Sapt 25

PY 555 Reaction Papers

This handout will serve as the set of instructious for the nine reaction papers you mlﬂst complete
for this class.

Purpose
The reaction papers should demonstrate the student’s ability to process his/her internal responses
personally and professionally. The ability to reflect upon and process feelings and thoughts —
supported by informed information - is an important skill. Any sources used in the paper should
be properly documented using the format provided by the Publication Manual of the American
Psychological Association. Graduate level spelling, grammar and style are expected, and grades
will be greatly reduced if written expression is poorly presented.

Objectives :
1. The assimilate the information from the weekly topic into a broader understanding of
Systems Theory

2. Demonstrate the ability to present research from multiple sources into a single, coherent
research document.

Preparation Instructions

1. Compose your Reaction Paper in Microsoft Word or a compatible word processing

application.

2. The paper should be formatted and typed using Times New Roman, 12-point font, single-

spaced, and one-inch margins (no exceptions).

3. The length of the paper should be one page in length (page number does not include the
title page or references pages).

4. Use APA 6th edition formatting and use a minimum of 2 references.

Content Instructions
1. Write a one-page reaction paper reflecting upon your understanding of the weekly
chapters.

2. Please keep in mind that a reaction paper is not a summary of what the authog wrote but
rather your analysis and critique of the presented topic.

Submission Instructions
« Save this assignment as “fname_lname_reaction_paper_chp#.doc.” (i.e.,
john_smith_reaction_paper_chp2.doc). Replace the # symbol with the chapter number.
« Access the Assignments link located on the Course Menu to upload the final document as
an attachment to the Reaction Paper Chapter # drop box by the due date listed on the
Course Schedule. Replace the # symbol with the chapter number.
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CHAPTER 9

Applications to Theory, Research,
and Organizations

that systems theory is an invaluable lens through which to

examine human behavior. I've tried to i ustrate the ways that
systemic concepts have enriched my work with lindividuals, couples,
and families. The beauty and the frustration of systems theory is that it
can be applied so broadly, and in my experience, the value of systems
theory is not limited to the therapy room. I have also found that
systemic concepts are extremely valuable in un. erstanding and inte-
grating psychological theory, in evaluating and i proving psycholog-
ical research, and in participating in and mqnaging groups and
organizations. A full description of these applicaﬁins of systems theory
is clearly beyond the scope of this book, but I can’t resist ending by
challenging you to continue to utilize a systems perspective in all of
these ways.

As you can see from the various family therapy theories that I have
drawn from throughout the text, systems theory can easily be used as a
metatheory, which can serve as a foundation or the other major
psychological schools of thought. Systems theory works best on broad,
big-picture patterns or on specific, moment-to-moment interactions,
and I often find it helpful to fill in an intermediate lIFvel of analysis with
other psychological theories. A both-and approa]ch to psychological
theories would indicate that it is naive to try to sl]’—,‘;e which theoretical
tradition is correct or holds the ultimate truth, Instead, our knowledge
of context and the importance of perspective allow us to ask more
sophisticated and helpful questions: What are the strengths and limi-
tations of the theory? How is the theory similar to other theories, and

( :7 OMING FULL CIRCLE from where we started, I continue to believe
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SYSTEMS THEORY AS PLATFORM
In addition to creating respectful dialogue I?etween theories, system:
theory can serve as an organizing structure to integrate theories
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Modalities/Contexts

Family/Community Couple/Dyadic Individual

Orientations

Behavioral/Interactional
— Social learning

— Strategic

— Functional

— Structural

Experiential
— Cognitive
— Affective
~— Communication
— Interpersonal

Historical

— Family of Origin
— Psychodynamic
— Psychoanalytic

Figure 9.1 Pinsof’'s 1994 Integrative Problem-Centered Orientation/Modality
Matrix

historical perspective. Frequently, clinicians see clients in all of these
modalities, and whether they actually work with a case in all of these
formats or work collaboratively with another therapist; clinicians
are accustomed to thinking about the way that a pxloblem is organized

at each of these levels. Similarly, most clinicians |have at least been
exposed to each of these types of theory, and n}ost psychotherapy
research suggests that clinicians choose to pull from more than one
theoretical tradition in working with clients, whether they label them-
selves as eclectic or integrative in orientation. Furt er, we could argue
that most contemporary theories are inherently integrative, regardless
of whether they use that label. The cognitive-behavipral theories bridge
two levels of Pinsof's model, and current psychodynamic theories
combine the experiential and historical levels.

Regardless of the semantics of describing each mpdel, I find that the
levels that Pinsof describes are distinct enough to ¢larify my thinking
and help me organize the intervention strategies that I will use. The
behavioral level looks at concrete, observable behavior and focuses on
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the importance of direct behavioral change. Specific theoretical tradi-
tions listed at this level include behavioral couple and family therapy,
strategic therapy, and structural therapy. The overt goal at this level is
for clients to experiment with new behaviors arEl to treat each other
differently. In contrast, the experiential level 1 oks at the felt and
thought experience of the clients in the room. his immediate, here-
and-now experience is the focus of intervention. The goal is to raise
consciousness about the ways that thoughts and [feelings contribute to
problems. Ultimately, thoughts and feelings should either help to solve
problems or help to enhance relationships. Theoretical traditions that
are grouped in this level include the work of Virginia Satir (1972) and
Carl Whitaker (1977), but this level also includ emotionally focused
and cognitive approaches. The third level of thejmodel is dedicated to
historical approaches, which examine the role pf the unconscious in
determining both behavior and experience. This evel incorporates both
psychodynamic and family-of-origin perspec ives. The common thread
at this level is the way that earlier experience creates templates and
patterns that are then pursued and repeated.

There is no single way to apply the model, and I consider the model
to be a map that helps me describe and plan my options for interven-
tion in the room. Pinsof states that to be most tost-effective, it is best
to start treatment in the left top area of the grid and then move to
smaller groups of people and more involved theoretical strategies as
needed. All things being equal, it is assumed that working on direct
behaviors with the most people possible in the room will allow the
most expedient results. However, Pinsof points out that the over-
arching principle in the treatment is the therapeutic alliance, and the
creation of a positive alliance requires collaboration with the client.
Part of establishing the treatment relationship is hearing the client’s
understanding of the problem and utilizing the client’s preferred way
to address the problem. The therapist may choose to work in a sequen-
tial way with the client, proceeding through each level as needed, or
may choose interventions from a variety of levels in each session. The
style and flow of the sessions will emerge as the therapist guides the
client through the possible treatment options, finding the best match
for the client’s needs.

We see that this model combines a wide variety of family therapy
theories, but how does this model actually use[systems theory? We can
answer this question on a couple of levels, first looking at the theories
themselves and then looking at the client. In looking at the ways that the
theories are combined, we see the influence of multiple perspectives
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and the clear foundation of multiple and circular causality. Although
the grid is drawn in a linear manner to fit the two imensional space, in
reality we see that the theories are organized in a circular fashion with
bidirectional influence. Each theory exists in relation to other theories,
sharing the ability to be applied in different modalities but having
unique contributions to our understanding of the problem. Finally, the
model rests on a systemic understanding of change, with the assump-
tion that change is both sought and resisted. Understanding that
problems are maintained in multiple ways and at multiple levels,
we see that there are numerous choices for chan ge when it becomes
impossible in the form that we initially chose.

When we look at the systemic elements of the Wwork with the client,
first and foremost, the model is based on relationships. The therapist
works to establish a warm, caring relationship that recognizes the many
contexts in which the client is embedded. The therapist acknowledges
circular and multiple causality by helping the client move from blam-
ing someone for the problem to empowering the client to act for change.
In sum, the model rests on the both-and perspective, acknowledges the
role of context, takes a balanced and creative perspective on change,

and emphasizes collaborative communication between the therapist
and client and between clients.

The case of Tim and Gina in the last chapter prov;

ides a rich example

of the benefits of using a systemic, integrative therapy. Tim and Gina
were a motivated, likable couple who were invested in therapy, but
their progress was slower and more uneven than any of us would

have hoped. They were initially referred for couple

s therapy by Tim'’s

individual therapist, who had worked with Tim on his long-standing
depression. As Tim’s individual functioning had improved, he noticed
problems in the marriage that he wanted to address, At the beginning
of therapy, Tim and Gina noted that they had alwdys loved traveling

together, but they had curtailed much of their travel

3 years ago, when

they purchased a new home. Tim felt that Gina was constantly schedul-
ing home projects for him to do and was critical and demanding in the
way she managed these projects. Gina felt that Tim resisted doing his
fair share in their new home and believed that she carried too much
responsibility for their household. We initially worked on communi-
cation skills, helping them hear each other’s concerrs and make more
direct requests of the other. We identified their pattern of bickering

followed by avoidance and helped them replace
negotiation of time and tasks. Both were relieved to

it with a clearer
be able to address

their concerns more overtly, and the behavioral emphasis allowed them
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to feel less negative in the relationship. But both rleported that some-
thing was still missing, and the therapy felt flat and uninspired.

Although their initial complaints were improved, none of us felt that
the therapy had achieved its goal, and I was gratﬁ‘ful to draw on the
systemic integrative model I have described to understand what still
needed to change. I began to explore their complaints on an experiential
level. Tim talked about all that he felt he had lost duiing the time he was
depressed. He was grateful to Gina for her patience and steadfastness,
but once he felt better, he didn’t know how to recapture a feeling of
vitality and connection with her. He tried to prove his devotion by
stepping up his participation around the home, but instead of feeling
admired and acknowledged by Gina, he felt unap reciated. Gina also
explored her feelings of having to be strong and steady when Tim’s
functioning had decreased. She was pleased that he was feeling better
but realized that she was still waiting for him to acknowledge the full
extent of her efforts during his difficult time. During this stage of

~ exploring their emotional distance, the incident at the kitchen sink
described in Chapter 8 occurred. At this point, we explored their
thoughts and feelings in much greater depth and also helped them
make sense of their experience in the context of their gender beliefs and
expectations. They were warmer and more understanding of one
another but again felt that something was holding them back from
experiencing the kind of comfort and excitement they had felt earlier
in their marriage.

Similar to the stage I described earlier, rather than seeing the lack of
satisfaction as a problem, we were all able to sit with the sense of
dissatisfaction and wonder what still needed to change. Tim was ableto
express the guilt he felt for burdening Gina with his depression and
came to understand that he had similar guilt around his sexual desire
for her. But sharing these feelings did not help Timmove through them,
and we began to explore some of the earlier root of these feelings of
guilt. We went through a similar process with Gina, in that she got
stuck in feeling that there was no room for her to have wants or wishes
in the marriage and then was completely unable to articulate what
those wants and wishes were. As we moved forward in the therapy,
Tim was able to talk about his father’s poor treatment of his mother and
the guilt he felt in not doing more to protect her from his father’s
abusive temper. His ambivalence about “being a an’”’ was made even
more complex by the negative feelings he contintied to harbor toward
his father. In contrast, Gina’s father had died when she was an
adolescent, and she had immensely positive mlemories of him. She
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felt that she was the one in the family who kept it all together when he

died and that she had never had the chance to
someone else care for her.

fall apart and have

In this case, the combination of the behavioral, experiential, and

historical levels of intervention were all used to

help Tim and Gina

rekindle their feelings for one another, which in turn reenergized their

marriage. We worked on their dynamics as a cot
their individual issues. Although each of these app

iple and on each of

roaches was helpful

separately, the real power of the intervention came when the approaches

were combined. Tim and Gina were able to under

stand their issues in

the context of their current communication, their g
the patterns they internalized through their devel
experiences. Without a systems perspective, they
behavioral change or might have achieved insi

them to consolidate these changes in a way

ultural context, and
mental and family
ight have pursued
ht into the family

t helped each feel

patterns that they were repeating, but the systemjd};erspective allowed

strongly supported and deeply understood. They

eft therapy feeling

they had a clearer knowledge of themselves and gach other and that
their capacity to love each other and to feel loved was what they had

hoped for early in their marriage.

MAXIMIZING THE UTILITY OF RESEARCH

I have made the case that systems perspectives can help us understand,
evaluate, and work with psychological theories, and I believe that the
same concept can be applied to psychological research. In Chapters 2
and 3, we looked at many of the limitations of traditional Western

research, in particular at the danger of applying a reductionist, isola-
tionist lens to the study of any human phenomenon. To take this

critique a step further, systems theory offers a rich template through

which we can also understand, evaluate, and work with psychological
research. On a very basic level, we understand that research can be
misused to support almost any argument and that the conclusions of
much psychological research are impossible to correctly interpret. I'm
afraid that I am infamous in my family for quoting psychological

research to my advantage. I can think of a recent ex
I saw in passing that stated that men who are close
make better romantic partners. I didn’t look up any

mple of a study
to their mothers
of the details of

the study before I mentioned it casually at dinner to bolster my belief

that the close relationship I share with my 15-year-old
as much as it benefits me. By now, my family tease

son benefits him
s me about any
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study done on 33 dating college couples, there was a positive correla-

tion between men reporting that they were close
happy with their partners (Roberts & Stein, 2003).

to their mothers and
Intuitively, we might

say that men who have learned to be close to women through their close
relationships with their mothers will apply this learning in their young
adult relationships. I have no problem entertaining this idea and hope
the researcher takes her initial finding and tries to explore this further.

But we should be clear that this correlation mean:
sample, college men who reported being close t
reported being happy with their partners. Withot
about the study, we don’t know whether being ¢
was also correlated with liking macaroni and cl
tennis, and being polite to strangers (all things tha

5 only that in a small
o their mothers also
It investigating more
lose to one’s mother
1eese, being good at
t are true for my son,

at least!). We also don’t know whether these same men who report

being close to their mothers will report being clos

e to their professors,

their dogs, and their mailmen. Are the correlations spurious? Did the

men who reported being close to their mothers also report being close

to everyone else? The fact that correlation gets li
that ultimate truth is erroneously gleaned from
facts, is well documented in the research literatu

My example may be far-fetched, yet we can se
from the hard sciences that research can be

ed to causality and
ethodological arti-
e.
in many examples

misleading and that

research that is done to isolate phenomena can ?e particularly mis-
guided, as life in the real world does not involve isglating phenomena.

Liking macaroni and cheese may actually be more

redictive of having

a satisfied partner than the other variables I mentioned. But if this is so,
why would it be true? Are macaroni-and-cheese eaters happier with all
aspects of life? Do people who are partnered with m acaroni-and-cheese

lovers treat them better because they are easier

to please? Systems

theory shows us that these questions aren’t easy to answer but that it
is important to ask the hard questions. Further, systems theory helps
us see that critical thinking, ultimately, is contextual thinking.

As a clinician, I also find that a systemic perspective allows me to

utilize research in a realistic and helpful way with
the most replicated findings in all of couples’ resea

my clients. One of
rch is the outcome

that it takes five positive interactions to counteract the effects of one

negative interaction (Gottman & Gottman, 2008). ]
fascinating, as it confirms my clinical experience t
actions are more powerful than positive interacti
would not advocate keeping a tally of positive to ne
How do I know that this research is valid, and ho

find this research
hat negative inter-
ns. Yet I certainly
pative interactions.
w can I use it as a
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clinician? To begin with, I do believe that cIim'cial s have the responsi-
bility to read and utilize research and have muph to learn from our
research colleagues. When I look at the studies that track the positive to
negative ratios, I can see that the researchers are diligent in pursuing a
meaningful question and are also willing to admit evidence that
disconfirms their hypotheses. In this instance, it was initially believed
that negative interactions were toxic and that the most important
element of couples therapy was stopping negatiye interactions. Yet a
more careful study showed that couples could have a high level of
negative interactions as long as the positive inﬁ%ractions were high
enough to adequately balance them. How does this apply clinically?
In addition to helping us adequately address issues of context and
causality, systems theory challenges us to develop solid communica-
tion that allows a respectful, consensual perspective on reality. With
clients, this focus on collaborative communication creates a win-win
situation when it comes to reporting and using research, and I hope
that this perspective ultimately adds to our abllity to evaluate and
revise research. In the therapy room, I have learned to say, “The
research states that this pattern is common. Is this pattern true for
you?” I have found that knowing and mentioning|the research not only
adds to my credibility but also speeds up the process of understanding
a problem, whether the clients agree with my research perspective or
not. When I say, “The research indicated that it takes five positive
interactions to counteract the effects of one 1Pegative interaction.
Is that true for the two of you?” I find that the question is meaningful,
whether they agree or disagree. If a client says, ‘“Yes, that is so helpful!
I feel so guilty after I jab my partner, but if  remember that I can say five
nice things afterwards, I know I can make it better,” then I believe that
the research has been put to good use. On the other hand, when a client
says, “‘That statistic doesn’t mean much to me, because all negative
comments are not created equal. Some might take2 positive comments
to undo, and some might take 10,” then as the|clinician I can keep
the discussion going to better understand the types of repair that will
work with various types of jabs. Again, a systemic perspective on
research would not suggest that research gives us the truth, just a single
perspective on truth, which can always be revised.
Given current concerns about the need for scientific evidence for
the efficacy of psychotherapy, I think a systems perspective is more
necessary than ever before. A systems perspective can help us be clear
and realistic about what we know, so that we notjonly say, “Cognitive
behavioral treatments have been shown to be |effective in treating
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anxiety” but also say, “Cognitive behavioral treatments have been

studied more frequently than any other treatment for anxj
cognitive behavioral treatments a);e compared with ot}?;'mtfgﬁnthn
t¥1ey tend to fare better than other treatments a small percentage O?I:hs’
time and then fare as well as other treatments the rest of t}gle tim ;
Psychodynamic treatments tend to fare better when clients ha -
chosgn them directly and don’t fare as well with random ass.ignmentV .
Again, tlps type of subtle, gray-area analysis is not €asy to do and n;)t
popular in a winner-takes-all type of competition for superior treat-
:ﬁ:ﬁ?y wfl;eth;rl the prize is status or insurance|dollars. But systems
otfers the opportunity to lo - i
on%.;ize-ﬁts-au ap};goac:h. ty ok at that gray-area alternative to the
e newer research question, “What treatments are m i
under what specific conditions, for which specificrpatients.;)'?;serfnlc ilcat;‘slleé
systems que.stion. And the ability to apply rese4rch findings in a cir-
cular, recursive manner completes the systemic approach to research. If
I am able to bring the research findings to my |clients, they can ga
which part of the research is relevant and how t ey would change th}e’
parts that are not relevant. Over time, a systems perspective v%ould
suggest gathering these data from my clients an feeding it back into
the research in some way. I might tell a researcher, “Your findings
suggest that a 5-1 ratio of positive to negative interactions is importar%t
4

but this average seems to miss something important clinj

edly, I have heard that there is a quali%ativl: di erenceclaalelt}:;/I::E et;te
types of negative interactions that truly need repair. Could you
pleasg do some additional research to give me more insight i);to
the difference between negative interactions that need repair and those
that don’t?”” In the win-win paradigm of good systems work, the
researcher would thank me for my helpful insights, and I would tl,xank

the researcher for her useful conclusions. We w.

uld see that in this

complementary process, our experiences created a str i
. 2SS, onger perception
of reality together, similar to the teacher’s advide to the Elindpmen

with the eloephant. Although it may appear that I
simplistic in laying out this opportunity for colla

am being somewhat
boration, I earnestly

believe that a true systemic collaboration is needed to move forward

both the art and the science of psychology.

ORGANIZATIONAL EFFICACY

A final way to apply systems theory outside the therapy room occurs in

the day-to-day work of our organizations, and it

Is easy to approach
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that work systemically, even without taking on political agendas. As ]
look at my own behavior in organizations, I see that systems theory has
helped me prevent problems and maximize success, even when I was
unaware that 1 was using systems theory. When 1 was doing my
postdoctoral fellowship, I was asked by my supervisor to set up a
family therapy consultation service at a cc;‘%munity agency. Looking
back, ] amimmensely grateful for my systems theory training, because
* can see that without this training I would have probably made severa!
key mistakes.

As I was setting up the program, I spoke with my supervisor abou
its goals. We established a detailed outline of the services that I shoulc
provide, which centered on using my family therapy expertise tc
strengthen the skills of the staff in the community agency. But hic
final response was ““Above all else, keep the agency happy,” and thi
seemingly insignificant remark both shaped the program and fosterec
my relationship with the staff. I went into the program expecting that '
was going to sit in meetings and develop trainings for the paraprofes
sionals who dealt directly with the pregnant and parenting teens in th
community program. But based on the words of my supervisor, I spen
most of my initial energy trying to develop a working relationship witl
the staff, and of course, utilizing my knowledge that it is generally gooc
practice to start a new process by joining with the target system.

As I observed the implicit communicatiorn that was taking plac
about the families who were discussed in pur meeting, I correctl:
clarified that the community center wanted me to provide direc
service to the families, in spite of this being a different vision tha
what had been provided at my agency. But I was able to be clear in m:
desire to create a service that would meet the|needs of the communit;
center, and my ability to develop and communicate a collaborativ-
plan was important in establishing the success of the program, as
would see over time.

My next challenge was facing the issue of confidentiality. I hat
wondered why the agency had been so reluctant to send family therap’
cases to the community mental health center down the street, and
quickly learned at least one of the obstacles. The community suppor
staff openly shared information on every client and felt that mente
health personnel withheld crucial information|that would have helpe:
the clients. The expectations of the staff were| that-I would report o
what happened in the sessions so that they could use this informatio
in working with their clients. In contrast, I expected that my session
would be entirely confidential unless I needed tp take emergency actio
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around a safety issue. As I thought about what was communicated by
keeping confidentiality and what was communicated by sharing infor-
mation, [ was able to see both sides more clearly. Ilknew that I needed to
fit in with the norms of their system enough to be accepted, and yet I
wanted to be a distinct entity and to provide a|service that was not
already available in the system. I saw the classic heed to be a differen-
tiated member of the system, with a separate identity and the ability to
be connected to the system. To achieve this dif erentiation, I had to
practice clear, affiliative communication. As I started each treatment, |
let the clients know that I met with the staff on a eekly basis and that
we all liked to work together, so that clients often found it useful for me
to share information with the staff. At the same time, therapy was an
endeavor that worked best when clients felt their concerns were held
privately, which reduced the need to plan and cenlsor communication.
Given these competing demands, I structured the sessions so that at the
end of each session, we would determine just what information I
should share with the staff. Then, at the beginning of the next session,
I could review any information from the staff meeting with the clients.
At first, I felt that this very deliberate and explicit emphasis on
boundaries and communication was more for me lthan for the clients,
but they seemed to indulge me in the regimented way that I began and
ended each session. As time moved on, however, I found that my
emphasis on clear communication actually established the kinds of
rules and boundaries that made my role different from that of other
staff members. My clients knew that they could talk about whatever
they wanted during the session but that we would end a session with a
plan on how this information would interface with the larger system.
At times, the sessions yielded little information that needed to be
shared; at other times, sharing information was |crucial. I came to
see that my distinct role and the clear expectations for the functions
of my role were both essential elements in the success of the program.
The functions of my role were to help my client| feel empathically
supported (which was protected by the confidentiality) and to feel
empowered with additional problem-solving resorces (which was
enabled by the planning we did at the end of each session and my work
with the rest of the staff). Both of these functions were made clear in my
communication and therefore were evident in thé structure of the
therapy system that was established.
Although there were other challenges to establ shing the family
therapy program, another issue arose a year into Fhe program that
was especially enlightening for me. After providinF family therapy
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services for a year, I was invited to do a parer ting workshop for the
staff. This workshop was exactly the type of task I had envisioned
performing when 1 first went to work at the genter, and 1 was very
excited about working with the staff in this way. I prepared numerous
worksheets and clinical examples, and I brought in my favorite parent-
ing books to show the staff. I was talking about the importance of rules
and consequences, and I had passed around the parenting books for
the staff to examine. One of the staff members stopped me midsentence
to say, ““This book says it isn’t okay to spank your kids.”” Not under-
standing the implicit message in his communication, I responded,
#Exactly! The book that you are looking at outlines the parenting
philosophy that I have been using here with our clients, and empha-
sizes the importance of using discipline methods other than spanking.”
Initially, I had expected that the staff would be relieved to have this
philosophy described in such a clear and distinct manner, but the
incredulous looks I was receiving from the staff|helped me understand
that that there was more going on with this topic.

I knew that I needed to sit back and hear [the perspective of my
colleagues, and 1 could see that many of them were passionate about
their perspective. They felt that they had been fold that spanking was
wrong, yet many had experienced spanking ag a key act of parenting
that showed them that their caregivers were Tnvolved and had high

standards for them. I began to understand a| bit about the cultural
context of spanking and saw that what I considered to being angry and
out of control was instead interpreted as signaling engaged concern.
Luckily, the staff had worked with me long enough to see that I had
helped families have discipline, order, and structure; although they
hadn’t realized that I had supported these goals without corporal
punishment. At the same time, I saw that these staff members were
the success stories of the neighborhood and that I couldn’t discount
their belief in spanking without further thought.

At the end of the workshop, we agreed |to disagree. The staff
understood that I had been asking clients not fto spank their children
and had instead been working with them to find other effective means
of discipline and behavioral control. The staff jalso saw that I had not
needed to make a single child abuse report (although I had helped them
make a neglect report, based on the experience of a family they were
seeing), which helped them understand that my mission was not to
punish the behavior of those in their com'}l:‘nity, but to improve

functioning. I came to feel that the staff was impressed to know that
I had achieved such good results without recommending spanking,
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although of course I didn’t achieve these rés i
. ults, the families j
freatment did. But the whole dialogue opened our eyes and lh:l;elg
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S questions, |

find that I am well equipped to move forward withTt‘he problem at
hand._Although a specific question list might be e
organize my thinking around the following seven q

dless, I like to
uestions:

1. What are the various contexts in which the proble
How would I describe the problem or issues in ter
individual, couple, family,
How do these systems and
they compete?

is embedded?

s of biological,
Or community levels of|involvement?

subsystems work together, and how do
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2. How does each member of the system describe the cause of the
problem, and how can this causality be reframed? What is the
circular pattern that maintains the problem,and what are the multi-
ple factors that reinforce this pattern?

3. What is being communicated about the issues at hand? What are the
conflicts between the explicit and implicit communication about
the problem? How could the communication work better and be
more effective?

4. What are the forces that encourage the isgue to change, and what
are the forces that resist change?

5. What are the rules, roles, and boundaries that establish the
structure of the most relevant system? Ho‘(v is the structure func-
tioning well, and how does the structure contribute to the
problem?

6. What are the historical and developmental patterns that are being
repeated in the system? How do these patterns cause resistance to
change, and how do these patterns provide identity?

7. What are the cultural stories that influence the problem? How
do these invisible stories reinforce oppression and inhibit empow-
erment? How can these stories be used for|greater self-acceptance
or to promote change?

]
7

Both in my work as a therapist and in my work as a professor, I have
had the privilege of addressing these kinds of questions. Thave witnessed
the way that within healthy relationships, systems theory can pro-
mote flexibility, clarity, and curiosity. Armed with those three powerful
allies, the work of creating healing and stimulating relationships is truly
inspiring. I hope you find the same inspiration in this work.
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