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Diréctioh#: Refér_tor pége 43 for general directions. Use the following code:’

5 = I strongly dgree with this statement.

4 =1dgree, in most respects, with this statement.

3 = T am undecided in my opinion about this statement.

2 = 1 disagree, in most Tespects, with this statement. -

1= iStro’ﬁgZy disagree with this statement.
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Assessments and provisional diagnosés are best arrived at in a collaborative
conversation with clients. ' ' : ' _

Changing the direction in therapy from a problem-focus to a solution-focus
can. dramatically change clients’ beliefs about their life situation.

. An appropriate aim of therapy is to create conversations with clients that

allow for developing new meanings for problematic thoughts, feelings, and
behaviors.

. A not-knowing position allows therapists t0 follow, affirm, and be guided by

the stories of their clients.

People live their lives according to the stories people tell about them and the
stories they tell themselves.

The client can be considered as the expert on his or her own life.

_Clients are often stuck in a pattern of living a problem-saturated story that is
not working for them.

_Clients are able to build more satisfying lives in a relatively short period of

time in the context of an effective therapeutic relationship.

_Ttisimportant that clients tell their stories and give yoice to their experiencing.

A problem-focused approach to therapy is likely to cement unhelpful modes
of behavior.

Including the client in the therapeutic process increases the chances that
interventions will be culturally appropriate.

Rather than dwelling on what is wrong with people, it is more useful to view
the client as resourceful and competent.

The therapist should be viewed as one source of information rather than as
the best or “expert” source.

Collaboration, compassion, respect, reflection, and discovery are characteristic
of effective therapeutic relationships.
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...15.. The therapist’s role of being respectfully curious. encourages chents to explore
- the impact of the problern on them.- :

116 As clients becomie free of problem-saturated stories;, they become more able
- - to'envision and plan for a less problematic Tuture. '

- . 17 An appropnate aim of therapy isto assist chents in creatmg a more satisfying
 alternative story '
_18 A useful strategy is to attempt to separate a problem from a persons identity.
19. For therapy techniques to effectively be implemented, it is essential that a
- guality-relationship exists between client and therapist. -

20. Empathy and the collaborative partnership in the therapeutm process are
“more 1mportant than assessient or techmque

UVEHVIEW DF PDSTMODEHN APPHOACHES

Kev Figures and Ma;ar Focus

Founders and Key Figures: Two cofounders of solution-focused brief therapy are Insoo
im Berg and Steve de Shazer. Two cofounders of narrative therapy are Michael White
and David Epston. Many of the postmodern approaches do not have a single founder,
- and instead, they represent a collective effort by many: Some of the major postmodern
approashes include social constructionism, solution-focused brief therapy, and narrative
therapy. Iy these approaches the therapist disavows the role of expert, preferring a more
-collaborati%e-and consultative stance. Solution-focused: brief therapy (SFBT) is a future- .
focused, goabpriented therapeutic approach to brief therapy that:shifts the: focus from
problem solving to an emphasis.on solutions. SFBT emphasizes people’s strengths and
resiliencies by fogusing en exceptions to their problems and their conceptualized solu-
- tions: In narrative Yherapy, the focus is on searching for times when clients were strong
or resouiceful and omhelping clients separate from the dominant cultural narratives they
have internalized and ogen space for.the creation of alternative life stories. .

Philosophy and Basic Assumptions

Key Coneepts . -

From the viewpoint of social Ospstructionism, the stories:that people tell are about the
creation of meaning. There may bg as many stories of meaning as there are people who
tell stories, and each of these storiesNg true for the individual whe is telling the story. Post-
modernists assume that realities-are sogially constructed. There is no absolute reality, and
therapists should not impose their visiobof reality or their values on an individual. Both
solution-focused brief therapy and narrativg therapy are based on the optimistic assump-
 tion that people are healthy, competent, resdyreeful, and possess the ability to construct

- is: workmg and helpmg them to buﬂd on thelr potentlal SIRN gths and TESOUITES. Narratlv_e
- therapists strive to avoid making:assumptions about peoplelut of respect for each client’s
- unique story and cultural heritage. Change begins by deconstyucting the: power of cultural
narratlves -and then proceeds to the co-construction of a new hfe of meamng

Key: concepts of solution-focused bnef therapy mclude amovement frorn problem—talk to
solution—taJk and a focus on keeping therapy simple and brief. There are exceptions to every
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Directions: Refer to page 43 for general directions. Use the followmg code:

5 = I strongly agree with this statemert.

4 =1 agree, in most respects, with this statement.
3=Fam undecided in my opinion about this statement.
2 = 1 disagree, in most respects, with this sfatei’nent.
1=1 szﬁroﬁgly disagree with this statement.

1. Iridividuais are best understood through assessing the interactions between
and among family members.

- 2. Symptoms of an individual's problems are best understood within the con-
text of a dysfunctional system.

3. Because an individual is connected to a living system, change in one part of
that system will result in change in other parts.

4. To focus primarily on studying the internal dynamics of an individual with-
out adequately considering family dynamics yields an incomplete picture of
the person.

5. Significant changes within an individual are not likely to be made or maintained
umnless the client’s network of intimate relationships is taken into account,

6. Family therapy needs to include an examination of how one’s culture has
influenced each member.

7. Actions by any individual family member will influence all the others in the
family, and their reactions will have a reciprocal effect on the individual.

8. It is not possible to accurately assess an individual’s concerns without observ-
ing the interaction of the other family members.

9. Differentiating oneself from one’s family of origin is best viewed as a lifelong
developmental process.

___ 10. Rather than losing sight of the individual, family therapists understand the
person as specifically embedded in larger systems.

11. Family therapy serves a valuable function in challenging patriarchy and
other forms of dominant culture privilege, bias, or discrimination.

12. Family therapists can no longer ignore their personal influence as part of
their therapy.
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_.- 13. Because the larger social structure affects the organization of a family, it is
- . essential that the influence of the commumity on the family be considered.

14. Effective family thérapy tends to be brief, focuses on solutions, and deals
with the here-and-now interactions within a family.

15. It is the family therapist’s responsibility to plan a strategy for résolving. ch—
ents’ problems.

16. A farnily therapist needs to be active and sometimes dxrectwe in working
with a family.

17. Families are multilayer systems that both affect and are affected by the larger
' _systems in which they are embedded. '

18. Famﬂles can be described in terms of their md1v1dual members and the vari-
ous roles they play, the relationships between the members, and the sequen-
tial patterns of the intéractions and the purposes these sequences servé.

19. An approprlate goal of family therapy is the growth of 1ud1v1duals and the
family rather than merely stabilizing the family.”

20. Family therapists begin to form a relatlonship with clients from the moment
of ﬁrst contact.

DVERVIEW OF FAMILY SYSTEMS THERAPY

Key Figures and Majur Focus

The key figure of the multlgeneratzonal approach to family therapy is Murray Bowen., He
stresses exploring patterns from one’s family of origin.

- The key figure of the human validation process model is Virginia Satlr ThlS form of
thyrapy focuses on the mterpersonal relatmnshlp between the theraplst and the family

. Thy key figures associated with’ structural—strategic famliy therapy are Salvador
Minuchil, whose structural model focuses on the family as a system and its subsystems,

boundarie$yand hierarchies; and Cloe Madanes and Jay Haley, whose strategic model
stresses parensal hierarchies and cross-generational coalitions.

Phllosnphy and Basic Assumptions

~If we hope to work thePapeutically with people; family therapists believe it is critical to
consider clients within theig family system. An individual’s dysfunctional behavior grows
out.of the interactional unit of the family as well as the larger comnunity sind societal sys-
- tems. Almost all of these theoriesview the family from an interactive and systemic perspec-
tive, which sees an individual's dysfunctional behavior as.a manifestation of dysfunctional
behavior within the system or as affésing the system negatively.
~ Family therapy is a diverse field, Ogmprising various theories of how change occurs
within the family and an equally diverssset of intervention strategies. The theories of
family therapy share a common philosophinof the importance of dealing with all parts of
a systern if change is to take place and be majntained. The family systems therapy mod-
els are grounded on the assumptions that a client’s problematic behavior may {1) serve
a function or purpose for the family; (2) be a fungtion of the family’s inability to operate
productively, especially during developmental trapsitions; or (3) be a symptom of dys-
functional patterns handed down acress generation®\ All these assumptions challenge the
more traditional intrapsychic frameworks for conceptializing human problems and therr :
formation. o
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{RTTWO - THEORIES AND TECHNIQUES OF COUNSELING

gr, what kind. of education,
‘ 1deas about how you might

SUGGESTED ACTIVIT]ES AND EXEHCISES FOR PEHSDNAL APPHCATION
Huw Your Past Influences Your Present -~ - /&U/ﬁ() Zﬂ&dﬁm A7 /éﬁ

. When you counsel an mdlwdual a couple or a family, you are not always perceiving them
with a fresh and unbiased perspective. When a new person whom you encounter repre-
sents some unresolved relationship with someone from your past, you can unconsciously
attempt to deal with old relationships through your current relationships. The more you
are aware of your patterns with your own family. members, the greater is the benefit to your
clients. It is crucial that you know to whom you are responding: to the mdmdual in front
of you or to a person from your past. :

Try this.exercise Satir used to demonstrate that we are constanﬂy rev;sltlng significant
people and family members in our lives: - - :

Stand in front of someone (Person A) ini your current 11fe who interests you or
~with whor you are having some difficulty. This individual might be a client,
" an associate, a famxly member, or a friend. If the person is not present, you

can imdgine him or her. Take a good lock at this person, and form a picture

on the screen of your'mind. Now, let a picture of someorie in your past come
forward (Person B). Who comes to mind? How ‘'old are you and how old is
~'Person B? What relationship do you, or did you, have with this individual you

are remenibering? What feelings are 11nked with this relauons‘mp" What did

you think about Person8?

Now, examine again your current emotional reactions to Person A. Do
you see any connection between what Person A is evoking in you and the past -
feelmgs that Person B has evoked?

You can apply this exercise by yourself through the use of i 1magery when you have
mtense emotional reactions to other people, especially if you do not know them well. This
exercise can help you begin to recognize how, your past relatlonshlps may sometimes affect
the here-and-now reactions you are having toward people that youl initially encounter.
Perhaps what is most important is simply to be aware of ways in whlch you are carrving
your past mto present interactions.

Understandmg Your Famﬂy Structure

-Famlly structure also includes factors such as blrth order and the mdmdual perception of
self in the family context. A facet of family structure is a particular pattern such as nuclear,
extended, single-parent, divorced, or blended. As you reflect on these questions, identify
what is unigue in the str il

X & In what type of family strircture d1d you grow up? Tt might be that the structure of your

family changed over time. If so, what were these changes? What do you most remember

-about'growing up in your family? What were some of the most important values? What

most stands out for you about your family life? In what ways do you think these experi-
" ences have a continuing influence on the person you are today?-

‘. >§ » What is vour current family structure? Are you still primarily involved in: yeur family of

. .origin? If yourcurrent family is different, what roles do you play that you also enacted
in your original family? Have you carried certain patterns from your original family to
your current family? How do you see yourself as being different in the two families?
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. Draw a genogram of your family of origin. Include all the members of your family, and
identify significant alliances among the various members. Identify the relationship you
“had as a child with each person and your relationship with-each. member now.

Make a list of the siblings from oldest to youngest. Give a brief description of each
{(including yourself). What most stands out for each sibling? Which:sibling(s) is (are)
most different from you, and how? Which is most like you, and how?

Review some key dimensions of your experiences asa child growing up-in your fam-
ily. How would you describe yourself as a child? What were some of your major fears?
“Hopes? Ambitions? What was school like for you? What was your role in your peer group?

“Were there any significant events in yOur physmal sexual and social development during
chﬁdhood? '

"3 Identlfy one of your personal problems How do you thmk your relanonship with your

family has contributed to the development and perpetuation of this problem? Besides
blaming your family for this problem, what options are open to you for making sub-
stantial changes in yourself? What are a few wiays you can be different in your family?

A Balance of Being Separate and af Belongmg to a Farmly

%

s- In some cultures. autonomy is not a cherished Value Instead chxidren are viewed as
havmg an obhgatmn not t0 emerge too. distinctly from the rest of the family. A collective
sense is given more value than individual independence. What cultural values influenced
the degree to which you have striven toward autonomy? Are there any values that stem

*from your culture that yoil want to retain? Any that you want to challenge or to modify?

'XE “The concept of boundaries as used in family therapy refers to emotional barriers that

protect and enhance the integrity of members of a system. It also refers to a delineation
between members that is governed by implicit or explicit rules pertaining to who can
participate and in what manner. Apply the niotion of boundaries to your develépment.
In growing up in your family, what boundaries existed between you and your parents?
Between your parents and the siblings? Among the siblings? Between your parénts? What
: dld you learn about boundanes? Do you have any problems wu;h boundaries today?

Understandmg the Rules of Your Famﬂy

.V_Ruies or messages that were delivered by our parents and parent subsmutes are often
couched in terms of “Do this or that.” Consider the following “do” messages: “Be obedient.”

» o 3 e

“Be practlcal at all times.” “Be the very best you.can be.” “Be appropriate.” “Be perfect.”
“Be a credit 1o your family.” At this point, reflect on the rules that seemed apparent in your
famdy What were some of the major rules that governed your fam11y9 What were some

. unspoken rules between the adults? What rules did you learn about appropriate gender

_role behavior? What did you learn about femininity? About masculinity? To what degree

-  did you abide by all these rules? Were there any that you challenged? How did unspoken
- . rules affect you? Were there rules surrounding what could not be mentioned? If there were

secrets in your family, how did this affect the familv atmosphere?
Consider some of the major “do’s” and “don’ts” that you heard growing up in your family,

; é.nd your reactions to them

= “What are a few messages or rules that you did accept?

a Whiat were some rules that you fought agan’xst3

‘s Which of your early decisions do you deem to be most SIgmﬁcant in your life today?

‘What was the family context in which you made these decisions? If you grew up in your
family thinking “I am never enough,” how has this conclusion about yourself played out
in your current relationships if-various aspecis of your life?

-3 -'Do you_ ver hear yourself glvmg the same messages to-others that you heard from your
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e Consider for a moment the overall impact of the messages that you have been exposed to,
both from your parents and from society. How have these messages influenced your self-
worth? Your view of yourself as a woman or as a man? Your trust in yourself? Your ability
to be creative and spontaneous? Your ability to receive love and give love? Your willing- -
ness to make yourself vulnerable? Your sense of security? Your potential to succeed?

Significant Developments in Your Family

x\ You might find it useful to describe your family of origin’s ife cycle. Chart significant turn-

ing points that characterize its development. One way is to look at family albums and see
what the photos are revealing. Let these pictures stimulate your memories, and see what
you can learn. As you view photos of your parents, grandparents, siblings, and other rela-
tives, look for patterns that can offer clues to family dynamics. In chartmg transitions in
the development of your family, reflect on these questions:

s What were the crisis pomts for. your family?
g Can you recall any unexpected events that affected your family?
s Were there any periods of separation due to employment, military service, or zmpnsonmenﬂ

= Who tended to have problems within the family? How were these problems manifested?
How did others in the family react to the person with problems?
w In what ways did births affect the family?

# Were there any serious illnesses, accidents, divorces, or deaths in your family of origin?
If so, how did they affect individual members in the family and the family as a whole?




