 

they were feeling and said she has learned a great deal about the seriousness of 

depression. Marilyn said Jeremy had an outstanding last few months of school and 

Jeremy called to his mother to tell me that he just got an assignment back where he 

scored one hundred percent plus bonus points! Marilyn said she would call once school 

was finished. 

I met with Jim alone in July of 1999 because of ongoing relationship problems between 

him and Jeremy. He said that Jeremy was getting better and better at pushing his buttons 

and he recognized the next few years were going to be very difficult if they were unable 

to alter their squabbling habit. Jim said Marilyn was more successful with Jeremy 



because she was able to give him choices and time to complete tasks. The experience of 

depressive symptoms had left him feeling depleted of energy and extremely irritable. Jim 

was frustrated with the frequent changes of medication and was still not sleeping more 

than three or four hours a night. I asked him if he thought he could find the energy to 

carefully observe Marilyn's parenting practices and attempt to copy them I also 

suggested he might want to "surprise" Jeremy with some new responses and reminded 

him how much Jeremy loves surprises. I believe it is extremely important for therupists 

to remain alert to opportunities to proactively bring forth possibilities for constructive 

initiative. Jim smiled during this conversation and commented that it was good to talk 

about these alternative ways of thinking again and asked if he and Jeremy could return 

for some fathedson meetings. I assured him I would be glad to see them in the coming 

months and looked forward to doing so. I have not heard back from the Goodwin family. 

Jennlfer Freeman, Duvid Epston, and Dean Lobovits (1997) remind us ofthe importance 

ofseeking playful approaches to serious problems. 1 have found their hook invaluable irt 

my work with children. 

Discussion 

It is interesting to notice the process of therapy with the Goodwin family. The original 

referral information was almost exclusively child-focused even though it acknowledged 

the marital strife. As our work became increasingly concentrated on parenting styles, the 

couple's difficulties were impossible to ignore, even for them. I think this is a fairly 

typical process in family therapy but it is still astounding to me that previous therapies 

had not explored the marital subsystem and its contribution to Jeremy's experiences of 

male privilege, debating, and disrespectfulness to women. 

My work with Marilyn, Jim, and Jeremy has reminded me how difficult it is for families 

to sustain change. The oppressive force of depression seemed to have interrupted Jim's 

journey to the harmonious relationship with his son that he said he longed for. This 



development raises some important questions. Is it possible that Jim's depressive 

symptoms emerged in response to a shift in power between him and Marilyn? Was a 

perceived loss of privilege a factor? How can we engage men and boys in a change 

process that is as liberating and healing for them as it is for most women? Gary Brooks 

(1990) comments, "Ultimately, with fuller recognition of the benefits of this shift to 

egalitarian relationships, intergender cooperation should become the predominant 

operating style" (p. 71). In my experience this is simply not just a natural development. I 

think this remains an unresolved issue for feminist-informed therapies and may be 

another intransigence. 

In February of 1997, I asked Jim and Marilyn for feedback about their experience of 

reading my academic paper about their family. Both responded with a statement: "It was 

scary." Although Jim and Marilyn experienced the reading as frightening, each partner 

said it really enhanced understanding of their growth. Jim felt humiliation when he read 

about the controlling patterns he had practised with Marilyn; he recognized that this had 

happened but was incredulous that he actually behaved in this manner. Marilyn said that 

Jim had never grown as much as he had during the family therapy experience. Jim 

became tearful as I encouraged him to acknowledge his contributions to the "new" 

family patterns. Marilyn and I encouraged him to congratulate himself for the leaps he 

had taken. I said that I have worked with many men who took tentative baby steps but 

few who had insisted on taking the giant steps he had taken throughout our therapeutic 

journey to a more egalitarian partnership. Jim remained uncomfortable with reading my 

observations about the family and did not know if he wished to see any further 

documentation. Both Marilyn and Jim declined the invitation to read about the second 

opening. 

I graduated as a Registered Psychiatric Nurse thirty-two years ago so I am familiar with 

the processes of psychiatric assessment, diagnoses, and medication. I have discussed 

earlier my protests and rebellions against the practices of blaming mothers for children's 



difficulties and the pathologizing and labelling of people. However, when we are 

treating children, I think the protests and rebellions require even more energy. Jeremy 

has carried these labels for more than half of his young life and, I think, he and his family 

have internalized them to such an extent that escape is difficult. My learning has once 

again, not surprisingly, been enhanced through the work that Marilyn, Jim, Jeremy, and I 

have undertaken. 

When Jeremy entered the residential care program a significant number of assessment 

and diagnostic reports accompanied him. Most alluded to the presence of marital strife 

and the fact that Marilyn had, almost solely, raised one daughter and two stepdaughters to 

adulthood. Yet, family work had not been offered. When we described the commitment 

required by parents at the residential program, neither Jim nor Marilyn hesitated for a 

moment. They "knew" they could learn alternate parenting practices and that this was 

essential if Jeremy was to return home to live. Once the degree of marital conflict had 

been explored, Jim and Marilyn also "knew" that their relationship required re-evaluation 

and re-working. They embraced this opportunity for change and approached the work 

enthusiastically. 

Jim reinforced the idea that one can ask difficult questions about gender arrangements 

and pose "wonderings" about how things might be different if these arrangements were 

to evolve into something new; if questions and wonderings are put forth in a manner that 

is perceived by participants as respectful, caring, and "on both our sides." Marilyn 

reminded me that although ideas about mother blaming and mothers' tendencies to 

assume most family responsibilities have been visible for years now, many people 

outside feminist or academic circles are not familiar with them. She described the relief 

and comfort she experienced as I explained and elaborated my thoughts about these 

ideas. Marilyn had been isolated and silenced by her social world for so long that she 

believed that Jeremy's physiological and behavioural difficulties were a result of her 

personal failures as his mother. When we first met, she seemed to have completely 



forgotten her successes with her daughters. 

Evan Imber-Black (1 99 1) reminds us of the importance of working collaboratively with 

other professionals and this became evident early on in the treatment process. Jeremy 

attended a highly specialized educational program taught by an extremely talented 

educator who was as invested as we were in his success. I engaged with the school, the 

family physician, and the child psychiatrist through telephone calls, office visits, and 

invitations to case conferences at the residential treatment home. Fortunately, the 

medical specialists appeared to value my observations and opinions and each subsequent 

report noted that family therapy was an important facet of Jeremy's treatment. 

Although my last contact with family members indicated ongoing difficulties, Marilyn no 

longer held herself completely responsible for family difficulties and Jim had 

experienced significant success with his efforts in participant fathering and more 

equitable couple arrangements. Marilyn found her voice and declined invitations from 

Jim and others to blame herself for the difficulties. Jim ended his out of town 

employment and assumed the majority of responsibility for Jeremy's care for a time. 

Perhaps the most significant developments are Jeremy's knowledges of "traditional" and 

"modem" boys and the destructiveness of physical and verbal aggression. The work with 

Jeremy amplified, for me, the importance of bringing forth children's strengths and 

competencies. 
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The Gordon Family 

Overview 

In October of 1992 Marie Gordon (37 years) and her four children, Jennifer (9 years), 

Aaron (8 years), Clark (6 years), and Colin (5 years) were referred to the Family Therapy 

Program at the University of Calgary by a psychologist at the Calgary Board of 

Education. Marie's husband and the children's father, Dan (39 years), was completing a 

prison term sentence of three years and three months following child sexual abuse 

convictions. Teachers and resource personnel at the children's school were anxious for 

them to have a forum where they could speak about the circumstances of the last several 

months. The family remained in the neighbourhood and Marie had decided against the 

children changing schools; she believed that there was no place to hide from the gossip 

and speculations so they were, perhaps, best in a familiar environment. Dan planned to 

live at home following his parole. 

Dan entered a guilty plea to charges of sexual assault against two of Jennifer's friends 

and her eleven-year-old cousin, the daughter of her mother's only sister. Jennifer was 

experiencing marked alienation and condemnation from peers and their parents. 

Neighbouring children were not allowed to visit the Gordon home nor was Jennifer 

invited to others' homes. The boys felt less punished by the community because they had 

each other and engaged in much play together. Marie was shunned by most of the 

neighbours but there were a few friends who remained loyal and supportive. Marie's 

relationship with her sister was very strained but their parents were successful in 

individually supporting each of their daughters. 

The initial therapeutic contact consisted of four sessions. Marie and all four children 

attended the first session; Marie and the two eldest children were seen during the second; 

Marie and her mother attended the third; and both of Marie's parents accompanied her 



and Colin to the final session. Six months later (Fall, 1993) Marie contacted me to 

request a continuation of therapy because Dan was about to be released from prison and 

the prison staff were insistent about the children feeling safe. Dan lived in a halfway 

house from December of 1993 and was granted full parole in June, 1994. I met with 

various family sub-systems for a fhrther twenty-four sessions concentrating primarily on 

the marital sub-system. Alan Parry and Karl Tomm supervised this work closely. 

Geraldine Slattery, a colleague visiting from Adelaide, Australia, joined me in co-therapy 

for five sessions. Marie and Dan participated in one screening session during which Karl 

was our consultant and a group of colleagues formed a reflecting team behind a one-way 

mirror. 

Two years later (September, 1997), Dan and Marie returned to the Family Therapy 

Program to address some marital concerns that they were reluctant to approach while 

Dan was under the supervision of the Parole Board. Karl and I engaged in this work 

together; we last met with Dan and Marie in April of 1998. Observers and reflecting 

teams remained an integral part of the work. 

I wish to comment briefly upon some of the dfficulties I experienced during my work 

with the Gordons. The court proceedings had been publicized in the print media; family 

members were subjected to marked ostracism within the community; and school 

personnel were aware of information about the children that Marie did not have. The 

children were, apparently, expressing their feelings of trauma to teachers but not to their 

mother. Between 1993 and I995 therapeutic conversations were sometimes constricted 

by the "gaze" of the prison system and Parole Board. Additionully, there were 

professionals within the therapeutic community who disapproved of men convicted of 

sexual assault being allowed to participate in family or couple therapy. The reluctance 

of family members to engage in therapy and the shroud of secrecy surrounding matters of 

sexual abuse sometimes overwhelmed me und I wondered about my ability to be helpful. 

I felt passionate about seeking a way to counter for the Gordon children) the shame and 



secrecy associated with child sexual abuse and was searching for a way to open space to 

protest these practices. I required the ongoirig support and supervision that was so 

generously provided. I had the fortunate experience of consulting wrth Lynn HofJinan 

during a workshop she presented in Calgary. All conference purticlpunts were znvited to 

reflect upon my work following the consultation. Later, in March (llf1998, Mane, her 

sister-in-law, and I joined Karl Tomm in Red Deer at a presentation to the Alberta 

chapter of the American Association for Marriage and Family Therquy. Over the years, 

the team of therapists at the Family Therapy Program, along with contributions from 

many interns and visiting therapists, allowed me to remain focussed in my attempt.v to 

create a healing place in which the Gordon family members could address their 

concerns. 

First Opening 

During the introductory session, Marie and Jennifer, especially, appeared somewhat 

perplexed about the referral from the school board. Marie believed she and the children 

were managing this difficult situation as well, if not better, than most. Marie described 

herself as a person who would go to any ends to avoid conflict and "nasty situations." 

She had always thought of herself as an extremely happy "doer," meaning that she was a 

very active person and did not spend time engaging in deep or troublesome ideas. She 

experienced herself in a state of shock since Dan's imprisonment and still was unable to 

believe that something so terrible could happen to her family. However, Marie had only 

suffered "serious" emotional upset three or four times since Dan was charged. She did 

not feel depressed nor did she report any physiological indicators of depression. Marie 

said that she and the children were very close to two of the victims' (who were sisters) 

family and they all lived in the same neighbourhood. She thought about moving and 

changing schools but decided that this secret could not be buried and they all must face 

it. 

The Gordon children were lively and playful. Marie was clearly devoted to them, 



responding to every request they made during the first session I experzenced dgfficulty 

remaining focused on the conversation because of the number of interruptions and the 

children's interest In the play materials available. My wish was to engage euch child 

individually. Jennifer and Aaron responded to my questions thoughtfully and openly 

while the two younger boys appeared to rarely hear and seldom answered. Only Aaron 

acknowledged sadness and anger about Dan's imprisonment. Jennifer said she was 

experiencing no problems at school and the situation with her father did not bother her at 

all. Marie said that Carter occasionally expressed sadness and that Colin loved going to 

the prison with his mother to visit three times a week. The older children were allowed 

to choose when they visited and were often in school during visiting hours. 

Marie described herself as being blessed with strength, cheerfulness, and a strong support 

system. She said that she had been told that she was "in denial" because of her ability to 

remain happy and socially active. Marie discussed the horror and rage she experienced 

as the police investigation was unfolding but said these feelings quickly disappeared and 

now she felt only compassion for Dan. 

Alan Parry came into the therapy room at the end of the session to ofler his reflections 

about the story family members told. He commended Marie 's decision to stand up to 

secrecy and not to run away. During the post-session with Alan I wondered $I might 

have explored any possible limitations of Marie 's optimism and cheerfulness for the 

clzildren. For example, I may Izave asked the followmng questions: Who is angry at 

Daddy? Who is frightened of Daddy? Which worries are the most worrisome? m o ,  

besides Mom, can you go to talk with about worries? I also questioned whether or not I 

should have offered Marie the opportunity to meet with me individually to perhaps speak 

the unspeakable or simply to have time to reflect on her situation. 

Marie invited her mother to our third meeting and both parents to our fourth; they will be 

referred to as Mr. and Mrs. Knowler. Marie explained that she felt angry and defensive 



about returning to the program and brought her parents along for moral support. She said 

she felt as though she had done something wrong and that therapy was just one more 

burden in her busy life. Mrs. Knowler described Marie, her youngest child, as a 

"pleaser," never able to say no to anybody and trying to do everything for everyone. She 

expressed concern about Marie's devotion to, not only her own children, but to all the 

children in the neighbourhood. Mrs. Knowler explained that she and her husband have 

modelled to their children the importance of the marital relationship. She believed that 

Marie and Dan had neglected this aspect of family life, placing an almost exclusive 

emphasis on raising children It was during the third session that I learned that Dan had 

engaged in two extramarital affairs; it was later that I learned thut both involved 

Marie's only sister, Caryn. In meetings with Marie's parents it became apparent that the 

relationshrp between the sisters was distant and strained but, at thut time, nobody had 

clurlfied the possible link between extramarital affairs and the sisters' relationshp. 

My meetings with Mr. and Mrs. Knowler brought forth significant information about 

Dan's relationship with Marie's family of origin. Mr. Knowler and his only son were 

described by Marie and Mrs. Knowler as traditional, perfectionistic, and able to do many 

things very well. Dan had often expressed feelings of inferiority when in the presence of 

these two extremely competent men. Marie and her parents believed that Dan felt 

compared to Mr. Knowler and his son and thought he fell short. Marie wondered if she 

may have unknowingly contributed to the practice of child sexual abuse through not 

being encouraging or supportive enough to Dan even though she was aware of these 

feelings of inferiority. Mrs. Knowler commented, "Ours is not an easy family to join." 

She said that each of the in-law children had experienced difficulties trying to find a 

place in the Knowler family. This theme was to be repeated on many occasions in our 

work together. 

I had not yet engaged Marie or other family members. The idea thut therapy may he 

healing after the sign@cant emotional truuma they lzad experienced remained u 



dissonant one. Mr. and Mrs. Knowler did not support Marie and the children being 

involved with our program; they explained that Marie had them to rely upon and possibly 

believed that was sufficient. Marie expressed appreciation for beginning to find her 

voice, for being affirmed because of significant steps to independence she had taken from 

the time she had been on her own with the children, and for the reassurance that Dan's 

actions were not her responsibility. Nonetheless, attending therapy evoked feelings of 

anger and resentment towards the larger systems. I encouraged Marie's expression of 

feelings and validated her very burdened existence. I knew engagement, at tlzis point, 

was tenuous at best hut Ifelt deeply concerned about what was not being discussed and 

about the possibility that the children felt constrained by the atmosphere of optimism and 

clzeerfulness their mother tried to maintain. When I had not heardfrom Marie for.five 

weeks I, in collaboration with Alan Parry, sent the following letter. Only the names of 

family members have been changed. 

Dear Marie, 
I have not heard back from you by phone and thought you must have decided your 
mother was right, that you did not need to come to the Family Therapy Program. Coming 
to therapy is entirely your choice, as you know, but I am concerned that certain issues be 
addressed. 
As Dr. Parry and I mentioned to you often, your capacity to continue to honour Dan is 
admirable. What is your understanding of Dan's problem? What has Dan done to 
liberate himself from the problem? How has he convinced you he has defeated the 
problem permanently? Is anyone at all left at risk in any way, shape or form? 
In your valiant attempts to contain the damage, Marie, I wonder what the long-term 
consequences of Dan's several acts of betrayal have been for you. We are so impressed 
with how people in this family protect each other and are intensely loyal to each other. 
And yet, it appears people are not safe, extending as far out of the nuclear family to your 
sister and her daughter. Is it possible that your strength may still be your greatest 
weakness? What I'm asking is whether your loyalty and protectiveness allow risky 
behaviour to continue without your knowledge? In other words, are there ways in which 
the mutual protection within the family may be contributing to people remaining at risk 
for emotional and psychological damage? 
This last question leads me to the final concern I wish to address and that is the 
vulnerability of the children. Whatever assumptions are made to the contrary, it is highly 
improbable that Jennifer and Aaron are unaware of Dan's victims. With this in mind, the 
potential for hurt and humiliation is very great indeed. If they are enduring retaliations, 



taunts, or exclusions and cannot talk with you about the incidents, they may feel very 
alone. Their need to protect you from their knowledge may be too great; could it be that 
they are telling you only what they believe you wish to hear? 
Following a discussion with Dr. Parry, I felt that addressing the issues by letter may be 
helpful for you; you are often so busy that I'm sure it is impossible to concentrate on 
telephone conversations. Please call if our program can be of any further help for you 
and the children. 
Sincerely, 
Pat Carruthers 

Less than one week later, Marie telephoned me. She appeared anxious to answer each 

question I asked in the letter and planned to take the letter to Dan on her next visit to 

prison so that he could respond to the questions about his behaviour. Marie assured me 

that she felt very supported within the community although her parents were embarking 

on a three month trip to their country of birth. She expressed anxious feelings about 

Dan's pending release from prison to a halfway house. Although I was tempted to impose 

my opinion that Marie and the children should continue therapy, I simply invited her to 

return at any time $she believed we could he of assistance. I continued to feel uneasy 

about the children's emotional well being, particularly in light of Dan returning to the 

city. 

Second Opening 

Six months later, Marie called asking to meet with me and we began a second therapeutic 

experience that was to continue for two years. We sometimes met weekly and sometimes 

as many as six months passed before we met again. Marie's ambivalent feelings about 

therapy persisted as did the children's and, eventually, Dan's. However, various family 

members attended twenty-four sessions and appeared to experience varying degrees of 

healing. 

Marie initially re-called me because the mother of two children that Dan had been 

convicted of abusing telephoned late one night and screamed at Marie that she was 



denying what had happened and threatened her with forcing the Gordon family out of the 

neighbourhood. Marie's sister had also accused her of "denial" which resulted in Marie 

experiencing feelings of self-doubt. She resented people using the word "denial" and 

said she was only trying to carry on and perform parenting tasks that were essential to the 

well being of her children. Marie '3 wordy virtually tumbled out of her during the session 

and I verbally participated only to encourage her to continue to maintain the volume of 

her voice and protest that which she perceived unfair. My feminist ideals interpreted 

Marie 's protests to others as her taking a stand against "pleasing " 

I next met with Marie and the children following their visit to the prison to which Dan 

had been transferred. He was participating in a treatment program for sexual offending 

behaviours and the prison social worker insisted that Marie return to family therapy with 

the children. The social worker was particularly concerned that Jennifer be given the 

opportunity to speak of her experiences at school and within her community. Jennifer 

and Aaron expressed their anger about having to return to therapy. Aaron experienced 

difficulty elaborating his feelings but Jennifer talked about her ideas poignantly. 

PC: Jennifer, is there something more you wish to say about this situation? 
Jennifer: Yes. It's just so unfair. T feel like I'm being punished for what my dad did. 
PC: As though you and your mum and your brothers are also sentenced in some way? 
Jennifer: Yes, exactly. And this room-I am not comfortable with all this equipment. 
PC: The microphones, the mirror, people observing you? 
Jennifer: Yes. When we go to see Dad we're always watched and this room feels the 
same. 
PC: I had no idea the two rooms could be so similar. Thank you for telling me this and 
I'm extremely sorry I have not asked you about the room earlier. 
Jennifer (teaxfully): I am so frustrated with people thinking that I "need therapy. I 
haven't done anything wrong and I don't think I should have to come here. 
PC: You have done absolutely nothing wrong and I appreciate your courage to express 
that. Your mum and the four of you find yourselves in an extremely challenging 
place, a place that you do not want to be and did nothing to get yourself there. 
Jennifer (quietly): Yes. 

I was feeling torn throughout this session. On the one hand, I was not comfortable with 



the family being 'jcorced" to return to the program; on the other, prison personnel were 

insistent that Marie re-engage in therapy. I partially resolved my diJemma by offering 

Marie and the children as many clzoices us possible about who would attend sessions and 

how often we would meet. 

Marie discussed her increasing openness with family and friends about Dan's 

predicament and even expressed some amusement about neighbours' gossip. I wondered 

aloud, "Marie, how have you developed the ability to experience humour during such 

difficult times?" Marie expressed surprise at my wonderment, saying she had never 

really thought about this; it was just a part of her. My question appeured to open a space 

for her to acknowledge this unique response of hers. I was becomrng increasrngly aware 

that Marre drd not engage in self-reflection very open and it was important to me to draw 

out her gifts and competencies. 

The word wonderment has a story. Karl Tomm called this question a "part of (my] 

repertoire of wonderment questions, " a repertoire I was unaware of until Karl named it. 

He thought my questions were very effective in inviting family members to reflect on a 

particular strength or competence. Because Karl was so afJirming with this feedback, I 

consciously began to seek opportunities to ask these questions whenever it seemed 

therapeutic to do so. I lzave heardfrom others that they too experience wonderment 

questions as windows to acknowledging their successes. 

During this session I became aware ofmy feelings of empathy for, and connection with, 

Jenn fer. Karl pointed out that I may have inadvertently supportedprivucy and secrecy 

habits when I agreed with Jennlfer that if  is sometimes easier to keep painful experiences 

inside rather than discussing them as her mother had chosen to do. He was concerned 

thut my response to Jennifer may reinforce patterns of secrecy, leaving family members 

more vulnerable to not acknowledging future signs of abuse. Karl's careful attention to 

language re-emerged the first time that Dan attended a session. Dan was complaining 



about the lack oftime he and Marie hadjust for each other and expressed the opinion 

that Marie 's priorities were drflerent than his. I asked whether he had any tricks up his 

sleeve that muy invite Marie to respond to him more. Karl thought the use ofthe word 

trick was unfortunate in that it was up to Dan to make a commitment to a l$e style free of 

tricks or deviousness. I took Karl's concern about these two examples very seriously. It 

invited me to become much more attuned to my use of language in the therapy room. 

Denouncing secrecy and tricks are critical ideas in treating survivors or perpetrators of 

child sexual abuse. 

I felt somewhat anxious as Iprepared to meet Dan for thefirst time. I was concerned 

about my ability to feel an understanding and empathy for him that was essential four 

work together was to offer healingpossibilities. I asked Karl to join nze in the therapy 

room but he encouraged me to undertake this first piece of work on my own with him 

observing and ojrering suggestions from behind the mirror. Following thef2rst meeting, 

Karl asked how he could help during future supervision with Marie and Dan. I 

explained that his ideas about "totalising" behaviours would be hek f i~ l  to me before 

each meeting This is a way of thinking that Karl teaches that kelps students sepurute the 

person from the label s/he has been given by others. In this case, I wished to be mindful 

o f  not thinking ofDan as a sexual ofender but as a man who had engaged in sexuul 

offending behaviour. I wanted to view sexual ofending behaviour as u part of Dan's 

experience as a man hut not as who he is as a complete human. Tn retrospect, I think this 

manner of thinking helped me to develop what I believe was a respectfirl, therapeutic 

relutionshp with Dan, a belief( will e-xplore with Dan when he has the opportunity to 

review the writing. 

As I have mentioned, I rarely saw Dan and Marie on my own. Karl was almost always 

viewing behind the mirror with various students or team members. Sometimes he 

accompanied me into the therapy room for the entire session but usually he came inio the 

room at the end of the session to offer his observafions and reflections. The 



collaborative nature ofthis work offered me the opportunity to invite the couple to 

participate in rich conversations, creative ideas, and, sometimes, humorous suggestions. 

On December 20, 1993 Marie, Dan, and the four children attended the first session as a 

complete family. Dan was paroled to a halfway house and was allowed to spend daytime 

hours at the family home but he had to return by six o'clock each evening. This left 

Marie still on her own to manage homework, sports events, and bedtimes. It was during 

this first meeting that Dan mentioned the problem of Marie's devotion to mothering, a 

topic that was to be revisited many times in the future. Dan believed Marie put the 

children's needs and wishes before all else and said there was virtually no energy left for 

the marital relationship. He indicated that this had been the case since the birth of 

Jennifer and continued through the arrivals of the three boys. Dan also said there was "a 

lot of denial" about the serious situation the family was facing but seemed to locate the 

denial patterns within Marie rather than himself. 1 asked each parent about the focus of 

our meetings. Dan said the marital relationship was the most important issue for him 

while Marie identified Jennifer's unhappiness and Aaron's silence and reading 

difficulties as most pressing in her mind. The couple's responses on thisjrst day were 

fascinating to me. I found myselfreflecting hack to the times that Marie had questioned 

her possible role in Dan's involvement in extrumarital liaisons and child sexual abuse 

and wondered $she had been overtly blamed for Dan's behaviour. Although blame was 

not explicitly named during our work together, I sometimes sensed that Dan believed that 

Marie '3 avoidance ofphysical intimacy had influenced him to behave in this way. 

Jennifer again expressed angry feelings about the family situation. She spoke about the 

unfairness of having to go through something like this when it was not her fault. Jennifer 

was particularly frustrated about not being able to have any friends over to the family 

home and not being able to spend time alone with her father. These two stipulations 

were included in the parole order and, at that time, seemed "written in stone." Dan 

began to sob as Jennifer talked and said he felt fortunate to be allowed "a second chance" 



with his family. I was not sure what exactly triggered Dan 's tears but wondered (not 

aloud) fthrs may have been the first time .Jennfer had an opportunror to speak her 

thoughts and feelrngs so clearly and $what she spoke about may hme been "news" to 

Dan. Throughout this first session, Dan appeared open to exploring the many 

consequences of his abusive acts for all family members. I explained my research project 

to him; Marie had agreed earlier to participate but Dan's participation was, of course, 

essential if the family was to be included in this study. He appeared interested in hearing 

my ideas about gender inequities in families and society. Dan asked several questions 

and signed the consent willingly. Myprzmary concern dzdrlng lhrs session was to enguge 

Dan m the therapy process and begrn to understand thefamrly story from hzs perspectrve. 

I suggested that only the adults meet for a whrle to offer a pluce where the couple could 

safely evaluate thelr relatronshlp and explore the necessary adJustments that had to be 

made. Marre and Dan agreed although Mane appeared somewhat unxrous about my 

suggestion. 

Karl came into the therapy room at the end of the session and commented on Dan 's 

reference to himselfas having been "silly" when he was discussingpusl behuviours with 

the children. Karl suggested externali,-ations of 'Silly hehaviours " or "silly mistakes" 

that Dan had made in the past and to differentiate these from more constructive ideas or 

actions that he has developed as a result of his increased knowledge und actions 

concerning the issues ofsexual abuse" (Tomm, 1993: Videotape). Karl and I met 

following the family meeting and talkedfurther about my unxiety about working with 

Dan. We agreed that externalizing the abusive practices from the person would be a 

useful process in future meetings as well as listening carefully for the emergence of 

"anti-practices" which we would respond to with afirmutions. Karl also wondered 

about the possibility of interviewing a sexual abuse survivor as an internalized other 

within Dan to explore the insight he had developed concerning the experience o f  the 

survivor. I will describe the process of internalized other interviewing when I discuss the 

actual inlerviews with Dan. 



During the first few weeks following Dan's release from prison, the parole conditions 

were oppressive and difficult for family members. I established a telephone relationship 

with the parole officer and wrote to him requesting that Dan's hours away from the 

halfway house be extended to enable him to participate at home during times when Marie 

required his presence (after school and evenings). This request was granted and five 

weeks later I wrote another letter describing the difficulties that had arisen as a result of 

Jennifer not being allowed to be with her father on her own. Marie could not be home 

from work when Jennifer arrived from school so Dan had to leave the home until Marie 

arrived, leaving Jennifer to care for her three little brothers. She could not go swimming 

or skating with the family if her mother was at work or otherwise engaged. When 

Jennifer became too ill to attend school, she had to be driven to her maternal 

grandparents for care. A female friend drove Dan and Jennifer to the Family Therapy 

Program the day she reported these situations to me and her frustration was palpable. 

However, she also told me that she was much more open now with her parents; her 

parents were much more open with each other; she was enjoying each day because she 

now knew that happiness and normalcy could no longer be taken for granted; and that she 

knew that she did not do anything to contribute to this situation and that nothing about it 

was her fault. I told Jennifer I thought she was extremely courageous and she smiled and 

said, "That's what my grandma and grandpa and Aunt [Caryn] said." ]I told her I would 

write a second letter to her dad's parole officer and shortly thereafter, this condition was 

removed and the family was able to resume more usual activities. An important aspect of 

a feminist family therapy is advocacy against oppression, particularly for women and 

children. This was my rationale for telephone and written contact. I experienced the 

parole officer as respectful oJ and attentive to, my written recommendations and, in 

retrospect, I think he reinforced my belief in creating collaborative professional 

relutionshlps with other people who are involved with the family. 

As the therapy evolved, the gender inequities within the Gordon family were clarified. 



Perhaps the most visible traditional arrangement was Dan's reluctance to appreciate his 

competencies on their own merits. He frequently looked to Marie for recognition and 

admiration and if these were not forthcoming, Dan became angry and resentful that 

Marie had not offered praise. We had numerous conversations about how learning to 

appreciate his gifts and talents would help him to fill the very human need to be valued 

and cared for, leaving him less vulnerable and dependent upon others in his world. Dan 

appeared to agree that this "growing edge" would be desirable but struggled to achieve 

independent thought about himself throughout our work together. He wanted Marie with 

him when he was involved with household tasks. For example, when the children's 

bedrooms were being painted, Dan resented Marie's decision to look after other 

necessities in the home rather than join hlm in the painting project. Dan wished that 

Marie would adjust her daily rhythms so they more closely resembled his. She went to 

bed early and arose in the wee hours to deliver newspapers. He enjoyed staying up to 

read and sleeping later in the day. Dan longed for more time with Marie to discuss social 

or spiritual issues; Marie preferred to run or ski with Dan and felt little connection with 

philosophical discussions. I encouraged Dan to explore other possibilities for sharing his 

ideas and he began to spend more time with a close and supportive friend whom he 

admired a great deal. He joined a spiritual group for men who had all, in one way or 

another, engaged in sexual behaviours not sanctioned by society. Dan experienced this 

group as challenging, enriching, and healing. These conversations with Dan reminded 

me that all too often men look to women to validate them. This tendency for Dan to 

depend on Marie to meet his emotional needs was discussed on several occasions 

throughout our work together and each time I invited Dan to expIore independent 

alternatives that would ofer possibilities for supportive relationshrps with others. 

Once Dan achieved full parole, he remained at home working and parenting while Marie 

worked outside the home for the first time since Jennifer's birth. Initially, Dan enjoyed 

the role of participant father and the responsibilities associated with being a parent at 

home. His enthusiasm waned as he experienced the tediousness of many household 



tasks, the decrease in adult conversation, and the lack of appreciation in the larger world 

for the unpaid work of full-time homemaking. This waning opened space for discussions 

about the devaluation of traditional roles for women and Dan developed a genuine 

appreciation for the years that Marie had spent in this very position. He expressed 

dissatisfaction with Marie's priorities when she arrived home from work which led to 

more discussions about the number of women and children who live with the "daddy's 

too tired" syndrome and the eighteen hour workdays for many women who are employed 

outside the home. Marie often felt tom during this period of time. She enjoyed paid 

employment yet she missed the activities she engaged in with the children when she was 

at home with them. Thlsperiod of time in therapy invited me to develop many feminist- 

informed questions and reflections. Dan and Murle were not familiar with gender 

inequities or feminist concerns about inequities. They seemed interested and rejlective 

when I introduced ldeas that challenged their more traditional notrons about family 

configurations. 

Dan was struggling to re-establish himself with Marie's family of origin and within the 

community and sometimes felt resentment about the amount of time she spent talking or 

being with family members. He recognized her family had been Marie's primary support 

during his incarceration but longed for Marie to expend some of her love and energy on 

the couple relationship. Karl and I again encouraged him to explore some interests on his 

own and it was at this time that Dan became involved with the men's Christian group. 

We raised the possibility of him making a public statement to family and friends 

acknowledging his mistakes and offering an explanation of his appreciation of the pain 

and trauma experienced by the children he abused. We wondered if Dan and Marie 

might work on this together, maybe even co-creating a letter to send to people. They did 

not compose a letter but were able, over time, to share their thoughts and feelings with 

others. For example, when they saw Marie's niece, Caitlin, for the first time following 

Dan's parole, Marie hugged her, told her they (Marie and Caitlin) had been through a lot, 

and said she loved Caitlin and was very happy to see her. When the family were all 



together for Christmas of 1997 Caitlin, who had first disclosed the abuse, apologized to 

Dan and said she did not intend for him to go to jail. Dan apparently told her that there 

was no need for Caitlin to apologize because it was his behaviour toward her that was the 

problem. In reviewing the videotapes following these sessions, I felt considerable 

empathy for not only Dan, but also for the many men who have to live with the 

consequences of their harmful actions. The cost for women and children are very high 

indeed in these situations but it is the men who are stigmafised for l fe .  Yet, I wus also 

aware that it was the females in this family who were involved in the real work of 

reparation: Marie and Caitlin re-establishing their emotional attachment and Caitlin 

apologizing to her uncle for doing the correct and only thing she could have done to 

preserve her sew 

I became aware that our meetings were often drlfting to a focus on Dan as an individual 

and that much more time was devoted to him and his thoughts and ideas than to Marie's. 

I shared this perception with Karl, Dan, and Marie and asked Marie if she felt 

comfortable introducing her concerns if she felt so inclined. She assured us that she did 

and that she was interested in how and what Dan was thinking because they so rarely 

talked about these matters at home. Karl and I met following this meeting and he 

encouraged me to remind all of us of this proclivity and to continue to check in with 

Marie to make sure that her voice was being heard in the therapy room. 

Marie became increasingly vocal with family and friends. She experienced feelings of 

liberation and growth as she declined invitations to be everything others expected and to 

set some limits on what and when she was prepared to give. There were some 

memorable conversations around this time. Once, when I was attempting to affirm and 

encourage Marie's "finding her voice," I made a comment about how much she had 

grown since we first met, implying perhaps that she never spoke up before engaging in 

therapy and that something miraculous that I had done as the therapist was solely 

responsible for this growth. I continue to feel acute embarrassment every time I hear my 

comment on the videotape o f  this session. Karl refiumed this humiliating slip as 



"inadvertent self-aggrandizement! " 

Marie's voice came through strongly during a conversation about the difficulties she 

experienced when encouraging Aaron to complete his homework. She had already said 

that seeing Dan taking initiative around the home or completing job searches was a "real 

turn on" for her. I was able to use her statement to wonder if Dan were to assume half 

the responsibility for supervising Aaron's homework whether Marie would be "turned 

on" as Dan wished her to be. She confirmed my question and then went on to say that 

she and Dan had very different approaches to homework; she just wanted the children to 

get it done while Dan made it an enjoyable experience. Marie then said, "It takes longer 

when you're having fun!" We all enjoyed this comment immensely and, when Karl 

joined us at the end of the session, he asked Marie's permission to quote her frequently in 

the future. Humour and fun emerged spontaneously throughout our work together and I 

think these occasions were important for each of us in that the formidable oppression of 

the family circumstances llfted for a time and opened space for us to simply enjoy the 

therapeutic relationshp Humour and fun are an integral part of my selfand my l fe ;  I 

try to impart these features of my personality into my therapy when it seems applicable. 

Marie and Dan seemed to truly appreciate these times of levity and that, in itselJ; was 

experienced as healing for them. 

Geraldine Slattery arrived from Australia at a time when Dan and Marie felt ready to 

address, in therapy, the longstanding difficulties they had experienced with intimacy and 

sexuality. Geraldine worked with couples experiencing similar issues and agreed to work 

with us during her visit. We explored the messages Marie had heard since childhood 

about female sexuality, her belief that she was the "ugly one" of the two sisters, and that 

her sister Caryn was the "sex pot." Marie was able to share her ongoing pain about 

Dan's relationships with C a r p  and to reflect upon how these events have reinforced 

some of her beliefs. Geraldine asked a series of questions that introduced novel ideas 

and reflections: "During the periods of infidelity and child sexual abuse what was the 



nature of the relationship in terms of intimacy and sexuality? In what ways are things 

different now? Now that the pattern of child sexual abuse has been broken, in what ways 

is [Dan] establishing a new pattern with children that insures safety and protection? Who 

most believes he can achieve that protection of children? How do you explain your 

getting involved with [Caryn]? How do you explain that to yourself? What do you think 

your experience would have been had [Marie] become involved outside your 

relationship?" Dan seemed to contemplate the questions very carefully and to answer 

them in a forthright manner. Both partners appeared to apprecrate and enjoy llze 

meetmgs we had wlth Geraldme und lzer presence brought forth new informatzon for us 

to consrder zn the future. 

We engaged in "internalized other interviews" (Tomm, 1994) with Dan andlor Marie on 

three occasions during therapy. Karl suggests that therapists begin by explaining the 

process to the couple and ask who would like to go first: "When people get to know one 

another they form impressions of each others7 feelings and experiences which become an 

internal base of knowledge about the other person. Much of this knowledge remains 

outside our conscious awareness but still strongly influence our responses to the other. It 

is often possible to gain better access to this inner knowledge by interviewing the other as 

a person within the self. For instance (turning to the husband), I could interview your 

wife as an internalized other within you, or (turning to the wife) I could interview your 

husband within you. The internalized other is never the same as the actual other, but 

there is usually considerable overlap. Couples sometimes make interesting discoveries 

when they become aware of some of these similarities and differences. Who would like 

to go first?" (Tomm, 1994: 1). The partner is asked to avoid role-playing overt behaviour 

and to speak from the other partner's deepest inner experience, how that person believes 

the other honestly feels inside. The listening partner is asked to simply notice how the 

answers fit and told slhe will have the opportunity to comment on similarities and 

differences later. Following the internalized other interview each partner is invited to 

comment on the percentage of accuracy of the interview, what each person's experience 



of the process was, and which questions each might be more curious about. The 

description I have given here is a sketch at best. The internalized other interview process 

is exacting and the focus on language is precise. 

Dan and Marie participated enthusiastically during these interviews. T interviewed the 

internalized Marie within Dan the first time we engaged in this activity. He estimated 

that his accuracy in speaking from her experience was about fifty percent; Marie said it 

was closer to one hundred percent. She said it was difficult to listen to the depth of 

Dan's pain but the process was helpful and informative. Dan had been suffering from 

"grumpiness" prior to their visit and Marie and the children had used humour to escape 

the influence of grumpiness upon them. The interview invited Dan to recognize there 

was more space for humour in their relationships with each other and the children. Karl 

engaged with Dan for the second interview and included Dan's internalized parents and a 

friend whom Dan very much admires. This experience helped Dan to recognize that he 

is a very different parent than his father and that his father used anger to intimidate 

others. The interview with Dan's internalized friend helped him to understand that it was 

his friend's respectful approach to others that helped him to avoid slipping into 

intimidation habits. During the final internalized other interview Karl received 

permission to interview the internalized niece, Caitlin, within Dan and sometimes within 

Marie. This interview left Dan in tears of empathy as he acknowledged the pain and 

suffering Caitlin had endured. He appeared remarkably attuned to the thoughts and 

feelings of a child who has experienced sexual abuse. 

I reviewed the videotape of the first internalized other interview and became concerned 

about Dan's andMarie 's conversation while I was out ofthe room discussing the 

direction of the remainder of the session with Karl. Dan told Marie that he would refuse 

to attend further therapy sessions Ifshe continued to bring up the topic ofhis dark 

moods. I worried that maybe Dan was not understanding or identlfiing (through his 

men S group involvement) with other men's knowledges of how to he men in ways that 



are less intimidating or controlling ofothers. The next time we met was in the context of 

a screening. I asked Karl to consult with the family and me with an eght person 

reflecling team hehind the mirror. During the presession, I discussed my concern about 

Dan's stutement und reud an excerpt from a chapter written by Michael White 

(I  993:32): 

I do not believe it is ever sufficient for men to take entire responsibility for 
perpetrating abuse, to identify the experience of those abused, to get in touch with 
the short-term and possible long terms effects of the abuse, to develop a sincere 
apology, to work on ways of repairing what might be repaired, and to challenge 
the attitudes that justifL such behaviour and the conditions and techniques of 
power that make abuse possible. If that is where it ends, although the man may 
experience genuine remorse, he is likely to re-offend because he has no other 
knowledges of men's way of being to live by. For there to be any semblance of 
security that this will not occur, I believe that it is essential that these men be 
engaged in the identification and performance of alternative knowledges of men's 
way of being. 

Following greetings and some casual conversation with Marie and Dan, Karl asked me to 

provide a context for my concern. I did so and read the excerpt from Michael White's 

writing. Dan reflected upon recidivism of offenders and said it was hard to respond to 

because it was such an uncertainty. He then described the books he was reading about 

men's issues and fatherlson relationships. Dan talked at length about his relationship 

with his father. It was a distant one and Dan often felt his father's irritation when he 

asked a simple question such as how to spell a word or what a word meant. Karl took 

this opportunity to interview the internalized father within Dan during which we learned 

that his father was ashamed of Dan's behaviour and did not want to know details of the 

sexual abuse charges. The internalized father also believed far too much was being made 

of child sexual abuse these days and held feminists responsible for this situation. 

Following the interview, Dan was able to acknowledge what a very different father he 

was compared to his father. Members of the reflecting team confirmed this and affirmed 

Dan for being so different. Alan Pany was on the reflecting team and commented that 

Dan may fear himself on a slippery slope of anger, creating fear and distance within the 



family, and inviting him to feel shame and more anger at himself. Dan began to sob and 

later explained he was very touched by Alan's sensitivity to how he had been feeling of 

late. 

The couple met with me for five more sessions during this opening. Dan had begun to 

reflect upon his ideas about the sexual relationship within marriage. He discovered that 

he was becoming more aware of the necessity for mutuality rather than holding his 

former belief that, as a man, he was entitled to have sexual relations with his wife. I 

asked Dan once again if he understood how Marie felt at this time about his earlier 

extramarital involvements with her sister and how these feelings might influence her 

desire for sexual intimacy. Marie began to cry softly and acknowledged that her feelings 

remained unresolved. Dan expressed empathy for Marie's lack of trust in him and 

understanding about how this might be the essence of the problem. 

Dan continued to experience dark moods and became increasingly frustrated with the 

media and general community about the publicity and punitive attitudes towards child 

sexual abusers. He felt constrained from being in the presence of women and girls at any 

time and resented having to leave home if Jennifer arrived with a friend. Anonymous 

letters arrived that were threatening and hateful. Shunning and ostracism from 

neighbours and school personnel continued. Marie and Dan were experiencing profound 

despair at times but always found the energy to protest the ideas of others. I encouraged 

them to resist these oppressive forces and to become increasingly public about their 

situation. Karl even encouraged Dan to inform perspective employers about his history, 

modelling a rejection of privacy and a capacity for greater openness than most people 

ever have to develop. 

We last met with Dan and Marie in June of 1995 after Dan's parole officer threatened 

that he would not be allowed to leave on a planned camping trip until the couple attended 

a formal closing session with Karl and me. Dan was surprised at the intensity of the 



officer's insistence but recognized that he had not been following through with parole 

appointments so it probably appeared to the officer that he was shirking responsibility. 

Both Marie and Dan felt uncomfortable continuing with therapy at this time and thought 

they might return once the gaze of the criminal justice system was removed from their 

lives. I had commenced employment outside the university but we told Marie and Dan 

they could return to the family therapy program if they felt we could help with issues in 

the future. Marie returned an outcome questionnaire to the program which asks 

participants in family therapy to check whether or not the family benefited in several 

areas. She checked: more awareness of family strengths/resources, improved 

communication, greater equality between males and females, more openness and 

honesty, increased confidence, newhetter skills in problem-solving, and more hope for 

the future. One question asked whether there was anything that the therapist said or did 

that the family found especially useful. Marie's written response was, "I found it helpful 

to know that I was not responsible for another's actions. To nurture myself. To be 

independent was okay. I am now more honest and speak out." 

Third Opening 

We next met with Dan and Marie for seven sessions beginning in September of 1997. 

Dan was working in a new position and was thrilled to be employed in his field. When 

he was offered the position he had taken the courageous risk of informing his female 

supervisor of the child sexual abuse conviction. She appreciated his honesty and shared 

her personal story with him. Karl and I warmly affirmed Dan for taking this step. The 

entire family had been to England and to Marie's country of origin complements of her 

godfather. This was a happy time and Dan had the opportunity to visit with his sister; he 

continued to cherish the visit. Family members and friends overseas were aware of 

Dan's experiences so there were no temptations to secrecy or silence. Dan's mother had 

visited Canada for six weeks and he was troubled about his enthusiasm to engage in 

verbal conflict with her around what he described as minor political issues. He and his 



mother parted with a strain between them. This visit and other recent interactions had 

invited Dan to reflect upon his history of interpersonal relationships. He said he often 

behaved in a rude and critical manner that distanced others and left him feeling very 

critical of himself. Marie talked of a "black period" that had overtaken Dan in the spring 

of this year. She described him as feeling miserable and withdrawing into books. Marie 

said this episode was particularly difficult for the family because Dan spent little time 

with her or the children. I felt concern about the oppressive efects ofDan 's "black 

periods. " They had been present for many years and seemed to isolate him further from 

fami1,v intimacy. I v m  uncertain abozlt how besr to uddress "bluck periods" m d  this 

remarned a challenge througlzout our meetings. It sometimes seemed that both Dan and 

Murre simply accepted their presence and were not really interested in exploring their 

belieJs about the dark moods. 

Several matters were revisited but the major focus was the couple relationship. Dan 

continued to feel excluded by Marie's family and believed that she did not "hear" him. 

As Karl clarified this, it became clear that Marie did hear him; she simply did not agree 

with him so proceeded to do things her way rather than acting on his ideas. Marie 

expressed appreciation for Karl's distinction of this interaction. We asked Dan and 

Marie to note those aspects of their relationship they wished to preserve, to feel free to 

experiment with making changes in those aspects they wished to change, and to think 

about some type of healing or wellness ritual that may be helpful. They attended the next 

session about ten days later and, interestingly, both had misunderstood the suggestions. 

Instead, each noted the valued aspects of the other but did not explore either the positive 

or negative aspects of the relationship. Dan commented that the misunderstanding was 

almost a metaphor for their marriage on a day-to-day basis. 

We talked about Dan's relative lack of discipline which he described as him having too 

free a spirit. This seemed to contribute to the pattern of Marie making unilateral 

decisions around household activities, children's events, and social contacts. Karl invited 



Marie to recognize the potential dangers of her constructing things on her own which left 

Dan dependent on outer structures rather than developing inner structures. Marie readily 

acknowledged that including Dan in decisions may be helpful in avoiding that direction 

or drift. At the end of our meeting, Karl wrote a formal prescription for Marie and Dan 

which read: "Joint 'medicine' to be taken together at least once a day: 15 minutes of 

discussion for collaborative structuring of activities and plans. Karl Tomm, M.D.." They 

accepted the prescription with humour and thought it may be a useful external reminder 

for increased structure for marital collaboration. 

Dan expressed concern about what he described as a slip into old patterns of arrogance 

and thoughts of superiority that he believed contributed to child sexual abuse. He spoke 

to his valued friend who advised him to become involved in a spiritual experience. This 

conversation provided the impetus for Dan to join the group for men who had 

experienced some form of sexual impropriety in their lives. We afirmed this pro-active 

and preventative action. As I reflected upon this conversation later, it reminded me of 

Dan's resilience and genuine desire to actively resist temptations to chill sexual ahuse 

practices and how insidiously these temptations can slip back into men's lives. I 

wondered fthis slrpping into old thought patterns influences the recidivism statistics for 

people who sexually assault children. 

The next visit to the program was in the context of a screening. Karl and I met with 

Marie and Dan; a group of clinicians and students observed a monitor in another room; 

and four others formed a reflecting team behind the mirror. Dan and Marie had not set 

aside the prescribed fifteen minutes a day but reported their communication was greatly 

improved. Dan felt more energetic and had consciously become more involved with the 

children which resulted in Marie feeling more supported and less overwhelmed. They 

were involved in home restoration and enjoyed the experience a great deal. 

Marie commented that it was difficult for them to acknowledge to themselves the 



changes they had made and it was important to attend sessions to hear about them. Prior 

to the first reflection, I mentioned that Alan Parry was on the reflecting team. Marie 

became tearful and said she hoped that she had not hurt Alan's feelings when she chose 

to wait for Karl to return from his sabbatical leave before resuming therapy. Alan 

responded to her concern in a sensitive manner, assuring Marie that he understood the 

importance of the relationships of trust that had developed among us. One of the interns 

offered an interesting perspective about this incident in the postsession. She wondered if 

Marie's earlier experiences of betrayal had invited her to be most sensitive to the 

possibility that she may have betrayed Alan by "choosing" Karl. We did not have an 

opportunity to explore this idea with Marie. 

The reflecting team wondered whether the rebuilding and restoration within the home 

might be a metaphor for what was taking place within the family. Dan and Marie were 

fascinated by this analogy and expressed appreciation for the team's affirmations and 

encouragement. This led to a conversation about the degree of help the family had 

received from the program and Marie said she hoped it was not at the expense of other 

families. I assured her it was not and reminded the couple of the contributions they have 

made to the program through their willingness to participate in the presence of large 

numbers of people, videotaping, and research. Marie responded with an explanation 

about the importance of our meetings because they focussed on the couple and did not 

allow them to become distracted by "busyness." 

Marie also worried that people see her as "all good" and Dan as "all bad." She asked 

Dan if her perception was correct but he did not respond directly. Karl invited him to 

reassure Marie that he could accept her virtues and still acknowledge his own strengths. 

Later, Marie again asked him about this process and Dan admitted he continued to feel 

self-loathing frequently. Karl spoke of a process of "yoking" contrasting ideas or 

perspectives. For example, if Dan was feeling self-loathing about child sexual abuse, he 

might also be able to feel self respect about his willingness to face these mistakes and 



take new directions in his life. Or, Marie might yoke her feelings of pride in being able 

to experience joy with her difficulties in facing the reality of the pain she has gone 

through. The written prescription at the end of this session was: "Seize the opportunities 

to yoke contrasting ideaslperspectives eg. self loathing and self respect i.e. adopt a 

bothland habit. Karl Tomm." 

We met with Marie and Dan for three more sessions. The marital relationship continued 

to be strained but there were significant healing occasions with the extended family. 

Christmas of 1997 and Easter of 1998 were filled with joy. Marie and her sister, Caryn, 

challenged their father and brother to acknowledge the extreme privilege they both 

enjoyed within the family and society. The sisters protested the degree of power and 

control both men held and refused to comply with whatever had been decided. Dan saw 

this as an extremely important challenge and perceived an increased authenticity within 

family relationships that he believed were liberating for everyone. I rnferpreted t/us us a 

slgnrfjcant step for Marre to take. She often told me she worsluped her father and 

brother and hud elevated them to hero status in her mind. 7 7 ~  challenge to them mght 

have mcreased Dan9.sfeelings of worth as well us Id~eruted Marie from the polentral 

hlzndness that adorat~on ~nv~tes.  

It was during this opening that Karl and Dan engaged in interviewing the internalized 

Caitlin within Dan. The internalized Caitlin was able to sensitively articulate the pain 

she suffered and the confusion she experienced when her uncle initiated sexual activity 

with her. Dan felt profoundly sad as he reflected upon the interview and cried as he 

discussed Caitlin's pain, suffering, and confusion. We talked about the possibility of a 

family gathering where Dan might explicitly acknowledge what he had done, take 

responsibility for his actions, and apologize to all family members for the consequences 

they have had to endure. Karl and I stressed that Caitlin must want to attend such a 

gathering and suggested that her mother, C a y ,  be given precise information about the 

gathering so she could convey this to her daughter. We offered to be present if Marie and 



143 

Dan decided to proceed but the formal meeting did not materialize. Nonetheless, Dan 

and Caitlin did talk about the sexual abuse and the ramifications of her reporting to her 

mother. A signljhnt fernin~st concern for survivors of child sexual crhuse is that the 

child NEVER be re-victlrnized. I wus particularly concerned that Caitlin he the person 

lo decide whether such a meeting would he experienced as heding. 

Karl asked permission to present our work to a group of professionals in another city. 

Marie and Dan consented without hesitation and then wondered aloud what we would 

say about them. Karl invited them to attend the conference to find out and both said they 

would like to. Marie called Karl the day before saying she did not think Dan would be 

attending and that her sister-in-law may accompany her. Indeed, the two women did 

attend and I sat with them throughout Karl's presentation and for lunch. Marie's sister- 

in-law, Anna, was astonished at the amount of information we had about their family. 

Both she and Marie said they were profoundly affected by the presentation and both 

expressed feelings of pain and hurt about the degree of upset that had resulted from 

Dan's behaviour. 

We met with Marie and Dan once following the conference. Dan explained that he felt 

too vulnerable to attend and could not cope with the exposure. Marie continued to feel it 

was a beneficial thing to do. Both partners expressed feelings of unhappiness and 

discouragement about the state of their marriage. Dan continued to feel resentful about 

Marie's devotion to the children. One of the primary concerns raised was the ongoing 

suffering the children endured as a result of Dan's charges and conviction. We suggested 

the couple may want to initiate conversations that invited the children to share their 

experiences and to open space for them to discuss the multiple losses they have suffered 

as well as the resourcefulness of each of them in coping with the consequences. Both 

parents seemed interested in moving towards this conversation but were hesitant at that 

time because of the painful feelings involved for everyone. This was a suggestion only; 

Karl and I did not present the idea with any expectation that the couple fidlow through. 



My hope is that these conversations between Marie and Dan und !he children may evolve 

over years as the children mature and their questions change. 

Feedback Visits 

A series of events prevented our meeting until late fall of 1999. Marie's father suffered a 

lengthy illness and eventually died of cancer in the summer of 1999. 1 was reluctant to 

contact Dan and Marie through their grief and waited for them to telephone. We 

attempted to meet a number of times but "busyness" remained prominent within Gordon 

family members' lives. On the agreed upon date and time, Dan greeted me at the 

meeting place and said Marie had to fulfil another commitment. He ruefully commented 

that this meeting was a metaphor for their relationship; they always seemed to be going 

in different directions. We settled into our beverages and Dan began to talk about the 

experience of losing his father-in-law. He described, in detail, the process and rituals of 

saying good-bye to this man who was revered by so many. Dan seemed to feel profound 

sadness as he discussed these months. 

We eventually turned to the topics of reading my work and the process of therapy. Dan 

said that he did not experience much trauma reading the paper but that it was just so 

difficult to see the family therapy story in black and white. One of the most difficult 

experiences for Dan, throughout the therapy, was dealing with Marie's pain. He said she 

would talk about things with me that she had not talked about with him and that he would 

have to absorb her pain for the first time. Dan believes that Marie changed a great deal 

while he was in prison; "she gained some insights into the real world." He went on to 

describe the "new' Marie as decisive and a person in charge. Dan commented that she 

had successfully broken out of the mould that her mum and dad made, a mould that 

dictated that women are here to serve men. He commented that Marie working outside 

the home had changed the "gender dynamics" at home forever. Dan was now much more 

involved in the instrumental tasks of family life. 



Dan reflected on the therapy he engaged in while in prison. He said this was a life 

changing experience in that it broke down denial practices in a coercive yet 

compassionate manner. Dan believes he experienced a spiritual revelation during those 

months that has comforted and supported him since. 

I asked Dan whether he and Marie had the opportunity to create a safe place where the 

children could hold continuing conversations about their experience of the past several 

years. Dan said they had not re-opened the conversation and that he believed it is 

important for the boys, especially, to have an audience for their thoughts and feelings. 

He asked, "What is it like for boys to grow up with a father who has made a life altering 

mistake?" I confirmed that this was something he wanted to understand but I did not feel 

that this was an appropriate time or place to take this conversation further. Dan 

continued to feel anger at "those who do not want you to rehabilitate." He said that he 

thinks Colin has suffered immeasurably as a result of his father's actions. Dan said that 

because Colin was excluded so early in his life from the community and school, he 

behaves cautiously now and hesitates to take risks. He sadly reported that he and Aaron 

are very distant and that Aaron is still angry with him. 

I felt somewhat berefi as Dun and I sald good-bye. It drd not uppeur that he had 

consrdered returnrng to tlzerapy and he seemed to believe tha IS the best llfe had to ofler, 

muyhe even that thzs 1s the l f e  he deserved. I felt compassion as well. I wus not sure that 

Dan had yet grasped that he had engaged m what many members rn today's socrety thmk 

ofas a reprehenszble act. He had sufered humrlzarzon and ostracrsm and I sensed tlzut 

he now wanted forgzveness and, perhaps, absolutron. Dan S famrly had offered a measure 

offorgiveness and he now wanted the same from the community. He continued to,fee/ 

sad and angry that thrs forgiveness was not forthcoming. 

The meeting a few weeks later with Marie was much more energetic and optimistic. Our 



greeting was warm and comfortable; it was us though no time hadpassed since we last 

met. Marie brought speechesfrom her father 's memorial service, pictures of the family 

summer holiday and of the spreading of her father's ashes, and the family Christmas 

letter that was sent around the world. She did not appear to be focu,ssed on the writing 

or the therapy. Marie commented that she was managing ull of the fumilyfinanciul 

matters now because Dun was "too disorganized. " She expres.sedpuzzlement about why 

she had not taken over these matters years ugo and thought it might be a result of 

another ofthose "unquestioned gender arrangements. " When I asked a question about 

Marie '.s e-xperience of reading my work she said it was interes t ing bur not distressing. 

She found my interpretation oftlzeir family story 'Ifascinating " and did not recall some of 

the events I reported. Marie told me that she was trying to see her mother every day and 

that she had informed her mother that she must take them EHCTLY as they ure ut 

mealtimes, during the evenings, and on weekends. Marie's mother sometimes expressed 

disapproval about the hectic I fe of her daughter 's family and Marie had taken a pre- 

emptive step to decrease these disapproving statements. I heard myselfsilently cheering 

this comment and thinking how much this woman had become her sd f :  In the past, she 

hud struggled with trying to live up to her parents ' model for marriage, child rearing, 

and home maintenance and had found herself lacking. It seemed to me that she had 

turned her energies to her and her family 's rhythms of living and hud succe,ssfully 

negotiated this turn with her mother. The rest of our time together was devoted to 

detailed reports about the children, particularly about her intimate relationship with 

Jennifer. Marie has ulways seemed to me u woman who takes joy in motherhood and the 

development ofchildren. I think she assumes that others are us interested in tlzese events 

as she and tells slories in an animated narrative style which invites others into this 

particulurly joyous piece of her. As we said good-bye, Ifound myself reflecting, not on 

the therapeutic journey, hut on the relationship between two women over many years. I 

experienced a different Marie than the one I met several years ago; I experienced myself 

as d~flerent through knowing Marie. 



Discussion 

This was, perhaps, one of the most challenging therapeutic experiences I have undertaken 

in more than thirty years of practice. I often thought about why this was so challengmg 

for me. Some of what has come to mind has surprised me. I have rarely, throughout my 

career, worked with families as wealthy and privileged as the Gordons. Marie's and 

Dan's stories of their childhoods and early adult years brought forth feelings of 

confusion. I sometimes felt as though I was practicing in a time warp. The couple 

appeared unaware of the massive effort undertaken by many feminist-informed women 

and men during the past two decades to detect child sexual abuse and to design programs 

for the protection and treatment of children. 

Mr. and Mrs. Knowler's desire to act as Marie's only support and then leave for their 

birth country for three months perturbed me. I was puzzled about how this support 

would be provided and what it was about therapy that led Marie's parents to feel 

uncomfortable. Dan's internalized father's belief that far too much was being made of 

child sexual abuse today and that feminists were responsible for this disturbed me. It 

also educated me about the work still required to remain vigilant with respect to what 

children are communicating in the therapy room. 

I have been changed through my work with the Gordon family. Although Marie 

described herself as "Pollyanna," she embraced ideas brought forth in therapy and took 

responsibility for her children's physical and emotional health against all odds. She 

became an exceptional sole parent and financial manager. Marie denounced traditional 

arrangements that were generations in the making and created her career. When she 

recognized that Dan was not going to provide the leadership her father and brother had, 

she assumed that responsibility. Finally, Marie took her father and brother to task using 

the words "power" and "privilege" and, reportedly, gained their acknowledgment and 

respect. Our (Marie's and my) work has encouraged me to practice my feminist family 



therapy with the hope that women living within families that insist on traditional 

arrangements will consider alternatives and consider the possible advantages. 

I feel less informed about Dan's therapeutic evolvement. He entered therapy later than 

Marie and the children and had previously been involved in a more interventionist, 

confrontational style of therapy. Dan experienced difficulties with some of my ideas. He 

seemed to feel more accustomed to a more deferential woman than I portrayed myself in 

the therapy room. I think that Dan was interested, in an intellectual manner, in my ideas 

but deterred by the ramifications of them for his notions of family. He seemingly altered 

some of his notions about women's sexual responsibilities, homemaking, and traditional 

ideas about men's relationships with women and children but, even during our discussion 

about the research, Dan expressed anger about society's judgement of him. 

It is difficult to interpret how therapy influenced the children in this family. Jennifer was 

clearly engaged in our discussions about blame and fairness. She spoke eloquently about 

her feelings and protested practices that she considered unfair. As the years passed, 

Marie and Dan often spoke about Jennifer's intelligence and maturity. Marie and I 

discussed potential risks for Jennifer very early in therapy and Marie vowed not to 

encourage traditional female practices for her daughter. For example, Jennifer was 

discouraged from assuming responsibility for caring for her little brothers too often. 

There was a time when Marie was working outside the home and Jennifer was not 

allowed to be alone with her father. Marie told her (in my presence) that it was not her 

job to come home from school to look after the boys; it was just a short-term 

arrangement until Dan and Marie could make alternate plans. I am not aware of any 

therapeutic influences on the boys in the family. I rarely saw them and the two youngest 

played their way through sessions. Aaron, the eldest son, remained angry with his father 

throughout the therapy but he was not involved in our meetings. 
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The Gillies/Horton/Matthews/Bowen Families 

Overview 

Amy Gillies and her daughters Catherine (8 years) and Rachel (6 years) were referred to 

the Family Therapy Program by Amy's psychiatrist in the fall of 1991. We began a 

therapeutic journey that continued until May 15, 1997. The initial concerns were, in 

Amy's words, "ongoing stresses related to separation and mediation, difficulties 

adjusting to end of marriage and changing shape of our family, behavioural concerns 

with [the] eldest [child] in particular, (e.g. rage, fear, anxiety)." 

Amy and her husband, Robert Horton, had separated three years earlier and Robert was 

living with a new partner, Gail. Gail had been widowed in 1988; her Aboriginal husband 

died of cancer. During the summer of 1990, somebody in Robert's neighbourhood 

reported to Child Welfare authorities that he was sexually abusing his daughters. There 

was an investigation and no support was found for the allegation. This incident placed 

further strain on all family members and Amy worried the investigation may have 

complicated an already difficult situation. She said she was concerned that Catherine 

seemed to engage in sexualized behaviour that was excessive for a child her age. One 

additional area of concern for Amy was her dual roles of sole parent and graduate 

student. Catherine and Rachel lived with Amy and spent every other weekend and 

occasional weekdays with their father and Gail. 

I met with various subsystems within the family over the next six years. Amy, Catherine, 

and Rachel attended the first seven sessions between October, 1991 and January, 1992. 

In September of 1992, Amy called to ask if she and the girls could return to meet with me 

again. We met on ten more occasions and, during this time, I became acquainted with 

the children's father, Robert, and his partner, Gail. We closed in February of 1993; Gail 

called to reconnect in May, 1993 and various family arrangements met with me twenty- 



three times until August, 1994. I again saw the family for eight sessions between 

December, 1994 and April, 1995. In August of 1996, Amy called me at my office which 

I had opened downtown and asked if she and Catherine could come to see me. 1 saw 

family members on four occasions and said good-bye in May, 1997. 

First Opening 

During the first session, Catherine discussed her fear of the dark, of being taken away by 

strangers, or that there might be a fire at home or school and she would not remember 

what to do. She also said she did not want to leave her mother at any time. Neither child 

wanted to come to therapy and Rachel seemed very reluctant to enter the room. I told the 

children I thought they were brave to come feeling as they did and "guessed" their 

parents' separation had been hard for them. Both said they did not experience any mad, 

sad, or bad feelings. Amy described situations during which she thought these feelings 

may have been present but neither Catherine nor Rachel responded. Amy and I decided 

we should spend a few minutes before closure discussing "adult topics." Rachel began to 

cry when her mother asked that the girls go to the waiting room and there was a verbal 

protest about whether or not they would go. I told Amy I would leave things in her 

hands. I wanted to establish early thal Amy would make parental decisions in the 

therapy room and that her decisions would be honoured. Amy gently, but firmly, 

escorted them from the therapy room and we situated them in the waiting room with 

magic markers, paper, and a drawing board. At the end of the session, I asked the girls to 

sit down with Amy over the next two weeks and create a detailed and careful list about 

each feature of their family they wished to preserve so that we would not stop doing 

things they enjoyed by mistake. The worried and anxious tones of eaclzfamily member 

were pervasive during this initial meeting. I was trying to find some space to introduce 

feelings of optimism and competency and this solution-focused intervention ofers 

possibilities to do so. 



The next six sessions were spent explonng the pervasive fear that haunted Amy and the 

children. We explored what the children were afraid their mother might talk about if they 

left the room. The children denied they felt fearful but following the discussion about 

their possible fears, they were able to separate from her Amy expressed confusion about 

how much to speak of her fears about child sexual abuse in the presence of Catherine and 

Rachel and then went on to say that she was very fearful about the history of 

schizophrenia in Robert's family. The reflecting team asked what did this obviously 

capable mother think her children's fears were about. Amy said she did not know and 

that their fears were out of keeping with how well she and Robert perceived things to be 

going. Members of the reflecting team complimented Amy about her resources and 

perceptiveness and wondered if when she looked at the whole picture, especially with 

reference to Robert, she felt a kind of dread of the unspeakable (I assumed team members 

were referr~ng to the allegatrons of chlld sexual abuse). Amy acknowledged this was so. 

Alan Parry commented on hrsperceptron ofthe energy m the therapy room: 'the energy 

rn the room...seems predomrnantly a soft, Izuggy, exclusrvely femrnrne energy w~ th  an 

absence of hard edges. Does thrs account for some of [he prevalence offearfulness m 

[Catlzerzne] und (Rachel]?" When Karl Tomm read 1121s rejlectron, he questzoned w h r  

the gender rmplrcatrons of thrs atmosphere are7 I don't know how to respond to thrs 

except to say thal, perhaps, the chlldren were accustomed to "hard edges" andfell 

unsafe w~thm the exclusrve femznme energy. 

Amy attended the third session on her own and we continued our exploration of the 

unspeakable fears that were experienced as pervasive in the thoughts of Amy, Catherine, 

and Rachel. Amy explained that she believed the intuitiveness she experienced had been 

invalidated by others and Robert often defined her as irrational. Although she wanted to 

always believe the best, she said she was no longer willing to do so blindly and in a 

manner that dictated against common sense. Through examination of her own 

knowledge, Amy thought she was becoming more confident and trusting in herself and 

less willing to be talked out of her perceptions. I believed the work she was doing with 



Dr. Janet Wright, a psychiatrist interested in women S issues, was a significant 

contribution to Amy S reluctance to be silenced. I supported and eizcouraged this 

reluctance throughout our work together. 

By the fourth session, Amy reported that they had completed the task of delineating those 

parts of their present relationships they wished to preserve and enhance. Catherine and 

Rachel said there were fewer conflicts at home and both appeared more relaxed, 

responsive, and open in the therapy room. Amy expressed appreciation of the 

atmosphere and process of therapy and had noticed that Rachel had become a bit more 

"rebellious" since commencing therapy, a development that pleased Amy as she worried 

that Rachel may be too compliant or too eager to please. Dur~ng this meeting IJocused 

on the exceptions to the eurlier story of worry and fears and ampl~fied the reports of 

change, inviting family members to acknowledge their competencies. I asked the 

children to try to imagine their relationship wlth their motherjve years fiom then, 

encouraging them to dream and set goals for the future. Each described an idyllic 

relationship with few conflicts and an intense closeness. 

When Amy and her daughters arrived for our fifth meeting, I sensed a palpable tension in 

the room. Amy said she felt unsafe at the beginning of the session and our entire 

discussion centred on this feeling. Robert and Gail had become officially engaged over 

the past weekend and Amy was experiencing profound grief over the loss of her beliefs 

and ideals about marriage being forever. She felt overwhelmed with the demands of 

graduate school and had asked Robert for assistance over the weekend. Apparently, he 

initially said he would help and later changed his mind. Amy managed on her own and 

chose not to confide in family or friends or seek out other possibilities for help with the 

children. We spoke again about her fears around the sexual abuse investigation and the 

girls became anxious and restless. Rachel frequently spoke into her mother's ear while 

we discussed the fears and I commented that Catherine and Rachel also appeared to be 

under the influence of fearfulness today. We began a discussion about whether or not it 



was permissible for Amy to discuss fears and anger in the presence of the children. T 

wondered with her what was for the best: to not talk to protect children yet feel 

constrained herself or to discuss openly in an attempt to diminish their anxiety about 

what Amy might be experiencing. I asked what I thought was a fairly innocent question: 

"Amy, when are your needs addressed?" She seemed surprised and appeared not to have 

ever given herself permission to "get something for herself." We ended the session with 

Amy wondering how she might find a place for herself. It continues to surpri,se me when 

a woman is intrigued with what I consider a routine question while exploring 

opportunities for change. Feminist-informed questions are powerful and I should not 

assume that women everywhere have considered them. 

Over the next two weeks, Amy experienced an evolving understanding of fears. She 

believed that she feared "poor judgment" from the past that led to mistrust of present 

decisions she was making. She sald she understood that because she was unable to fulfill 

her ideals of marriage and family, she believed that other ideals would not be fulfilled. 

Amy thought this belief was the major block to her being able to let go of the past and 

begin a journey into the future. She described a sense of peace and clarity after 

becoming aware of this constraint. Amy told of a gathering of many friends and family 

over the weekend. These people paid her many compliments about the girls and the 

compliments had enhanced her confidence about her management of the separation and 

divorce. Interestingly, Catherine and Rachel played happily and peacefully throughout 

the session and I wondered, "Amy do you think that a mother's increased peace and 

happiness feed children's peace and happiness?" Amy was sure ~t did. I was rnterested 

to learn more about Amy S understandrng ofparental rnfluence on children 3 

feel~ngs/behavrours. As trme went on, I wondered often Ifshe perhaps assumed too much 

responszbzlrty for the chrldren '.Y well bezng. Amyfrequently looked to herselfalone when 

trying to understand her duughters and seemed reluctant to consider the vurrous other 

znfluences in thew Irves. 



The seventh session took place about two and a half months after we first met. Amy had 

experienced intermittent illness since the last meeting and had taken the "sick time" to 

review priorities, change schedules, and set a new agenda. She announced that she was 

listening to her body. I commended Amy on her ongoing ability to parent creatively, 

make changes, and evaluate what she and the children needed. The children had 

received a live bunny from their mother as a spontaneous gift; Amy described bunny as 

"pet enough" for their family. The therapy room was filled with playful and open 

conversation and the content of the conversation sounded hopeful. The only surprise was 

Rachel's protest about ending therapy; she expressed anger about the closure and I spent 

some time with her acknowledging that good-byes were sometimes difficult. I told her 

that family therapy was a bit different; the harder people worked, the sooner we all said 

good-bye. She smiled, nodded, and the protest ceased Carol Liske, who vzewed the 

session behind the mirror, suggested 1 might propose that Amy "make frzends " with 

challenges should she return to the program at a later date. I took this suggest~on lo 

heart; the idea of a "solution-forced" approach (Nylund and Corsiglra, 1994) was just 

hegrnnrng to be critiqued in the literature. That is, therapists were beginning to question 

whether seeking exceptions to the problematic story too early in therapy may lead to 

family members believing that they had not been heard. 

Second Opening 

Amy called in September of 1992 to report that Catherine was again experiencing "fears" 

Apparently, Robert and Amy had briefly discussed reconciliation in the spring; Robert 

and Gail separated for a few weeks but, by the day of Amy's telephone call, had reunited 

and were planning marriage within a few months. Amy said Robert was uncertain about 

involvement with our program because of my relationship with Amy and the gtrls; he 

thought he might prefer a therapist in private practice. One week later Robert initiated 

the first contact with me. He called to say the girls had indicated a strong preference to 

return to the program and he was willing to honour their request but was concerned about 



my ability to remain "neutral" in the therapy room. We discussed the physical setting at 

the Family Therapy Program and created a plan on the telephone that if anyone believed 

my neutrality was compromised, we would discuss it immediately and either arrange for 

transfer to another therapist within the program or choose another agency in the city. 

Robert said Gail felt threatened by Amy and by the thought of therapy. This was a novel 

experience for me. I had not worked with a family where the person in the role of 

stepmother was willing to risk meeting the therapist who was working with the birth 

mother. In retrospect, I was even more in awe of the possibly perilous s~tuutions Gail 

was prepured to rzsk zn her strrving for health and harmony. I attempted to bring t h ~ s  

forth each time I was struck by her courage and she voiced warm appreciation each trme 

I did. This was a woman who had not often thought of herselfas courageous and my 

perception seemed to encourage her to continue risk-taking. 

Amy explained that she and Robert decided in the spring of 1992 to make sure their 

relationship was really finished. Robert had endured a difficult Christmas season in 1991 

and approached Amy about reconciliation. The results, she said, were extreme pain for 

Gail, night fears for Catherine, and temper outbursts for Rachel. Gail had lived through 

an earlier attempt at reconciliation during which she was asked to leave the relationship 

with Robert while he and Amy explored possibilities for reconciliation. Catherine often 

required assistance to go to sleep (for example, either Robert or Amy would lie with her 

until she fell asleep or she would move her pillow and quilt outside the door of the parent 

she was living with that day). By the first session of this second opening, Robert and 

Amy had decided that reconciliation was not possible; Gail and Robert were living with 

each other again; and plans were being made for a December, 1992 wedding. Amy did 

not return to graduate school that fall, preferring to seek employment instead. I asked the 

girls what they thought about their father and Gail getting married and both expressed 

pleasure. Robert, Gail, and Amy had already discussed Catherine's fearful experiences 

and all wondered how best to help. The complexity of the family arrangements was 

becoming increasingly clear. I found myselfwondering about the impact of changes and 



uncertainty upon the children's lives. I did not question Amy nor comment on my 

wondering at this time because of my wish to avoid any perception of mother-blaming. 

The first undertaking for this session was to externalize fear and temper. Catherine 

responded to the externalized talk enthusiastically while Rachel sometimes responded in 

an angry, dismissive voice. I began by asking: 

PC: Catherine how did it happen that fear snuck back into your bedroom? 
Catherine: It just did, little by little I started to be afraid to go to sleep. There has been a 
lot going on in my family. 
PC: There is a lot going on. Is this upsetting situation taking over your thoughts and 
making some room for fear to sneak back? Is this a possibility? 
Catherine: I think so but I have been able to kick fear out once or twice. 
PC: Ohhh, tell me what you did and how you did it, every little detail. 
Catherine: Well, once at Dad's house I thought I saw scary eyes and ears in my bedroom 
and I said, "Well, who cares? Stay there if it makes you happy!" 
PC: Good one! Tell me more. 
Catherine: Another night when I was scared I just fell asleep. 
PC: Wow, you just totally wiped out fear's scary power. That's a great way to show fears 
who's boss and who isn't. 

Catherine smiled and nodded. Rachel was not nearly as interested in discussing ways in 

which temper might be trying to blow up her life. She thought it started during a difficult 

trip to Regina they had with their mother and could not think of times she had 

successfully kicked temper out. Rachel and Catherine discussed the increased conflict 

within their sisterhood, a word we used to describe their relationship during earlier visits. 

Externalizing conversations seemed to serve a particularly helpful role in assisting 

Catherine to bring forth her strengths. As I reviewed the videotape following this 

session, I realized that it was she who oflered me this therapeutic possibility as soon as 

she said " ... but I have been able to kick fear out once or twice. " I sometimes wondered, 

as time passed in therapy, whether this very clever child was testing me, challenging me 

to listen to her very carefully to see rfl would AL WAYS catch her successes or f I  might 

get caught in the problem-saturated stories that so often were apart of discussions uhout 



(htherine 's hehaviour. 

Amy described a new path she had taken on her journey. She said academia was not her 

main focus at that time and that she was trying to say yes to her dreams. Amy said her 

identity was still solidly anchored but that she did not have to be in graduate school to 

recall she was an A student. Her health had not been good and she was pleased that she 

was no longer ignoring this. I asked Amy what she wished for the next few sessions and 

she responded that she wanted more of the same and wanted to just wait for each session 

to see what may come about. I supported tlzrs drrectron although, to some, rt may huve 

appeared drrectronless. My femrnlsm Informed me that colluhoratron and shared control 

wrth Amy would he the mosi therapeutrc stance. I wanted Amy and /he grrls to fell me 

what they hoped would huppen m tlze therapy room, rather t l m  brrng m un agendu that 

may not surtfamrly members. At the end of the meeting, I asked Catherine and Rachel if 

they would let their mother know the status of fear and temper each morning so that Amy 

could prepare for her day. I said I thought she deserved a bit of warning and the girls 

agreed. I encouraged them to continue to think up ways to outsmart fear and temper and 

they agreed to do so Mv purpose here was two-fold. I wanted to introduce the notion 

titat mothers were persons who deserved consrderatron and respect. My other hope was 

that by rejlectrng on fear and temper each day, Cafherrne and Rachel mrght wanl to 

become more rnvolved rn defeatrng the negatrve rnJ7uence.c fear and temper were 

~nflrct~ng on tkerr famrlres. 

Robert and Gail attended the next session during which Gail expressed her deeply hurt 

feelings when Robert broke their engagement. Gail was very involved with Catherine 

and Rachel but was concerned that she was feeling distanced from the girls and unwilling 

to re-commit to them until the marriage actually took place. Gail worried that she did not 

seem to be as important in Robert's life as he was in hers. She appeared to be very 

knowledgeable about, and sensitive to, the emotional responses that Catherine and 

Rachel experienced following the separation. Specifically, she was concerned about 



Catherine's fears and what she termed "big needs" and about Rachel's relative 

"invisibility" and "young" behaviour. Gail was tearful and open about her pain. Robert 

appeared rather reticent and overwhelmed with Gail's emotional expression. 

,iZ/111 upprouc~li during /Iris session wm to gen/!tf c.t-plore M ~ U I  thev Iroped wozrld Ituppen in 

/lie /herupy room. Both ptrr/ners I ~ u t l p r e v i o ~ ~ ~ ! ~ ~  hcen involvctl in scverd 117erupc~ic 

e-rperiences und I certuinlj~ did i7o/ nli.d~ /O  S U ~  or do u~~j~tlring thuf lrud u lreah hec~ri 

cywriencc~tl us zmhelpfirl or, perkups, even hurr??firl. I ulso did not wurst /o introthicc~ 

topics /liut hut/ heen previozrsly uddressed und resolved Gail and Robert expressed 

appreciation for the opportunity for us to get to know each other before 1 placed 

"expectations" on them. At one point, though, I did wonder, whether it was possible that 

Catherine had been under the gaze of family members since she was a little girl, leading 

to a kind of ongoing concern about her mental health. Both were thoughtful about this 

statement and both agreed this was a possibility. I rejlccfcd upon /hi.\. i t i ~ u  wit11 /l7c 

(~ootlwinfirr~~i!~~ us M ~ I .  I become concerned when a young child is repeuledy trssessed 

. f i r  s y n p l o n ~ ~  /11u/ urv used /o szrppor~ u diugno.s/i~ cu/egorv tlrul ntu?' uccornpunjl /lsul 

child for /he rcmuindcr of' her I@. 

Amy, Catherine, and Rachel attended the third session. I asked whether the girls had told 

their mom what to expect from them each day and they said they did not do it. I then 

asked Catherine about fearful versus non-fear filled days and she enthusiastically told me 

about using a Fisher-Price baby monitor that helped her feel safe. She talked to herself 

about what if this or that happened and promised herself that she would only use it for 

two more days. I, with equal enthusiasm, celebrated her personal agency in discovering 

ways to kick fears out of her bedroom. Catherine went on to describe ways she was 

kicking fears not only out of her bedroom, but out of her life. Agurn. I wus .vrzrck by llow 

reuddy Cutherrne hud grusped /hc process of et-/ernu/rzmg. Ruclwl nryv I~uve hecw /oo 

youi7g ut tlru/ frnze to engugc in t111.s t j ~ e  ofcon\vrsutron; she hegun /o lulk uhozr/ 

becomrng u cloggle e w q *  dry. Amy said there had, in fact, been two or three fairly 



significant "snits" and wondered if she might be at fault. ILvrrull~~ 1 ~vould enter iri/o u 

c~iscrrssion uhoul /he otherfucfors in children 's lives thu/ ir?fluence /Iwir.fcelings und 

hehuvio7rr.v und describe the tendency jhr sncic~y to hold mo/hers uccountuh1t'~fi)r their 

children's d1fficu1tie.o. k'or ,some reuson /hut is no/ cleur /o me, 1 did not lake /his 

pol~/icuI oppor/rmi/j- u.i/h Amy u!lze17 i/ nzuy huvc provided son7e contfi)r/. I uwndc~  nouV i f  

1 ussumed !hut Amy Itud heard 1171s opinion from me hefirc und it did no/ heur rcyu/ing. 

1 huve sincc dixcurdcd /hew kindv o f ' a ~ ~ s u n p / i o i ,  und con.vciou.s(v m/or i i~ /o  

conversu/ions uhout motl~er-blunting euch /;me tlw oppor/rlt7i/ypre~~~n/~ i/.selJ I asked 

the children if they would like to hear a story I had written (the characters' names have 

been changed). They said yes and also consented to Amy remaining to hear it. I began to 

read: 

A Story for Catherine and Rachel 

Once upon a time there were two sisters named Christy and Ronda. Everyone said the 
two little girls were very sensitive--do you girls know what sensitive means? [Catherine 
and Rachel said they did]. Not very often, but sometimes, Christy's and Ronda's mommy 
became very sad. Because the girls were so sensitive, they knew every time their mother 
was sad even though she hardly ever cried. The two little girls were so concerned about 
their mommy's sadness and so much wanted to help they got together for a meeting and 
thought of a plan they believed might help their mommy. Ronda and Christy thought, "If 
only Mommy was so busy she had no time to think of her sadness." Ronda decided she 
would become a clown and try constantly to make her mommy laugh. Christy planned to 
tell her mommy she was having trouble at school and ask her mommy to help her with 
homework for three hours every single night. And so, day after day Ronda clowned 
around, telling her mommy jokes, singing her silly songs, making funny faces, and 
dancing silly dances. Night after night, Christy came up with problem after problem that 
required her mommy's help, problem after problem she could not understand no matter 
how hard she tried. Mommy was vep  busy indeed. 

Guess what happened? That's right--the little girls could not continue. Sometimes, 
Ronda felt too unhappy to tell jokes, sing songs, make faces, and dance dances. She 
longed for a few minutes to herself to just feel sad or think quietly about her world. She 
was tired of entertaining Mommy. Christy, too, was having difficulties. This amount of 
homework every night was boring! Christy already knew all the answers and already had 
her stickers from the teacher each day, proof of her fine work. She could not keep this 
up, could not continue to keep her mother so busy. Besides, the hvo sensitive little girls 
knew their mommy still got sad no matter how much Ronda clowned or Christy asked for 



help with her homework. The sisters decided it was time for another meeting; they met 
for hours talking and talking but they could not decide; they did not know how to help 
their mommy. Chs ty  and Ronda finally decided to write their mother a letter to tell her 
how they felt. The letter said: 

Dear Mommy, 
We know you feel sad sometimes and we have tried so hard to help you, to make sure 
that you never again feel sad. We have tried to keep you very happy with Ronda 
behaving like a clown and very busy with Christy behaving like a struggling student. 
But, we cannot continue. Ronda is tired of happiness and Christy is dulled with all work 
and no play. We need you to tell us how else we might help; we have no more ideas. 

Your loving daughters, 
Christy and Ronda 

The very next day the sisters received their reply: 

Dear Christy and Ronda, 
Thank you very much for your letter explaining how you feel. I am very touched by your 
efforts to keep me so busy and happy all the time. But, my dear daughters, I don't want 
to be busy and happy all the time. Sometimes I want to feel sad and maybe even cry. I 
need time to do this and I cannot be kept so busy. I do some of my best thinking when I 
feel sad and my tears seem almost to wash me clean, so you see whv I wish for a bit of 
time to feel sad. I love you both so much, Mommy. 

Christy and Ronda were very happy to get their mommy's letter. The girls kept this letter 
forever, even when they were gown women. Whenever they saw their mother cry, they 
would look at each other and nod, taking the first opportunity they could to get a Ikw 
minutes alone and read the letter together. They believed all along that Mommy was 
doing some good thinking and some great cleansing. Many years later, when Christy and 
Ronda were mothers themselves and Mommy was a grandmother, all three rewrote the 
letter. The paper was old and creased and yellow and some words were barely visible. 
Then they made several copies of the letter and Ronda and Christy sent one to every 
single one of their own children. 

The End. 

?. 1 his M ~ u . ~  ~q~.f;ir.vt utlempl ul writing und reading u therupczr~ic' .vtonl ~ ~ i l h  children. / MIUS 

individuulrty und connection, uhout lzope und f /w ongoing r-e1utionsh1p.s hetween tnotlzers 



und the girls listened uttentively tlzrouglzozrt the reuding und that ('atherine.freqzrer?t!v 

looked ut her mother during the story. Amy sat quietly, smiling softly for several 

seconds following "The End." Interestingly, the girls suggested I write one for their dad 

about mad and happy. They expressed a desire for daddy to "chill out" and when I asked 

what they would decide if they were to have a meeting about how they might help their 

daddy, they thought they might decide to be clowns to see if he might be less mad at 

them. 

Amy and I began a conversation about the story. She appeared reflective and spoke 

quietly about her personal journey. The children returned to play while Amy described 

the "markers" that told her how she was doing in terms of resolving her "failed 

marriage." She said that this past weekend Robert and Gail came to the church she and 

Robert had attended together and Amy continued to think of as her church. Apparently, 

she and Gail acknowledged this as a "marker." Another would be the day Robert and 

Gail were to be married. The children were going to attend the wedding and Amy was 

making plans for herself in preparation. She again talked of her ideals that were not lived 

out in this relationship. She said life with Robert was not a safe place for her. I asked 

Amy if there were places for these ideals in future chapters of her story and she said, "I 

thmk so." I then asked if the new chapters looked a little bit exciting to her. She said she 

was no longer looking back and the old story no longer grabbed her from behind. Amy 

said she felt safe and was looking forward to the future. Future orrentetl questronrng 

seems helpjrlfor women who huve lost ho/h tl~err rdent~ty us murr/ulpur/nel:v und u 

meusure offinuncrul comfort. It muy he thut these questzons suggest tlzut crrcumstunce,\ 

und feelmgs chunge over trme und thul there 1.v roomfi~r oplrmrsm uhouf the chunges.. 

Robert, Gail, Catherine, and Rachel attended the fourth meeting; it was my first 

opportunity to talk with this foursome. Catherine reported that she had almost conquered 

night fears completely and asked why I had not written a story for Daddy and Gail. I 

explained that writing stories took [me, at any rate] a long time and I did not find the 



time between sessions. Catherine appeared content with this response and joined her 

sister in play. Gail described their attendance at the church that Robert and Amy 

belonged to and said that Amy had been very gracious in her reception speech to Gail. 

The session then took a rather dramatic turn. Catherine and Rachel expressed the wish 

that everyone (Amy, Robert, Catherine, and Rachel) was still together and Robert agreed 

that would be nice. Gail became tearful and expressed hurt that Robert still wished for 

this arrangement. She spoke in an amplified and angry voice. Catherine withdrew to 

another part of the therapy room and Rachel climbed onto Gail's lap in what appeared to 

be an attempt to comfort. I wondered aloud if Robert and Amy had told the children that 

they were unable to "fix" the marriage and had now embarked on individual lives that 

included Catherine and Rachel. I /u/er ~~ondered r f  Rohert had told /121s /o GUI/ U A  .she 

cont~nued to helreve Robert was not 'tfin~slzed" wrtlz Amy. Rohert uppeured /o feel 

bewrldered througlzout tlze meetrng und seemed o1n~o.c.t purulyred hy the ufec/rvc 

atmo.c.plzere m tlze room. We discussed an adults only session and Gail expressed 

significant anxiety about this possibility. I told Gail this decision was hers entirely and 

she immediately smiled warmly, saying she would attend. I MUS curcful /o mukc room 

,for Gar1 fo muke the decwrons ahout tlz~spo.v.srhrlr/y rn the tlierupy. Slze,fili ee~trenzely 

vulnerable und I /hmk any perceptron on her par/ tlzul I was rnve.s/eJ m u cer/u~nfirmu/ 

or outconze for f lm work nzrgl~/ I~uve frrghtened her uwuy. 

Gail called a few days later requesting an individual appointment with me. When we 

met, she simply said she had been feeling angy and upset far too frequently. She found 

it difficult to trust Robert and Amy because Robert had attempted to reconcile with Amy 

twice before and had put Gail "on hold" both times. She expressed discomfort with 

what she perceived as no clear boundaries between Robert and his daughters and 

believed the girls held too much power for children their ages. Gail described herself as 

a lifelong caretaker, overly reactive, and possessing a vivid imagination that invited her 

to exaggerate situations. She expressed the belief that Robert needed to grow up and take 



some responsibility within their relationship. Gail also described the loss of her first 

husband to cancer when both were twenty-eight years of age. They had been together 

since they were eighteen and she continued to feel profound sadness about this loss. 

I energetically encouraged the telling of Gail's story and suggested that anger may have 

been a friend that was shielding her from further pain and loss. She appeared delighted 

about this idea and became verbally animated as she thought of the possibilities the idea 

presented to her. Gail said that although she had engaged in several therapies in  order to 

distance herself from care taking and assuming responsibility for others' feelings, she 

believed that she continued to accept invitations from Robert to assume these tasks 

within their relationship. I tentatively introduced ideas about gender arrangements that 

may have invited Gail to belleve these tasks were hers to manage. Although extremely 

well educated, Gail was not familiar with feminist ideas and found our conversation 

novel and stimulating. She appeared thoughtful and expressed relief that she was not 
LC crazy." I wondered (to myself, t l ~ n  trme) whether or not Gurl, like .4my, lzud been 

churged wrt/~ rrru/ronulity hy Robert. Gail said having her perceptions validated and her 

desire for individual pursuits supported were very helpful to her. I helleved, u/ llw/ /me ,  

that Gull would he challenged many trmes riz the future to murnturn her volce and her 

sense of selfrn thls complex reconstrtuted fumrly. I drdnot verhulize thrs, purtrul~v 

hecuuse of  tlze "ne~~ness  " of our therupetitrc relutronshrp urzdpartru//y hecutw Gall wus 

entertarnrng several ulternute rdeus on tlzrs day und Iprohuhly thought .she lzad 

undertaken enough work. 

Less than one week later Gail, Amy, Robert, and I met for our adults only session. This 

was a new experience for me. These three adults were sufficiently concerned with the 

emotional well being of the children that they would meet even though all acknowledged 

their discomfort. They discussed Catherine's victory over fear and Rachel's ongoing 

struggles with temper outbursts and clinginess. Amy expressed concern that Rachel was 

behaving as a preschool child might and wondered how the three of them might 



encourage her to "grow up" to a seven-year-old child. 

Both Gail and Amy wished to discuss the problem of boundaries within the families. I 

asked Robert if he might clearly state to Gail and Amy where he stood. He explained 

that the real issue for him was the feeling of being caught in the middle (between the two 

women) and feeling uncomfortable showing loyalty to Gail in front of Amy. Gail said 

that she did not trust Robert and Amy to maintain an appropriate distance from each 

other to create enough space for her and Robert to develop the healthy relationship that 

she envisioned. Gail became tearful and spoke in an amplified voice and, at times, was 

verbally violent to Amy. I explored Amy' sense of safety and she said she was okay to 

continue the session. Tl~is,felt like u very delicute, po/ential[v I~urnfirl si/uu/ion,fir Amy 

and I MJUS contpelled to u.vk 11er about her feelings. I once again suggested that Robert 

and Amy sit down with the girls to explain that their relationship was over and that 

Robert was invested in establishing a long-term relationship with Gail. Robert was 

experiencing diflficulty moving fonvard during the session because he continued to feel 

furious with Amy and blamed her for the ending of the marriage. Amy said quietly that 

the girls believe she is at fault as well and wondered if Robert's anger was influencing 

their assipment of blame. 1 again wondered aloud if it might be healing for Catherine 

and Rachel for Robert and Amy to explain that a couple made a decision such as this. I 

.felt perplesed ut the time about l7ow / couW help /he u~lzrlts ntove beyond the lturt uncl 

unger, u tmve tl~at I believed would help to lihemte and encourage Ruclrel und 

Catl~erine. A numhcr ofpossibilities occurred to n7e uflcr tltr thcrupy ulus over und I wus 

witing uhout the experience. I could huve asked Robert und Amy ~fthqv would he 

interested in u therapy session witlz tlw girls to c l ~ u r l ~ ~  convql the cwti o f  the rclutionsl~ip. 

AH individ~ml .session inviting l<ohert to di.scuss his unger.fta/her might huve been 

helpfid. I could ulso l~uve uskedfidrthcr questions uhout tlze effixt.s ($anger on the 

children 's sense ofsufity and comfort. 

I asked if these were the kinds of issues each hoped to address in this session and if the 



environment was safe enough for each to express feelings and ideas. Robert said there 

was a great deal more he wished to say and we arranged to meet two weeks later. At the 

onset of the session Amy said she thought the girls' knowledge that the adults were all 

coming to therapy together had contributed significantly to their feelings of securrty and 

trust. There was more talk about boundaries, Gail's mistrust, and Robert's ongoing anger 

about Amy leaving the marriage. As the session evolved, Amy and Gail entered into 

intense, animated conversations about how to resolve the issues they were concerned 

about. I decided to say little and try to maintain safety In the room with the hope that two 

admirable women would find a common ground. Carol I,rskc, who ohserved tlze scsslon 

hehrnd the mrrror, cornmenled m her noles, "Tlzeruprsl outstandrng m facrlrtu/rngfull- 

fledged e.xpre.ssmn qf aperrence. (The] room for ,srlence and wflcclron /was] hrghly 

tkerupeu/rc. Tlzeruprst conzmends isurl,fir courage In comrng to the sessron us she rs llze 

person wrlh the mosl to lose. " 

I felt LC-rmed by Curol IF feedback and dared to tuke the conversafron to unother place. 

Gail and Amy were sensitively discussing what Rachel might be trying to tell them when 

she clings and needs to be with either "Mummy" all the time. Robert had said little 

except to restate his feelings of anger and he seemed overwhelmed by the women's 

verbal capabilities. I said, "I'm going to risk saying something here. Why is it that you 

two are working so hard and you, Robert, aren't . . that though you [Gail and Amy] aren't 

working hard with Robert, that you are working hard with each other?" Gail agreed in an 

animated manner and said she sometimes wondered what she was doing becoming a 

member of this family. Robert said that because Gail had to survive hls disentanglement 

with Amy, he wanted to provide Gail with a safe place and that was why he was taking 

more distance from Amy's comments than he would have otherwise This topic was to 

be revisited many times in the future. Dzrrrng tl~erapy, I freyuent/y encouraged Robert to 

express hrs fee1rng.s and  us more t/rrec/!y. His srlence seemed to.fius/mte ho/lz women 

und Zfi~und myselfwondertng !f I /  wus u sfunce that Robert ussumeJ to murntutn conlrol 

and mtronulrty. 



Two weeks later Robert called to arrange a meeting for him and Gail with me, explaining 

that Gail was expressing discomfort about what Robert and Amy say and what Robert 

and Amy do. When we met, Gail said she should be over her negative feelings by now 

and did not know what was getting in the way of healing. In the therapy room, Robert 

took complete responsibility for feeding mistrust and acknowledged to Gail that he had 

hurt her deeply. Gail had not heard this before and her conversation became more 

optimistic and reflective. I asked the couple to reflect upon the history of mistrust and 

silence. Gail explained that her father's alcohol misuse and abuse of the children taught 

her to become very vigilant and not trust what appeared to be. Robert said his experience 

of his mother's psychosis and his father's lack of involvement did not allow for 

expression of feelings. He thought he learned to silence feelings very early and now 

experienced difficulty giving voice to them. A s  I Irstened and vulrduted the slor~es herng 

told, the dark mood ~n tlze room lrfted and both purtner.v commented on the relufronslirp 

benefits of coming to talk uhout tlzese wsues. I was mrndful of the couple 's tradrt~onul 

gender patterns ofrc4utlng and my questions were an effim to  provoke deeper tIzought 

about c/~a//engrng these put/ern.v. 

The ninth session included Catherine and Rachel with the adults. Both thought it was 

"good" to be meeting with everyone and Rachel was most interested in what we had 

talked about in the adult meetings. Amy, Robert, and Gail took every opportunity during 

this session to tell the girls that their genuine wish was to create peaceful, harmonious 

relationships that would offer safe and happy homes for them. Initially, Catherine 

appeared quite anxious and watchful and experienced some difficulty expressing herself. 

Rachel sat on Gail's lap as she had done in the past and observed Gail's responses 

carefully. I purposely trred to create an atmosphere c?fpluyfulness and luugh/er und the 

adults joined m without Izesitatron. We discussed closure because all agreed we had 

attained the goal (of one meeting for all before the wedding) family members had talked 

about at the beginning of our work together this time. Gail said she did not know if she 



was ready but seemed to feel more comfortable when I assured her that family members 

could return if they thought I had anything further to offer. Amy said she felt some 

sadness at saying good-bye to me and thanked me for providing a safe place to discuss 

difficult issues. Catherine and Rachel also expressed some reluctance about saying good- 

bye but remembered that good-bye meant they had done the work! Robert did not 

participate in this part of the conversation. I thanked family members for entrusting this 

work to me and affirmed each family member for displaying amazing courage and 

openness. 

Gail and Robert were married in December of 1992 and, in February of 1993, they 

requested a "booster" session. Gail described going into what she called "spins" when 

she behaved in an accusatory and angry fashion. She described crying, screaming rages 

during which she became verbally abusive to Robert and he sat silently or spoke to her in 

a what appeared to be a calm, patronizing manner. I asked them if they would be 

interested in my understanding of the life of this common interpersonal pattern. They 

both seemed eager to hear any explanation that might help them to understand. I told 

Robert and Gail about a time when I was introduced to the McMaster Model of Family 

Functioning. This model, I explained, might have identified them as participating in an 

obsessive/hysterical interaction. Robert and Gail remained curious and I went on to 

describe my discomfort all those years ago with such personality assessments. Mv 

un&rstunding ofsuch u description of hehuviours now included gender sociulizution. I 

told them that I thought they may have inadvertently slipped into a traditional pattern of 

relating where Gail does most of the emotional work in the relationship and Robert 

maintained an appearance of rationality and silence. Each partner was interested in 

learning more. I suggested they visit their favourite bookstore and choose books about 

couples that seemed to suit them. Both were appreciative and said they felt able to take 

large steps away from conflict following each session. I wus relieved tlzut I hudfinully 

been invited to uddress tlzis dzficult und.frequen/lwv described inlemcfionul puttern witlzin 

couple relution.~/~ips. The pcrtl~ologi=ing words "obsessive" und "/?ystericul" seemed to 



clurrf~ /he pu//ern$)r Gull and /&)her/. They were uppr-ecru/lve /hu/ I s/ood up ugu~ns/ 

/he words years ugo hut also undersfood how such u descrp/~on could Izuve evolved ut 

/hu/ lime In .vocic/y. 

The family file remained closed for three and a half months. 

Third Opening 

The next time family members called for assistance we met twenty-three times over 

sixteen months. My description of this contact will not include each session because 

many previously described issues were revisited. Instead, I will highlight new issues 

presented and look at any new ideas about the stories and new ideas about how to defeat 

problematic patterns of coping with the stories. Robert and Gail came to fifteen 

meetings as a couple; Gail came on her own on four occasions; and Amy and Catherine 

came together four times. 

Robert and Gail continued to experience significant conflict to the degree that Gail 

sometimes said she might kill herself. Both were concerned about the frequency of 

verbal violence and became very frightened once when they were physically violent with 

each other. Gail felt a great deal of conflict about her new roles as wife, weekend 

mother, and professional in an emotionally taxing position where there may be many 

deaths a month (the people with whom she worked were terminally ill). Mistrust 

remained extremely problematic for both. During the first session, Gail talked of her 

beliefs about Robert's subtle feelings of superiority within the relationship and his 

perception of power and privilege because he practiced law. This was the first of many 

sessions during which Gail cried loudly and appealed to Robert to understand and Robert 

sat quietly and responded in short, sometimes lecturing sentences. At the end of our first 

meeting I provided Robert and Gail with some reading material. I gave Robert several 

articles from the literature about men's issues and loaned Gail my copy of Dana Crawley 



Jack's (1 993) Silencing the Sew Women and Depression. They were excited about the 

readings and we used the common language we had acquired from the literature for the 

remainder of our meetings. We began to use words like power, equality, gender 

differences, and silencing. It is sornewhut ,surpri,sing to me now tlzut it took this long to 

begin to address tlze "hard" mutters of ufeminist family tlzerupy. In my mind, Gar/ und 

Rohert were just not reudyfi~r tlzese words until this point of therupy. Intuiting 

"reudiness " is an importun/.feuture of my therupeutic upproaclz und I rely on /hi.s 

intuition to guide nzy questions and suggestions. In retrospect, I do not tlzink I was ready 

either to ruise tlzese issues with /his purticular couple earlier in /I?c IJzerupy. 

Robert described a most enlightening experience at four o'clock in the morning the day 

of our third meeting. He said he sat up in bed with a clear awareness that Gail did not 

wish for a father who would offer solutions to her; she wanted an int~mate partner who 

could share, empathize, and show compassion. I cheered quietly and affirmed Robert 

enthusiastically. Tlzw was the first tune tlzat I wm able to recall Rohert recognrzrng tlzut 

he had garned uplece of knowledge /hut allowed hrm to make u red contrrhut~on to the 

relut~onsl~ip. He said he was prepared to begin to challenge the "doer" role men were 

socialized for. When I asked for clarification, Robert said he was just beginning to 

understand that his belief that he should be able to fix everything was a result of 

traditional practices of raising male children and law school He appeared to feel a sense 

of liberation and the conversation between the partners became excited, reciprocal, and 

optimistic. I, too, became uwure of my awn excrtenzent wlwn I revwwed the vrdeotupe. 

Tim felt, to me, lrke a srgnrficunt development for Robert and I e>xperrenced a feelmng of 

confidence rn my role as tlzeruprst. 

Throughout our contacts, Gail struggled with finding her own identity within the 

marriage and with her role as a stepmother. The custody arrangements changed and 

Robert and Gail assumed a great deal more responsibility for the care of the girls than 

they had in the past. Sometimes the multiple roles overwhelmed Gail and she fought to 



maintain some boundaries around self while remaining actively involved with Robert and 

the children. I ee~plored all tlzese fucets of lzer I!fe wrtlz her und con.srrtently xzipported 

her e for t .~  to find flzc serene vorce she wrslzed to return to mtlzer tl~un tlzc "cruzy " vorce 

she usedfur more oflen tlzun pleused her. From (I .~v.stemrcper.vpectnve, the cruzy vorce 

wuspurt cfthe relut~onshzpputtern, not of Gull. She recognized that she had never held 

much respect for women's voices or women's activities because they had never been 

valued in her family of origin. She attended a seminar at the Women's Resource Centre 

and felt delight and a new energy within herself. Gail felt as though she wished to renew 

some relationships with women that she had neglected since meeting Robert. Two of her 

friends had been quite critical of Robert's indecisiveness about the relationship and she 

felt as though he disapproved of her friendships with them after they reconciled. Gail 

decided that she was going to contact them anyway and had learned through her readings 

and our conversations that men should not be allowed to determine women's 

relationships. Gud's conscrousness uhout gender undpower seemed lo he more 

comfortable for her by thrs tzme und slze rarely slzred uwuy fionz e-rumrnzng lzer rdeu.c 

ubout these toprcc. 

Robert had been attending Gail's church and joined the choir there. This was very 

affirming for Gail and she told Robert that his entering into a part of her world increased 

her comfort level immensely. At that same session, the couple discussed the power 

issues they perceived around financial earnings. The conversation was open, humorous, 

and respectful. I talked about my perception of the couple's capacity to confront conflict, 

decide upon an action plan, and initiate change. They commented on the therapeutic 

enhancement of working with my competency-based approach and expressed gratitude 

for my "stance." I drd not clurrfi wllut they meant by tlzrs untrl uhouf.fimr montlzs luter 

wlzen we met to discuss our work together. Robert wrote rn Izrsfeedhck t l ~ t  I vrewed 

the world wzih a morc)posltrve gaze than lze und that t h ~ s  V I ~ W  altered 111s rdeus uhout 

certurn mutters. We ended this particular session laughing about forming a mutual 

admiration society. 



Over the months, Robert and Gail confronted many more of what they referred to as their 

demons. Gail's jealous feelings about Amy and Catherine continued to intensify and she 

became more and more worried. She experienced this feeling most intensely when 

Catherine "stole" adult time from Gail and Robert. I explored this in detail and Gail 

believed that Catherine deliberately saved fears and worries until bedtime and then 

engaged her dad in a long conversation about them and what she could do. Gail wanted 

Robert to set some clear time lines with Catherine and remain firm that the ten or fifteen 

minutes to say goodnight were now over and Robert would be leaving the room. I 

supported (;ar19s wrsl~es uhout hedtlme. Cutherme was hehuvrng srmrlurly at lwr 

rno/her9s Iwrne and rt was a s/ressful s~tuu/ronfor all. As well, I was rn/t.res/ed m 

enkuncrng both grrls ' competencies rn preparutzon~ for later years. (utherrne was 

muturzng in yeurs and her ways ofexpressrng feurs and worrres sc.emed to he muturrng 

wr/h her. 

Gail's concern that she might again lose Robert to Amy came and went depending on 

how the children were doing, how the couple was doing, and the amount of contact 

between Robert and Amy. During one session, Gail became extremely tearful and upset 

and the couple appealed to me to suggest something that may help them escape this 

destructive pattern in which they were engaged. Both were feeling helpless and hopeless 

about their ability to rid their lives of jealousy and could feel scars forming in their 

hearts. By this time in my work, I wus hesitant to he so direcfive us to assign homework 

huf I decided to revisit the past and fold them I was doing so. I explained to them that 

there was a time in family therapy when strategies were assigped to family members 

between sessions in an attempt to help them to disengage from practices that were 

causing unhappiness. I asked them if they might be interested in trying out something 

like this; they assured me they were willing to try anything. I somewhat sheepishly 

outlined the oddleven day ritual and the notion of "pretend." Tlzis style ofhomework 

was ($en assigned by the Milun group, and others, tlzroz4glt the 1980s and was criticized 



by sornefi.nzinis/,v us being secrelive und disrespec/ful. No rutionule.fijr /he I~ometvork 

wus provided to  family members; /Izey were sitnply ins/rzicted to do it. I proceeded by 

asking Robert and Gail if they would try to pretend, every other day, that their 

relationship was unfolding as it had before Robert announced that he would like to try 

once more to reconcile with Amy. I asked them to return, on alternate days, to the real 

present and allow hurt and bitterness to influence them as it was now doing. They 

appeared most enthusiastic about their homework and Robert called shortly after to say 

they were experiencing great success and to ask if they could return earlier than we had 

planned to discuss their success. I recull thinking to myselfsome//~ing like, "So nzzrcl7fi)r 

no/ mi-ring strutegic und feminist tlzerapies! " I/ Izus since been pointed ou/ to nzc t11u/ //ze 

strutegic aspect of this in/en)en/ion is lost once /he /lzerupis/ exp1uin.s her rutionu/e,fi,r 

suggesting it. 

When the couple came to our next meeting, Gail described the difficulty she experienced 

with participating in the homework assignment. She explained that she almost gave in to 

bitterness and hopelessness but, somehow, she was able to allow herself to behave in the 

vulnerable, loving ways she used to before the hurtful experience. Robert repeatedly told 

her he understood how difficult it was to pretend the situation had not happened and 

passionately requested that she try to participate in the exercise. They expressed 

appreciation for my suggestion and great pleasure with the results. When I next saw 

Gail, she said she was experiencing a peace and serenity that she had not felt for two or 

three years. She described the marital relationship as more stable, more fulfilling, more 

synchronized. Gail had been reflecting on the gender imbalances within hers and 

Robert's lives and thought lack of knowledge about imbalances may have been feeding 

emotional reactivity. I asked Gail how she had decided to consider these ideas and she 

said I had invited her to analyse her outright rejection of feminist ideology; she had 

decided she wished to know herself as a woman with her own power and influence. Gail 

honoured me when she said, "I trust your feminism. I want to explore it more and find 

what fits for me." 777i.s conversu/ion confirmed iny belief t l ~  11 invitutions /o new i d u s  



ure (8ert.d in u fnunner tl7ut 'ffits" for fumily menthers, tlzev will he consi~lered. It  is 

very important to nze us u fiminis/.funzily /herupis/ to not he .seen us impositionul yelfind 

wuy,~ to open spuce fiw new idem /hut ure experienced us /zelpfulji,r clzunge.fi)r 

purticulur fumily members. I suggested she may want to visit a specific women's 

bookstore close to her home and she laughingly explained that she had studiously and 

proudly avoided going to that store for years; she now planned to pay a visit as soon as 

possible. The couple arrived at the next session almost glowing. Tlzc!presence of 

Rohert 's emputlzy and understanding of Cuil 's experience appeared to  create spuce f i r  

her to begin to find u powerJicl voicefi~r lzer selfund t o  hegin to rebuild the trus/ tlzu/ lzud 

gone missing. I commented on my perception and Robert and Gail agreed; they were 

very pleased indeed about re-finding happiness. 

I asked Robert and Gail if we could review our work together during the eleventh month 

of this opening. None of our sessions were on videotape because of confidentiality 

concerns but they gave permission to audiotape this, and all future, meetings. I began 

this exploration with a question about what stood out for them in our work together. 

Robert: You have a calm, steady presence. You have an attitude that is very accepting 
and affirming regardless of what is presented to you. And, I think, at the same time, you 
see the world through a gloss of healthiness that is different than my view. You have a 
positive, encouraging way of being. 
Gail: I know I have difficulty with therapy situations. I usually get a gut response very 
quickly. Is this going to work or not? And for me, the bottom line is respect. And from 
when I first met you, from the first session, [my thoughts were] I can respect this person. 
You have a presence, an openness, a quietness that I trust. And also, yes, a wisdom that 
is really important to me, that creates a safety for me. And a neutrality. 

Gail went on to explain that she had never before been able to openly discuss her 

problems with others because people always took her side and, in the process, became 

highly critical of Robert. She commented that her experience of our meetings was that I 

did not take sides; I was not on anyone's side yet I seemed to be on both sides. Robert 

joined the conversation to add, "It's how well you do that, how well you remain neutral." 



I next asked what might have enriched our work. What might have made it more 

meaningful for Robert and Gail? They were adamant in their responses. They wished 

for more "gems." Gems, for them, were tools or tasks I suggested that may have assisted 

them to interrupt problematic patterns. Because conflicts were sometimes volatile and 

upsetting, I once suggested they bring an object into the conversation that one person 

could hold for the time she  required to express ideas or feelings. We decided upon a 

feather they had at home and Robert told me that he had been on a high since. 

Apparently, this small symbol helped them to speak openly and listen carefully. A 

second gem was the previously mentioned suggestion that they pretend every other day 

that the attempted reconciliation between Robert and Amy had not happened. The third 

gem Gail and Robert identified was when we externalized fear and temper for Catherine 

and Rachel. They said that holding externalizing conversations at home helped them to 

feel more involved in finding ways to defeat fear and temper and reduced their feelings 

of helplessness. Gail und Robert were very articu/ate. As I rqflected upon this 

conversution kuter, it .vtrzrck me /hut they were thc directors o f  this tl~erupy. 7 h y  were 

clew about nhut wus helfirl and I /  hecume u nw//er of'lis/cning cur~ful~11 und udding to 

their reperfoire c?fproh/em-so/vingpructice.c. Gail again began to discuss her relationship 

with feminist theory. 

Gail: That was a really important step for me in coming to understand the malelfemale, 
the gender thing, but not that angy feminism thing that we [Gail and Robert] both balk 
at. 
Robert: I would like to initiate the discussions about emotions. I get the feather each time 
but she begins the discussion. 1 now recognize that when I don't talk about my feelings, 
Gail cannot know me and, therefore, cannot trust me. 

Robert was surprised to learn that he was not as liberated as he thought. He said he 

believed he had done that work years earlier and that it had been hard, during our 

meetings, to still see himself as a "white, educated, middle class, privileged male." 

Robert went on to say it helped him when I told him that this person was Robert and he 



could do nothing to change that fact; he said it reduced his feelings of shame about his 

position in life. Gail commented that she did not understand Robert's privileged position 

because in her marriage to Neil, who died in 1988, race was the primary issue, not 

gender. Neil was a First Nations man so was even less privileged than she. Gail 

concluded this part of our discussion: "We learned a lot about feminism from you, not 

angry feminism. I need to learn more so I don't get bogged down in the anger." I 

thanked Robert and Gail for their time and thoughtful contributions to that session. Gail 

said, "It's nice to give back a little. I feel like I take so much." I um u1trwy.s surprrsed 

when fumdv members express tlze belief that they "tuke " durrng the process of tlzerupy. I 

have begun to explore these belr$i rutker tlzun srmply explumrng that I um tlzere to he 

helpful. It seems to me that tlzw mzglzt he an e.upression, hy fumrly memhers, of tl~c' 

degree of colluhorutron tlze-v perceive wltkm tlze tlzerupeutic relatlonshlp. They wrdz to 

feel they ure In rekutionshrp wrth the tlzeruprst and when tlzey are rnvrted to grve.feedback 

and.further drrect the course oftlzerapy, they feel an equulrty wltlz tlze t/zeruprst und.fully 

involved rn tlzerr therupy. 

Gail, Robert, and I met eight times over the next six months. The strain of their very 

demanding lives continued to negatively influence their relationship. Gail often felt 

taken for b~anted and especially when Catherine and Rachel were in the couple's care. 

Catherine complained to them about her relationship with her mother, about feelings of 

depression and suicidal ideas, and that there was not enough time in the day to complete 

tasks. Gail, more than Robert, womed that Catherine was developing a serious 

perfectionism habit and believed she should be assessed by a child psychiatrist to explore 

the possibility of medication. Gail felt critical about Robert's parenting style and felt that 

she was expected to become silent and invisible when the children were at their home. 

She expressed extreme discomfort about what she perceived as secrecy between Robert 

and Catherine and accused Robert of "setting me up" in front of the children. During 

one particularly upset period, Gail wondered if Robert was like the Barren Sea, out to 

suck her dry. Outbursts such as this seemed to render Robert puzzled, hurt, and 



voiceless. He denied that he possessed the potential to do harm to Gail in an evil way as 

she feared he might and continued to explore, clarify, and validate in the therapy room. 

On one occasion, Gail accused Robert of presenting a phoney self when in therapy 

sessions. At tlzis point in tlzerapy, I continued to quesliorz their assunzptiorz.s uhout euclz 

other and encourugcd the expression of tlzouglzts und.feelings. My rejlccf ions wit12 

my.ve& otlzers, und the uudiotupes were e,utremely complex und provocutive. I often re- 

visited the work I wus doing and usked,fi,r input fronz colleugues und supervisors. 

Althougl~ Roher/ and Gail /old me tlzis was /lie direction their llzerupy should luke, I 

sometinzeds fell douhl tlzuf I wav /lzeperson tl?at could lzeh tlzenz to resolve llwir conflicts. 

During this time Gail attended a presentation at the Women's Resource Centre, began to 

explore women's literature, and connected with some female friends she had been 

wanting to see. Towards the completion of this involvement with the Family Therapy 

Program, she challenged her harsh behaviour and said she no longer wanted to hurt or 

punish Robert for breaking their engagement. Gail said she had taken to threatening 

suicide when she thought Robert was not responding to her expression of feelings and 

she did not want to continue this pattern. She said she was feeling less vulnerable and 

wanted to make plans for future healing, happiness, and harmony. 

TIzrozrghout the lust erght sessrons, I u/tempted to creule u suf i  place f i r  the couple to 

engage in conversutrons ahout conflict. I wondered if Gail may be "storing wounds" and 

waiting until we met to voice them. She confirmed my wondering and both she and 

Robert repeatedly thanked me for offering them the safety of the therapy room and our 

relationship. However, by the time of closure, Gail felt "safe enough" to address issues 

with Robert prior to meeting with me. I discussed the probability of '"slips" and 

encouraged Robert and Gail to catch slips quickly and work towards resolution as they 

had during our meetings. By the time we said good-bye, Gail had returned to a Twelve 

Step Program to try to gain more control over intense emotional reactions both at work 



and home. 

As I mentioned earlier, I met with Amy and Catherine four times over one month during 

this opening. Catherine was again experiencing emotional turmoil and had started to 

criticize her mother in a manner that was unacceptable to Amy. We discussed 

Catherine's involvement with criticism, perfectionism, and sneaky happiness thieves in 

depth. Amy expressed concern that she might close her heart to Catherine to protect 

herself from the pain she felt. Following my externalizations I invited Catherine to 

explore and, hopefully, discover ways of outsmarting these pests and maybe even 

exterminating them. During the third session we learned that "fusses" were also playing a 

big role in Catherine's life. She became so concerned with correctness that she was 

redoing assignments to the point of falling behind in her studies. Amy was frightened by 

Catherine's solutions for fusses; Catherine asked to be allowed to go for a walk late at 

night or expressed a wish to die; she was nine years old at this time. Catherine asked for 

help from Amy during these times but was, apparently, unwilling to negotiate alternate 

solutions while fusses were in charge. Amy was feeling exhausted and we discussed the 

notion of "good enough" mothering even though I believed that she was an exceptionally 

sensitive and energetic mother. I asked Catherine to keep track of problematic habits, to 

decide how much influence they were going to be allowed in her life, and to carefully 

document times when she was able to diminish or even defeat their annoying presence. 

Catherine came to the next session with a list of fusses, her challenges to them, and the 

outcome of these challenges. By the fourth session, both Amy and Catherine reported a 

significant decline in fusses and Catherine believed she was managing disappointments 

very differently. Catherine said she felt more understanding of Amy's "doing for others" 

habit and had decided to reduce the demands and expectations she placed upon her 

mother. Catherine had also taken on a jealousy habit about Rachel but decided to push it 

around a bit. She was treating Rachel kindly and praised her for a very good report card. 

Amy noticed that Catherine was hugging her warmly when she was picked up after 

work. I thought aloud that, although Catherine sometimes seemed to feel disinterest and 



boredom in the therapy room, she certainly appeared to work hard away from it. 

Catherine agreed that this might be so and decided, with her mother, that they would let 

me know if they wished to meet again. My work us u,firnini.vt~fumily therapist Izas, over 

the years, hecome increasingly invested in questioning clzildren 's perceptions ahout 

motlwrs in families. Clzildren, not surprisingly, reflect perceptions qf their sociul worlds 

and #en hold very traditional ideas ahout rnotlzers. I consciously introduced ulternute 

ideas uhoul Amy 's roles and Catl~erine seenzed to have grusped somc oftlzem. Tlzis 

aspect of my work is important to me and, I think, e-~perienced us unique hy many 

,families with wlzom / work. 

Fourth Opening 

I next saw family members for eight sessions during the winter of 1994 and the spring of 

1995. Amy had moved in with James Bowen, a man who had been important in her life 

for the past few years. James was separated from Jenny and had two children, Breton (1 3 

years) and Jonah ( I  0 years). I again Iep decr.vron.v uhout who would attend sessronv up to 

An~v and .James untrl the final session when I suggested thut Amy, Roher/, und Gar1 meet 

to fry to resolve an rssue tl7ut I wrll descrrhe later. 

James and Amy were anxious to create an harmonious blended family and were 

experiencing difficulties in some areas. Catherine was displaying anxiety and "clin by" 

behaviours and wanted a great deal of Amy's time. James was concerned that Jenny, his 

previous partner, remained upset and unresolved about his and Amy's relationship. He 

said that he was not as close to his children as he would like and wanted to initiate 

change. Amy and James each expressed the belief that they managed love and intimacy 

very well but experienced significant difficulty dealing with conflict in their relationship. 

This.fir,vt session felt tentatrve to me and I proceeded cuut~ot~vly, engcglng .James und 

explormg concerns. Sometrines the conversatron seemed a hrt vague und there appeared 

to he toprcv thut were, perl7aps, too frrghten~ng to drsczrss. We talked about common 



joys and pitfalls for blended families; Amy and James appeared knowledgeable about, 

and sensitive to, possible difficulties. I did not feel discomfort with uny luck of direction 

during the meeting and simply usked the couple to direct ~ke f i cu s  of'future .se.v.sion.v. I 

explained that I was seeking part-time employment and asked if they wished to be 

referred to another therapist when I left. Amy expressed profound hurt that I thought 

"just any therapist could do this work." I apologized and felt shameful for causing hurt 

feelings. This incident brings to mind un uspect cftlzerupy /hu/ is v e y  in~portunt und 

thut is the therapeutic relutionskip. It is precious to the people involved und is no/ to he 

neglected or trivialixd 

James, Breton, and Jonah attended the second session; all four children attended the third 

along with James and Amy; and Amy, Catherine and Rachel attended the fourth. These 

meetings were spent exploring people's responses to the new family. During the 

sessions, I enguged the children in conversulions uhout divorce und creuting "new" 

fumilies and discussed common responses to these developments wit12 tlze uu'2llts. I wus 

interested in leurning ubout euclz family member 's perspective hut also in sl?uring wlzut I 

hud Ieurnedfrom the ucudemic litemlure and my work with other fumilres. James was 

feeling anxious that Breton appeared to withdraw into books and Jonah was experiencing 

tantrums about how much food he would eat. James thought that Jonah deliberately 

refused food to worry James about Jonah's unhappiness. Amy was concerned that she 

and Catherine were developing a bickering habit that was negatively influencing family 

harmony. All four children were finding it difficult to change houses each week (because 

of joint custody arrangements) but they felt that they were doing quite well with their 

relationships with each other. They had known each other since early childhood and 

appeared comfortable and familiar. Everyone was concerned about Catherine's negative 

opinions of herself "I'm no good"; "I have no friends"; "I can't do it"; "I need help"; and 

"I wish I was dead.'' Amy thought that Catherine's statements had become dramatically 

graphic because of Catherine's perception that she had lost even more of Amy and 

refused to enter into arguments about whether or not they were accurate. She lovingly 



and repeatedly declined Catherine's intense invitations to Amy to prove her love by 

providing Catherine with more time and devotion. Catherine and I externalized a deceit 

monster who provided her with false beliefs about herself and I encouraged Catherine to 

remove the Welcome Mat from the monster and think of how she could make sure the 

deceit monster understood. 

Amy came to the fifth session on her own and said she was feeling overwhelmed with the 

expectations of blended family members. I explored her feelings carefully and wondered 

if she may be slipping into an earlier habit of being for others at the peril of self. Amy 

confirmed my wondering and described the difficulty she experienced declining the 

many invitations she received to look after everyone's needs. I offered my observations 

that Amy was standing up to guilt and recognizing her many gifts as a mother. At the end 

of the session, she said she felt relieved and more decisive about her direction. 

Reflections upon this session reminded me of tlze di@culty some wonzen e-xperience wi/h 

sustained clzange. I/ some/imes seems as tllougl? the invitations to trudition ure so 

powerful /hat we easily "slip buck" into ussunzing responsihility f ir  ull~fumily members ' 

wunls. It mude me wonder lzow I could con/rihu/e /o more enduring preferred chungos 

und il now seems to me that i/ is necessary /o openly discuss /lzese predictable invi/u/ions 

and  lips" in lzopes (fincreasing women's consciousness wlzen t lzq re-uppcur in their 

lives. 

The sixth session occurred following an incident during which Gail and Robert took 

Catherine to Alberta Children's Hospital without prior consultation with Amy. Catherine 

had, apparently, experienced profound sadness, thoughts of dying, and sleepless nights. 

Gail became so concerned that she encouraged Robert to take Catherine to the hospital to 

be assessed. Amy and Catherine met with me to discuss the situation and the resulting 

upset feelings. Amy was not entirely opposed to Catherine being assessed. She was 

protesting the unilateral decision and expressed fear about Catherine being labelled. I 

encouraged Amy to tell her story in detail and acknowledged her concerns. Catherine 



and I had a discussion about the possibility of fear being a sleep robber; Catherine 

thought this was definitely so. I jokingly wondered to her if people who slept eight or ten 

hours a night may have an "awake problem," rather than people like her and me who 

slept much less having a "sleep problem." Catherine laughed and thought this was worth 

some thought as well. A juxtuposrt~on ofopposrtes Irke thrs /ze/ps drsclose the .vocrd 

constructron of suclz drstrnctlons und can reduce the tyrannrrrng effects of'certarn 

prohleinatrc descrrptions. I tried to speak Iiglztly about some of(ir/lterrne's hehurwurs 

hecause ullparentalfigures were so concerned uhout her. Slze seemed ro know how to 

keep /his concern at a peak and I was oj7en tempted to znvzte her rnto more frlvolou,s 

conversu/wns uhout what was huppenlng In lzer Izfe. Both mother and daughter 

expressed comfort and relief at the end of the session and Catherine said it was helpful to 

come to the program. 

James called for an appointment for himself and Breton who had suffered a 'flu episode 

seven weeks earlier and had not yet returned to school. He continued to worry that 

Breton was resorting to patterns of withdrawal to avoid pain and conflict. James 

cautiously explained that Jenny, Breton's mother, engaged in these patterns and shared 

his concern that his daughter may be adopting a similar coping style. Breton was clearly 

annoyed about coming to the session and did not respond to her father verbally. I again 

talked about common experiences for blended families and Breton confirmed that loyalty 

feelings for her mother might have been influencing feelings of physical illness. I asked 

her when she might attend school again and she said she would return the following week 

to attend Band Camp. Breton's mother, Jenny, called about five weeks later requesting an 

appointment for the two of them to explore her concerns about Breton's withdrawal and 

absenteeism from school. This appointment did not materialize because of Jenny's 

schedule. Wlzen .Jenny called I tlzouglzt that perlzups iny tlzerupeu/rc elncountcr w r/h this 

famrly network was about to get even more complex. By this trme, Izowever, I was not 

.feeling the earlier unxie /y  uhout nzy uh ility /o manage tlze conzp1e.r 1t.v. I srmply accepted 

that .Jenny must lzuve consulted Breton, undperlzups .James and Jonah, and decrded to 



continue wifk one tl?erupis/. 

I saw Amy, Gail, and Robert at the program for the last time in March of 1995. We met 

to discuss Amy's concerns about the visit to Alberta Children's Hospital. I asked Karl 

Tomm to provide supervision and feedback behind the therapy room mirror. During our 

meeting, Gail expressed feelings of mistrust to both Amy and Robert about their 

relationship. Amy made it clear to Gail that she had no interest in Robert except as the 

father of their children. Robert appeared puzzled about what it was that Amy objected 

to; Amy said she experienced Robert as defensive and not willing to accept responsibility 

for not consulting her. Karl came into the therapy room and coached Robert through 

non-defensive conversation, a process that Gail found amusing and said she enjoyed. 

Following the session, Gail and Amy embraced and continued to talk about how they 

could insure open communication about the children. 

Fifth Opening 

In October of 1996 Amy telephoned me at the office I had opened downtown. She asked 

if she and Catherine could make an appointment to discuss Catherine's unhappiness. 

Catherine was attending a school program for gifted children and did not enjoy junior 

high school. She was suffering anxiety, sleeplessness, and frequent periods of 

tearfulness. As I explored her ideas about why school had become troublesome for her, 

Catherine said that her relationships with friends and family were also strained and 

causing her pain. She was experiencing conflict with James and Breton and believed that 

she and Rachel had drifted apart. I asked Catherine what she thought would help her to 

feel better and she immediately said she wanted to return to the French program she 

attended during her early school years. Amy agreed that this option could be explored 

and when I next met with them, Catherine had changed schools and said she was happy 

again. She did not want to accompany her mother that day because she believed her 

problems were solved. I wus feeling increusingly concerned uhou/ /he crise.c tlzu/ 



Cutlzerine was experiencing in lzer I+. ,She seemed ahkc to dismi.w the dfficulties with 

simple solzrtions but /Itis coping method wus creuting upset und chuos for other,fumily 

members. I thinkforwurdplunning is Izel'fid for motl?ers experiencing difJiculty und 

engaged Amy in u conversution uhout future "crises. " 

Amy excused Catherine and asked to meet with me alone. She said she was exhausted as 

a result of Cathenne's late night demands and that her emotional outbursts tyrannized the 

entire family. We discussed possible solutions. I offered the opinion that part of a 

teenager's life was to discover who she is and to grow into self-reliance. Amy agreed 

and said she had begun to say to Catherine, "Sometimes we need to cry ourselves to 

sleep" or "Some kids go through unhappy times when they're growing up." I encouraged 

her to expand this approach and Amy planned for the next night that Catherine might 

experience turmoil. She decided she would describe what was happening to Catherine, 

predict where it would lead, and firmly say goodnight. Amy said she always felt affirmed 

as a mother following our meetings. Tlzrs stutement renzznded me how lnzportunt ~t I S  to 

alwuys he present w ~ t h  fumrly members, to lrnten a~tent~vely, and to  remember euch und 

every competenc,~. A~ny hud ulreudy formulated u solutron and srnzp!v wunted .vupport 

' f i r  her ideus. 

In February of 1997 James called to make an appointment. He expressed fear that 

Catherine and Rachel would "sap" all of Amy and still want more. James explained that 

Amy had experienced a clinical depression that was being treated with antidepressant 

medication. Catherine was also taking medication that James believed was for anxiety. 

He was worried about the couple's relationship in that there seemed to be so little time to 

nurture it. dames described ongoing conflict between him and Catherine that resulted in 

a distance between him and Amy. I asked James how I could help and he said it was 

helpful simply to speak openly and examine his role within the problematic relationships. 

My last meeting with Amy and James took place in May of 1997. We met with Dr. Janet 



Wright, the psychiatrist with whom Amy worked; James asked me to attend because he 

felt anxious about meeting with someone unfamiliar who had known Amy for so long. 

There appeared to be significant tension between Amy and James and, for the first time 

that I had observed, terse words were exchanged. James described his perception of 

Catherine as inauthentic and manipulative, words that set Amy on edge and "sent her 

away." Her feelings of anger seemed to lead her to withdraw and she did not speak for 

some time. James went on to say that he believed Catherine was getting away with 

laziness, disrespect, and that she controlled all other family members. As Amy's feelings 

of anger diminished, she was able to discuss her sometimes negative feelings about 

Catherine and her fear for her daughter's mental health. She said she had worned about 

her since Catherine was a very small child. Janet and I repeatedly reminded the couple 

of their admirable commitment to their children and each other. I wondered if James 

could look into the future, perhaps five or six years, and imagine their lives when the 

children are grown. I also wondered if James understood Amy's feelings about 

Catherine, he may experience more empathy. James ag~eed he would like to support 

Amy more and sometimes just felt left out and helpless. This lead to a discussion about 

what the couple called their "connection gaze." They described this as a look that passed 

between them during difficult times with the children, a look to remind each other they 

were in the situation together. Janet and I took this opportunity to enthusiastically cheer 

Amy and James on to perfecting the connection gaze and they agreed to continue 

practising. I had discussed my own knowledge of this reconstituting process many times 

with various family members. They informed me that knowing I had "been there" 

reassured them that I could understand some of what they were experiencing. Catherine 

had asked me several times over the years what my daughter's responses were to divorce, 

step parenting, and sharing her mum with a new person. Self- dr.sc/o,rure rs u delrcute 

mutter rn ufemrnrst.fumrly tlzerupy. I /qf /o drsclose only whut I thrnk mrglzt he helpful 

fur fumrly members und only followrng ~ntense personul rej7ectron. I deeded eurly on to 

drsclose nzy fumrlrurrty wrth blended fumrlres lo tlzese fumlly ntemher,~ hecuuw of /lze 

slzume and "unspeukuhle " srtuutron tl~eyfelt they were rn wrthrn tlterr church 



communilies. 

Feedback From Family Members 

Amy Gillies/James Bowen 

I met with Amy and James about three weeks after I mailed the writing to all family 

members about their families. We had origmally planned to meet at the couple's home 

but Gail, who had been informed about this plan, was very uncomfortable with this 

arrangement and telephoned to tell me this. Amy and James were more than willing to 

meet at my office. 

James began the discussion with the statement that he had no difficulty whatsoever with 

the language I used in my writing. He said he was very impressed with my use of 

metaphors with children and that, in his opinion, this metaphorical use of language was 

most therapeutic with children. James wished he could have attended more family 

therapy sessions but, because he joined us late in our therapeutic relationship, he was 

unable to participate as much as he would have liked. He found the cost of therapy, once 

I moved to an independent office, less of a burden than he expected and would have 

continued in therapy had that been necessary. 

We engaged in a lengthy discussion about the concept of neutrality presented in the 

writing. James thought that most people would be aware that the therapist arrived in the 

therapy room with her own biases and agendas and was surprised that I would give the 

topic any "air time." We talked about neutrality, irrationality, and similar ideas that 

appeared, to James, foregone conclusions. He added that he thought the reason the 

process of this particular therapeutic experience was so successful was a result of the 

energy that Amy and I brought to the work and that the "therapeutic web" would not 

have been created without that energy. James later said that he appreciated my 

knowledge of story and narrative lanpiage and that he believed this knowledge was 



essential in work with children. 

Amy had written many comments in the margins of my writing. She had clearly read the 

paper carefully and, maybe, several times. Amy stated that she, too, experienced no 

difficulties with the writing content or style but did seem to have some difficulty with my 

"neutrality." She may have felt I understated, at times, Gail's degree of upset in the 

therapy room and what Amy experienced emotionally when Gail was particularly verbal 

and emotionally expressive. Amy said she was tired of the continuing negotiations about 

child care and visits but that the family therapy they engaged in had made negotiations 

easier. She said she was surprised to learn of Robert's and Gail's minimal knowledge of 

gender arrangements and that the knowledge she gained from reading my writing about 

their families helped her understanding and empathy. 

The couple reported that their home was filled with adolescent energy and that all four 

children appeared to be moving forward with their lives. Breton was registered in a 

French immersion high school program; Jonah was doing well in a community junior 

high school. Catherine was thinking of home schooling following an academically 

successful year in grade nine and Rachel was enrolled in a private junior high school 

program that she enjoyed a great deal. Both Amy and James appeared content, 

optimistic, and looking forward to future years. They married in February of 1998 and 

described that event as filled with joy 

Robert HortonIGail Matthews 

I met with Robert and Gail following a telephone call from Gail. She was tearful and 

upset that I would agree to meet with Amy and James in their home. For Gail, this 

seemed liked a friendship relationship rather than a professional relationship. Gail said 

she felt vulnerable about this arrangement and that she felt like withdrawing from the 

study. I explained to Gail that I was asking for more of people's private time and that I 

believed this time should be given at the participants7 convenience. I added that making 



visits in the home was something I did in my present work fairly often. Gail expressed 

the belief that my writing was much more revealing about her than anyone else and that 

she felt exposed. She explained that she had been in individual therapy for the past year 

and that reading the paper had resulted in "o ld  griefs and issues returning to her mind. 

We explored our options for meeting to discuss the paper and the couple's responses to 

it. I told Gail about some of the cautions qualitative researchers pose about research 

participants and wondered if her involvement in the research may have been counter- 

therapeutic. Gail did not express an opinion about this possibility. We agreed to meet at 

my office and to discuss these concerns. 

When we met in April of 1998, Gail elaborated on the process of reading my written 

work. She said nightmares, sleeplessness, and upset returned and this she viewed as a 

"set back." Gail reiterated that reading the paper had brought many "old" issues up, 

specifically, Amy's "boundary issues" which continued to result in Gail feeling 

vulnerable. She was also troubled by the idea that "the information is out there but 

nobody really knows the depth of my pain." Gail did, however, feel less lonely and less 

afraid of her anger, "more permission to be me," once she read about James's struggles 

with Catherine and Rachel. 

The remainder of this visit was spent exploring the couple's ideas about the work we had 

undertaken in therapy. Gail smiled radiantly and said that the marital relationship was 

more honest, stable, and enriching. She then talked about her evolving as a woman. 

Robert nodded in agreement. I deliberately kept our meeting quite short because I was 

acutely aware it could quickly drift into a therapy session. As well, Roberts and Gail had 

informed me that they had written many editorial comments throughout my paper. 

Robert and Gail's work ethic and enthusiasm was evident from the first page onward. 

There were comments in the margins and on back pages, some correcting my "facts" as 

told to me by Amy, some filling me in on recent developments, and some affirming my 



perceptions and therapeutic approach. There was one piece of information that Gail (and 

I) thought was important to expand upon. Her first husband, whom I described as a First 

Nations member, was in fact Metis. In Gail's words, "This is important to me because it 

was what made [Neil] who he was. He was neither Native nor was he white. He could 

live in both worlds but belonged in neither. His incredible peace with this belonging and 

not belonging was part of his wisdom and the kind of love he imparted to me." Later, I 

commented on race, not gender, being the important issue in her first marriage. Gail 

wrote, "I don't think privilege was as important as belonging .... I felt like I belonged 

nowhere." 

Earlier I discussed Catherine's and Rachel's responses to my story and their suggestion 

that I write one for their father about mad and happy. Robert wrote, "great feedback." In 

the portion I wrote about my first tentative steps to begin a conversation with Gail about 

gender inequalities she wrote, "[Robert] has encouraged me a great deal to break from 

my roles [as] caretaker, etc. to give me freedom. I have resented this in the past because 

I need to hide in the guise of "Superwoman" and more importantly "Super stepmother" 

because it shielded me from my core pain of simply being human. [Robert], while [he] 

does have the gender issues noted here[,] does have a whole side of him that never did 

get represented in these sessions. The truths brought out in these sessions have been very 

helpful but not the whole sto ry....[ I] was so dominated by [my] father's thinking and 

fearful of abuse that I adopted [a] male view glass to see the world." Gail acknowledged 

my description of Robert's acceptance of responsibility for her hurt and said this was a 

turning point in their relationship and a very important conversation. She made the same 

comment as she read about when Robert talked about his four o'clock in the morning 

revelation. 

I suggested the couple visit a bookstore to explore the literature about couples that 

interested them. Gail wrote, "[Dlo you know what has really helped?! ! 'Men are from 

Mars and Women are from Venus' [and] 'The 5 Love Languages'. They may be pop 



psychology but we both carry 'gems' from them that have been profoundly useful. Also 

reading Bradshaw's Shame book together and aloud--[a]bsolutely profound .... Oh, Pat, I 

feel I have come such a long way--it has been such a hard painful journey that I have 

tears about it even now." Robert also commented on the helpfulness of the "Men are 

from Mars and Women are from Venus" book. 

Gail wrote on the back of one page, "An important breakthrough for me has been to see 

the need I have had to play super step mum. For me I saw that I represented the realities 

of the divorce, mummy and daddy aren't together--my home is gone. Both in trying to 

respond to this pain of [Catherine's] and in response to my own feelingdfears of guilt, 

shame, and discomfort I tried to overcompensate--to fix this by being super and of course 

failed royally (in whatever super means??) ... falling into the opposite--failure as a step 

mum, the ugly stepmother. I had such trouble accepting that I was okay to simply be 

[Gail] the human being, the step mum. Now I can relax more into that place and I have a 

new sense of freedom in who I am and in my relationships. I have sadly downloaded the 

failure onto the people around me. I also can accept the place that I was only doing the 

best I could with who I was at the time. I also was caught in the fear that [Amy] would 

find out that I wasn't a perfect step mum to her children and she would win being the 

better of the two--the mother and I would somehow lose [Catherine] and [Rachel] whom 

I love dearly ... again the game of better or worse, not just okay in the middle." 

Both Robert and Gail said the "pretend ritual" I told them about did not remain as 

exciting or helpful as it was initially because, in Robert's words, "It petered out pretty 

quick--[Gail's] feelings and fears were too strong to simply pretend not there." Gail 

wrote, "This was a really, really, hard thing to do because I cut to my shame core again. I 

was always pretending to be better or worse because myself wasn't good enough and now 

to be asked to do it would be me facing that and actually acknowledging that I was a 

pretender ... a useful exercise but I think in some ways for different reasons than 

intended!!" Robert's comments about the talking exercise with the feather were, "very 



helpful for a time, didn't last as [it was] contaminated with an expectation to share-- 

[Gail] didn't - to have feelings surface as too painful." 

Responding to my comments about feminist ideas, Gail wrote, "[G]uess what?? I am now 

doing research in women's health--a great deal of healing has happened in me. I never 

thought I could venture into this area. I have also joined a women's stitching group 

where we all get together; we call ourselves the crafty women. [I] have now very good 

friendships with three of my female friends." 

Twice Robert expressed what appeared to be doubt about family therapy. He wrote, "a 

clue . . . [Catherine] still has all the same problems and family systems therapy has only 

glossed the surface." Further on, Robert commented, "Query: all the positive vision and 

acceptance doesn't [sic] seem to promote real or permanent change or healing? The 

stories about her only touches [sic] the surface and deeper therapy needs remain-that's 

not to say it doesn't serve a very real purpose--we all cope a little better but real change is 

minimal." 

My comments about the necessity of creating a safe place for conversations, my use of 

silence in the therapy room, and the importance of remaining "on both our sides" were 

confirmed by Robert and Gail. Robert's thoughts on the creation of a safe place were, 

"very true, probably the best thing you could do." Following the discussion about "both 

our sides" Robert wrote, "very, very true." Beside the paragaph about being listened to 

Gail wrote, "To me this is very valuable in therapy--it is respectful and allows silence and 

my words to be a mirror to myself, calling me to honesty outside myself because another 

person is present." 

I thought my research methodology both in conversation and on the consent form was 

explicit. It was not. Robert, the lawyer, wrote on the back of the final page of the 

reading, ''a Release of the transcript should only have been done for each person to 



receive sessions they were part of. Release of other sessions should only have been done 

after the contents reviewed and agreed to be released to non-present parties." Robert's 

advice will serve me well. I agree with him completely. 

Discussion 

I do not know if I will ever again work with a family over six years so I will begin this 

discussion by acknowledging the contributions of these family members to my 

knowledge of self as a therapist. As I wrote the story of our therapeutic journey, I often 

felt overwhelmed by the astonishing courage of family members to embark upon it. 

The first lesson was about the importance of a safe place for people to talk about unsafe 

topics. I had "known" this throughout my career, of course, but not in  the way I "know" 

it now. I learned that I could proceed very slowly when somebody felt frightened, that I 

could "weather the storms" in a manner that allowed others to feel safe, and that I could 

create a safe place for someone when other places felt too dangerous. I will never again 

take the safety of a therapy room as a given; it is my job to make it safe and to work very 

hard to keep it safe. 

Family members taught me about neutrality. In the introduction to this study, I criticized 

the Milan group for their ideas about neutrality and believed 1 would never hear this word 

used to describe my work. Gail and Robert referred to my neutrality many times and I 

now understand the word entirely differently. From what I had seen and read about the 

Milan group's work, I believed group members believed they behaved in a neutral 

manner about every situation that came into the therapy room. I am no longer so 

adamant about this belief. I now think that group members simply had different political 

thoughts than I. The neutrality the Milan group talked about denied political overtones 

because, at the time, they may have been blinded because of their positions of privilege 

within the world of family therapy experts. Spousal abuse, child sexual abuse, and 



women's relative lack of power were possibly not in the Milan group's consciousness at 

that time and they may not yet have integrated these issues into their style of circular 

questioning. The Gillies/Horton/Matthews/Bowen family members taught me that one 

can ask almost any question from any political agenda, as long as the question is not 

perceived to "take sides". The question should be on "both our sides." I invited each 

person's perspective about the same question. 

I learned about the significance of "presence'' of the therapist from the members of this 

family. Gail and Robert perceived me as calm, steady, quiet, accepting, affirming, and 

wise. I don't think I have ever been referred to as calm or quiet or wise before. Perhaps 

the persons of these families invited me into a place of calmness, quietness, and wisdom. 

The situations they presented to me were complex and serious. People hurt and were 

extremely sensitive to the needs of others. I think I sometimes felt in awe of their 

courage and determination to challenge pain and try to conquer it. I had not met a 

blended family before in which the mother and stepmother cared so unselfishly about 

children's needs, so much so that they were able to sit in the same therapy room, despite 

their discomfort, and work towards healing. The wisdom was, maybe, identified as a 

strength because I shared a personal knowledge of blended families and perhaps asked 

about matters that only a person who had "been there" would ask. I will explore this 

further. Calmness and quietness were in the therapy room because my intuition told me 

these "presences" fit with these family members. I did not consciously decide to behave 

calmly and quietly; I just was. 

Catherine and Rachel taught me a great deal more than 1 knew earlier about externalizing 

conversations, metaphorical references, and personal agency. These two girls often 

appeared to feel shame and defeat about fears, tempers, clinginess, sleeplessness, or 

jealousy. When these experiences were separated from the child during our talks, they 

seemed to feel a sort of revitalization. It sometimes seemed as though temper or sleep 

thieves (or whatever) were right there with us in the therapy room, there for us to take on 



and search for ways to kick the troublemakers out. The girls, as time went on, would 

giggle with each new name we thought up for the pests and readily engage in 

externalizing conversations. Each appeared to feel strong and competent as they left the 

therapy room to meet the latest challenge. I did not explore these perceptions with 

Catherine or Rachel but will wait for feedback from either the adults or the children 

themselves. 

The story I wrote for the girls encouraged me to become more playful and creative when 

working with children. That story was referred to several times during our meetings and 

I felt as though I could revisit it when we felt "stuck" within a problematic pattern. My 

work with children today involves the use of therapeutic stories often and I am impressed 

with the power of children's metaphors. The story seems to offer children a language 

through which they can talk about their own pain or trouble. My present work has 

invited me to introduce art and writing into the therapy room and I thank Catherine and 

Rachel for inviting me to seek other ways to address pain and healing. 

Gail and Robert reminded me that there is room for "gems" in a feminist family therapy. 

When I expressed surprise that they would have appreciated more gems, Robert 

explained that it was the way they were offered that invited them to try them out. He said 

I was always tentative, not directive, and there was not a feeling of having to do the 

work. Robert said there was an atmosphere of collaborative suggestions, exploring 

whether something may fit for them, and an absence of authoritarian expectation that 

they would "do what we were told." Today, when parents or couples are struggling with 

differences, I continue to suggest the oddleven day ritual if they think it might be helpful. 

I frame the suggestion within what I have experienced as helpful to some people I have 

worked with but leave the decision to experiment up to them. 

Amy and James confirmed my belief in silence and affirmation within the therapy room. 

At times, when Amy and I met, there were long periods of silence during which she 



appeared to reflect upon our conversation and, a few minutes later, make a comment that 

communicated her silent thoughts. When Amy arrived at a session exhausted and not as 

filled with hope as usual, I tried to remind her of who she is as a mother. Partly because 

her psychiatrist is also a feminist thinker, Amy was familiar with the concepts of mother- 

blaming, good enough mothering, and doing for others while neglecting self. She often 

used words like "renewed'', "relieved, or "affirmed when I asked her what her 

experience of that day was as we closed the session. 

During the last individual session with James, I asked him how I could be helpful and he 

said just to be listened to was helpful. I have occasionally been criticized for not being 

active or verbal enough in a session, for not taking each opportunity offered to make a 

therapeutic move. On this occasion, James validated silence and I continue to use the 

therapy room as simply a place to speak about ideas and feelings, placing my own 

activity and talk time on hold until another session. 

The Gillies/HortonNatthews/Bowen family members taught me to continue to trust 

myself in the therapv room. They did this by allowing me to ask as many "wonderment 

questions" as popped into my head. I could express my uncertainty about asking a 

particular question and simply wait to hear whether or not I received permission. I do not 

recall anyone in this family saying, "No, don't ask." I was much more likely to hear 

something like, "Ask away. If I don't want to answer, I know I don't have to." I learned 

that once my politics were clearly stated, once my biases were declared, I could ask about 

any issue that seemed relevant or problematic. Today, when I am introduced to a family, 

I quickly inform them of my feminist ideas about women, men, children, and our larger 

society. People seem to appreciate this declaration, particularly men, once they 

recognize that I am on "their side" too. 

Robert taught me that feminist thinkers can enrich men's lives. Robert accepted my 

invitations to become an even more participant father, to listen carefully to Gail's fears 



that she was being taken for granted, and to seek ways of enhancing his daughters' lives 

that might prepare them for growing into women in a postmodern world. He worked 

energetically to try to help Gail heal from what she perceived as a betrayal, albeit not 

always "hard enough" in Gail's opinion. He listened to Karl Tomm's language and 

seemed open to learning during the coaching session. Perhaps the most endearing (for 

me) statement Robert made was when he said he no longer felt content with simply 

getting up and getting the feather; he now wanted to be the first to speak of feelings; 

handing the feather to Gail and waiting for her to initiate the emotional work was not 

comfortable for him anymore. Robert, in many ways, increased my confidence in giving 

voice to ways that I thought might help men in families to feel more involved, more 

equal, and more intimate, essentials for the emotional health of men, women and 

children. He allowed me to experiment with questions or wonderings and to explore his 

thoughts about masculinity. Following all of these allowances and gifts, Robert offered 

to me his ideas and feelings about my work in a sensitive, reflective, and encouraging 

manner. 



Chapter Five 

DISCUSSION AND CONCLUSIONS 

In a more recent therapy, Wes attended his first family therapy session with a long, 

graying ponytail, several colourful tattoos on his arms, and wearing a leather Harley 

Davidson baseball cap, tight fitting Levi jeans and a t-shirt that read "Born to Raise Hell." 

I explored Wes's understanding of how his son came to be in the residential program and 

what he thought contributed to Kyle's difficulties. 

PC: Wes, many of the men I work with express some regrets about their own lives as 
boys and men. Are there any ideas you have that are inviting you to change some of the 
ways you father Kyle? Are there things you are doing differently in your parenting that 
may offer Kyle ideas about how to grow into a man who is able to adjust lo life as a man 
in the new millennium? 
Wes: Jeez lady, what are you, one of them lib chicks? 
PC: Yup, I am. 
Wes: Thought so. Well, I've been thinking about that a lot. I've been trying to teach him 
to handle his anger better. Him and me took an anger management course and . . . . 

I tell this story to punctuate my belief that this work is not only possible but that it is 

possible with people from all walks of life. This man wore his ideas about manliness on 

his head, on his arms, and in his dress. He saw and heard a white, middle-aged, middle- 

class lib chick. Wes understood my question immediately and wanted to clarify his 

understanding about my politics. He was then ready to respond to my questions. 

I have asked a number of questions in the study. The preceding vignette offers one 

example of an invitation to begin to examine taken for granted notions about gender 

arrangements. Wes seemed to know, at some level, that previously held ideas about male 

privilege and oppression were under scrutiny by, at the very least, his partner and 

CalgaryRockyview Child and Family Services. Throughout our therapy meetings, Wes 

examined these ideas from an increasingly deeper knowledge and understanding. He 

once described me as a "tough broad who really makes me th ink  (Personal 
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communication, 2000). Wes believed that encountering me as a therapist "forced" 

him to question whether it was more important to be seen as a tough guy or a participant 

partner and father. 

This chapter reflects a standing back from the lived experiences of family members and a 

feminist family therapist engaged in this kind of therapy. It is my offering of a reflection 

on lived experience, a thoughtful, reflective grasping of what it is that renders this 

particular experience its special significance (van Manen, 1998). What has emerged in 

this thesis is one composite story from the many stories and perceptions of family 

members, reflecting team members, supervisors, and a feminist family therapist. I will 

proceed by restating my earlier questions and responding to them from where I now 

stand. 

What mrght I lwve to offir famdy members when I upproacl~ them w~ th  u gender-sensrt~ve 

volce that usks yuestronn about power, justlce, and equ~ty' ?Vrll I rnvrte clzange i f  I 

externalrx ideas about oppresswe pract~ces or patr~urchal ~deas? Wlzut were tlze eflects 

of clzange on ind~vldual famri'y members" 

I believe I have a great deal to offer in bringing a gender sensitive perspective into the 

therapy room. It orients me to increase awareness and create conditions to enable change 

in the direction of gender fairness and equity. There have been sign~ficarnt changes in 

individual family members and in their relationships and these have, for the most part, 

been liberating. Although people participating in the study had read and signed a consent 

form outlining the feminist nature of the work and my interest in gender arrangements, 

they often initially responded to these questions with a measure of intrigue. They asked 

why the question was asked or what the meaning of the question was. As therapy 

proceeded, men were often able to anticipate a question and smile ruefully as it was 

asked. The words patriarchal, power/powerlessness, justice or fairness, and 

equalityhnequality are political words. They have the potential to stir up uncomfortable 

feelings during therapeutic conversations and, 1 suggest, should be used carefully. I have 

developed questions that invite men to enter into what Michael White (1993) termed a 
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landscape of consciousness: "perceptions, thoughts, speculation. realizations, and 

conclusions dominate this landscape" (p. 37). A question that asks men to explore how 

ideas developed about men being around only to make money is more likely to be 

experienced as respectful curiosity than a question about the "patriarchal assumptions" 

that led them to believe in this arrangement. Similarly, asking how it was decided that 

the man in a family would determine how family monies are to be spent invites a 

reflexive response. Locating this decision within the context of a power move or an 

unfair practice or an unequal arrangement is at risk of sounding like a therapist judgment 

and of distancing the male family member. I will, however, use these terms for the 

purposes of the written study. 

Women had usually not thought about their family arrangements in terms of fairness, 

power/powerlessness, or equality but soon grasped the concepts, especially around issues 

of justice or fairness. Ideas around mother blaming and mother's responsibilities 

resonated within each of the women participants in the study. Questions about "time for 

oneself' often brought forth an incredulous initial response from women as though it had 

been suggested that they leave home for a year. Through landscape of consciousness 

questioning women reflect upon notions such as "people pleaser," "doer," or "being for 

others and not for self." 

Power was a more elusive concept for both women and men and I speculate that this is 

because power and powerlessness are words more commonly used in academic 

communities. My own understanding of these words has changed quite dramatically 

since I began this study. I have come face to face with powerless situations for men and 

boys and no longer think of power as simply a male/female arrangement. In a recent 

interview Morris Taggart commented: 

Well, it used to be so easy: the reason men were acting the way they were was so 
that they could hold on to the power that they had. The problem was their refusal 
to share power with the "new" women who were coming into view. I think the 
past ten years have been a period in which even traditional men are realizing that 
they are just as much products of and shaped by the "domination system'-or 
whatever you would like to call it-as women are. However, men lack an 
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advantage that women had when the feminist renewal was getting under way. 
They don't have as ready a target to face. In the early days of feminism, men 
were identified as patriarchy's local representative, which provided focus for 
women engaged in the revolution. At this point, men simply lack such an easily 
defined locus for change. We are told that we're in charge, that we have the 
power and so on, but it doesn't seem to be that way for many men. So, I think 
that men know they're in trouble, but they don't seem to know what to do about 
it. And, it's not all that clear to me either (Haddock, 2000, p. 65). 

Like all assumptions, this assumption of power for men requires deeper understanding 

and, in a feminist family therapy, it is the responsibility of the therapist to bring forth 

male family members' perceptions of their power, or lack thereof, before initiating 

feminist assumptions. 

Children seemed to enjoy questions about fairness immensely, particularly when it was 

suggested that a troubling habit (temper, sneaky pee, sleep thief, etc.) was not playing by 

the rules. They often offered detailed stories about the injustice of the habit's practices 

and created intricate plans for taking the habit to task. In my experience, children love to 

join protests and, in therapy, it provides opportunities to invite personal agency from 

them. 

Are farnrly members rnteresled m de-constructing old storm and co-conslructing re- 

constructrng new ones? What role do I, as therap~~t  und re.searclzer, pluy in these 

narrat~ves~ What wzll women, men, and chrldren ~n.famrlres tell nze about our work 

together? Was thzs work experrenced as therupeutrc for the women, men, and chddren 

who part lcipated? 

Family members are interested in de-constructing old stories that are constraining and 

they are interested in re-constructing new ones. I perceive myself as playing a significant 

role in this restorying process by being very selective about the questions I ask and the 

comments 1 make. Family members expressed appreciation for this selectivity. When 

families enter therapy they are often feeling rather hopeless about their situations. I have 

found that introducing news of a difference that makes a difference (White & Epston, 

1990) early on in therapy creates an atmosphere of hope and a belief that maybe things 
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can change. A simple question to family members can evoke this response. For 

example, a feminist family therapist might ask: How will your family be different when 

your son stops hitting his mother? How have you managed to achieve this under such 

difficult circumstances? How would you perceive his love if he started to discuss 

financial matters with you? These questions sow early seeds for new family stories and 

set a tone for addressing gendered topics. Participating family members seemed to 

quickly grasp this tone and women, especially, engaged in reflections upon their 

particular gendered situation. The men in the study showed interest as their partners 

discussed perceptions about the influence of traditional family practices in their homes 

and this interest invited the men to reflect on their practices. 

Inviting family members to construct new stories brought forth fascinating activities. 

Each family "discovered" unique re-arrangements for their traditional gender patterns. 

Remarkable changes took place in these families. Three women obtained paid 

employment; two men became fulltime fathers for a time; one man adjusted a lifelong 

arrangement of working out of town during the week; one boy became involved in 

growing himself up; two girls came to understand and accept their mother's sadness, 

allowing them to enjoy their child status more fully; and one couple cut back on time 

spent at their paid employment to devote more time to their daughters and to each other. 

My role as therapist was, first and foremost, to engage family members and to explicitly 

unconceal the feminist lens and voice that guide my work. I then proceeded to ask 

feminist-informed questions and engage in therapeutic conversations that brought forth 

descriptions of particular arrangements that were problematic or, conversely, satisfying 

for family members. This process continued throughout each therapeutic encounter, 

becoming more and more complex and reflexive as our understandings deepened. Like 

Diana Gustafson (2000), my feminist listening gaze saw and heard inequitable gender 

relations as a central feature of individual narratives. This gaze allowed me to expand the 

therapeutic conversation through circular or reflexive questioning (Tomm, 1988), 

elevating mothers' statuses (Minuchin, 1974) by honouring women in the therapy room 
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in the presence of their partners and children, or externalizing problems and inviting 

personal agency (White & Epston, 1990) to bring about change. Sometimes I even made 

a "strategic" (Haley, 1976) suggestion (transparently) that I thought might be helpful. I 

always practice the contextualizing of Murray Bowen (1978) through inquiries about 

family of origm. Each approach opens space for engaging in marginalized discourses 

about gender arrangements. This brief listing of therapeutic initratives serves to illustrate 

the portability of a feminist family therapy while practicing a particular approach. A 

recent study from the University of British Columbia (Cooper, 2001) has enhanced my 

knowledge about the gendered responses to therapeutic approaches. In particular, it 

increased my understanding of Robert Horton's (a father in my study) appreciation of 

"gems" offered in the therapy room. Robert was referring to my suggestions of an 

oddleven day ritual, holding a feather to speak, or particular books the couple might find 

helpful. Psychologist John Ogrodniczuk of UBC studied tapes of eighty-nine people who 

participated in twenty 50-minute therapy sessions. About half of the participants received 

supportive therapy that included the therapists directing the sessions, emphasizing 

education, and pointing out strengths. These therapists focused on how external 

circumstances (rather than h~story) related to their client's difficulties and on problem 

solving. The remaining participants received what Ogrodniczuk termed interpretive 

therapy. These therapists pressured their clients to talk, explored uncomfortable 

emotions, and interpreted internal, rather than external, conflicts. They did not directly 

praise their clients and they allowed clients to determine the agenda for each session. 

Almost all participants in both therapies improved. However, men engaged in 

interpretive therapy improved significantly more than men in supportive therapy while 

women in supportive therapy improved significantly more than women in interpretive 

therapy. Ogrodniczuk cited research that indicated women are more comfortable with 

warm, collaborative, empathic relationships while men are more comfortable with 

challenges and in confrontations. He speculated that people make more progress in 

therapies that mimic the types of relationships with which they are already comfortable. 
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It is now less surprising to me that Robert, the lawyer, wished there had been more 

"gems" offered during his therapeutic experience. 

Earlier I declared my goals as a feminist researcher. I adopted Diana Gustafson's (2000) 

intentions to assume a political standpoint, a gender focus, a reflexive process, and a 

transformative outcome. My first intent was clearly to be political. In assuming the 

political standpoint of a feminist researcher, I was questioning the centrality of traditional 

knowledge as being the way of knowing myself and the world around me. A 

collaborative research project rejects the notion of a transcendent authority who 

determines the knowledge worth investigating, the questions asked, the discussions held, 

and the conclusions drawn (Gustafson, 2000). My collaboration with families and 

colleagues provided the political vehicle for the generation of new knowledge for me 

about feminist family therapy and now to offer this to a public audience. Data generated 

from the study advanced the knowledge of some family members and a therapist who 

lived this experience. As collaborative participants we were able to critically examine the 

meanings of feminist family therapy interventions and construct the unique responses of 

the participants. As I alluded to earlier, the actual research process was not always 

consistent with my collaborative intent. One father (Jim Goodwin) expressed discomfort 

with reading further interpretations that evolved from our first reading of the work. 

Although children were often invited to discuss their perceptions and interpretations of 

what transpired in earlier sessions, none read drafts of the study. At the time of this 

writing, no participant has yet seen the completed study. The participants had less input 

into how the research questions were interpreted and discussed than I. In this final step of 

analysis, 1 worked independently as the "sole arbiter of what was left in or left out and 

how conclusions were framed" (Gustafson, 2000, p. 726). 

The second intent of this feminist research study was for it to maintain a gender focus. In 

most academic papers, this refers to the overt and primary attention the research pays to 

experiences of women and girls. Shulamit Reinharz (1992) posited that feminist research 

is concerned with constructing knowledge by, for, and about girls and women. I would 
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like to suggest that by also attending to the experiences of inen and boys, my role as a 

researcher engaged in a feminist family therapy has expanded Reinharz's definition and 

has offered me the opportunity to make an original contribution to feminist family 

therapy research, theory and practice. When boys and men are included in family therapy 

research and practice, girls' and women's lives are enhanced by the possibilities for more 

equitable gender arrangements in families. 

My third intention for this study was that the research process be reflexive. Reflexivity is 

that critical, self-conscious and intense process of gazing and listening inward and 

outward that leads to questioning assumptions, bringing forth problems, and organizing 

for change (Gustafson, 2000). I wanted to embrace the roles of investigator, therapist, 

and creator of self-reflection. As I reviewed tapes and notes I would plan for places 

where I might open space during the next session for family members to engage in 

conversations that were reciprocal and critically thought out about the therapy. This 

reflexivity occurred for family members as well. For example, Jeremy Goodwin and I 

often discussed his responses to our conversations about growing himself up. He thought 

about the ideas generated during our discussions in therapy between and talked about new 

ideas he had since the last therapy session. 

The fourth intention was for the researchhherapy to be transformative. Feminist family 

therapy research is a means of initiating social change and informing and reforming 

feminist theory and practice. This research project was transformative for all 

participants. Three families transformed their gendered arrangements in dramatic ways 

and helped me to identi@ the transformations through their collaborative participation in 

the research. I have been transformed into a therapist who has become comfortable with, 

and confident in, engaging in marginalized conversations with women, girls, boys, and 

men who are involved in family therapy. This transformation has evolved into a passion 

for me to continue the work I have described in the study and to attempt to elaborate and 

refine it with each new family. 
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Wlzu/ was I /  /hu/ tookpkuce in tlze 11zerapy room tlzuf invited chunge? 

The participants in the study had a great deal to say about the therapeutic work. I have 

included many of these comments in Chapter Four yet there is more to say. I cannot stop 

thinking about the statement "on both our sides." Two couples (Robert and Gail and Jim 

and Marilyn) uttered these exact words to describe their perceptions of my therapeutic 

stance with them. This is an important finding. A feminist family therapist can engage in 

political questioning and reflection with both men and women when she isfill 

compussiona/ely by both. By this I mean both deserve, perhaps even require, a felt 

respect, interest, understanding, and empathy from the therapist. This is not to say that 

there is an acceptance of, or agreement with, all ideas or practices brought forth in 

therapeutic conversations. What I heard adult participants say was that my desire for 

them to explore more equitable gender arrangements arose from a strong belief that every 

family member could experience healing. Men did not feel "bashed" (a word sometimes 

used by participants to describe what I did not do in the therapy room). Instead, they 

seemed almost exhilarated about my confidence in their capacity for change. This 

confidence in men's abilities is not contrived; it is something that I experience with most 

families with whom I work. The males who participated in the study were offered "new" 

words, "new" concepts, and "new" possibilities. They were then able to act in ways that 

their partners experienced as meaningfully different. 

The women who participated in the study, with the exception of Amy Gillies, were either 

unfamiliar with feminist thought (Marilyn Goodwin and Marie Gordon) or had rejected it 

outright (Gail Matthews). For example, ideas around mother blaming, being for others at 

the expense of the self, financial disadvantage, good enough mothering, child sexual 

abuse, men's power, privilege, and control, or physical/emotional abuse by children were 

notions the women had not reflected upon much. When offered the opportunity through 

therapeutic questioning and reflecting, each woman reported an enriched understanding 

about her social world and its influence on dissatisfaction with family life. Marilyn 

Goodwin began to reject society's demands upon her to assume total responsibility for 

Jeremy's diagnoses and behavioural difficulties. She obtained paid employment, made 
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friends, and placed clear expectations on Jim for a respectful and more equitable 

relationship. As we moved toward therapeutic closure, Marilyn expressed the belief that 

I had been a "godsend" for their marriage. 

Marie Gordon challenged her "pleaser" habit and stood up to school personnel, her 

neighbours, and her family of origin. She, too, obtained paid employment and cared for 

herself and four children during a very difficult time. Over time, Marie was able to 

dispense with an internal voice that sometimes blamed her for colluding with child sexual 

abuse. Although she remained in a marriage that was somewhat unfulfilling, Marie had 

become her own person with her own very powerful voice. 

The sole mother, Amy Gillies, and the stepmother of two girls, Gail Matthews, 

successfully sidestepped conflict in their efforts to parent the children. Although Amy 

was familiar with academic feminist ideas, she had not integrated these ideas into her 

personal/social world. During therapy, she reflected upon society's devaluing of sole 

parenting and the expectation that she meet the girls' every need. Gail had rejected a 

feminist agenda years ago because she interpreted it as being tainted with anger and 

revenge. She adopted an alternate understanding of feminism through our work and 

proudly announced a career change to work in women's health. 

All children who participated in the study and who were verbally able expressed 

enjoyment with externalizing conversations. This therapeutic technique is not limited to 

a feminist family therapy. It is, however, experienced as liberating and, so, joins nicely 

with feminist principles. Conversations that serve to relieve children of guilt and shame 

are an integral piece of my feminist family therapy. 

Jeremy Goodwin energetically accepted the invitation to become a boy of the nineties 

(now a new millennium boy). I suggest that this invitation to responsibility is a fixther 

contribution of the study and all boys participating in therapy be invited to participate. 

Hitting one's mother, threatening with weapons, destroying bedrooms, swearing, or 
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bullying classmates are symptoms of a broader social agenda for boys. These 

symptoms appear in many forms but I think the interventions offered in this study are 

easily transported to a myriad of "boy situations." Making French toast, organizing 

massive Lego collections, and growing oneself up might also be described symptoms. 

Boys in families can be encouraged to expand and enhance their non-traditional 

"symptoms" to prepare them for becoming new millennium men. 

Story telling and story writing offer metaphorical suggestions for children to re- 

conceptualize problems and respond differently. These activities are also not exclusive to 

a feminist family therapy but they create a special relationship between the therapist and 

children, an important goal of feminist family therapy. Catherine and Rachel Horton 

expressed surprise and pleasure that they were in my thoughts outside the therapy room 

and that I had invested "extra" time to write a story for them. Storying takes time and 

may not be possible in all feminist practices yet it seems to convey a therapeutic caring 

that is significant for children. Therapists working at agencies funded to treat high 

numbers of families might have difficulty making time to create stories but, I think, a few 

carefully crafted tales could be adapted to address the needs of many children. 

Children who live under the oppressive forces of child sexual abuse endure a specific 

kind of guilt and shame. The single most important message these children require is that 

this circumstance is not their fault. A feminist family therapist is obliged to convey this 

message quickly, thoroughly, and repeatedly. Jennifer Gordon did not appreciate 

"having" to come to family therapy but she did appreciate this repetitive mantra. She was 

not abused directly but she was abused indirectly by judgmental attitudes and practices 

within the community. It is important to clarifL that there are primary and secondary 

victims and primary and secondary perpetrators in matters of child sexual abuse. 

Children in these families are traumatized by many social structures and it is the 

responsibility of the therapist to protest and transform any practices that traumatize. If 

that means challenging institutions such as prisons and schools, so be it. 
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Were there rnudvertent cleveloprnents that resultedfron? purtrcrpu/mg rn.fumrly 

therupy wrth a femmrst /herup fit? Were /here consequences of tlze tl~erupeutrc upprouch 

/hut were not unt rcrpu/ed'j 

Yes and yes, there certainly were. One man in this study developed a clinical depression 

and one man struggled with "dark moods" intermittently throughout the therapeutic 

process. These circumstances puzzled me and I questioned these men about a possible 

link to participation in feminist family therapy. Although both acknowledged that 

conversations in the therapy room about unfair practices or unequal arrangements were 

unsettling and even humiliating, neither suggested that therapy was the "cause" of the 

sadness, sleeplessness, or joylessness. Jim Goodwin expressed feelings of shame when 

he read about the oppressive and privileged position he held within the marriage. Dan 

Gordon cried frequently in the therapy room when he heard Marie's expressions of 

sadness or anger. Both men seemed to suffer profoundly as they became increasingly 

aware of how their actions had affected their partners. 

The emergence of depression or black moods is not an isolated finding. Anna Dienhart 

and Judith Myers Avis ( 1  990) advised that, in taking a feminist lens [and voice] to work 

with men in families, it is our responsibility to become knowledgeable about men's issues 

and to clarifL our personal values concerning gender socialization for both men and 

women. They suggested: 

While inviting men to change attitudes and behaviors that are 
typically based in traditional power and privilege, the therapist 
working within a feminist-informed model can address the isolation 
a man feels as he begins to change, the pain and loneliness of going 
it alone without social support or ready role models, the vulnerability 
behind his defensive protection, and the fears accompanying his loved 
one's changes. The theoretical underpinnings and intervention tools 
of such a model can be adapted to tackle different stages in men's 
change process without abandoning the political and moral questions 
of power imbalances and inequities germane to the feminist approach 
( P  45). 

During a recent dialogue, Michele Bograd and Morris Taggart reflected on men and 

family therapy (Haddock, 2000). Taggart suggested that men have not developed the 
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solidarity of women: "Lacking the social structure that supports change makes it 

difficult for men, even when they sense the trouble they are in" (Haddock, 2000: 66). 

Bograd agreed that social changes have left men back a step and that this situation poses 

clinical challenges. She suggested there are therapists who continue to use men's despair 

to justify trying to help the men continue in conventional ways of achieving a sense of 

masculinity. Bograd argued that while some of the social changes might leave men in 

free fall, there are potentially fertile areas "for inviting men and their partners to really 

consider constructing very different kinds of relationships" (ibid: 68). It would be 

fascinating to explore Jim's and Dan's reflections on the ideas put forth by Morris 

Taggart and Michele Bograd. Dan's participation in a men's group was very healing for 

him and relieved Marie of sole responsibility for Dan's fulfillment. Throughout my 

contact, Jim continued to rely on Marilyn for emotional and social validation. Perhaps 

more male to male support for Jim could have made a significant difference for both 

Marilyn and Jim. Further reflections from these men might uncover a deeper 

understanding of the depressed and dark feelings they experienced and possible pathways 

to further liberation. 

Limitations of the Study 

What I regard as strengths in my study, other researchers could regard as limitations. My 

intentions to adopt a political standpoint, a gender focus, a reflexive process, and a 

transformative outcome might be viewed as narrow or exclusive. My study focused on 

gender as a category of social difference, a focus that was isolated from other categories 

of difference such as race, class, religion, or sexual orientation. As far as I know all 

research participants were Caucasian, protestant, heterosexual, and middle class and this 

is the context within which I situate myself 

The effects of my feminist questions or interventions could be experienced quite 

differently in other contexts and hence my findings cannot be generalized. The 

invitations to these families to participate in this study were issued deliberately. The 
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families were not randomly selected; they were chosen. I chose participant family 

members who offered rich possibilities for addressing my research questions. Different 

findings might have emerged if the selection was random. 

Families referred to the Family Therapy Program were, at the time of my research, quite 

homogeneous. The participating families offered richness at the expense of inclusivity. 

Marginalized families or families of colour or families comprised of same sex parents 

conjure exciting notions in my mind with respect to both therapy and research. 

Heterosexual male feminist-informed family therapists/researchers might disclose 

findings that are unique to their gender. My position as a female feminist-informed 

family therapist could blind me to the challenges and privileges experienced by these 

men. I would be interested in exploring which questions or comments cited in my work 

might be experienced as uncomfortable or unsuitable for them 

Feminist family therapists of colour might face challenges that are entirely outside my 

conscious mind. Working within their own cultures might place demands on them to 

address different oppressive forces such as poverty or racism. Working within the 

dominant culture may be experienced as oppressive or racist. A Western, Caucasian 

feminist family therapist working with families from cultures that honour machismo 

would likely be challenged to develop questions and reflections that are sensitive to this 

honouring. 

A lesbian or gay feminist-informed family therapist might come to quite different 

understandings about gender relationships and how to influence equality with both 

homosexual and heterosexual couples. One question that presently intrigues me is: What 

do same sex couples identi@ as unequal, unfair, or oppressive within their relationships? 

Implications For Future Research And Training 

Chapters four and five give testimony to the importance of bringing forth participants' 
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experiences within the context of a feminist-informed family therapy. I believe the 

process has enhanced us all. I could not "know" what I do had I not put forth my 

thoughts and sought the thoughts of the many other participants (family members and 

colleagues) about this work. The ideas that emerge from a single study may provide a 

place for other researchers to begin other studies. 1 hope that the reflexive, recursive style 

with which I practice, research and write will encourage other feminist-informed 

therapists to explore the effects of their own work upon themselves and the family 

members with whom they are involved. It is through sustaining some ideas and rejecting 

or refining others that we will gain more and more knowledge about which practices are 

experienced by women, men, and children as healing. Multiple voices will enrich our 

knowledge. 

There are significant concerns about the teaching of gender-informed practices within the 

field of family therapy training. Many feminist scholars, myself included. believe that 

trainees cannot be taught to attend to gender issues simply by passively observing others 

or learning new interventions by rote. In my experience as a therapistlteacher, trainees 

learn to attend to gender in therapy through my active facilitation of a trainee's rethinking 

of societal and family relationships among men, women, and children. I ask them to 

examine ideas, attitudes, and values about gender that are fundamental to our 

understanding of our world and ourselves. Rethinking requires extensive reading, honest 

and sometimes difficult personal exploration, and development of skills for critically 

analyzing the organizing principle of gender in society, in therapists' lives, and in their 

clinical work (Haddock et al., 2000). It is my hope that the very personal adventure I 

have been involved in and written about will invite others to join me as we strive to add 

to our knowledge about the ways we can best serve the families with whom we work. I 

am currently wondering, "What questions have I answered for readers? What other 

questions do readers have?" 

A New Direction 



I mentioned that in 1995 I commenced half-time employment with seven to twelve 

year old children and their families. The children who come into this residential 

treatment program do so after other, less intrusive, treatment programs have not been 

helpful enough for the family. Families have been involved in family therapy programs 

in the community, have had in-home family workers, and/or have received respite care 

from foster families. Children come from home, foster homes, the mental health program 

at Alberta Children's Hospital, and other community agencies. These children hit their 

mothers and siblings, are verbally abusive to parents and teachers, set fires, hurt animals, 

and behave in sexually inappropriate ways. They are described to us as thieves, liars, 

manipulators, conduct disorders, oppositional defiant disorders, attention deficit 

hyperactive disorders, and, most concerning to me, sociopaths. 

Since opening this program six and a half years ago, we have treated fifty-seven families. 

We have admitted eleven girls and fifty-one boys. Five girls were sisters of boys already 

in the program. I recommended admission of these girls because they had been victims 

of their brothers and I believed that the treatment team was in a special position to help 

the girls develop healthy responses to abusive patterns. Why is there such an unbalanced 

gender ratio? How can a feminist family therapist make sense of this imbalance in 

numbers? Is anyone else concerned about the plight of boys in our society? I once again 

turned to the literature. 

Our cultural microscope has been focused on the oppression of girls and women for more 

than three decades (Gurian, 1997). I have read Carol Gilligan's ( 1  982) In A Dfferenf 

Voice, Mary Pipher's (1 994) Reviving Opheliu: Suving the Selves ofAdolescent (;iris, 

Barbara Mackoff s ( 1  996) Growing a Girl, Virginia Beane Rutter's ( 1  996) ('debrating 

Girls: Nurturing und Empowering Our Iluuglzters and many other books and articles 

which offer suggestions that might help grls  recognize and protest oppression in families, 

schools, and communities. I have advocated for different child rearing practices for girls 

and encouraged girls and women to speak up and speak out. 1 have invited families to 

consider alternate stories for their female members. I have written paper after paper 
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espousing feminist views about these matters and I have even discussed some unfair 

practices in the larger community that hinder men from becoming participant fathers. 

What 1 had not done prior to 1995 was to consider how the many gender influences I 

have discussed in the preceding pages have weighed heavily on boys, very small boys. 

James Garbarino's ( I  999) 1,ost Roys: Why Our Sons 7urn V~olent and How We ('an %ve 

Them, Michael Gurian's (1997) The Wonder ofRoys, Dan Kindlon's and Michael 

Thompson's (1999) Kurslng ('am: Proiectlng the limotronul l ~ f i  of Boys, and William 

Pollack's (1  998) Red Boys: Kesculng Our Sons from the Mytlzs of Boyhood are examples 

of others' concern about male children. These books have educated me in  ways that have 

helped me answer some questions about boys. Olga S~lverstein and Ben Rashbaum wrote 

The Courage to  R a m  Good Men in 1994. During an interview in 1999, Silverstein 

commented, "Particularly, there are a lot of biological discoveries now in the world that 

are influencing how we think. I am afraid that many of these theories, we famlly 

therapists, particularly in my generation, have ... [ilgnored . . . . But I think we're 

coming around to feeling that there is such a thing as genetics and biology . . . ." (p. 80). 

Ian Law (1997), in a chapter titled "Attention Deficit Disorder: Therapy With a Shodd~ly 

Built Construct" is not in agreement with Silverstein. He argued that the diagnosis of 

ADHD fails to take into account the effects of violence on boys' lives. Saying that 

ADHD has its roots in genetics and biology dismisses the influence (on many of these 

boys) of modeling of violence by the men in these children's stories. I am now working 

in a manner that incorporates both arguments into my feminist informed mind-a 

diagnosis of ADHD does not give permission for boys to behave in ways that are abusive 

to other living things. I expect boys, even boys with biological challenges, to take 

responsibility for violent behaviour, like their parents and sisters. 

Michael Gurian (1 997) reports that boys are in pain: "For every football star there are far 

more male drug addicts, teenage alcoholics, high school dropouts, and juvenile 

delinquents (p. xviii). His research tells him: parents talk to, cuddle, and breast-feed 

infant boys less than girl infants; boy infants suffer a twenty-five percent higher mortality 
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rate than girl infants; boys are twice as likely as girls to suffer from autism, and six 

times as likely to be dia~mosed with attention deficit disorder, and more likely to suffer 

birth defects. A majority of diagnosed schizophrenics are boys; more boys are diagnosed 

retarded and emotionally disturbed boys outnumber girls four to one. Garbarino (1 999), 

Kindlon and Thompson (1 999), and Pollack (1 998) cite similar statistics. Garbarino 

asserts "hurt little boys become aggressive big boys" (1 999, p. 63). The little boys in our 

program have often been witnesses to, or victims of, violence, neglected physically and 

emotionally, and left for hopeless" by adults. Bruce Perry (1997) has written a chapter in 

( ' k i l d~n  m u Vrolent Soczety alarmingly titled "Incubated in Terror: Neurodevelopmental 

Factors in the 'Cycle of Violence'." He is of the opinion that experience, not genetics, 

results in the critical neurobiological factors associated with violence. Perry's research 

focuses on how these experiences influence brain development and subsequent cognitive, 

emotional, behavioural, and social functioning of children. This research, along with that 

of the aforementioned authors, has influenced my work quite dramatically. 

Pluvful , . Approaches to Sermus Problems (1997) has helped me to integrate the literature 

mentioned above with therapeutic work that suits me. Jennifer Freeman, David Epston, 

and Dean Lobovits (1 997) ask, "What might it mean for us as helpers of families and 

children to be light on our toes when confronting weighty problems? Is it possible to 

play and to maintain a sense of humor while dealing effectively with distressing, 

frightening, or perilous situations? How can we invite children and family members to 

bring forth their imaginative and creative resources while coming to grips with the 

sociocultural complexity of problems?" (1 997, Jacket Cover). I have developed a deep 

appreciation for ways of communicating that appeal to children, whether in the sand tray 

or with puppet co-therapists, and respect for special and unusual abilities, such as the 

ability to read hearts or connect with imaginary friends. The children with whom I work 

have successfully tamed tempers, booted "poor me" out of lives and invited responsibility 

in, and taken charge of sneaky poos and pees more times than I can recall. Adult family 

members appear to be interested in my invitations to raise new millennium boys through 

nurturing, relationship building, bedtime stories, visualization exercises, and reducing the 
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availability of violent toys, television shows, movies, and video games. The work is, 

for me, incredibly powerful. It does, however, pose more questions for me and possibly 

for readers of the study. Am I overemphasizing boys' need for treatment at the expense 

of girls? Are women shortchanged in the therapy room when I focus on their partners? 

Am I neglecting women and girls who are even more affected by social inequities? 

Where are my energies best placed-on these disadvantaged boys or on male privilege in 

our society or both? As Lorraine Radtke (verbal communication, 2000) pointed out "the 

issue, as vexing as it may be, does beg to be addressed." I believe I am addressing it 

with the argument that women's and girls' lives are enriched and, most importantly, are 

less fraught with fear when men and boys also assume alternate ways of being in the 

world. 

This study came into being when questions emerged within me about my identity as a 

feminist family therapist. I wanted to more fully understand and articulate the experience 

of a feminist family therapy for family members and for the therapisthesearcher. Max 

van Manen (1 998) asks that a phenomenological inquiry reflectively brings into nearness 

that which is implicit or obscured because of its "taken for granted" quality. I have 

developed a richer, more intimate appreciation of the precarious position in which men 

and boys find themselves in a postmodern Western world. I have also developed a 

greater ease with, and trust in, my own creativity as a therapistiresearcher. The addition 

of men's and boys' voices to a feminist-informed family therapy offers explicit ideas for 

other therapistsiresearchers to explore within their own contexts. Questions will be asked 

through the filter of one's own experiences and the emergng stories will undoubtedly be 

different. 1 am suggesting that the addition of these voices to feminist family therapy 

offers the possibility of enriched lives for all family members and this is an extra 

responsibility I am assuming through this research and writing. In other words, in 

keeping with phenomenological research approaches, I am acknowledging my 

responsibility for the questions I ask, the choices I make in selecting therapeutic 

interventions, and the way I interact with all family members. I recognize how questions, 

therapeutic interventions, and interactions influence each person's definit~on and 

validation of self and of the gendered relationships in which each lives 
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Appendix A: Research Consent Form 

Research Project: Therapeutic Invitations to Egalitarian Family Relationships 

Investigator: Patricia Carmthers 

Funding Agency: The University of Calgary 

This consent form, a copy of which has been given to you, is only part of the process of 
informed consent. It should give you the basic idea of what the research project is about 
and what your participation will involve. If you would like more detail about something 
mentioned here, you should feel free to ask. Please take the time to read this carefully 
and to understand any accompanying information. 

The purpose of this study is to identifj specific interventions made during therapy that 
invite family members to seek more equal participation in decision making, task sharing, 
and intrafamilial relationships. The focus of the study will be on gender relationships 
(how females and males interact with each other and the therapist). 

Family therapy sessions will be videotaped and family members will be asked to review 
tapes with the therapistlresearcher to comment on questions which influenced members' 
thoughts about the gender patterns within their families. 

Participants in the research project are asked to contribute additional time than would 
people participating in therapy only. This additional time spent reviewing tapes creates 
further opportunities for family members to listen to and discuss important issues that 
may not have been fully heard during the session. Thus, the research will contribute to 
enhancing the therapeutic process. 

Many families have not had an opportunity to view relationships among family members 
through a lens focused on gender. Those who have often report an increased 
understanding about, and empathy for, the thoughts and feelings of other family 
members. 

Families who choose not to participate in this study will not be penalized in any way; 
they will simply be referred to another therapist within the Family Therapy Program who 
is not involved in the research project. 

The information obtained from the study will be published anonymously in a doctoral 
dissertation to be presented to an examining committee upon completion. Family 
members will not be identified by name. The final draft of the dissertation and any 
papers published from the research will be available to research participants. 

Your signature on this form indicates that you have understood to your satisfaction the 
information regarding your participation in the research project and agree to participate as 
a subject. In no way does this waive your legal rights nor release the investigators, 
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sponsors, or involved institutions from their legal and professional responsibilities. 
You are free to withdraw tiom the study at any time without jeopardizing your health 
care. Your continued participation should be as informed as your initial consent. so you 
should feel free to ask for clarification or new information throughout your participation. 
If you have further questions concerning matters related to this research, please contact 
Patricia Carruthers at 220-3300. 

If you have any questions concerning your rights as a possible participant in this research, 
please contact the Office of Medical Bioethics, Faculty of Medicine, The University of 
Calgary, at 220-7990. 

(Name) 

(Signature) 

(Name of witness) 

- 

(Signature) 

(Date) 

A copy of this consent form will be given to you. Please keep it for your records and 
future reference. 




