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We, a n d o u r c o l l e a g u e D r . W e n d y 
Watson , have co-evolved a n advanced 
p r a c t i c e a p p r o a c h for w o r k i n g w i t h 
f a m i l i e s e x p e r i e n c i n g i l l n e s s . It h a s 
a r i s e n f r o m m o r e t h a n 2 0 y e a r s of 
c l i n i c a l prac t i ce w i t h fami l i es a n d 10 
y e a r s of c o l l a b o r a t i o n as a c l i n i c a l 
research team. 

Our fascination wi th , and commitment 
to, the importance of beliefs developed 
from our c l in ica l practice and research 
col laboration w i th families experiencing 
phys i ca l and emot iona l suf fer ing from 
i l l n e s s . A t no t i m e are f a m i l y a n d 
i n d i v i d u a l b e l i e f s m o r e a f f i r m e d , 
c h a l l e n g e d or t h r e a t e n e d t h a n w h e n 
i l l n e s s emerges . Ove r the y e a r s , we 
began to realize that it was the beliefs 
about a problem that was the problem 
w h e n fami l ies exper ienced d i f f i cu l t ies 
with an i l lness. This notion has become 
one of the most s i gn i f i cant p reva i l ing 
assumpt ions under l y ing our approach. 
We came to understand how beliefs are 
at the heart of health and healing. 

A t h o r o u g h u n d e r s t a n d i n g of e a c h 
family member's beliefs is essential, but 
likewise, a n understanding of the c l in ica l 
approach of any hea l th professional is 
i n c o m p l e t e w i t h o u t a t h o r o u g h 
knowledge of the cl inic ian's beliefs about 
families, i l lness, change and c l in ic ians . 
The most power fu l c l i n i c a l w o r k tha t 
heal th professionals c an do is to draw 
forth family members' beliefs about their 
i l l n ess . Some bel ie fs are more use fu l 
t h a n others i n cop ing w i t h i l lness . To 
uncover those beliefs that are useful and 
those that are not, we have conceived a 
simple dichotomy of beliefs: constraining 
versus facilitative beliefs. Another one of 
the f u n d a m e n t a l p r e m i s e s of o u r 
approach is that family members ho ld 
bel iefs about the i r p rob l ems tha t are 
" c o n s t r a i n i n g " or " f a c i l i t a t i v e . " 
C o n s t r a i n i n g b e l i e f s p e r p e t u a t e 
p r o b l e m s a n d r e s t r i c t o p t i o n s for 
a l t e r n a t e s o l u t i o n s to p r o b l e m s . 
Faci l i tat ive beliefs increase opt ions for 
solutions to problems. 

Beliefs are drawn from the med ium of 
therapeutic conversations i n wh i ch both 
f a m i l y m e m b e r s a n d th e h e a l t h 
professional ask quest ions and provide 

a n s w e r s . We a l s o d i s c u s s o u r o w n 
beliefs about families' i l lness experiences 
a n d of fer t h o s e to f a m i l i e s i n as 
t r a n s p a r e n t a m a n n e r as p o s s i b l e . 
The re f o r e , o u r a p p r o a c h f o cuses o n 
ident i fy ing, cha l l eng ing and modi fy ing 
f a m i l i e s ' c o n s t r a i n i n g be l i e f s a b o u t 
i l l n e s s a n d c r e a t i n g more f ac i l i t a t i v e 
be l ie fs . The ou t come i s t ha t f ami l i e s 
e x p e r i e n c e d a n e w or r e n e w e d 
a p p r e c i a t i o n of t h e i r 
s t r e n g t h s / r e s o u r c e s a n d i n c r e a s e d 
op t i ons to d i scover s o l u t i o n s to the i r 
suffering. In the process, our own beliefs 
as c l i n i c i ans , were con t inuous l y be ing 
a l t e r e d f r o m o u r l e a r n i n g a n d 
collaboration w i th families. 

The context for our c l in ica l work is the 
Fam i l y N u r s i n g Un i t (FNU), w i t h i n the 
F a c u l t y of N u r s i n g , The U n i v e r s i t y of 
C a l g a r y , e s t a b l i s h e d i n 1982 for the 
i n t e r a c t i o n a l s t u d y a n d t r e a tmen t of 
famil ies exper ienc ing i l lness . The F N U 
offers assistance to families when one or 
m o r e m e m b e r s a r e e x p e r i e n c i n g 
d i f f i c u l t i e s w i t h a h e a l t h p r o b l e m 
(chronic i l lness, l i fe-threatening i l lness, 
or psychosocial problems). Famil ies seen 
at the F N U are often referred by heal th 
professionals s u c h as family phys ic ians 
or c o m m u n i t y h e a l t h n u r s e s . E a c h 
f a m i l y i s i n t e r v i e w e d b y a g r a d u a t e 
n u r s i n g s t u d e n t (masters or doc t o ra l 
level) or a faculty member. Interviews are 
observed through a one-way mi r ro r by 
t h e c l i n i c a l n u r s i n g t e a m , w h o 
p a r t i c i p a t e i n t h e t h e r a p e u t i c 
c o n v e r s a t i o n u s i n g t h e t e l e p h o n e 
intercom and through reflecting teams. 
O u r g r a d u a t e m a s t e r s a n d d o c t o r a l 
nurs ing students and externs have also 
h e l p e d to c l a r i f y o u r t h i n k i n g . E a c h 
interview is videotaped, and a n average 
of four s ess i ons are p rov ided to each 
family. Famil ies are asked at the end of 
each sess i on w h e n they w o u l d l ike to 
re turn for the next session. 

O u r y e a r s of c l i n i c a l w o r k w i t h 
families only became a touchstone when 
we embarked some five years ago on a 
r e s e a r c h pro ject w h i c h a l l owed u s to 
e x a m i n e o u r c l i n i c a l p r a c t i c e . T h e 
research project, funded by the Alberta 
Founda t i on for N u r s i n g Research, was 
e n t i t l e d , " E x p l o r i n g t h e p r o c e s s of 
the rapeut i c change i n fami ly sys tems 
n u r s i n g p r a c t i c e : A n a n a l y s i s of five 
exemplary cases." Th is research helped 
u s uncover a new understanding about 
o u r c l i n i c a l a p p r o a c h a n d gave u s a 
l anguage w i t h w h i c h to d e s c r i b e the 

t h e r a p e u t i c p r o c e s s . T h e r e s e a r c h 
q u e s t i o n was , "How does t h e r a p e u t i c 
change occur?" 

The fami l ies chosen i n ou r r esearch 
p r o j e c t we re d e e m e d " e x e m p l a r y 
f ami l i es " i f they showed a n d reported 
d ramat i c , pos i t ive the rapeut i c change 
dur ing our c l in ica l work w i th them, that 
i s , cogn i t i v e , b e h a v i o r a l , or af fect ive 
c h a n g e ; s y m p t o m r e d u c t i o n ; or a 
c omb ina t i on of these types of change. 
One s u c h fami ly cons i s t ed of a father 
(age 63) and mother (age 62) who had 
moved across C a n a d a to care for the ir 
on l y s on (age 34). The s o n h a d been 
diagnosed w i th mult ip le sclerosis (MS) at 
age 27. The parents had been l iv ing i n 
M a r k ' s h o m e a n d c a r i n g for h i m for 
t h r e e y e a r s w h e n t h e y r e f e r r e d 
themselves to the F N U . The present ing 
concern was the parent 's "di f f iculty i n 
coping w i th tension i n the home" related 
to the care of their son. We worked w i th 
the f am i l y for f our s e s s i o n s over s i x 
m o n t h s . One of the m o s t s i g n i f i c a n t 
aspects of ou r c l i n i c a l wo rk w i t h th i s 
family was providing the opportunity for 
t h e f a m i l y to d i s c u s s t h e f a m i l y 
members ' beliefs about the impact that 
M S h a d u p o n the f ami l y a n d to offer 
ideas to d im in i sh the family's emotional 
and phys i ca l suffering. The uncover ing 
a n d d i s t i n g u i s h i n g of i l l n e s s be l i e f s 
proved to be one of the most use fu l to 
the family. 

A p p r o x i m a t e l y one y e a r a f te r the 
complet ion of the c l in i ca l sessions, the 
f a m i l y p a r t i c i p a t e d i n a f o l l o w - u p 
evaluation interview. They reported being 
very sat isf ied w i th the ass is tance they 
had received from the F N U . The father 
said the family sessions "helped put my 
mind at ease. We are interested in going 
p laces now a n d don ' t feel l i ke we are 
discarding our son." The mother offered 
that the family sessions "helped me speak 
freely about wha t was bo ther ing me. I 
wasn' t able to do that before." Her son 
reported that he was "now aware of more 
possibilities to solve problems." 

W h e n asked who benefited most from 
the family sessions, both the mother and 
father agreed the i r s o n h a d benef i ted 
most : "He p u r s u e d op t i ons a n d other 
avenues to go for assistance. We didn't 
have to do it a l l . " The son responded by 
saying, "We were start ing to feel trapped. 
No one got a d a y off. T h e r e i s l e s s 
t e n s i o n n o w . We fee l f r eed u p . " 
Consequent l y , the emot iona l suf fer ing 
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was d r a m a t i c a l l y r e d u c e d w i t h i n the 
family by assess ing and intervening i n 
the constraining beliefs of the family and 
i d e n t i f y i n g , a f f i r m i n g a n d s o l i d f y i n g 
facilitative beliefs. 

T h e s e c l i n i c a l a n d r e s e a r c h 
experiences natura l ly lent to descr ibing 
them in a book for health professionals 
who e n c o u n t e r f ami l i e s e x p e r i e n c i n g 
chronic i l lness, life-threatening i l lness or 
psychosocial problems. Pract ical ideas of 

how to help families w i th their emotional 
and physica l suffering are offered in our 
book from the knowledge that has been 
gained through our c l in ical practice and 
r e s e a r c h . O u r c l i n i c a l a p p r o a c h , o u r 
r e s e a r c h p r o j e c t , c o m p l e t e w i t h 
t h e o r e t i c a l u n d e r p i n n i n g s a n d k ey 
t h e r a p e u t i c moves is d e s c r i b e d . T h i s 
book en t i t l ed , Beliefs: The heart of 
healing in families and illness {1996), 
p u b l i s h e d by B a s i c B o o k s , New York . 

A n d of course through the wr i t ing of this 
book, as i n the work wi th families, our 
own biopsychosocial-spir i tual structures 
have been changed. O u r beliefs about 
beliefs have been revisited, refined, and 
somet imes re futed, as have been o u r 
b e l i e f s a b o u t f a m i l i e s , i l l n e s s , 
the rapeut i c change a n d c l i n i c i a n s . A t 
this time, we find the whole notion of the 
connection between beliefs, families and 
i l lness quite compell ing and captivating. 
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