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Systemic family therapy owes its origins to the brilliantly creative and innovative 
clinics! team of M. Selvini-Palazzoli, L. Boscolo. G. Cecchin. and G .  Prata 
(1<)78. 1980). These four ItaIian psychiatrists have had an enormous impact on 
the conceptunlization and practice of Family lherapy in the I9XOs in North 
America and throughout the worlrf. Drs. Boscolo and Cecchin have functioned 
as meritorious mentors to us through several workshops presented in Calgary, 
Canada, as well as throttgh many personal discussions wilh them both in 
Calgary and in Milan. Italy. During the past 3 years, Dr. Selvini-PdazzoIi has 
had a significant impact on one of us (L. W.) through various presentations 
and discussions in both Milan and the United States. 

This chapter presents our interpretation and practice of systemic Family 
therapy, particularly its application to families experiencing difficulties with 
health problems (e.g., angina. niulriple sclerosis). 11 adclresses the issue 01 
Family development and how it is viewed by systemic family therapists. A 
detailed case example illustrates the conceptualization of human problems 
from a systemic perspective and how thal conceptualizat inn influences treal- 
ment and the developmental implications. 

CASE EXAMPLE: THE HEARTBREAK OF PERCEIVED 
DISLO YAST Y AND DISAPPROVAL 

The Family Nursing Unit IFNW 1, University of CaIgary. an etiucational and 
research unit. was established in 1982 under the clirection of Dr. Larraine 
The Chronic I l lnes  Pmfzct citcd in this chaprer. whrch is UORLILIUIZII witl~in tht. E m i l y  
Nt~rsing Unit a1 the University of Calgtiry. is luntlcd hy :I grant fmm tlic Alberl;~ Fountlnr~un tor 
Nursing Research, Edmonton. All?er~a. Ca~~ad;t .  
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Wright For the interactional study nncl treatment O C  t";~niiliea with health 
pro2~lems (Wright, W:~tsc~n. X: Duharnel. 1'185). Two other nurxing Inculty 
members. Dr. Wendy W~~lson. Education Cocrrdinator. and Dr. .l:inicc. Bcll, 
Research Cooscl inalor. complete the  clinical. research. and erluuatiol~ team oT 
the FNU. The FNU offers assistance to families when one or more  Bimily 
mcmberq arc expericnciny difficulties with a health problem. Families seen at 
nhe FNLI sre either self-rcfcrrerl or refcrrcd by healih carc professionals such 
as Family physicians or community health nurses. On nvcrage. five lo six 
sessions are prtwicletl lo each Limily. 

Masler-of-nursins students who wish to specialize in  L~miIy systems nursing 
spend two pract icunls within t hc FNU. The FNU is an cxccllcni trainin? 
facility. ntilizins a suite or five interviewing moms and one large ohscrv;~tiun 
room. Each in~erviewing roum has n one-way mirror. so that interview? can he 
ohserved ant1 supervised. Because of the excellent facil i lies. and hec;tuse of 
o ~ i r  uornn~itnlent t c l  provide intensive nncl Freclllenf live supervision, f i l m i l i ~ ~  
normally receivc thc bcnefir of a ream approach. Graclu;tte nursing students 
conduct rhe interviews, and a supervisor (one of LIS) an11 nzher grodua~r 
studcn~s obscrve. All team members have inpur into the ;tsst.ssrnenl ant1 
in  tervenlion with the irlmilics. Viileotapc supervision is prcwidetl himonthly. 

In  acldition to the training and wpervision of master-of-nursing students. 
scvcral rcsearoh proiccts arc conducred within the FNU. One of these is  he 
Chronic Illness Prtjecz . which examines the  relationship between family 
Functioning and illness and the effect of systemic Ft~rnily intcrvenrions on 
family functioning ancl the illness. We work as u clinical team with the lamitics 
seen in  the projecr: For tach session. one of us interviews, ancI ~ h c  othcr 
observes From hchind the one-way mirror. 

PROFILE OF THE H FAMILY 

The H Family was referred lo the  FNU by a mental health profe~sion;tl, who 
had noted the  inter9enerr1tional conflict between the adult daughter. Janet. 
aged 39, and her mother. Mary. a& hh. and the ctlncomitant stress to each. 
Bccause !he mother was p r c ~ n t i n g  with angina. the family was cnlisted in the 
Chronic Illness Project. The Family received a team approach (Dr. Watson. 
interviewer: Dr. Wri~ht,  ohserver) For six sessions over a period of 5 mclnths. 

Mary was u relitcd legal secretarv prescnring with anyinn zruated with 
ni!rc>glycerine. She lived with her second hushand of 30 years, John. aged 73. 
Janet had been married 20 years to Gus, aged 4h. They lived 15 blocks awn? 
From Mary and John with their three children, Mila. Ih. Taru. 14, and Sam. 12. 
Janet's father. Mary's firsr husband, lmre. liver! in l-Iungarv. from which .[r~nct 
and Mary had immigrated 30 years a p .  

On recommendation From the mental health prt~fession;~l. Janer conracterl 
the FNU and gave  he intake secretary a brier sketch of thc  presenting 



problem. She indicated that he r  mother was disapproving of how she {the 
adult daughter) was handling her life. H e r  mother thought thnt Janet should 
seek help From a psychiatrist. Jnnet aIso stated thnt Mary was having heart 
problems. Janet was concerned that rhe stress of their mot her-rllaughter 
reIationship might make her mother more il l .  

Janet requestecl that the FNU not call her at home tc3 arranse the 
appointment time. She stated that "the family" must not know about the 
conflict between her and her mother. 

Based on this infomstiun. our team beyn  to develop hypotheses about this 
adult daughter-elderly mother system. One hypothesis was that t he  reciprocity 
of conccrn bctween [he daughter and the mother was a sign of overcuncern, 
indicating an overly close parent-child dyad. The team was intrigued with the 
directive for the FNU not lo call the dau~hter at home. The "secret conflictm' 
information supported a hypothesis that the relationship between mother and 
daughter might be the most important "marriage" in the family. 

One way in which systemic therapy te nonnormative model) uses family 
development l a  normarive moriell notions is in the generation of beginning/ 
working hypotheses ahout the connection between the symptom and the 
system. Thus a second hypothesis was developed in the presession: that Janet 
and Mary were having difticulty nesotiatins the normal developmental tasks 
of an aging mother and a middle-aged daughter. The elderly mother and her 
adult daughter constitute a system that. according to Family lire cycle stages, 
consists of the interfacing of the mot her's "aging-family" tasks with the dau~hter's 
tasks of "families wirh teenagers." A developmental perspective on the elderly 
mother as a member of an aging family indicates lhar she would he concernecl 
about the Following: 

1 .  Shifting lrom a work role to leisure and semiretircment or FuH rttircment. 
2. Maintenance of couple anrl indivi(lual functioning while adapting to the aging 

pmcers. 
3. Preparation for her own death and for dealing with the lu~s of spouse, sihling~, 

;md other peers (Wrigh~ l4 Lenhev. 1984). 

ConcurrentIy, the adult daughter. Janet. would fie Focused on the following: 

1. Development of increasing autonomy for her adolescents. 
2. Refocusing on mitllire marital and career issues. Ccrtainly Janet and hcr 

hushnnct were in the midst ol this. as evidenced hy the merital conflict present. 
3. Beginning a shift toward concern lor the  nIder generation. Ft hiis hcen stated 

that the last devtlaprnenrel task of middle age is ;trljurting to aged parenrs 
I Havighursr. I9481. Neugarten ( Iq791 ha5 wisel!~ observed that "concern over 
an aping parent or parent-in-law has come t o  he pzirt nf the psychological 
hagpage t h n t  most a.duIts carry around in their heads" ( p. 2591. 

Silverstone (1979) recognizes the multiple demands, transitions, and tasks 
these women may he facing. She notes that the tasks O F  middle age include the 
following: giving up one's youth: adlusting to the "empty nest." which she 



tcrnms :I cuphemism Fcv thc rnultiturtc of feelings this lire cyclu ssage ]nay 
pro\,okc: facing one's mortality and  aying: and 1;tkinp (In n filial njle in 
rplatir)n to one's parents. 1 2  is the interdepenrlence or t hcss tasks r11;1t crln 
complicate evcn lurt her thc potential cnnflicts rrnlcrn2 thc  F i l i : ~ l ,  nrarilnl. 2nd 
pnren tal rcsponsi hili t ieq of I he mtdclle-a~etl wcrrniin. The qpecial honlens of 
mcmhurs OF this ap2 group, who iunctiirn as the "Fulcrum of raniilinl stresses" 
r Rlrjom & Monrot.. 1'473). have been unnpprcciatcd ancl unrcsc.;trcht.iI. 

I n  thc first ~ c s s i o n ,  rhc clrlerly rnorhcr-nrlt~li Jaughaer conf l ic~  w:~s r l r ~ c t i h ~ t l  
av beiny rel:ltecI to [he rl;tirghter's haviny plannerl :and t;lhc.n a trip to see her 
father, Irnru, in I-Iung;~ry 2 years ago. Janct hail p lannr~l  thu trip withoul 
cons~~l t iny  hc=r mrlthcr: "I rlirln't wnnt her to contrt~l [his:' When J;tnrt ;tnsinusly 
rotd her  mother th;lt she was faking the trip. h1;try Wit? "stunnecl ;inti then 
sermcil to Ilc o u t  of her mind and hecarnc i l l  with her heart prc1l3tcms." 

I n  jystt"nic thcrapy. i t  is important to learn thc family's hyp~~thes i s  abnur 
t h e  prrjhlem. 

Therapist: Whcn ~ L I  sol\, that, how did you  uxpl;~in i r  to yilurc;elf? What 
rlicl yrw rhirik wa5 h;~pprniny:' 

J ;~net:  1 thought tvlrcnc~,cr she didn't want rnc to c l o  cclniuthiny. shc would 
h;lvc hc;irt t rrlz~ hlc. 

hlary rook an indiviclunl ilcveloprnentnl persprctivr: ;tnd ;~ttr ihu~ccl thu  
conflict Zletwrcn hcr nncl her c!at~chtcr 20 her clau~hrcr's "midlifu cri~is." Mnri 
inrerprctd ht=r d;~trghrer's planning and tnkiny thp  trip ns a "senrch fur hcr 
real father" anrl ar I~cin? untruc and "clisloy:~'l" to hrs mr)thur ;mcl ~ t z p ~ t t h c r .  
Mary perceivctl hcr tfatyhrcr as "Tirrnll; standing 17chintl hcr filrher Ior thC 
past 1 years ant1 Tirmlv r r o r  ~~: in r l iny  hchind m c  for the pn\t 2 vcalx!" 

44;~r.y J;IIICI'X rt.l:t~irrnship hahl rcpor~ctllv d~-tc*rii~r;ttcrl sincc !hib 
dnughtcr'\  lrip to visit hcr nrtt ural Carher in  I-lungasv. Mary ancl Janet hacl in 
T;tct only cpr~ben 10 rach  other in the context 11.f C:~rnily yarherings. tt l  cnsurc. 
rh;t~ thc "sccrt=r" conflict ivl;nultl hr kept, During t 172 first sewion. ncithrr 
rvt-mld ;tcknowledgc the othtr's pruseni-c. or pcrspccrive. Mar! psr.st.nrcrl h t r  
perspuutite of attemptin? to hcFp lzer cln~~ghtur an J h n ~ i n q  that hclp "reicctccl." 
As M;irv described the prohlcmntic cycle with her daughter. t hC pn>ccss in 
the se~cion \Val; : I C I L I : I I I ~  cn:ictccl in t he  rcvcrsc, rvifh Jancl crffcring 10 hclp her 
mother pi-clnnuncc  he ulc>rcl "~r.rc.ck,"nnrE hcr mothercIisrt.,y;~rdin~ I hc tl;luyJ,rcis 
;it temptzrl assistance. 

Syqternic therapy ccrnsiders rhc larger con tekr in  ~rh ich  ;t micilirc crisi\ 
occurs. Mary nnd Snnet prcscntcd a picture of ;I historicnII!~ oierlv close 
nrr~ther-Jat~yhrer rvlarion5hip. nhich r e s t ~ l ~ c ~ l  Fi-orn h:~~,intf  C O I I I ~  to ;t n w  
country rogerher and  From  here hein:_r no other children :[nil n o  hu.;h:und to 
divorr their ,I! tention From and nc=ed for each nrtler. kn rhc contcxt nf [hi% past. 



overly close ref ationship. "initiation" on the part o f  Janet was perceived as 
"rejection" by Mary. 

The life-threatening porentinl of the  rnolher-daughter conflict was further 
dramatized by their both believing that Mary woulcl die. From Mary's point of 
view, her daughter's con~inued disloyalty would lead tc- her (the mother's) 
death! Her relationship with her daughter hacI "died" and so would she! 

Therapist: I am trying to understand how a woman who  could leave 
Hun$" with a 10-year-olcl daughter and conquer the new world would find 
this present situation so terrible that i t  has affected you ro the point that you 
might die. 

Mary: Because to me my daughter was the most imporlant in the world 
always. When I realized that I lost her, I felt I lost everything. 

Feedback from the family to circular questioning in the first session led to 
the following hypotheses: I1 1 Mary's heart problem was life-threatening for 
her and was autonomy-threatenins for Jane: (71 intergenera~ional conflict was 
an issue of loyalty ancI control; and (31 intergenerational conflict between 
Mary and Janet was related to the lack or differentiation between them and to 
the daughter's reconnection with her natural father. 

Session 2 

I n  the recond session. support was given for the mother-daughter relationship 
being the "best marriage" in the family: The rlimghter had never felt "bondecl" 
Eo her husband. She had hoped that when her mother-in-law died. she would 
he closer to her husband. but this did not happen. 

A systemic view considers the nondevelopment of the daughter's relation- 
ship with her husband in the context of the very close relationship hetween 
her husband and his mother. anil hetween the daughter and her mother. The 
converse is also important to consider. that is, the very close relationship 
between each spouse and their respective mother in the  context of the lack of 
"bonding" between the younger couple. 

Developmen~al issues are clearly rystenis issues. A change in autonomy 
in ane part of the  system is aswciated with a change in control in another part 
of the system. Increasing autonomy hy Janet involves a relinquishing of 
contrc>l by her mother. The systemic therapist asks herself/himself the ques- 
tion. "in what context is the increasing autonomy being sought'?' Thus the 
systemic therapist is cognizant of the interfacing of individual and family life 
cycle clevelnpniental issues. The adult daughter's midlife autonomy issues and 
her famiIy-wilh-teenagers tasks interface wir h her elderly mother's aging issues 
(health concerns) and her aging-family tasks i n  such a way aq to make 
launching, at this time. precarious at besr and impossible at worst. 

Steinman (1970) uses the Family life cycle to point out transitions that 
require modification in both familv structure and family relationships. This 



can place strain on family members and lead to conflict "because the urge i s  
frequently to maintain the status quo. When a family is not flexible enough to 
withstand important developmental changes. conflict is likely to be a con- 
comitant of transitional periocls. I I  this conflict is not resolved. svmptoms will 
irequently occur" (p. 128). During the second session. the  polarization of the 
perspectives of Mary and Janet continued. However, with the use of triadic 
questioning by the therapist, they did agree on one issue-that they had been 
"too close" over the years and that they had not had a "normal" rnother- 
daughter relationship. 

Therapist: I f  your husbands were here todav, how would they describe 
the  relationship hecween the two of you as mother and daughter'? 

Janet: My hushand woulc! say we were too close. He was very threatened 
by it .  Ours was much closer than "normal.'" My marriage was very traumatic 
For her. 

Mary: Very. 
Janet: It  was a difficult separation. Later it eased with the children. But 

even now, for some things to make this much trouble for 2 years. you must 
realize that this is not the norma! laissez-faire relationship. 

The intersession hypothesis was that the intergenerat iona1 conflict served to 
maintain and/or create distance in a historically overly close mother-daughter 
relationship. The end-of-session intervention consisted of the following: 

1. Pointing out similarities between the mother's anrl daughter's individual 
developments! issues at age 38 li-e., that Mary did not seek advice from her 
rnclrher regarding her decision at 38 to come to thc "new worlil," and that 
when Janet was 38 and thought of another kind or "new world." she dE(1 not 
seek advice lrom hcr mother). 

2. Discussing the significant developmental i s ~ u e s  of the mother-daughrrr 
relaticmship li.e., that their close relalionrhip bad developed in the context of 
coming to a new country: that the mother had no hushand [or support  and the 
daughter, no siblings: and that they needed to turn to each olher for support). 

3. Sysremically reframing the conflict as a distance regtlla~crr l ie., "Had i t  not 
heen all these uncxp~cled things, the two of you would have Found some- 
ahing else unexpected ant1 dramatic to help the two of you hc a little less 
close"l. 

We then contracted with the mother and daughter for three sessions. to assist 
them as they determined how close they should be to each other at this time in 
their lives. 

Since interventions are delivered at the end of the session lo further 
perturb the system. the reaction of family members to the team's opinion 
constitutes A salient point. To the systemic reframing. the mother responded 
very positively, even clarifying the therapist's words, whereas the rlau~hter 
was more hesitant and struggled to understand the team's opinion. 



Therapist: To solve the situation of hcing so tight, you each (lid a good 
part to hclp vou Ionsen. But now we think yc>i~'r.c gone overhoard. You've 
flown apart. 

M:lry: From ( w e  extreme lo thc other. 
Therapist: Vow you're luttbing 10 lint1 the right dixt:~nce hetwct-n you as 

mother ant! daughter at this rime. 
Vary: Fn a mcdium {yay. 

Mary (10 Jartrar ): Do you not rci~lize itb! 
Ther:ipisr: IVc nccd you I~rlth t o  think ahout this. Some of I hese ideas yc~u 

may a p t .  with, some not. kVt3 scr that you ;Ire continuing to keep this 
extrcme llistancc hetwcrn you hv each uS you helieviny rhat you see things the 
rig-lrr way and by not being willin? tcl see the orher percon's point id view. 

Consicleriny Mary's \*cry helpfill rt.ac.tion zo the tcnm"s opinion. the  team was 
surprised hy tht: conrintritlg syrnrnctry bytween Marl; and Janet in the third 
sesqion. Juct  as Mary had "unclerstcloi!" thc opinion ;kt the encl of Session 2 
~vhilt. Janut had not, now, in Session 3 Janct mxIe "scn.;c" of the intenen tion 
whilt. Mar!, could not. In fact, Marv was morc entrenched in her  "cotrcct'" 
view ithat ht,r cinuyhter's trip to H t ~ n p ~ y  ltfaf on :~c t  c ~ f  ~lisloy~lt]~. tclward her 
and that Janet war; accepting her Inthcr and rejecting hcr. 

Clsiny the language of hcr  past profewic~n ot legal wcretar!.. Man. hrnuyht 
to thc session three typewrit ten pages presenting her "tesrimony:' rvF;rry 
patronized her d;~ughtt.r rhrouyhout the scssion. Jnne! scspontletl by t-reccming 
withdrawn and overwhelmed with the content and pmcesl; of her rnothcr's 
presentation. The morc. nonrrspon~ive Janc.1 hec;lme, the more in crmtrol and 
persistent M a v  Ilccarne, and vice vena. 

During the intersession I~rcak, i t  waq tlifficull for nhe tcam to shilt from 
a tinear hyporhrsiq that the inter_crnerational conflict was rnninzaincd by the 
mother's vcry fixed hrliefs. Slowly. however. the hyporhesiq hecrtme more 
systcrnic hy cnn~idering hnw Janc!*s impcllent respoi]se could assist in tlle 
cerncntin?: ( - ~ f  her mothcis  lixcd belieis. Further discusqion let1 the [corn f c j  see 
that troth partie? harl firmly IielcI I~cliefx and that I?nrh showed i911pflzence 
IJnnet hv hecoming fvithdr;t\vn. unrl her mothcr h! agsempting to lake mtwe 
control). Thus r he svsrcrnic hvp~th~s i s  was that the inrcr~encrarional cilnflict 
we5 mainlaincd hy the v c p  Fi\-ed hrliei~ ;rnd the impotence euperic.ncetl l ~ y  
both mot hcr and daughter. 

The team clctcmined thc ncccsqity 10 ( I ) challenge the Fixed helicfq of 
the  morhes and daughrer, 121 empower cach them. and 131 maintain 
engagement with each of them. Fortunn~ely. Dr. Rell. the FNU Research 
Cot>rcIinritor. hncl joined Dr. Wricilt hehincl rhr mirror nhnr particular tiny. 
This enallled Dr. Re11 and Dr. Wriyht tn rerllt'ct Zllc conflicl heriveen the 
mot her ant1 daughter in  the hrrn of a split-opinion intenention. We wanted to 



use the  "lanyuase" of the mother (i.e.. the written wc~rcil and heighten the 
curiosit!! of the  family nlernhers by preparin2 a Ictter available for pickup 
3 days alter the session. Therefore Dr. Watson told the f;~rnily. "Somethins 
un~~sual  has h;tppcncd today. My two team members hehinrl the mirror cannot 
agree. It's p i n g  to rake time to come to a decision. Therefore we will write 
our opinion in a letter For each of you." 

The verhatim Ictter is as fr~llows: 

Dear Mary and Janet: 
After rn itch Furlher tlisci~s.;ion, our team unfortunately cc~~lr l  nil1 reach agreemrnt 

ahout the wav they scc !he problems hetween the lwo of you.  Therefore. the stdution~ 
to these prohlcms also difFrr. Realizing thar we may never a g e e  un hrrw we see thc 
problem. we h ;~ve  agreed to pregent our difrcring views to encli or  you: 

I .  One team memher fc~und herself taking Janet's dde: 
h.ohl~m: This tc;im member sees that the prohlen~ i s  nnc of ;I misunderstootl 

Jau_chrer who cannoi convince her mother that shc, as ;a rlnughtcr. Iot~cs. carcs itnil iq 

loyal t o  her mother. 
The reawn that Janet czinnot convince her mother is due lo the fact that Mary, her 

mother, h;n very rigid, f i~ed  hcfiets which she is unr~~rtun;tzely not willing lo give up at 
[hi.; time. Janet has tried to ctlnvince her mother that cvcn if contact with h t r  Lrzher. 
Imre, continues, this does not lessen her Icyalty or concern for htr  milther. Mary. 

UnTr,rtun;~tcly. .litnet's visit 10 her father in Hungary unco\~erutl somc tlecp. 
long-standing mistrust and misunderstandings between her father and her molher. 

This team memhcr conqratulates Janet on her aftempt to reconnect wirh her 
father, as under~tanding yoilr heritage and family hackprnund is a very important part 
or hecoming :I mature woman. This team memhcr sees that i t  was no1 neccwi+r): [or 
Janet t r r  :~sk for approval from Mary to visi~ her father. as this team memher see< that ;t 

relationship hetween you ,  Jzinet. and your kither iq a separ:ite relation~hip frtrm your 
relationship with pour mother. . . especially in the case where ylur mother and father 
have buen divorced For mimy years. 

So111,ion: This team member thinks that mtlther's ini~hility to see hcr ditughaer'r 
point or view ;mrl her conrinuing resentment toward her rlauyhtcr hns morc power to 

break up the family than anything that Janet could do, or lmru could tlo. or that thcir 
hushilntts could do. 

Therefore, the  learn nicmbes that takes J:~ner's sidc ihinks that J;lnt.t sho~~lcI keep 
contact with her kither, even though it  rnny be infreqrlunt. Howcver. sincc knt~wledge 
of Further contact with lrnre generates too many had reeling'; in Mary anrl also tor1 

many worries ahout the future, lanet shoufd keep her contact with her lather a secret 
from her mother. That is to say. as 11 loving daughter. Jsner should not rcll her mother. 
Mary, of her contacr with her Bther. lmre. 

2. One tcam memher Ioond hrrself taking Mary"s siile: 
Prnhlent: This tenm member sees that the prohlem is one of :I misunderstc~r~d 

mother who cannot convince her ciaughter of the scriousncss of her tlirughtcr'l; action 
in visifing her Pither. without first seekiny approval from her mother and stvpf;trhcr. 
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This team member sees that Janet is a loyal daughter but was not courteous and 
sensitive enough to ask her mother for permission to see her father and to seek her 
opinion and advice on the matter before making plans to go. It would also have been 
respectful for Janet to explain her reasons for wanting to see her father. 

This team member congratulates Mary for caring so very much about the 
stability of her CanadiadHungarian family. This intense caring makes Mary very 
sensitive to the possibility that knowledge of the details of her daughter's trip and 
knowledge of the conflict between mother and daughter may break the family up. 

This team member thinks mother is very desirous to not have the breakup 
happen, for if it did, both mother and daughter would be left without family members 
and without each other as well. This would be tremendously difficult for a mother and 
daughter who have been so very close and connected to each other. This team 
member thinks that mother is doing everything she can do to prevent her daughter, 
Janet from having to experience the pain of having a family break up. This team 
member congratulates mother on her efforts to save the family. 

Solution: This team member sees that mother and daughter are close but that 
Janet's inability to understand the seriousness of continuing contact with Imre may 
break up the family. 

This team member thinks that Mary has made a valiant effort over the past two 
years to try to convince her daughter of the seriousness but sees that mother's efforts 
have not had much effect on Janet. 

In fact, this team member thinks that the more Mary repeats the same facts, over and 
over again, the less that Janet listens. This team member is concerned that all of mother's 
efforts are being wasted on the deaf ears of her daughter. Therefore, this team member 
advises that Mary seek some new ways to encourage her daughter to discontinue contact 
with her father. Mary should not repeat anything that she has already said to Janet. 
Instead Mary should find some new reasons for no further contact with Imre. This 
team member also thinks that mother should continue to watch over the safety of her 
CanadiadHungarian family and keep the conflict with her daughter a secret. 

3. I (Dr. Watson) strongly disagree with both Dr. Bell and Dr. Wright. I think that 
the other two members of the team are not looking at the real issue. They are being 
sidetracked by their own emotions and are not willing to consider another point of 
view. By each of them sticking so firmly to their own view, I think that they are missing 
what is really going on between the two of you as mother and daughter. 

Here is my opinion: 
After hearing the disagreements of Dr. Wright and Dr. Bell, I am even more 

convinced that the real issue between you as mother and daughter is the following: 
Pvoblem: I see that the problem is one of a mother and daughter who have been 

too close in the past due to the circumstances of coming to a new country, having no 
other family members initially to interfere with your focusing on each other. ..that is, 
there were no husband and no other children in the family to talk with or do things 
with. Even with the addition of family members, your new husbands, the two of you as 
mother and daughter were very close. . .and perhaps the best "marriage" was between 
you as mother and daughter. 
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I believe that each of you was sensitive to this very deep closeness and was aware 
that it had the potential of interfering with your relationships with your husbands and 
other family members that you love and case about. 

I believe that at an unconscioirs level each of you knew that something had to he 
done to loosen [he very close bond between the two of yoit. Because of the intensity of 
the bond, you knew i t  had to he something very dramatic, something very unexpected 
. . . to he successfut to give you a more natural mother-daughter relationship. 

Janet's trip lo see her father has served the purpose to loosen the bonds between 
you. Janet's taking the trip was very unexpected to Mary, as was Janet's not seeking 
permission first; Mary's response (becoming iI1 and continuing to be resentful) was 
very unexpected to Janet. Thus, the trip has heIped the two of you to be less close. But 
the two of you have taken i t  too far. . . you have gone overboard in  loosening the 
hands. You have each distanced too much from the other. The more you distance, the 
more difficult i t  is to see the other person's point of view. 

Something that had the potential for good . . . thal is, loosening the bonds between 
the two of you. so that you each could be closer to other family memhers . . . you were 
each willing to sacrifice a bit of closeness in your mother-daugh~er relationship Tor the 
averalI good of the family. . . this potential good. has been taken too far and now i s  
turning to the detriment of alI. 

Let me emphasize that since you were hoth sensitive to the overcloseness in your 
mother-daughter relationship, if  the trip to Hungary to visit Imre had not been the 
thing to distance you from each other,yozt each would h n r e ~ o v n d  .~orvething else lo 
help yorr not bc so cl~sse to each other. 

Sohrtion: You as mother and daughter have taken your task of trying to he close 
too far. You are now too distant. It is becoming more and more difficult to see each 
other's point of view or  to hear what the other is saying. You both need to find it happy 
medium . . . a place that Is not too close to each other so that other relationships are 
blocked out. nor too far apart so that you can no longer find each other. I am very 
willing to assist you in your efforts to find the right balance in your mother-daughter 
retationship. Finding the right balance will be a difficult hut very worrhwhile pursuit 
ror two people who have such a great amount of caring for each other. 
Conclusion : 

With the very strong disagreement present in the team and the disagreements 
between the two of you, I think it is hest that you carefully and rhoughtfufly consider 
the ideas presented in this letter. This wilI take time and concentrated effort. 

I would therefore like to offer you your next appointment in three weeks. 1 will he 
looking Fonvard to hearing your points of view at that time. 

Sincerely, 

Wendy L. Watson, R.N., Ph.D. 
Education Coorclinator, Family Nursing Unit 
Associate Professor, Faculty of Nursing 
University of Calgary 

cc Dr. L. M. Wright 
Dr. J. Bell 
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Three days after picking up the letter, Janet called Dr. Watson requesting 
an earlier appointment and stating that her mother and she had gone for lunch 
together the previous day. We decided as a team not to see the family before 
the scheduled time in 3 weeks, in order for the split-opinion intervention to 
have further time to percolate in the system. 

Session 4 

Mary came beautifully dressed to the fourth session. She brought her copy of 
the letter, announcing as she entered the therapy room, "This is the most 
wonderful letter 1 have ever received!" Janet had read, memorized, and 
destroyed her copy of the letter, to prevent her husband from accidently 
finding it and discovering the "secret" conflict. Mary spontaneously reported 
that she was going to go to the doctor for her heart condition. This was a 
major change from her previous stance of saying that she was just going to die 
and that she would not seek medical attention. 

When the women were asked what stood out for them in the letter, it was 
dear rhat the letter had had further dramatic and system-perturbing effects. 

Mary: I realized how very wrong I was in many pIaces. It was like getting 
shock treatment on my head. Before I was discredited and alone. I was like a 
shivering "wo," "wor," "worm?" \Mother sought help from her daughter to say 
the word "worm." Another change.1 But now I am myself again, I am like a 
bear and I want to help this overage4 cub. She is a wonderful woman and I 
love her. 

The daughces was surprised rhat the letter had "so much insight, so 
much more than she expected!" The daughter was a bit hesitant about having 
a team member take her side so strongly. She was weepy throughout the 
session and explained that it  was such a relief to have a change in the 
relationship with her mother, a change that had eluded both of them for 2 tor- 
turous years. 

The Ietter had prompted the mother and daughter to talk more, and they 
had been ou t  to lunch together. They reported that "they could now solve 
their own problems; they could now gel on with talking about the 'real' 
problem." The contart for change had beel? created. Both mother and daughter 
brought "new" information to the session that day to share with the other. In 
each case, the "new" information clarified the fears of the hearer and illuminated 
instrumental and affective issues around the problematic trip to the "old" 
worId! 

A ritual was prescribed at the end of Session 4. To help their two hearts 
start healing, two "heart meetings" were prescribed. One meeting was to be 
initiated by Mary, the other by Janet. We structured the meetings, giving 
details regarding length (1 hour) and process (during the first 15 minutes, one 
would talk and the other only listen, and vice versa for the next 15 minutes). 



Details on content were general. The rationale for the intervention was to 
enhance and facilitate the new balance of closeness and distance that this 
mother-daughter system had discovered. The mother's respnnse to the 
suggestion of the ritual was, "This is the first time in 40 years my daughter and 
I have talked like this. Now my daughter will have time for me!" 

Session 5 

Session 5 was held 2 weeks later. Janet reported that the relationship with her 
mother was now filled with hope. She no longer felt guilty or [hat she had 
done something "had or wrong" in taking the trip to visit her natural father. 
Mary reported that her dslughter was "no longer on trial" and that she was 
now "willing to believe" her daughter. The two "heart talks" had resulted in  
Mary's heins able to talk lo her daughter for the first time in 2 years. "Too 
much pride" had prevented her from doing so hefore. 

Mary"s comments on their readiness to work on a new relationship were 
particuParly systemic in nature: "I wilt give her Freedom. She will give me 
freedom. I am not  hanging onto her. She's not hanging onto me." 

The session focused on having Mary and Janet convince the team members 
behind the mirror that there was another point of view to take, one that 
differed from that which the team members had so rigidly ascribed to in the 
letter. That is, the mother was able to present her daughter's point of view. 
and vice versa. 

The women easerly awaited the "verdict" of the team during the intersession 
break. Had they swayed Dr. Wright and Dr. Bell to take another point of view'? 
The team again mirrored the perceptions of the mother and the daughter with 
the perceptions of Dr. Wright and Dr, Be!!. To further perturb the system. 
each reflectert position was taken a bit beyond what the mother and daughter 
had presented during the interview. 

Therapist: The ream member who originally could only see your mother's 
point of view could now see yours. Janet. That person was impressed that you 
could say so clearly and directIy to your mother that lmre is an SOB but he is 
your father and that you want contact with him. 

Mary: That's sight. 
Janet: I've come a long way! 
Mary: Yes, I appreciate that. 
Therapist: The team member who could originally only see Janet's point 

of view was able today to see May's view. This person is impressed with your 
ability and willingness to be less.. . 

Mary: Stubborn! I'm going to push myself behind her! This is the first 
time in my life! 

Therapist: This team member thinks that you will actually have a greater 
influence on your daughter by holding back. You'll he even a better mother bv 
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being able to hold back, being able to give her the freedom to make decisions, 
even at those times when you may not agree with the decisions. You may even 
need to say in the future when she comes to you for a decision (Mother 
laughs),"I have confidence that you can handle it!" 

To continue to maintain the positive changes in the relationship and to 
deal with unresolved hurts, a "burial ritual" was prescribed. The mother and 
daughter were encouraged to (1) write on pieces of paper any "old hurts" that 
they were ready to bury, (2) place their pieces of paper in a box, and (3)bury 
the box. They were told that this would help their two hearts continue to heal 
toward each other. In the future, if they wanted to "dig up the old hurts," they 
would know where to find them. A follow-up session was scheduled for 
3 months later. 

Follow-up Session 

Janet attended the follow-up session by herself. (Had the mother launched her 
daughter?) She had tried to encourage her mother to attend the session, but 
her mother perceived coming to therapy as indicative of problems being 
present. Since the problems were resolved, she saw no need to attend but had 
sent her feedback with her daughter. It was hypothesized that she was showing 
confidence in her daughter's ability to present her (the mother's) point of 
view. What a dramatic change! 

Janet reported many improvements in the relationship and was most 
eager to tell about the changes in her mother, stating that the team would not 
recognize Mary. 

Janet: She looks 10, no, 15 years younger. Her skin is smooth. She has a 
new hairdo with gentle curls around her face. She had really let herself go, but 
now she is dressing beautifully. She used to dress OK but it was always 
polyester! lThe clinical research team decided this could possibly be a new 
outcome criterion: raw silk versus polyester! I She feels good about us. She 
takes much less medication and is willing to go to the doctor when she needs to. 

Therapist: So her heart is healing. And the two hearts'! 
Janet: We're easy with each other. We didn't do the burial you suggested. 

There are no bad feelings. My mother says she can't imagine any bad feelings. 
It was so good to hear, the last time we were here, that she will trust what I'm 
doing and that I know what I'm doing and that it won't cause problems for us. 
That was a great thing for me to hear. It took a long time for me to hear it, 
I know. I never thought I would hear it! 

Therapist: If your mother was here, what would she say she enjoys the 
most about your relationship these days? 

Janet: The stress is not there. 
Therapist: How would you define your relationship'? 
Janet: Easy. 
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FAMILY DEVELOPMENT AND SYSTEMIC FAMILY THERAPY 

Svstemic Famill? the rap.^ 

Systemic family assessments focus on family relationships, family development. 
alliances/coalitionr;. and the process of communication between family 
members. The three fundamental principles necessary to conducting a systemic 
interview are hypothesizing, circularity, and neutrality (Selvini-Palazzoli et a/.. 
1980). All three of these principles are interrelated. 

The assessment process is based on the formulation of hypotheses by the 
therapist about the family organizational patterns connected to the problem. 
The therapist first gleans information about a family from intake data. from 
previous experience with other clinical families, and from various theories 
and research regarding the presenting problem or the "type" of family and 
then generates one or two initial working hypothcses (Fleuridas. Nelson, Nr 
Rosenthal, 1986). Family development theories can be useful in pointing the 
therapist to "tasks" and attachments that may be taxing the presenting family. 
Throughout an interview, questions are asked in order to validate or invalidate 
alternative hypotheses. Based on the information gathered from the family. 
the therapist modifies or alters his or her hypotheses about the problem and 
about the family and continually moves to a more "useful" understanding of 
the family. 

In our view, the hardest work that occurs in systemic therapy is in 
developing systemic hypotheses. Linear hypotheses are so much easier to 
generate, particularly judgmental linear hypotheses (e.g.. a mother is too 
controlling of a father). Systemic hypotheses connect the behaviors of all 
family members in a meaningful manner (Tomm, 1984b). (For example, a 
father shows little initiative or concern regarding his future. The less con- 
cern he shows, the more concern his wife shows: eventually. she directs him 
in what to do. The more she directs him, the less he directs himself. and vice 
versa). 

"Circularity" refers to the therapist's ability to develop systemic hypotheses 
about the family based on the feedback obtained during questioning about 
relationships (Selvini-Palazzoli et al., 1980). Circularity is based on Bateson's 
(1979) idea that "information consists of differences that make a difference" 
(p. 99). 

Differences between perceptions/objects/eventsideas/etc. are regarded as the 
basic source of all information and consequent knowledge. On closer examination. 
one can see that such relationships are always reciprocal or circular. If she is 
shorter than he, then he is taller than she. If she is dominant. then he is 
submissive. I f  one member of the family is defined as being bad, then the others 
are being defined as being good. Even at a very simple level, a circular orientation 
allows implicit information to become more explicit and offers alternative points 



of view. A linear orientation on the other h m d  is n;irro\rv and restrictive and tends 
to mask important data. (Tornm. 1981, p. 93) 

Circular questioning invoIves the ability of the therapist tn conducr the 
assessment on the basis of obtaining inlormation about reirrfio~~ships (Selvini- 
PalazzoIi et nL, 1980). Linear questions tend to explore individual characteristics 
or events (e.g., How long have you had angina'!), whereas circular questions 
tend to explore relationships or differences (e.g., Who in your family is the 
most confident that you can manage your heart problem?; Selvini-PalazzoIi, et 
a/., 1980; Tomm, 1981, 1985). 

If the  therapist wants to validate or invalidate the hypothesis that a family 
is having trouble Iaunching the eldest daughter, a useful circular question, 
directed to other children in the family, could be, "What will be different in 
the family when Susan leaves home'!" Interventive (reflexive) questions induce 
a family to reflect and therefore think and act in a new way (Tomm, 19871. 
Although many kinds of questions have the potential for inducing new cognition, 
affect, and behavior, all questions are not created equal! Using the preceding 
family situation, consider the fallowing jnterventive developmental question, 
directed to the parents of Susan: "If you decided to convince Susan that she 
was ready to leave home, how would you go about it?" 

"Neurraljty, " !be third principle of systemic assessments, relers to the 
ability of rhe therapist to respond without judgment or blame to problems, 
change, persons, and various descriptions of relationships. For example, if a 
family makes a connection between a developmental problem, such as a 
young adult's reluctance to leave hame, and their beliel that it is due to the 
young adult's having a chronic illness, the therapist would be as neutral as 
possibEe in his or her reactions to this description, but  i t  does not mean that 
the therapist has to accept this connection. The assessment information 
obtained through circuIar questioning about the meaning and belief oi 
developmental problems will greatly assist the therapist in intervening. However, 
it  must be emphasized chat it is necessary to intervene only if particular beliefs 
interfere with or Mock the problem-solving efforts. 

Fnmi!~~ Deirelopment ~hroz~gh 0 S~!'demic Lens 

In the systemic approach, families are viewed as self-regulating systems 
controlled by rules established over time through a process of trial and error 
(Selvini-Rlazzoli eta!., 1978). If the rules do not allow for a natural progression 
through various family life cycle stages or for an accidental shift (e.g., chronic 
illness, divorce), a family member may develop a symptom as a "solution" 
to helping the family progress along its evolutionary path (Hoffman, 1981; 
Tomm, 1984a). The symptom, or presenting problem, represents an inter- 
actional dilemma chat is derived from pasricular family beliefs. In  this model, 



one of the therapist's goals is to oirer the farnilv an alternate "helief' or 
"reality" ahnut the prol3lern. ~vhich may then aflua the family to disco\.cr 
its own solutions. More specifically, the therapist aims lirst nt understanding 
the family's realiry surrounding rhc problem and then at challenging this 
reality by in~roducing "new onnectil,ns" hetit'een relationships. beliefs. ;qnd 
behaviors. 

The family finds its own solutions once i t s  ahitity to chan~e has increased. 
This is accomplished Following a change in the  "reality" of. or in the beliefs 
about, the  problem: new views of oEcl prnhlemr, Uyazio (19851 emphasizes 
that the first phase of any sy~temic interview shoulcl focus on the Pamily's 
interpersonal belief system and should explore family members' explanation$. 
interpretations. and attributions of meaning ancl intentionality for their own 
and other members' behaviclrs. We concur with this focus and make i t  a 
routine pattern of our clinical practice to explore consciausl!: and deliberately 
fmnilv members' beliefs ohour and mcaning~ ior the presentins problem li.e,. 
cause. co~tmc. cure. consequences). 

Systemic therapists do not adhere to the helief that the past determines 
the present or the future. Rather. the! f i n d  it more helpful. from a systems 
view. to believe that the past can illuminate the present and vice versa. The 
s!lsremic lens enhances the (herapist's ability to view the past in a variety of 
ways. In thu case example we presented earlier. the inter_cenrration;t conflict 
hetween the elderlv mother and her adult daughter was iIlurninatecl by the 
information about the intensity of zhcir clo%eness in thc past. This :~lluwed for 
a more positive understandin? of whv they had "chascn" ancl applied their 
present solution lestreme emor ionnl disrance) to their past problem c ~ f  extreme 
emotional closeness. 

A n  understandin2 of devc!opmcntal stares and transition% could generate 
an alternate usefuI hypothesis to illuminate the past emotion;il closeness and 
givc another view of ~ h c  prohlem. Moqt family Iifc cycle stages are highlighted 
by the addition and/or departure c > l  family members. The stage oC families 
launching children i s  perhaps the most ~Irnmatic and traumatic in thiq respect. 
It is punctuatecl with numerous entries and exits of family members: the 
departure of young adult c2rildren, the ;iddition of sons- or daughters-in-law. 
and the attrition hy death of the yrandparen! generation. Fr~milies frequently 
lincl themselves involved in a ser~es or adjustments and readjustments at this 
stage of tievelopmenr. How frirnilies cope witla this particular stage iis hest 
untlerstor~tl i f  n threepenerntionat view is taken (McCullough. IOXOI. For 
example, the amount of succesq parents encountered in dealin2 with autonomy 
and separation issues with their families of or i~in  wi21, in turn.  have a definite 
impact on  their nhilitv to dcnl successfully with these issues with their own 
grown children iMcCullough. t 9801. In  the case example. lhc elclcrl!: mother 
had had great difficulty separating from her mother and had exhihitzd her 
autonomy hy cliwgreeing wirh her mother'? counsel that "suffering is part of 
heing a wife" and thus divorced her hushand and imrniyrated to Canada. 



When a family encounters difficulty in accomplishing the task of parent- 
child separation, i t  is usually manifestecl in one of two ways (Wright, Hall, 
O'Connor. Perry. & Murphy, 1'>X2). Wright PI  a/. 11982) indicate that one 
common response is For parents and children to be so loyal to the nuclear 
family r ha! they disregard their own individual development. In  families 
characterized by a high degree of loyalty, it is often difficult for the young 
adult to individuate because individuation may be seen by the family as a form 
of rejection. Some young adults respond to this dilemma by remaining highly 
dependent on their parents for emotional and. sometimes. economic support. 
and they often provide companionship and nurturing ior one or both parents. 
One could hypothesize that the adult daughter and the elderly mother in the 
case example responded to the threat of transition posed by the launching 
stage by being overly close for many years. 

The second extreme response of families negotiating the launching stage 
is for parents and children to distance themselves emotionally from each 
other to such an extent that they nppear to he totally disinterested in each 
other and totally consumed by self-interest. For example, young adults may 
declare [heir independence and cut ties completely with their family in an 
efion to individuate. When the women in the case example presented clinically 
at the FNU. they appeared to he exhibiting this type of extreme response. For 
example. thev had not spoken to each otl~er in 2 years. Their inability to 
acconlplish the task of parent-child separation consequently thwarted rein- 
vestment in each nf their marriages. However. determining what direction 
their relationship would take was not the primary goal of the clinicians. 
Rather, the aim of the systemic therapy team was to create a context for 
change and to offer an alternate epistemology of the problem so that the 
family could discover their own solutions. Therapists must trust the soZutions 
that families find and must recognize that the pace the family takes roward 
problem solving is often differenr from that which the therapist might estab- 
lish (e.g., sometimes much slower. sometimes much Faster). To induce the 
elderly mother-adult daughter system to find the direction and pace of its 
solutions, the therapists accepted each family member's perception of the 
problem (as hi~hlighted in the split-opinion intervention) and also offered an 
alternate view, or "reality," of the problem, The aim of this systemic perturha- 
tion is to enhance the autonomy of the system. 

The challenge for the therapist is not to become "married" to the alternate 
reality that is presented to the family or lo think it  more correct than the view 
a fslmiIy holds. I t  is, at best. a more useful view, in the sense that the new 
reality frees up the problem-solving ability of the svstem. There are more 
realities than there are families. and these realities only need to be modified 
when they inhihit individua! or family development. 

An important difference between this model and other family therapy 
nlodels is that the systemic approach utilizes a nonnormative model of h~mily 
functioning while recognizing that there clearly exist various developmental 



transitions and stages. ( I t  is intriguing to us that an unders~nnding  ui a 
normative model enhances the learning of a nonnormafive rnodcll. However, 
systemic therapists work ayalnst the impulse to direc~ Families as tn how they 
shaulrl function or develop. The use of the  splir-opinion intervention in the 
case exampte is an cxceilenr iIluaration oi how to intervene not only with the 
family hut also with the therapeutic team, to prevenl the lazter from pushing 
the family to chanpe in a particular direction and/or at a particular pace. 1 C  
FamiIics are influenced in a particular direction, that will, in  t urn,  clirect Family 
development and/or fami!? Functioning. 

THE PROCESS OF CHANGE 

Ti? facilitate chanee in a fnmilv system is   he most challenging and exciting 
aspect of family therapy. The process of change is a fascinating phennmenon, 
and v;tric>us ideas exisr ahout how and what constiiutes c h a n ~ e  in Family 
systems. Liddle (1C)H2\ has suggerted that one of the basic issues ol all of 11s 
who engage in family therapy i s  the interviewer's theory of chnn$e, "thal is 
what mechanisms permit or force change to occur'! Even more basic. what is 
the nature of chanye itself accorcling to one's own model." ip. 2481. 

We concur with Bateson's ( 1979) nvtion that  systcms of rela~ionships 
appear to possess a tendency toward progressive change. However. these is n 
French proverb thnt states, "The more something chanyes. the more i t  remains 
rhe same." Th is  highlights the cyuandary rreguently Paced in  working with 
families. Systemic therapists must !earn to ilccep! the challenge posed hy 
the relationship hetween persistence (srahility) and change. Watzlawick. 
Weakland. and Fisch (1974) supyest that persistence ancl chanye need to he 
considered to,qeiher- despite thcir opposing natures. They have offered a 
notion of chinnee rhat is accepted by most systemic therapists, which i s  that 
there are two different types. or levels of change. One type they refer to is 
first-orrler change, or change that occurs ~viilrirr a given system. that is, in the 
elements or parts of the system. without changing the system itself. I t  is n 
change in quantity, not quality, First-order change involves using the same 
problem-solvins strategies over and  over again. ll  it soltttic3n to a problem is 
difficult to find, more old strategies are used. and they are zlsually ;tpplied 
more zealously. 

Second-order change i s  change that alters rhc systcrn itself. This type 
of change is thus a "change of change." ( J r  appears thnt the French proverb 
is applicable only to first-order chanee.) In seconrl-order change. there arc 
actual changes in the  rules governing the system. ant1 therefnre the system 
is transformed structurally and/or communicationally. Scconcl-order chnnyc 
always involves a cliscontinuity and tends to he sudden and radical: it repre- 
sents a quantum leap in the system to a different level of functioning. 
Systemic therapy focuses on facilitating seconit-order change. Our case 



example beautifully exempliiied changes r hat were dramatic and rapid. A 
change occurred in the sysrern itself. in adclition to u change in the presenting 
problem. 

I n  summary, we concur with Bateson (1979) that change is  constantly 
evoIving in f:~rnilies and that frequently we are unaware or change. This is  the 
type of con(inuous or spontaneous change that occurs with everyday living 
and with progression through indivic-lual and family stages of development. 
These changes mav or may not occur with prtofessional input. We also believe 
that major transformations of an entire family system can he precipitated by 
niajor life events and Jor interventions ly family therapists. We view change as 
;I systems/cyhernetic phenomenon; that is, change within a family may occur 
within the cognitive. affective. or hehnvioral domains, hut changc in any one 
domain will have an impact on [he other domains. However, we believe that 
the most profound and sustain in^ change will he that which occurs within the 
f~trnily's belief system (cognition I.  

There are certain concepts regarding chanye we have found particularlv 
useful in our systemic clinical work with Families. We will discuss the two most 
salient concepts here, 

First. (lie abiliry to alter one's perception (>I a probIem enhances the 
ahilirv for change (Wright 8 Leahey. 1984). I t  is essential that both family 
members artd family rherapists alter their perceptions of a problem. If a 
therapist agrees with the way a family views a problem. then nothing new wilt 
he offered. How we. as therapists, perceive and conceptualize a particular 
problem determines how we will intervene. 

When a thempist conceptualizes developmenla1 problems from a sysrems/ 
cybernetic perspective. his or her perceptions will be based on a completely 
different conception of "reality" as a result of these theoretical assumptions. 
Our clinical practice with familie5 who present at the FNU with developmental 
problem7 is based on a svsternic-cy tlernetio-communicational theoretical 
foundation. Interventions are hased primaritv on the systemic model ISelvini- 
PaIa~.zoIi ei d., 1980; Tomm. IC)X4a. 1484b: ). These are some of our efforts lo 
think systemically. R u t  what of hmilies? 

Individual family members construct [heir own realities of a situation 
haqed on personal beliefs and assump~ions. Families and familv members 
need assistance in moving from a linear perspective of the prohleni to a 
circular one. This is possible only if the therapist doesn't become cau3ht in 
linear thinking when attempting to understand family Jvnamics. 

We have found that one way to twoid becoming linear in conceptualizing 
developmental problems is to t~void rhinking that the view? of a partict~lar 
Family mem her or OF all family mcm hers are "right" or correct.'' The challenging 
position of the therapist is to offer an allernate perception. reality, 01. 
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epistemology that will free the family to develop its own solutions to problems. 
This alternate reality i s  usually redefined as an interpersonal or relationship 
problem. 

The second salient concept is that change does not occur as a result of 
therapeutic elaboration of a family's understanding of developmental problems. 
In our clinical experience. we have rarely found that changes or improvements 
regarding developmental issues occur by embellishing a family's view of the 
problem. Rather, we have observed that the solutions to problems change as the 
family's beliefs and interactional patterns change. whether or not this is accom- 
panied by further insight. Systemic therapy avoids the search for lineal causes 
and seeks, instead, te provide systemic explanations of problems and impasses. 

ROADBLOCKS TO FAMILY DEVELOPMENTAL C H M G E  

Family therapists. regard jess of theoretical orientation, have noticed that many 
Families have not progressed smoothly or automatically from one life cycle 
stage to another. Their clinical Interventions focus on the stressful transition 
points between stages. Certainly. in our own clinical work, we have sometimes 
succumbed to the temptation to focus on particular transition points that have 
become problematic. The potential trap is far systemic therapists to become 
too purposive, that is. to hecome too invested in a particular outcome and to 
then direct the family to function or he restructured in a particular way. 
Systemic therapists try not to "get in the way" of family development by not 
being  direct!^^ directive. Thus the notion that families must progress smoothly 
through the Eamity life cycle stages must he confronted. Smooth progression. 

' in our estimation, is  not characteristic of a developing family. 
However. there are occasions when families have "derailments from the 

family life cycle" (Caster & McCsldrick. 11380* p. 9). This notion of derailments 
is useful, because it conjures up a much more optimistic view of family life 
cycle difficulties. One of the most common derailments that we encounter in 
our practice is  the derailment by illness. The impact on the family of a chronic 
or Fife-threatening illness does not automaticaIly result in a derailment, but 
it almost always interferes with roles, rules. and rituals. From a systemic 
perspective, a derailment also frequently occurs when family members are 

, attempting to obtain meaning and clarification in a relationship. The greater 
the ambiguity regarding relationships, particularly at various developmental 
junctures throughout the family l i fe cycle. the greater the chance for family 
and individual symptoms. In  the earlier case example, both illness and an 
attempt to obtain clarification and meaning in the elderly mother-adult 
daughter relationship had manifested in a family life cycle derailment. A former 
family life cycle derailment. or nonnegotiation. and an attempt to obtain 
clarification and new meaning in the elderly mother-adult daughter relationship 
was associated with the presentation of angina in the mother. 
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With any derailment, it should not necessarily be the therapist's goal to have 
the family return to the original "track." Rather. it behooves the lherapist to 
create a context for change for the family. t o  allow them to decide which track 
will provide the greatest opportunity for reduced stress and increased growth. 

INTERVENTIONS THAT CREATE A CONTEXT 
FOR DEVELOPMENTAL CHRhrGE 

There are numerous interventions that can be utilized to facilitate or create a 
context for change. However, we will discuss only sirstemic interventions that 
create a context for dervlopmental change. 

O(ferin,y Alternnte Realities 

Systemic family therapists frequently offer beliefs, opinions. or conceptions 
about problems without regarding them as interventions. However, when 
strategically thought out and planned, these various types of opinions serve as 
potent and useful interventions. offering an alternate reality to those experiencing 
particular p~.oblems. 

1. In,for.mntion and advice. Families find advice and information about 
developmental problems valuable and beneficial. Frequently. information 
about developmental issues le.g., elderly parents' needs for "spatial but not 
social isolation" and for "autonomy with contact"; Banziger, 1979) can liberate 
a family so that the members are then able to resolve their own problems. 

2. S~~sremic opinion (re frarnin~)~ Presenting symptoms may serve a positive 
function for a family. A systemic opinion is offered by conceptualizing the 
presenting symptom as a solution to some other hypothetical or implied 
problem that would or could occur should the symptom not be present 
(Tomm, 1984b). In  the case example, the intense intel-generational conflict 
was positively connoted as a distance regulator in an overly close parent-child 
relationship. The symptomatic behavior is systemically reframed by connecting 
it to other behaviors in the system. The connections are based on the information 
derived in the assessment through the process of circular questioning. It is 
essential. when offering a systemic opinion to  a famiEy, that the recursiveness 
of the symptom be delineated: The symptom serves a positive function for the 
system while at the same time the system serves a function by contributing 
and maintaining the symptom (Wright & Leahey. 1987). 

3. Redefinition of fire conre-rr of therap? A powerful opinion can be 
given by redefining the context in which family therapy is provided. If a family 
objects to attending sessions for what they have defined as Family therapy, 
then, based on the assessment, the familv coubd be told that family therapy 
sessions will be discontinued and that developmental sessions will hegin 
(Wright & Watson, 19821. It is not that the nature of the  work between the 
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therapist and family changes hut rather that the context, or "name," of the 
work is made more palatable. With the family described in the case example. 
the nature OF our work was named research rather than therapy. 

4. Comrnendation,for fami!v and individual .rtren~ths. Following a recent 
analysis, by three observers, of 28 sessions we conducted with Tour families 
in a hypertension prqiect, one of the common themes identified was our 
routine praclice of commending families on particular strengths at the end of 
interviews. Feedback from both research observers and families has made us 
cognizant that chis practice involves more than just being courteous-it 
represents a significant intervention that can alter family members' realities of 
themselves. 

5. Split ofittion. We have found the split-opinion to be a most powerful 
systemic intervention. Normally, a split opinion offers the family two or more 
different and opposing views. Each point of view is equally valued and the 
family is left ro struggle with the various views or reality. The splitspinion 
intervention in the case example was the single most powerful intervention 
delivered to the family. It  enabled each woman to have her view of reality 
strongly supported while at the same time providing each with the opportu- 
nity to entertain a totally new epistemology with regard to the presenting 
problem. This intervention created a context for change that had previously 
been impossible hecause of the extreme rigidity of each family member's 
beliefs. 

In designing and prescribing a ritual, a therapist requires that a family engage 
in behaviors that have not been part of their usual patterns of interaction. The 
existence of contusion is normally an indicator for the use of the ritual inter- 
vention. The confusion is due to the simultaneous presentation of incompatible 
injunctions within the family. Rituals introduce more clarity into the family 
system. In  systemic work. the actual execution of the ritual is not as important 
as the feedback about what new connections the lamil? has made and. 
consequently. what new beliefs or realities the family now entertains. In the 
case example, two rituals were prescribed. The "meeting of the hearts" 
involved ritualizing a talking-listening session for the mother and daughter. 
who. for 2 years, had not spoken to each other. The "burial of the hurts so the 
hearts could heal" provided a forum for further purging. The mother and 
daughter did not execute this second ritual. The mother had stated to her 
daughter that there were no more bad feeIings for her. In fact, she could not 
imagine any more 'bad feetings! Selvini-Palazzoli (1986) indicated that some 
families respond just to the idea of doing something unusual. Thus the 
enactment of the prescribed ritual may not be essential to induce a change in 
the family system. Useful information to the family and the therapist may he 
provided through just the descriprion/prescriprion of a rituaI. 



CONCLUSION 

Traditional life cycle theorists and therapists imply with their clearly demarcated 
stages, tasks, and at tachments,  "WE know how your family should function.'' 
Systemic therapists use life cycle information to generate ( I )  working hypotheses 
about the connection between the symptom and the system and (2) questions 
to perturl~ the family system, so that the family can answer i t s  own question. 
"What is the most useful way for our family to function at this time'?" 
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