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Thts paper presents a aomprehenszue and dekaeled outlcne of ~LZPIZEI-Y therapy 
skdb  to atd znprou~dzng a mareprecese focus rrz the trakn~ng k)$ckknzczans zn family 
therap). The skslls are based on an tntegrated l ~ a h e n t  model wze;"ktn a systems 
fiarneruork. Four rn~k~or fur~ctz~ns performed by a famcly therqest are separated 
and are further ddlfferenttaked znto general therapeutic competenc~s. Specific 
pereepluat; concepkraaL", and exeeulrve sktlls are descrabed &n the fomz of tnst-rue- 
tzonal objeetaves and are bsted uniler each competency, Oeeaszona& cIaP"Ehing 
notes or exampbs are ctted abng  rutlh partzcralar skdis. Ckantc~ans and traliPLees 
should find Lhrs nullme a useful gutde tn skckl development. 

Ithough family therapy as a theoreticd approaches are emerging in dreerent trda- 
ntaticra and clinical method is still at an ing centers (1). The partieulm theareticd 

ly stage 04: development, several disthcd approach of the Famay 'rherapy Progm" 
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ist's ability to make perthent and aceu- 
observations. The conceptud aspect 
s to the process of attributing meaning 

obsenvations or of applying previous 
rning to the specific therapeutic situa- 
n. Because what we percelve is so intr- 
tely internelated with what we think, it 
extremely difilcult to separate the per- 
tual from the conceptual componen^ts of 
st pereeptud/conceptud skills. 

e executive skills also comprise two 
ponents, namely, the therapist's &ec- 

e response and his overt intervention. 
afhctive component of the executive 

s refers to the therapkt's ab3idy to use 
n emotional reactions constmctively 

anneling them into specific therapeu- 
activity, When a p b i e u l a  student is 

o pedorm a specific executive s k a ,  
ful to explore whether he has de- 

ze perceptud/conceptua;I basis for 
specific skill. Hence the vdue of 

rnatchlng these skills m pairs. 
Where possible, "re specific s k a s  within 

a general competency are listed in logical 
sequence. Thus, during the course of an 
actual interview, several sk#s may ocea- 
sionally he used in the seqrlence in which 
they are presented in this outline. However, 
considerable flexib3ity in the application of 
these skills muse be envisioned. An experi- 
enced therapist m y  utilize sever& s k a s  
slnaultaneously and in varying combination 
or sequence depending on the hmediate 
process of the interview. Furthermore, a 
sgec~fie skill may contribute to more than 
one hnctlon and reflect several eompeten- 
eies. The placement of skills with such mul- 
tiple chmactePistics within a par"ieulw 
competency of the overdl framework is of- 
ten somewhat asbitray. Inclusioll of the 
same or sim3;rr skals within other appro- 
priale competencies has been avoided to 
rninlrnlze redundancy. Thus the organiza- 
tion of this treatment model should not be 
taken as a rigid prescription for sequential 
therqeutlc activity. 

The foUowrng comprehensive outline is  
armed a t  the advanced trakee. In actual 
training at the Family Therapy Program, a 
more abbreviated and simplified list of se- 
lected begi~ming skius is introduced to new 
students before this outline is presented. 
Thxs listing is comprehensive in the sense 
that at incorporates b e ~ W g  and inter- 
mediate as well as advanced level skias. 
The reason for this is that each student or 
~Ilnician may have particular areas of corn- 
petency that may be more fuHy developed 
than others. For hstance, a begnnkg 
tramel: may be bigMy skiUed in establkbing 
a posrtive relationship with a faxndy but 
have limited abaity to break rndadaptive 
interaction patterns. Alternatively, an ad- 
vanced trainee may be skifled in elucidating 
the presenting problem but stiU have dl%- 
culty accepting f m 2 y  initiative to tenni- 
nate. A complete listing of these eompeten- 
eies and their specific skills &ows the 
trainee or clinician to identify his own areas 
of strength or weakness within the context 
of this partreulm therapeutic orientation. 



A. Develop a Rationale for the Family Approach: 

1 IJnderstand the basic axioms of systems 
theory as applred to a family unmt in wbrich 
a member presents with FsehaGoral prob- 
lems 

lee., 'The menher 1s best, understood in the 
context of the whole family. Change in one 
family member affects every other member. 
The whole tends to maintain s homeostatic 
equihbrium. etc. 

2. Realize that mdiv~duds and famdies, as 
biologrcai and interpersond systems, m e  
goal-dkected and strive towad optimal 
health by solvirlg problems. 

3. Redize that ael;lve parlnclpalaon and in- 
volvement with the farnib results in the 
<:reation of a therapist-family system that 
enables negentropic change. 
4. Reaike chat the therapist's role is Lo 
enhance the family's ability to mobilize its 
own natural resources to solve problem. 

Le., The therapist-kana?. systern is tran- 
sient, and therapy shodd be anented to- 
ward eventual termination rather than m y  
therapist-S;rlmib dependency. 

EXECUTIVE SKIL,LS 

1. Brrng the whole famaly together for 
jomt Intewiewrng and explain the ratlo 
for mvolvemene of all members of 
household 

e-g., ""t 1s useful to know how others tn i 
family see the problem and " n o w  they 
afieeked by rt"; ""Being able to see how 
cope with problems as a family helps 
understand the sltuatson more lirUy.'" 

2, Iderat~:lfy, validate, and support the fa 
dy's past and present efforts at mastery 
their problems, whether or not their 
tempts have met with success. 

3. Manntaln a moderately brgh level o 
volvernent and Input during conjornt I 
v1e.cn.s and provide a model for clear, ro 
eornmunrcatlon. 
4. Glm~fy the therapist's task of t cd i  
and stsengthenmg the family's own 
lem-solvmg skius and avod  undemr 
them ablllty to do so. 

e.g., ""Tredy can't be a better psrrent t 
you"; "My job is to help you manage 
problem more reRective1y." 

8. Establish Positive Relationships: 

PERCEPTUAL/CONCEPTUAL SKILLS EXECUTIVE SKILLS 

I, Redize that by deliberately acknowledg- 3. Give recumidion and status 6, 
k g  each C m 3 y  member, engagement with members though some direct 1 

the whale famay S Y S ~ ~ P I P  1s enhanced. with each one. 

2. Recogn~ze undue anxiety redated to the 2. Provide a basac oientatlon to the s 
uncertainty of being in a new setting of a and rules sf therapy and seek famil 
therapy room and or" not knowing how to mrssxon for any special procedures i; 
behave in the situarion obse~atisa or videotaping. 

3. Redkze that empathy, warmth m d  gen- 3. Respond with snsitivrty and 
ulnenness tend LO swengthen inte~ewnal enee, conveying w 
involvement and the malntellance of rela- members. 
tionships. 

fee., Supportive and positive 
should be based on the real 
actions. 



4, Reeogallze overt or covert distress in 
family members as a result of corning for 
profewl~nal help. 

i.e, Seekng help outside the fanlily unit 
does imply the pemond failure of farnay 

rs LO reach a solutean. This sense sf 
may be a source of considerable 

emotional turmoil. 

C= Convey Professional Competence: 

%2CEPTBIAL/@ONCEPT67AL SKILLS 

gnrze diRerent levels of eo@ilive 
ment and functionkg among family 

e.g., Young children can understand aon- 
r b d  communications rnore readily than 

Recognize idlosyncradic Ianwage usage 
the communication patterns within a 

., In sonne CarnGies no one ever gets 
ad."I~rr others, members may become 
noyed" but never ""angry." 

Appreciate that the family must expei- 
ce the "iberapist's ability to cope with 
ergency and welfare aEect. 

The sodill rule of avoidance and sup- 
xsn of negative feelings does not apply 

therapy room. 

ecognkze the hnctlon of famgy loyd- 
nn members' avoidance of sociaUy em- 

rasslng disclosure. 

ren are taught not to say certain 
in the presence of outsiders- 

Appreciate the need for appropPlate in- 
rsond boundaries when discussing 
n sensi tit-e issues. 

The marital sexud relatioaqhip should 
e explored in the presence of ckddren. 

cognize that premature self-disclo- 
concerning other fansily members 

ralse resistance to further therapy. 

4. Inqurre into f m d y  reacttom about eom- 
ing to therapy, provide suppod, and avoid 
condescending or @at-inducing state- 
ments. 

e.g., ""X9s a big step to come for GaPFjrapy., 
"ow do you fee1 about being here?' not 
""So you've got a problem, have 

1, Adjeast all comunications to the cogni- 
tive level of the intended recipients. 

e.g., Make rnore use of body movement, 
facial expression, and tone of voice when 
relating to cbdben. 

2.  When working with a given famay, &opt 
the same expresive words and phrases that 
fmily  members use, 

i.e ,, First e&abli& effecthe therapist-fam- 
ily conmunieation; new words and mean- 
ings may be introduced later. 

3, Convey the capacity do tolerate a +de 
range of affect by dowing the exgre~isn 
of intense emotional turrno3. 

is., The therapist's acceptance of and ease 
in deding with the open expression of affect 
will facgitate more open discdosure on the 
p& of the famdy. 

4. Respect fairmdy loydtnes hut explain the 
importance of open inquky as a crucial 
element in the therapeutic process, 

eg., "The more you &ow me i n ~ o  the pn- 
vacy of your G a d y  life, the mare likely 1 
can be belphl." 

5. Respect appropriate interpersor~at 
bound~es by exploring paskicuiar issues 
 thin apprapfiate subsystems. 

e,g., "We could explore that area later when 
J see you as a couple." 

6.. Xntenupt excessive or inapprop~ate dis- 
closure and tempora2y support the fam- 
ily's usual, esptngldefeme meehankms. 



232 / FAMILY PRO 

D. Maintain the Therapist-Family Alliance: 

PERGEPTUALICONGEPTUAL SKILLS EXECUTIVE SKXL1,S 

1, Appreelate the need for m explicit I. Contract expl~crtly 'pliith the famdy for a 
agreement regardrng expeetatloars and goals eenah number of se*aions to work on spe- 
of treatment. cific problems. 

2 Appreelate that pmtlclpatlon m therapy 2. Work toward lnclud~ng the whole ex 
of all members of the executive subsystem utlve subsystem m the thel-apy proces 
Increases the hkelrhood of malntajrnlng en- much as poslble. 
gagement with the family. 

e.g., Fathers m pmticular must be involved e.g,, Coach wife to convey to absent hus 
fur effective family work. If a gsandpaent band that his pmticipation would be hel 
1s m the home, his or her role in decision- hl, not that be participate to be helped. 
maklng should also be explored. this fails, contact him directly. 

3. Iteeogeaze differing degrees of engage- 3. Intensify engagement with the fa 
snent among family members attending a rnernber least committed to therapy (w 
sess10n. appropriate). 

e,g., Note nonverbal cues such as minimat e.g., A translent individud alliance m 
talk tlrne, leaving coat on, ignoring ctanver- requked and may be achieved by ""oi 
sation. the disengaged member. 

4. Recogn~ze -anadvertent negative reac- 4. Explore and vdidate the fml ly9s  r 
tlorls to partlculw therapeutic ix~terven- trans to these intewentium; cl&fy the 
trons. tent and accept responsibairy for inadv 

enl egeck. 

r.e., A family member's r~verreaetion to cer- e.g., "Now X realize it hurt you when X 
t&n statements may rmpair or even break that. What 1 wanted you to reeopize 
the engagement with the therapist. that.. . . " 
5, Recognize his own therapeutic errors 5. Admit to therapeut%c errors and ap 
when these have occurred. gize to the f a d y  when it is appropriat 

do so. 

N.B. The therapist should be suK~ciently 
aware of his own limihtions and conflict 
areas to know when these me liable to 
lnlpalr hrs therapeutic impact. 

6. Recognize the need to take initiative to 6. In order to resume therapy (when a 
call family members when contact lapses. priate) or to cl&fy unexpected fad 

return, ixa-ihrate contact dkectly by p 
mail, or visit or indirectly tL1~1ough 
parlies. 

I ! .  PROBLEM 1DENTIF16AT10N 

A, Elucidab the Presenting Problem: 

PEXtCEPTUAL/CC)NCEI"TUAL SKILLS EXECUTIVE SKILLS 

1. Orlent the therapist's full attention to be I. Listen actively to fam3y conce 
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receptive to the if;lmidy9s vmous yercep- 
tnons of the presenting problem. 

2. Realize the impostance sf obtaining a 
conlplete and accurate account of the na- 
ture and development of the presenting 
problern. 

3. In attributing meaning to specific behav- 
iors, redize the importance of clhf54ng the 
context in which they occur. 

i,e., A clear vignette of a problematic event 
m the l i fe of the ftuzlgy often reveals sig- 
nificant farnay dynamics. 

4.. Recognize that multiple somces of Pnfor- 
mation allow fop. more precise delineation 
of a problem. 

Is., Family members often readfiy elabo- 
rate on or correct one another" repork, 
espeeiaUy when h%rited to do so. 

5. Use the information presented to de- 
velop tentative hmotheses regmding the 
presenting probleal. 

6. Review the data coliected and the feed- 
back obtained to distill out the core ele- 
ments of the presenting problem. 

7. Initiate reconceptualization of the pre- 
senting problern as a fanray system prob- 
lem. 

e.g., The fam2y may inadvefientiy main- 
tain the problem since the c o m o n  focus 
of concern that aceonrrpanies it proGdes 
stabdity in an sdhef ise  shaky f a d y  sys- 
tem. 

B. Center on the Bmmediate Prwess: 

. Realize that the contend of the f i s t  few 
of an hterview rnay have a dis- 

nate effect on the therapkt's ori- 
Ion and eoneeptud set. 

Redize that if b e b a ~ o r  problem are 
w e n t ,  some reflection 

st and recur in the 

m. Proe., V01. 18, SepL 1979 

open-ended questions, and explore arnbi- 
pities. 

2. Obtain a precise description of problem- 
atic behaGors and the sequence of events 
relevant to the problem. 

3. ZnquHe about the hterpersond and sit- 
uation& context of problematic b e h a ~ o r s  
and the reactions of others in the environ- 
ment. 

e.g., "What is usudy  going on when the 
problem emerges?'" 'Wow do other faml;ly 
men~bers respond?" 

4. Encowage pmicipation by several fam- 
ily members; stimulate them do share their 
knowledge and experience of the presenting 
problern. 

e.g., "YOU haven't said coo much L-row do 
you see the problem:,'"%o you agree with 
what has; been mentioned?" 

5. Reflect the therapist's emerging under- 
shnding of the presenting problern in order 
to obtain corrective feedback. 

6. S u r n m ~ z e  the esence of the prmenting 
problem for vdidation by the famfiy. 

7. Explore the function that the presenting 
problern nlay be serving the system by idem 
t i f ~ n g  other problems in the fmdy.  

e.g., This rnay be approached indirectly by 
blocking tbe recurrence of the presenting 
problem or more directly by shifting onto 
other issues. 

EXECUTIVE SKILLS 

I. Avoid premature closure on preliminary 
information and hsotbeses and attend 
closely to the i m e d i a t e  process of infer- 
action. 

2. Watch for eGdence of problems in the 
expresive and remladory aspeels of the 



3. Recognize relevant obsemable here-and- 
now behaviors that substantiate probier- 
already described. 

N.B. There is no substitute for observa- 
i ~ o n d  validation. Don't rely on veril-sd re- 
ports done. 

4. Reeognkze events in the immediate proe- 
ess that appea problematic but have not 
yet been identified as such by the fmi iy .  

M,B. This is where the therapist's eoncep- 
tun1 skdls add something new do the SYSke71X1. 

5. Evahaate the ongoing proeem events of 
 he irnn~ediate h t e ~ e w  and select a focus 
of inquiry that is salient. 

6. Recognize deliberate or madvedent di- 
version horn a focused discussion. 

I.e., The family may try to avoid important 
issues by chan@ng the subject and thus 
covertly Lake control of the interview. 

7. Recognize spontaneous new beka.*iors or 
significant new dibelosures that p~rovide an 
opportunity to take the inter"view to a 
deeper level 

8. Recognize verbal references to past 
events that seem to contkue to have a 
major impact on present behavior, 

N.B. Camprehemive routine histmy- tak- 
k g  is time-comuming and offers little in- 
formation regarding the current sipifi- 
cance of data obtained. 

9. Recognize discrepancies  thin the ver- 
bal information obtained and between Iin- 
guistie content and other channels of corn- 
mrmieation. 

en$., Signs sf &eedive arousal arc-? ofLen 
extremely vduable extemd markers to 
guide the process of uncover?ing exploration, 

10. Recognize the moment-to-moment inn- 
pact that the therapist k h a w  on the 
family. 

FAMILY PROCESS 

3. When wpropriate, eoament on the ob- 
servable behavioral evidence in the irnrne- 
dlate process in order to confm or c-lanfy 
the nature of the problem. 

e,g., '7 can see what you mean-t;he boy 
dernmding. Even in here he keeps coming 
to you for 

4. When agprspriale, invite cornmen 
potenti* sipgeant absemable ev 
that may be ouLqide the conscious aware- 
ness of fanl3y members. 

e.g., 'The boy seems do intempt when 
the two of you disabee." 

5. Direct inqurry into the most approl;.nn 
immediate issue in a clear, focused man 

6. Refocus the discu~~ion: when necesm 
label the tendency to defocus as canhsi 
the issue or chm@ng the subject. 

e.g., To pcrrentsr "hnotxce that you ke 
refesrxng to your son when we talk abo 
your disagreemenks. IAet9s just talk a 
the two of JJOU-~' 

7. Shift the focus to explore lmgomnt ne 
facets of the immediate process when it 
timely to do so 

8. Explore selevianl hktory inadermitte 
in the context of specific issues and p 
Bems but avoid long digemism. 

e.g., ""You ment~orred he acts the way yo 
brother did," "What was your reacdlon 
your brother dhen?'"Yn what way 1s 
son s~nrdar now?" 

9. Where appropnade, elicit m h e r  c 
cation of relevant idomation in ver 
parwerbd, m d  nonverbal eornrnu 
Lions. 

e.g., Pursue the omgns of fmstrat~ 
veyed in the volee even when th 
been no e ~ d e n c e  of e o d i c t  in the 
&ate speech content. 

10. Respond to and cope with fan 
tions to the therapist in the h r n  
the intewiew, 
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a.e., Contbuously monitor nonverbal re- 
sponses sf family members as well. a?; 
speech content. 

11. Recognize the mmpacd that the family 
and its members are having on the them- 
~1st.. 

e,g., When the therapist reacts witkt strong 
negat lve feelings doward a pmticralar family 
member, the possibdity of ""suction9' (see 
below) should be cons~dered. 

12, Recognize the therapist experience of 
""suction" into implicit famdy rules and 
mdadaptive beliefs and reconeeptudize the 
process at a therapht-famay system level. 

l.e,, Suction refers to che process of "Sing 
drawn into the equaibrium-mainbiniaag 
rules and beliefs of the fmiily system. A 
clue to possible suction is the feeling that 
the session is ""not gang  anywhere." 

e.g., "You seemed suqplsed at what I said.'" 
"Do you find it annoying that 1 am asking 
about these other issues'?"' 

11. Utilize the affect aroused in the thera- 
pist to identify the process of the system 
and to enes&ze comtmedive mde~entians. 

e.g., Frustraidon in the therapist could be 
used constructively to confront a diEeudt 
problem area in a aclm focused maImer. 

12. Resist overt and covert pressu~es to be 
taken in by problematic mfies and beliefs 
and avoid eonforrnng to r ' a d y  expeeta- 
tions that would constrict the therapeutic 
process. 

i.e,, Withdraw mentdy from the interac- 
tion in order to reflect more fdly on the 
process. Xf neeessay, leave the room tem- 
porarily to escape the suction or discuss the 
proces with a supervisor. 

C. Identify And Explore Interpersonal Problems: 

PERCEPTUALICOPdCEPTUA1d SKILLS 

Realize that direct interaction from fam- 
er to famay member during the 
is more likely to expose Pmreeog- 

ationship problem. 

. This is par&icula?;rly tme when their 
cussion is centered on current unre- 

Discriminate specific beha~ors that ap- 
,ear to regulate sponuneous htertrctian 
etween family members. 

, Wife raises a contentious issue with 
sband, he breaks eye contact, d u r n  his 

away, and she stops tdkkg. .  

ecognize the tempord association be- 
egulatory beha~ors and part.icdm 
and hmotbesize interaction se- 

ees that incorporate psoMe3nar;r;e be- 

rakes an issue -with husband, he 
ay, she correeB son who makes a 

EXECUTIVE SKILLS 

1. -OW spontaneous interaction beween 
f a d y  members, or stimulate it deliber- 
ately, rather than mdntiain an exclusively 
therapist-centered dkcusion. 

e.g., To wife "Ask your husband what he 
tblnkfi you've been sa$ng,'\ather than to 
husband, "What do you think of that?" 

2. When appopsiale, eoment on poten- 
tially problematic regulators m d  invite 
elmifieation of the stimulus or control char- 
acteristics of these beha~ors. 

e.g., ""Todiced that your husband turned 
away when you mked him.. . . What effect 
does that have on you?'" 

3. Inquke about sequences sf interaction 
and seek vdidation of X&ages between 
pastieular antecedents and their conse- 
quences in the i ediate process of the 
hte ~ e w .  

e,g., To husbmd ""What jsst happened 
when you turned away?". . . . "inre you my- 
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sarcast~c eon~ment, then father smiles 

4, Conceptuahze some sequences of m d -  
adaptave lnteractrun as a ";,rian@la"ton 
process. 

ie., A common method of dealing with ten- 
sion in a dyad is for both to displace onto 
a third party. 

5. Gonceptudrze some recurrent patterm 
of symmetr~cal or ec~mplernentary hterae- 
tion rn the form of clrcuZar feedback loops. 

1.e.. Cybernetic feedback loops of behav- 
mrai cornrnunicatlon and conbol constitute 
an important part of the systemic aspect of 
hnisliy systems. 

6~ Conceptudize some events in the life sf 
the family as reflecting inappropriate inter- 
personal or subsystem boundaries. 

N.B. Depending on the developmental 
stage of family members, panicular bound- 
aries may be too rigid or too loose. 

7. IlTypothesize underlying affective in- 
volr7emenks between fm2y members that 
could explarn several indemetPon patters. 

i.e., The therapkt conceptualizes the inter- 
personal bonds of "deep famdgi stmcture'" 
or may draw a famgy map of underl$ng 
attachment or dienation. 

8. Recognrze some behavfnors as reflecting 
covert family rules that may operate to 
supprem individual growth and eanstmc- 
tive change in the system.. 

x.e., Rules are organlzational elements of 
interpersonal systems reflecting the tmz,im 
that "the whole is greater than the sum of 
the pats." 

9. Goneeptudlze cuUeetive famfiy beliefs, 
mcluding farn3y myths, that tend to justify 
and maintain mdadaptive patterns of be- 
hamor 

lee., Farn-;ly beliefs may servo famay sys- 
tems in much the same way that psycho- 

4. Observe for recurrent patterns 
behavior that eo&m or deny a t 
tisn process. 

N.B. UsuaUy the thBd person beeones 
tively involved in maintainh the proee 
by dra~ng the focus to bkseK. 

5. Watch for family beha~om th 
deny or clarify the component 
ckcuia~ pattern of maladaptive interaction 

e.g., Wife is hxstrated, blames husb 
husband feels guilty md consequent1 
draws; wife feels more Crustrate 
thus the circle conthues. 

6. Elicit dmcriptions of routine family 
La cldy the location, nature, and into 
of bound&es .crJ1tbin the famay and 
tween the farnay and oubiders. 

e.g., Privacy rules, sleeping iarrangeme 
type of information shaed, degree of 
tonomy in deeisran-making. 

7. Observe for faxndy behaviors that c 
f m  or deny al-;gments, coditions, 
spliLs between f d y  members. 

e.g., If mother and son si"coget-kher 
respond quiclaly to each other, whde 
father sits alone acrorss the room and 
to be i~ored by both, one would eonc 

ent between mother aard 
with the father split ollf. 

8. Watch for f d y  behawors that eo 
deny or clmSy mdadaptive f-3gi mle 

e.g., The faay behaves as if "'we must 
conSiront frzlher/bu&and," 'though 
may never be exphcitly stated by 
members. 

9. Stimulate farn3;ly rrzembers do shar 
he&efs about their fady to vdida 
eomeet the tberapkt's hy-potbees. 

e.g., "Does faLPIer hold specid statu 
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c d  defenses serve indaviduds in main- 
ing homeostasis. 

. Clarify lndividulal problems2 : 

Realize that indiT*iduals vary in degree 
awareness of their own and others' prob- 
s and of their walingness Lo disclose 

eir problems in the presence of other 

e e d  tbat, by vixtue of extended con- 
, other family members have a wealth 
ada concerning any one member. 

Recognize the risk. of stimulating a 
aladaptive interaction process of blaming 
en inviting other famay members do 

rnment on an indirildud's problem. 

ntegrate data from the individual" be- 
or, copition, and agect to fornulate 
apsyclllc problems. 

Fear is aroused when the indiGdud 
roaches a certain issue. The issue is 

en avoided rather than mastered. Thus 
e avoidance sustains, and though fa3ure 
en augments, the fear related to the issue. 

Anticipate the potential bazmcrds of la- 
ling ceaain problems as individud or 
posing them too explicitly in the presence 
other family members. 

.g,, The therapist may badvedently rein- 
ce maladaptive beliefs or create greater 

sistanee or both. 

= Integrate " Ie Assessment: 

ERGEPTUAL/CONCEPT1.iAL SKILLS 

In completing a comprehensive asses- 
ent, redize the irnpodanee of ident i f~ng 
mgy strenGhs as weU as weakneses. 

ealize tbat multiple factors ad the pbys- 
pr;ycholo~eal, and interpermad levels 

y be involved in any parlieular problem. 

Numerous addlt~ondt s W s  regardrng ~ndlvldual psy 
ork does occw dunng famdy therapy However, only 
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you see youselves as diRerend from other 
farndies in the comunity:)" 

EXECUTIVE SKILLS 

I. St& exploratlon of an individual's proh- 
lem by asking directly how he perceives id  
h k e l f ,  making dowanees for level of 
awmenes and situationd context. 

2. Stimulate other family members to 
share thek perceptlorn concerning an in&- 
vidud9s problems. 

3. Seek the bdividual's coment to expiore 
another famgy member's perceptions of his 
problems and curtag the inquiq if blaming 
becomes severe. 

4. Sumnaize  some individual problems at 
a level that can be understood by the famdy 
for validation or corrective feedback, 

e.g., "Her problenr with anger is tbat she's 
afraid do tell you what she feels. So she 
keeps i t  to herself and doesn't learn h w  to 
hande disagreements. Instead, she be- 
comes more resenthl and more afiaid of 
what might happen if she let go." 

5. Defer exploring some indiGdud prob- 
l e m  with the whole farnib until the devel- 
opmental level of members and potentid 
risks are better understood. 

i.e,, The advantages and disadvantages of 
exploration svltb individuals done or in sub- 
systems should be considered. 

EXECUTIVE SKILLS 

I. Explore the co11stmctive problem-solv- 
ing resources of the fam2y as part of the 
context in which problems occur. 

2. Explore mdtiple factors at multiple 
levels to obtain a f u U  assessment of the 
whole famgy. 

rhotherapy ~ o u l d  be n~eluded here, slnce much md~vzdual 
a few s k h  cons~dered relevant to the farndy context are 



3. Reahze that most fm~ilies have multrple 
problems and that to attempt to expl~a 
everything with one diagnosis is either too 
slrnpdistic or too abstract. 

r.e., Careful d~ffferentiatian of separate 
problems allows for more specific and fo- 
cused therapy 

4. Recognize that some problems can only 
he elmified gradually as therapy progresses 
or become evident only after change has 
occuned. 

5. Carefully differentlate primardy individ- 
ual from irrterpersond problems, while 
maintaining a clear awareness of the inter- 
relatedness between them. 

1.e ,, A family therapist needs to be skilled 
in kdividud as weU as inteqersonal work. 

6. Rediilize that the manner in which a prob- 
lem is conceptudized influences the nature 
of subsequent therapeutic hten~ention. 

eg. ,  To define a problem as mnkwersond 
rmpXies intewentlon at the interpersomal 
level. 

7. Realize that interpllersonal problems are 
more visible and benee more aecessiMe Lo 
specific therapeutic intervention than indi- 
vidual (intrapsyehie) problem. 

8. Differentiate physic&, psyehdo@ed, 
and social problem that may affect the 
behavior of a pmticular individud. 

i.e., Much of this coneeptud work may be 
carried out d k n g  subsequexrl documenta- 
tion by record-keeping between actual in- 
terviews. 

9. Ilifferentiate stmctural, hnctiond, and 
development& problem that may be pres- 
ent ad v&sus levels of inte~ersonal. sys- 
tem. 

i.e., Structural problem9 imlude issues m- 
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3. Enumerate mdtaple problem ra 
khan adhere to a sangle u rnmy dlagn 

e.g., Manntain one or more problem lists as 
part of the elinled record. 

4, Define and fornulate problem at t 
level at which they are presently unde 
stood and redefine them as more data be- 
came avadable. 

5. Help the f m d p  recognize the interrelad- 
edness of problem by painting out tb 
simultaneous components of i n d i ~ d u d  
htesaediond problem in the i 
process. 

e.g,, -""though you [to wqfe] have diEk 
bang asedive without being cr i t ical  an 
you [to huliband] are hypersensitive, 
[to both] pattern of c~ticism anal 
dsawd that we gust saw aggavale 

6. Fornulate each problem that is  to b 
come a focus for therapy in the form of 
operatiorad definition or n hwolhesis th 
can be tested. 

i,e., A useful operatiand definitnsn wiU i 
ply a god ;far treatment as well as 
possible mems of achieeng that goal. 

7. When pssible and appropiate, red 
mdividual problexns ad the intepe 
level m order 71.0 increme the thesa 
leverage for change- 

8. Enumerate the problem of each 
member and record them on an in 
problem list. 

e.g., Mother ----Severe diabetes 
Daughter -- Fear of academic f a h r  
Fagher -Unemployed for past 

monzhs. 

9. Enumerate md list inteqersond 
l e m  at the most rdevmt systems 
(whole f m a y  system, sszmitsttl subs 

stem, sibling subsy 
sraprmystem) . 



family corrrposit~on and baundmes, (a) single-pmeat family jsti"uctwd) 
nd problem include expremivei db) covert family de-""Don't cry'' 'hnc- 

eatlive issues and diE~culties in tionall 
rurnental tasks. (e) eldest son left home suddenly two years 

ago (developmentd) 

Revtew the Ixst of problems interanit- 10. Zravsfve the f m d y  in selecting a bgek 
and select a focus for therapy that problem or problems, in setting goals, and 
be prapatie and acceptable to the in elaboratltmg a plan of management. 

I!!. CHANGE FAGlblTAT10N 

Break Maladaptive Interaction Patterns: 

EXECUTIVE SKILLS 

te the famiily's capacity for 8. Refrain from introducing changes that 
y reviewing faxnay stren@hs and exceed the capabaties of the fm i l y  or its 

s problem-solGng er"fsrts. members. 

. Therapeutic trials may be requuled to i.e., It is mtitherapeutie for the therapist to 
an accurate asessment. foster unrealistic expectations of change by 

the family. 

e critical importance of gaining 2, Xitiate those chmges that at least one 
e support of the executive sub- member of the executive subsystem i s  liable 

n any effort do introduce change. to recognize as usehl. 

term wh~Ie  they me occuming dur- 

efleetions of them tend to ""iea8i"" 
goad impression, 

ze that by dte~ng ebe stmcturd 
ships between people, interactional 

etiond orientation and spatid lo- 
are strong factors 

8ng interactiond 

that facgitating a mudusrlIly ex- 
ior is an eRecti.de method of 
roblernatic behavior. 

ed for explicit requests 
oc., Vol 18, Sept, 197' 

3. Intempt mdadaptive patterm of be- 
havior and take control of the irrlxnediate 
interaction. 

i.e., With expesence in arresting problem- 
atic interaction in kherapy, kbe f m d y  may 
generalize oukide of sesioras. 

4. Ixltesvene "c control mdadaptir~e pat- 
tern by resdmeeu~ng family interaction 
verbdy  or physicdy. 

e.g., ""a"& to your husband abouhhat" 
Limbad of to the son]. Or, ""I"dike you two 
[father and son] to switch chahd9 so that 
the father sits between the mother and soar, 

6.. Direct the f a d y  to carry out belaairnor8 
that m e  lncornpatible with the mcdadaptive 
beha~ors. 

eg., ""Let's see you try do convhce him that 
you really love himy9 when the pattern bas 
been one of b l k n g .  

6. Enskruct f a ~ l y  members to cl&fy be- 



or directions to stop certain behaGors, es- 
peelay in regard to childPen. 

7. Eted~ze that a elear and focused expres- 
s o n  of anger may be eonstmctive in ihibit-  
tng problematic bellavtor or in weakening 
an inappropriabe dignment, 

8. Recognize persistent resistance do tber- 
apeutic intervention and evaluate the po- 
tential of p;isadoxicd instnrction in over- 
coming such resis-ee. 

e.g., By directkg a negativ~stic individual 
to do what he's already doixlg inboduees a 
""therapeutic bind." Paradoxred in shc -  
tion5 may be introduced for behaviors oc- 
euming during the session or as tasks be- 
tween hterviews. 

9. Recognize that some maladaptive gat- 
terns are tenacious and requke separating 
the participants involved by putting them 
in different rooms. 

N.B. To allow cjircular mgument Go escdate 
out of control may have serious destrmctive 
consequences. 

B. Clarify Problematic Gc~nseqorences: 

PERGEPTUAL/CONCEPTUAL SKILLS 

I. Realize that farngy rnernbers me more 
capable of constructive change when they 
have a. clear and iimmediate awarenes of 
specific components of mdadaptive behav- 
ior patterns. 

2. Recognize when fm.ily members ;are not 
aware of and hence cmnot describe md- 
adaptive patterns of hteraction that af.e 

o e c d n g  between them. 

b a ~ o r d  expeetations for one mother 
to follow though on the Iirnits set: mo 
if they are unable to 610 so. 

e.g,, ""Tell the chd&en what you expect 
them in here, and do what you would 
home if they don't.'9 

7. m e n  appropfiale, faegitate the a 
tive expremion of anger of one fmgy  rn 
ber in order to bloek the recurrent probl 
atic behavior of mother. 

8. In care3fu8ry selected situations, delib 
ately prese~be an IndiGdutll's o m  
lematic beh;lvxor in order to gain par 
led eontrot of mdadaptive hteraction. 

e.g., "Keep blaming him. That's it, I 
and hmderi And you, just turn away 
her, keep looking away, imore her," """91 
you to practice these nest week" 

9. Direct one or more f d y  m 
leave the room tempormay. If re 
extmme, the therapist could leav 
with the cooperative fm3y members, 

e.g., An obsemation room from which 
"expeUed9hmember or members cou 
serve through a one-way screen bu 
p&ieipate is useful in order to eon 
working under such d isc&  ekcurxlsta 

EXECUTIVE SKILLS 

1, Ask the f a d y  to desefibe the pr 
atic "oelza~or that is occwhg in th 
medkte proces? and reinl'oree theb 
ulated awarenem when it is accurate, 

e.g., ""What" happeAng ~ g b t  now?" 
"That" sgltt, that's arhat I see too." 

2. Label the pattern for the f d  
taang the preceding moments 
adaptive hterae~isn a d  seek the 
recowition of the sequence and its 
rent pattern. 

3. Realize Ghat placing a problem into a 
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future time perspective faeditates recogni- 
tion of undesirable consequences. 

4. Realize that hdiGdur;rl fm3y  members 
must reeovlze and accept resporrsibaty for 
their own contributions to problemazic pat- 
terns before they can initiate deliberate 
comective efforts. 

e,g., The failure of a particular mernber Lo 
reeognke his o m  responsild2i@ mag lie in 
his pereeptud punctuatic~a of the sequence 
06 events. For instance, if Al -+ E31 -+ Az 
-+ B2 ete., B may only perceive (A1 -+ BI), 
{Az 4 Bz) where= he also needs to see (BI 
4 Azl, (B2 -* Ad. 
5. Reeognlze wben f m 2 y  rnernbers evade 
cozlselaus awarenem or respsnsib2ity for 
their o m  problematic behaviors. 

N.B. Some people need to be codonted 
over and over again before they are wiung 
to make any chmges. 

6. Realize that individuslls ape more recep- 
t ive to corrective hedbaek when they ex- 
pe~ence acceptance and suppod. 

ie,, "'A spoonful of sugar helps the medicine 
go down." 

6. AIter Affective Blocks: 

PERCEPTUAL/CQNCEPTUAL SKILLS 

I. Realize that the afkctive arousd of emo- 
tional discomfort may opwate to block 

r adaptive or mdadaptive beha4or. 

Redize the potentid adaptive &netion 
cerl;dn negative emotions in inhibiting 

roblernatic bekaGor and eoneeptudize 
articlalar applications to e&mce internal 

trols where appropfiate, 

m e n  anticipatory shame, @at, or fear 
va3able and not suppremed, it serves a 

function in blocking the associated 
~ors  that are problematic or anti- 

the eventual outcome if problematic pat- 
terns were to continue. 

4. Stimulate each f m 2 y  member to evd-  
uate his o m  cond~butiom to the problems 
by expioing the hpae t  of his b e h a ~ o r  on 
the cognition, aEect, and bebaGor of other 
fmdy  members, 

e.g., ""What happens when you durn away 
from her?" Or use ather-eeet quefies such 
as "What do you think she feels when you 
do that? Why don't you ask her and find 

5. ConEront farndy members on the prob- 
lematic ccmsequenees of their o m  behav- 
iors. 

e,g., "Did you redke the impact Ghat your 
behavior is haGng on her?" "Is that what 
you want her to feel?'* ""Then what =e you 
going to do about it?" 

6, Pros4de verb& or nonverbal supporL be- 
fore md after dkeet confrontation wben- 
ever possible. 

e.g., The sandhcb technique: ""You're 
pretty b ~ g h t .  Cant  you see that your 
overcontroll;ing discipline is cbririilng your 
daughter away. I'm sure you can chmge- 
and she'U want to stay." 

EXECUTIVE SKILLS 

1. Convey the hpofianee of exprewisxng 
and clarr;f$ng aReetive expehence in order 
to bedl;c?r comprehend the mdntenanee of 
ove& behaGc3r patterns. 

2, In selected instances, hplement &ec- 
Live blocks by mabaking shame, gudtld, or 
fear in relation to qecife  problematic be- 
baGors. 

N.B. Sometimes the appropdate affect is 
mobazed by rernokg inapprop~ate defen- 
ses. At other times, potential eomequences 
that are redktie can be htrodueed to gen- 
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3. Recsgnlze spontaneous emotiond dis- 
tress $hat xs recusrent or persistenh~ris 
mdadaptxve and conceptualke it as a block 
to problem-salGng and eharsge, 

N.B. Suc"aect IS usu&a/ a valuable 
""marker'2that may lead do elaboration of 
relevant conflietud issues. 

4. Redue that specific identification of af- 
fectlve states &OWS for more diaerentiated 
and deeper therapeutic intervention. 

e.g., If the predominant affect is fear wR3e 
the therapist explores feelbgs of guilt, prog- 
ress will be impabed. 

5. Rec<>m~ze that fear of anticipaeed out- 
come, regardless of iLSi justification in terns 
of tlae red situation, is a common source of 
undeskable inhibition. 

6, Realize that once covesd anger has been 
openly expre~ed,  cl&fication of i t s  h s -  
~rnting origins is more useful than f b h e r  
cathmsls done. 

7.  Re&ze that sadness eexpre~ed though 
weephg is an adaptive ternion releme nand 
is less destructive to other f a 2 y  members 
than the expremion of mger. 

8. Reeagnuze the vralnersabaty of the f m f i y  
member who i s  disclosing sensi~ive issues, 
emotions, md thoughb and realize the op- 
podrmity to s t k d a t e  a positive interae- 
tiond event. 

N,B. These me cr i t i cd  moments in &erapy. 
Whereas a positive response (even after a 

erate the affect: ""She may indeed run away 
if you hit her again." 

3. Remove inappropiate affeetnve blocks 
by eneoura&ng open discum~on d the erne- 
tiontil tumog of f d y  member;;;; vdidate 
their expeience, clarify the emtext, and 
provide suppod. 

e.g., Point out nonverbd evidence of their 
aeedive r e s p ~ n s ~ ~ ~  md share the ehera- 

diate respome where ap- 
propriate. 

4. Stimtalate family members to fudher 
sex-reflection and v6rbalkakion of specific 
aecdive experiences by enteirtairring dter- 
native pamib2iti.l;~. 

e,g,, ""Dues i d  make you fee1 a5;sla;rmerd or 
p a y ,  or do you find it more fighdening 
thaxh anytbhg eke?39 

5. Explore ea~strophic expeclisrtiom with 
a view toward desemidizing kapprapriate 
sand ranredktic fears, 

e.g,, "What is the worst thhg that c s d d  
happen if you s W e d . .  . . "?' 'Xsk him if 
that fear k a red probabgity or not." 

6. After facfiitating the overt expression of 
covert anger, curlad the prc?)ectl.de aspect 
and stimdate self-refleetion by exploring 
the kanderlykg hstration. 

e.g., "'You seem quite angry and bitter, X 
suppose X would be too if if were in your 
situation. Bert what exactly is  i t  that is  so 
fmstrated in you?" 

7, F a e a h k  and legti&e open weeping 
as a hedthy respome to any type of loss, 
But diRerentiake the controuing mpeet of 
w h s n g  from the psycholo~cd gain of 
weeping where nei3ees;sasy. 

8, Mobdke f d y  members to provide val- 
idation m d  suppod verbdy  or nonver- 
baUy; model if the f d y  is unable or un- 
d i n g  to do so. 

e,g,, IdeaUy, cue other famdy members non- 
verbdy to respond spontmeously. Other- 
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negatxve drsclusure) csuIId be a c011?~tmctive 
experience in providing a deeper basis for 
trust, a negative response could inflict dis- 
proportionate wsufads that might be a set- 
hack. 

9. Recognsze mcreaslng resistance, behav- 
ioral disosganlzation, or repessirm to more 

ieveki of awmenes and cognitive 
functionkg in farndy members under too 
mush stress. 

16). Reeogn~ze accessibility to msocsat~ons 
that can be reached though i m e d i a t e  
affective experience but that may become 
sealed off when the affect is no longer being 
experienced. 

i.e., Znforma.tion so obtained is u s u d y  more 
germane to understanding interpersand 
problems than Later "-objecdive'\reports 
that are more liable to be edited. 

D, initiate Cognitive Restructuring: 

PERCEPTUiaLiCONGEPTUAL SKILLS 

I. Realize Ghat every individud develops 
an interndized cognitive representation of 
the world that orients his ongoing behador, 

N.B. Indiv~duals may no longer be awae of 
past experrencea or earlier beliefs that p- 
vided the basis for presaent behavior pad- 
terns and that may continue to underlie 
them. 

2, Recogn~ze simple codusion due do iun- 
palred perceptual input or the lack of iwte- 
graiion of relevant ideas. 

3, Reeagnazo inaccuracies ear discrepancies 
perception and realize the 
neetive feedback from one 

makher. 

quite remarkable how some people 
live together so long and yet hold such 

views and distor~ed pereeptiom of 

m Proe , 5/02 18, Sept. 1979 

wise, "YOU must fee4 like wmbng do corn- 
fort her; go &ead,'bsr "This i s  not the 
monlent to be angry about what he did but 
to recspize that he is being honest and 
open about it, wKch I'm sure you can see 
i s  extremely &ffieult but must make you 
feel good toward him,'" 

9, Provide support an8 slow the "chesapeaa- 
tic process when aa issue i s  too stressful 
and dkorganizing and help other family 
members to alter their expeetadions as well, 

10. Whde the affect is aroused, elicit verbal 
ediate cognitive associa- 

tions relevant to the (earlier) experience 
that is being reenacted. 

e.g., If a farwily member breaks into itears, 
stirnulate support, tben before the weeping 
stops and the sadness is suppremed, inquire 
""What were you thinking when you began 
to cry?' 

EXECUTIVE SKILLS 

4. Encourage verbdization by farrrilgr mem- 
bers in order to expose rdevant persend 
eonsbca and fmay beGeC system, 

e,g., In order to recomlmct ""unconsciousy' 
beliefs and values, elicit exanrlples of behav- 
ior horn which inferer~ees may be dram. 

2, Cl&fy i~mes by repeating sdient pohinB 
and caeh l ly  linkkg relevant concepts and 
events. 

3. Using other-copition queries, guide in- 
&ractian between f m g y  members in order 
to c e f ~ f y  errors in interpersond perception. 

e.g., Rather than [to husband] ""What is 
your point of view?" ask [wife) "HOW do 
you think he sees the situation?," or [do 
hwbandl "What do you think she thinks 
yam point of view actuaEiy is?" "Ask kPim~/ 
her and find OUL'~ 
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4 Recognlze belie& that me skmed by the 
whole family and that ixrhibit constmedive 
feedback or inte#ere with problem-sol~ng 
and adaptive chmge, 

5. Recognize irrational beliefs, u r~edkt ie  
expectations, or immature values held by 
particular hrnily members. 

N-B, Another famdy member's critical at- 
tlhude can be turned to advantage here if 
the therapist is able to maximize the 
specificxty of corrective content and mlnl- 
rnize the peloratlve blame. 

6. Recognize the ernotiond reactions that 
accoalpaily a significant change in a preex- 
rsting cognitlrie set or bdief system. 

7. Realize that the use of alternative lan- 
guage structures, such as poetic foms and 
humor, facilitates the crystdization and 
understandkg of salient or new coneepL5. 

8. Reallze that new mhsmatlsn or reorga- 
nlzatlon of existing ideas are requhed for 
new understanding or insight.. 

9. Realize that an essting negative belief 
may oRen be restructured by pro.ir;dkg an 
dternadive frame of reference. 

Pi .B. By bang exposed to this restnteturing 
sther family members may &o alder thek 
perceptions, and the new framework be- 
comes a topic of discussion at home. 

10, Recognize when farndy nlembers need 
to realize that certain goals can nevslr be 
achieved by striving for them dkeelly, 

i 1, Redize that by euneeptuafizing iwues 
at a higher level of logred tuvyPe it is possible 
to trariseend a stalemate or double bind, 

4. Call into question collective beliefs, val- 
ues, or go& that appear to be problematic 
and initiate open discusion and rewalua- 
tion of relevant Issues. 

5. ClmaPlenge mdadapdive ideas, stimulate 
the individual's a w e s  to hear other 
views, and facdibte eomective kedback 
from other famay membem. 

e.g., Guide the indivldud m a negative in- 
quiry: ""What's wong with what I said?" 
""What do you meart it's i 
how does that cause 

6. To prevent new &ect f m  blacking fur- 
ther progress, encourage the exprewion and 
dischage sf enlotion (especiauy though 
laughing or crying) whde snodifgng a pre- 
vious cognitive set, 

7. Use metaphor, side, overstatement? 
pmadoxieai statement, ete., to elmify, dis- 
till, and emphmke eoncepk that have 
adaptive potentid. 

e.g., She's like a watemelon seed: the 
harder you press her, the fadher she goes~" 

8, Provide approg~ate new ~ o r m z t i o n  or 
a refarmdrrtion as requjs..ed to develop mare 
adaptive comprehemion. 

9. When possible, sefrme preexkthg neg 
ative concepB that ase probliematiil in ms 
posithe and constmedive te-, 

e,g., "The reman your pmenb get mad a 
you is not that they don't ease for you, bu 
that they care too much and get so upse 
about what d g h d  happen." 

10. Guide farnay members to refleet on cer 
t a b  bmie truths and paradoxes of life i 
order do redkect f d y  effo* indo rplo 
productive cbaraneb. 

e,g., "Respect cannd be demanded but e 
perhaps be emed." 'X teenager" sew 
respomibaty e w o t  be developed t h o  
more control but perhaps e t k  judiclo 
freedom." 

II. Bese~be  and define relevant issues 
dserent coneeptud levels to sdbulate n 



e,g., By raislng an indlvjdud problem to the e.g,, [To wife] "You eomplah and then he 
interperson& level, complications of blame withdraws." [To husband] "You ..N.;thdraw 
and guilt are reduced, By hcuskg an the and she cornplains." [To both] ""X's redly 
rncosasistency itself the bind of opposite quite keBevarrL who started it. You me now 
directives can be o~~ereome. both in a vicious circle. Since there is no 

beGnnkg to a circle, there 1s no point to 
Maming ox heling guilty~'' 

12 Recognize tlre need for personal reflee- 12, Encourage f d y  members to consider 
taun :is ,sell as repeater1 discussion over new ideas m h e r  and do continue to discuss 
tame to alter an established beliebytern, specific issues at home in order to reach a 

redity-based coxasensus. 

z,e., A new social readley is gradually devel- e.g., Depending on the interests and intel- 
oped over time by thinF;ing and tdking ligence of family mmbers, specific reading 
through Issues again and again. may be suggested. 

13" Recognize those beliefs that requBe 13. Encowage famdy members to expose 
corrective experience though par&icipsllive themselves to relevant types of new expe- 
aetlon m a new wtua~ion or context before riences outside rherapy or direct them to 
a cognitive change can be effected. 'cry new behaGors in the session. 

e~g., Prejudices usrlally requirre comective e.g., The possibaities here me enornous. In 
experiences fur any substantial change. the session they include role revessd, fam- 

ily sculpture, Gestalt exercises. 

E, Bmpiiemerrt New Adaptive Interaction Patterns: 

PERCEPTliAL/CONCEPTUAL SKILLS EXECUTIVE SKILLS 

1, Understand the basic pi-;neiples of learn- I .  Using operant prhciples, apply social 
i ag  theory, identify specific reinforcers that reidorcernenb to strengthen approp~ate 
me effective in the f m i l y ,  and recognke beha~or s  at any time during the sessions 
adaptive behauror when it occurs. and encourage famay members to do the 

=me. 

2. Realize that an indlvldud experiences 2. Stimulate each family member to iden- 
ore gratification when he takes personal tify new adaptive behaviors for himself and 
itiative in being comtructive than if he is support his suggestiom when they are con- 
ected do do so. structive. 

eeognize a f m d y  member's reluctance 3. Elicit the family member's d ingness  to 
ability to identzy constructive changes be receptive to suggestions and invite spe- 
is own behavior. cific behavioral suggestiom from other fm- 

ily members (or oEer some). 

In eoneeptudizhg deskable changes for 4. Coach the fm* in implementing 
f m d y ,  review the naturd forces and changes that are compatible k t h  appropd- 

ion of change in the present develop- ate developmental tasks for the whole fam- 
of this p&icul;nr farnay and i ts  mem- ily as weU ms its hdiGdud members. 

Gonceptudize adaptive changes in un- 5, Introduce adaptive changes in behavior 
ying afketive involvements and in the du~ng the interview by redbecling inter- 

erpe~sond boundmies between f m a y  action patterns and altering spatid and 
seating arrangemen& to remange subsys- 
tems. 
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x.e., A ""heald.r;?er" deep family stmetwe is 
hypothesized and revision sf the " f d y  
map" becomes a therapeutle god. 

6. Conceptuadrze adaptive patterns of ek- 
cular interaction that would be mutualy 
reinforcing and could replace maladaptive 
maintenance patterns. 

7. Recogn~ze a famay member's self-eon- 
sciuus hesitation to take the hitiative to 
implement new beha.i;lor dusazg the actual 
interview. 

8. Recognaze that famay members mi; of- 
Len more receptive to change when in a 
moderate degee czf crisis. 

9. Realize that changes in a relat-tonshtp 
are more Likely to occur when the f d y  
members involved m e  in some degree of 
crrsss sipndtaneoers1yY 

i.e., The Lkierag~t orchestrates a delicate 
bdanchg act in order to achieve ra new 
consensus, wish change oceuhg at the 
relatlond Irvel. 

PO. R e c o ~ z e  when fmi Jy  members are 
inkeractisrg with each other in a more con- 
structive or problem-sol~ng mamer d ~ n g  
the session. 

P.a B When the pen~a4ve interaction at 
home is negative, the f m d y  needs the op- 
pori;rrnidy to experience positive bteraetian 
with each other in the sesion. 

11. Realize that explicit feedback do one 
another about the ea~t~uctive interaction 
that has occurnerd has a M h e r  positive 
impact. 

i.e., The f u U  potential of consdnmetive effort 
may not be realized until others become 
aware sf it. 

12, Recopke that new bbeha~srs need de- 
liberate effort and must be rehemsed out- 

e.g., In changieng a mdadaptlve & 
between mother and son, define a 
between them, ~ n h h e  their 
rnent with each other, and stb 
hvolvement between the father and 
and between i he husband and wife* 

6. Help f m 3 y  members negotiate and i 
plement sbealtaaeow changes and, w 
appropriate, direct them to i~tiate the ne 
bebaGors in the sesion. 

7. When directing a hesitant family rn 
ber to take initiative in the inke~ew, 
fleet ah;a;endion onto the recipient of 
proposed action. 

e,g., ""Show her that you redly do case ri 
now. 1% dike to see how sheyU rrespond." 

8. When required, refocus on preexisting 
underlMg codietual  issues in order 

9. 'Fo achieve optimal anxiety levels for 
dsereart family members, sntensify or di- 
f i n k h  the degee sf ensis experienced 

and support, respectively. 

e.g., "You're redly being g o s l y  unreason- 
able, stubborn as an ox as a matter of fact, 
where= despite her pain your wife is waing 
to make a positive move." 

10. Relinquish control of the interaction 
and avoid intempting when adaptive pat- 
tern of f a g y  intearrrction emerge. 

i,e. Hagi7;ng creat'ed the context in which 
comtsraedive interactim can occur, the 
therapist should sit back and &ow it to 
happen without being intmsive. 

11. Elicit verbal&&ion of the positive ex- 
perience and stimulate feedback to one an- 
other concernkg the constmetive event. 

e.g., "Rand out bow she feels about your 
actudy z"oHowing though here and givi 
sugponZ in this awkwwcsd situation," 

12- Assign re&stic and concrete "ohaviicrr 
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apy do become establrshed as 

ecognlze that antrclpatron of pos~kxve 
uences strenshens the eo 
tarn constsuctrve changes m behav- 

men& do carny them out within a specific 
time period. 

13. Fae-iraitate hope by stirnufading interac- 
tion between family members do clarify the 
future consequences sf adaptive change, 

e.g., "find out how she would feel and what 
she'd do i f  you did in fact blme less and 
give her more support with the kids." 

Mobilize ExternaD R ~ S Q U ~ C ~ S  as Required: 

CEPTUAL/@ONCEF"TUU41, SMELLS 

~ i z e  the absence of adequate prog- 

eeognrze the iduerace of the f a d y ' s  
network in providing suppoA or re- 
g adaptive change and consider ms- 
g these resources. 

The possible lack of externd suppord 
ingle-pmenk families a~ust be identified 
y Best the &erapist become ""sucked 
" becoming the primmy resource. 

ize unexplained deterioration in 
(or a member) or when the ther- 

ing control of the therapy process 

4. Recognize when individuak and fmn21es 
require further additiond input and the 
expertise of other profession& or agexleles 
besides family therapy. 

e.g., Pi3ycIaotropic medication, hdi~dud 
psychotherapy, or therapeutic separation 
may be requked to break up extremely 
tenacious andadaptive palters. 

5. Recognize the risk of violence, including 
suicide and hornneide, p&icdmly when 
there is a pattern of ckculm hcrementd 
escalation sf anger, 

6. Reeognke problems of mdtiple profes- 
slond involvement due Lo poor inte~rofos- 

EXECUTIVE SKILLS 

I. Operaly admit to lack of progres and 
explore po~ible inhibiting factors both in- 
side and outside of the family. 

2. Coach fam3y members co mobgke ex- 
ternal resources and to i d u e a c e  them eo 
be csnstmctive. When illalieated, ask tho 
fa'armdy to invite  ends or relatives to ses- 
sions. 

e.g., A flanadgv-of-osagn intenqew aften elm- 
aes some problems hamatiedy and opens 
up new intewention posib2ities for seso- 
lutisn of certain problems. 

3, Seek immediate supermsory, consdta- 
Live, or eo- therapy counsel or cclns~des 
trmsferring the family Lo ar~other therapist. 

i.e., No therapist should expect to be able 
to handle every situation. 

4. Cmefre14y select and refer p&iedm fam- 
ily niernbers to other professional resources 
for appropddte treatment as requked. 

e.g. Amange for hospitdization or place- 
ment as requked but contime family her- 
apy lest the fady close r d s  be&nd the 
member admitted. 

5. bicula te  redistie risks (in the presence 
of adult f m a y  members), jointly evduate 
their seventy, and mohi.&e other profes- 
sional or natusd resowees do provide ade- 
quate controh and support. 

6. Initiade m d  mintaia con-tact with other 
profemion& who me involved in relevar~t 



snond eornmunlcatlon or to mappropr~ate problem a d ,  when requked, mange jo 
competition. conferences (which should include the 

f i y~  

A. Assess Family Initiative to Terminate?: 

PERCEPTUAL,/CONGEPTUAL SKILLS 

I. Recognize f m g y  members' initiative to 
terminate therapy when it emerges or is 
implied during the intewiew. 

e.g., Families may drop out of treatment 
prematurely if the basis for hdher therapy 
has not yet been established by c l ~ f ~ n g  
related problems, 

2. Reflect on the progress of therapy and 
recognize what problem remain and what 
goals have not yet been achieved. 

3. Realize that when the strem of the pre- 
cipitating crisis subsides the motivation for 
family members to continue in therapy 
wanes. 

4. Recognize those situations where family 
problems are parGicularly liable to dete~o- 
sate m d  identify the gains that wodd be 
lost as a result of premature ternination. 

N.B. In those rare situatiom where a ehad 
is at serrous risk of violence or neglect, leg& 
arathorxtles may have to be mobgized" 

5. Recognize when der~nation k ine~b- 
ble and realize that wben the therapist's 
commitment to continue therapy is s i w -  
cantly greater than the family's M h e r  
ebange is improbable. 

B, Initiate Termination When Necessary: 

EXECUTIVE SKILLS 

1. Explore family members' rat~onde 
deminatlon to differentiate reasona 
from happropriate motives. 

e.g., Genube lo@stie diE~culties in m a n  
ing to get evepyone to sessions are qui 
digerent from resistance due do sax 
""impra~errrent'~ reflecting a "Gght 
hedth.'? 

2. Initiate a review of f d y  problems a 
offer to renegotiate the therapy cantrae 

3. When appropriate, point our, unresolved 
isues and emphaske the general benefib 
of continuing therapy to develop better in- 
terpersonal, problem-solGng skh.  

4. When wmanted, strongly encowage t 
f a g y  to reeoinsider thek deske to disco 
tinue sessions and mobgize spokesmen in- 
side or oubide the fady who m e  rn 
~lhely do anticipate poterrl;id benefits of 
ther thrapy. 

i.e., If the ~ f e  is -she most &sable and 
has the most to g d a  by continuing, hr. 
f r a k  opiniom should be sought. 

5. Accept farndy i~tiadive to terninate an 
respect dhek right do do so e thout  undue 

PERGEPTUAL/CON@EPTUAL SKXLM EXECUTIVE SKILLS 

1. Recognize the adtakment of therapeutic I. Sthdate the famay to revlew the pr 
gods or the presence of s~~cient pmblem- ent stat= of thek proMem and to colrrjid 
solving s E h  in the farndy to aekeve them tebnation wben problemtk hues have 
an their o m .  been resolved or adequate progress bas 

h e n  made. 
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eallze that fanz~ies ternhate with 
nfid~nee when they recognize the 

vernent in their own problem-solGng 
and when adaptive patterns have 

1.r mainta~ned longer. 

Eeeognrze hesitance or reluctance do ter- 
ate in some fannay members. 

ek of movement in some 
ies despite considerable e E o ~  and 
der the cost effectiveness of continuing 

Recogrllze when ongoing sessions have 
come coitmte~roduetive because they 

overtly undermined f m 3 y  members' 
ve to cake action or to seek more 

ppropriate natural network suppod. 

a x . ,  Prolonged therapy fosters excessive de- 
dency. It is inappropriate, for instance, 
a wife to seek suppod fiom a male 
rapist mther than her husband. 

. Conclude Treatment Constructively: 

ealize that the impact of the therapkt 
continue after termination and that 

ily members ell be more receptive to 
e professional intenention, should i t  

requked, if therapy ends constmcthely, 

2, Recognkze that in most instmces Smdy 
members have in fact made constructive 
efforts to solve problem. 

Redize the importance of fomd closure 
part of the fulfhent of the therapeutic 
ntract. 

2. Seek fannay members' pereeptiom of 
their o m  contributions toward the con- 
stmctive changes that have occurred and 
reduce the frequency of sessions. 

e.g., ClEGen a paradoxicd question like 
""What would each of you have to do to 
Rnng the problem back?" elicits a more 
explicit statement of thek understanding. 

3. Encourage dkclosure of fears related to 
the tenlvnation process and elicit suppod 
from other family members. 

e.g., "What do you thi& would happen if 
we stop sesioras now?'"Tould you respond 
to her conems?" 

4. Clarify the therapist's lhitations and 
initiate ternination, painting out that faraxn- 
dy members may become more receptive to 
change at a later date. 

5. @lazy ernergeat problerns and con~ront 
the famay on the happropriateness of re- 
lying too heady on the therapist do imple- 
ment change and for generd infe~ersosrd 
support. 

N.B. The therapist must he prepared do 
aetudy ternunate, since continuing the 
sessions implicil;ay contradicts the eonfron- 
tation. 

EXECUTIVE SKILLS 

1. ReGew unresolved famdy problem by 
suggesting dlreetions for Cuture change and 
strive to conclude (most intenviews and cer- 
tainly the overau therapy) on a positive 
note. 

N.B. A find pming on negative interaction 
leaves the fam2y with unmecessq unfin- 
ished busines +th the therapist. 

2. Sumarke positive efioas and constme- 
tive intent of family members whether or 
not substantial hprovernent has occurred. 

3. End the therapy process with a face-do- 
face dkcuslon when pomible; otKeMse 
follow up by phone or letter. 



4. IZeaBaze that famdy members have d- 
lowed the therapist into the p ~ v a e y  of their 
family life and 11;ave @\*en him an opportu- 
nity to be helphl. 

5 .  Recognize that mdiiv~duds and fafaxnaes 
appreciate the ava3abilir;jr of back-up sup- 
post to edl  on in times of stress. 

CONCLUDING COMMENTS 

Advanced family therapis& recog- 
nize most of these skius as already part. of 
tbek own repertohe even though they may 
rrot have explicitly described or labeled 
them. Some experienced el i~cians  are un- 
doubtedly using additional teebniquc?s that 
have not been lxicluded in this listsd. To 
trances and other therapis&, however, sev- 
eral of these skills may be new and we hope 
wiP? introduce some usehI alternatives in 
their work with families, 
The attthors m e  sensitive to the fact that 

skills for the practice of family therapy are 
not developed merely as a result of reading 
articXee. There is no subsdtute for the op- 
podunitp, while leming to work with fam- 
ilies, to observe experienced and skzed cli- 
nicians exercising theh competence. Even 
more irarpo&;jmt is the avdabsty of super- 
visory feedback to help trainees refine m d  
elaborate their basic intespersond relation- 
ship skills and to apply them egeetivelgi in 
apprupnate cbinical situations. 

The goal in pre p ~ n g  th~s outline ha9 
been to provide an overall coneephd 
framework and a more precise focus on 
specific skills for training therapists in fam- 
ily therapy. The exercise sf delineathg 
these skills and the experience of teilehing 
them has proved to be very help.p;ful in the 
training program at the University of Cd- 

4. Express persand appreenatson for 
apemess and for the oppordunity to 
worked with them to solve problem. 

5. Leave the fmd.y with an open hwta 
for further farng); therapy should errses r 
cur- 

gary. The oudnne rtxe16 ls used as the 
for a series of seminms, Perceptual/eo 
tual skills are discussed in depth dong 
descrlptrve exmples and wdeskpe ill 
drat~oxzs. Executive skills w e  desc~bed 
terms of specific Llaerapist statemen& 
demonstrated live or on vldeodape. 
dents ;ire encouraged to exercise p&i 
exrkutive skills m role-plagng. Supe 
feedback is provided during live -i. 
using a zelephone intercom and 
slons through discussion and b7ialeotape 
view, Although there ape many other 
of the training pragrm at Cdgary, 
outline of skias proGdes a elem and e 
sjlstent deseAption of the fam3y ther 
model presently being taught. 
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