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»study aﬁproach.j Focus'

, A
,occurlng 1n a stated pr blem system,,and corresponglng o R
:changes 1n the relatlon hlp system In addltlon, Ldeas," '}d

:regardlng the fac111ta 1ng and 1nh1b1t1ng aspects of the
couple, who sought th rapy to. alter the 1mpact whlch hr

‘_‘proposed by_Watzlawl¢k et al.f (1974) was lmplemented R

dwrth modlflcatlons o. correSpond W1th open systems prln— ',V

1lnterv1ew conducted four months later.'

i - P ) . . ! . K ! ' s !
.

AE/STRACT T N
o , ‘,"""/"'Af‘ ' o X
. a7 . ’ . ‘ o L'- N - - i
The purpose of tHls:itudy was to gather 1deas reqardrhg
. g
—the process of change, th ough appllcatlon of an approaph

J L.

whlch comblned oéén systems 1deas w1th the Change Model of .

S v w57
WatzlanCk Weakland and FlSGh (l974§ The study Was ;,sﬂ

—

~

exploraﬁory 1n nature,‘uflng a descrlptlve 81ngla'casQ

as dlrected toward practlcal shlfts

.
-

J’

.“proposed model were ex lored The sub}ects were a marrled ; S

depresslon haﬁ upon q eir relatlonshlp The treatment glan

c1ples. leven tre tment se531ons were- held at whldh {f
point therapy was t rmlnated Data regardlng the 1mpact

T

. of the treatment an status ‘of the 1n1t1al probTem were 24 ‘ . g

(T8

gathered through a termlnatlon 1nterv1ew, and a follow—up
£y

. d e
iv . A

Descrlptlve reports 1nd1cated that changes occured «

s

for both the presentlng problem, as well as: other areas

of the relatlonshlp Shlfts in the process reflected a

'movement away from pa551ve and reactlve behaviors to more'

dynamlc, actlon oriented approaches to experlences : . ’

‘ Strengths and weaknesses 1n\the applled model appeared

| dependent upon theraplst'perceptlons»and yhterpretatlonst'

e
N

e
7
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% ... 'CHAPTER I.
'-_f n‘lntroducthén

- T
— i

The\e)rpose of thlS study is to 1nvest1gate'tﬂw',.

assumptlons of Watzlaw1ck Weakland and Flsch (1974)
fregardlng per51stence and change 1ntegrated w1th open.mgﬁiﬁi
',:systems concepts, As the Change Model represents a i N
context for paradox1cal 1nterventlons rn psychotherapy,n:‘
i the contrlbuting frameworks are rev1ewed The paradox
models arg explored for thelr adaptabllltg to an openh
nsystems approach in therapj, and 1mp11catlons for model— i
-catlons to the change frameWOrk\ﬁre—suggested , A 51ngle 2
: case study approach was chosen to explore the. 1ntegrated

| model 1’ , -:‘_?‘;v." - “ti”l' ';_y - ygvfi':; (3ﬁlf

Background to the Prpblem v

AIl therapeutlc approaches‘form as5umptlons, whether
t"lmp11c1t or expllc1t regardlng the nature of problem
wﬁformatlon and problem resflutlon From these assumptlons
there are certaln therapeutrc behav1ors de51gned to’

lfac111tate change. However, these ‘same aSSumptlons may

.

also 1mpose limrtatlons to the encounter. Whlle in. some
-theorles a symptom Shlft is accepted as ev1dence for
‘therapeutlc success, 1n others thls outcome represents-"
. .

t;only the tip of: the problem 1ceberg. Interventlons;

'employed for change are generally exp11c1tly stated

- howeven what one should not do' is usually_lmpllc1t-and
“p ' ' S : R L

not directly challenged.(Watzlawick,_Weakland, Fisch,

a
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bSegal Hoebel and Deardoff 1975) Thus, technlques whlch

fmay be approprlate and effectave may be excluded from a

»
.

”model because of a theoretlcal blas. e e ,ﬁ-{<,
g Watzlaw1ck et al (1974) suggest that human dllemmas

.arlse not because ‘a problem defles solutlons, but rather i

f'because of ‘the assumptlons ,one makes about the. solutlonsx”

\
)

- to that problem. The Change Model contalns expllc1t

P

'assumptlons regardlng the. relatlonshlp of per51stence

tand change,\and the nature of 1nterventlons requlred to

'effect shlfts 1n a problem system. ReSearch supportlng

"‘the effectlveness of the model is llmlted to the evalua— s

.

“vtlon by Weakland Watzlaw1ck FlSCh and Bodln (1974)

' of the change framework

o issues: | . 0T - '-“"

Purpose of the Study"” L

'Whlle the authors 1nt1mate that there may be llmltatlons

?

'presént 1n thelr structural system, there has been ‘no .

" P

crlthue of the premlses at thlS tlme ’ The focus’of thlS .

study is to examlne both the llmltatlons and effectlveness_

~

The Change Model w1th open system 5 modlflcatlons was

tused in the therapeutlc encounter._ The purpose of thls

study was to gather 1nformatlon concernlng the follow1ng

°
i

1. T6 1nvest1gate the practlcal changes 1n a problem

3

system through the use ‘of paradox1cal 1nterventlons.

"2, -To define these changes as~f1rst'0rlsecond order

’~system;shifts{ o (R

PN



3. To explore issues withiﬁ the treatment'modél.ﬁhiChyt
fécilitatgioy inhibit its;agplication.

4. To”expibre the imﬁéct'of change in one of the
client's systems, in relation to the broadér'contgxt of
the client's life. ) |

The data for this study were gathereq by imp}emenping
~ the treatment’model in a.therapy encounteg. AA single case
sﬁudy format waé used, with therapy-sessiéns<audio-taped
. and tbe transcripts analysed for relevant data. A client

frbm tha therapists practise was invited to participate
vin the.sﬁudy. Four months after termination of £féatment

agfollow—up interview was conducted to evaluate the client's

status and the impact of "the, treatment.

Relevance of the Study

The relevance of this\study is its aép}ication of a
‘Fherapeutic‘procedure, énd the evaluagioﬁ bf that prbce—
'dﬁre, in-ﬁerm;'o%'the therééeutic outcbme. The'valde of
EhéAbrief thérapy procedures in Ferms of time, energy
and expenseé, ghould lie in its appliéability in_a variety
of situations. The conseéuenceé ~f the ap?lication of the
procedures and their effectiveness in the,hgnds of ﬁany
therapiéts_needé tovbé’démbnétrated. This study will not..
~only AQd to the existing knowledge in the‘area, but will
also explore the ease or difficulty inhereﬁt in the.

. application of techriiques consistent with the second order

‘Change Model.



CHAPTER II

Literature Review
| e

The,ihtent of this cﬁgpte;'is fokiliﬁstrate the
development of the framework adopted for this study.:. A
review of the.assumthOns of paradoxiéal interventions‘
‘froﬁ several different models is4presented, Implications
of the principles of open systems as opposed to closed or
linear systems as applied to psyéhother?py are explored.
‘SOme aspects of the change framework arevquestiOned:aﬁd

modifications to the framework are offered.

Behaviéral Teéhniqgsg - S

In the late 1920's, Dunlap applied the téchnigue of‘
 negative practise to undesirable habits in order to extin-
1 guish the habit (Duniap, 1946; Raskin &‘Klein, 1976). The
technique req&ired the client to practice his symptom,
under therapist préécribed cohditions, involving periods
of practice, and client ixpeétations of positive change:
The intent was formulatea'as "bringing under voluntary
contrél respénses that have_ﬁeen involuntary.“ kDunlap
1946, p.194). More fecehtly, favorable results, judged
by total extinction or decreased freguency of behaviors-
through negative practice, ha&e‘been reported for treat— 
ment Of tics, mnocturnal head-banging, chewing, biting, and
tearing behaviors (Yates, 1958; Walton, -1971; Wooden, 1974;
Humphrey and Rachman, 1963). ~

B
The Behavioral technique of massed practice appears



péradoxicgl when’used'to extinguish habitual proﬁlem
behaviors. The téchnique reguires assiduous‘practice of
the prbblem béhabiOr’until extinction‘océurs (Raskin &b
Klein, 1976Y§. Béhaviorists att;ibute:the téchniques
“success to drive reduction, dissipation of reactive inhib—
ition and fatique.. Supposedly, the céssation of praétice
serves as positive reiﬁforceménﬁ'toxlearning the:opposite
behavior (Yates, 1958; Mowrer, 1960; Humphre?waha'ﬁédﬁman,
1963; Wooden, 1974). | |
" Behaviorists also employ flooding or implosion tech-
niques which appear paradoxical in nature; The technique
flo&ds the client with anxiety by presenting the stimuli
or qdhditious most feared, withaﬁtvusing relaxation as a
counter conditioning agent (Stampfi and Levis('l9§7). |
The client's anxiety is méiﬁtained uhtil the‘clientuis
'”no longer able to respond with anxiéty" (Gpldstein, 1967,
p-230) . thavioristé explain the rééqlt}ng shiffé in term;
of proteétive inhibitién, habit changeudue té'préloﬁged
_exposure, Or respbﬁse;cémpetition (GoidStein, i965;_:
Wolpe, 1976;'Gg1dér, 19%5{ Séé;n‘andiMérké)‘1973ki ‘Succes-
ssful outcom?sjthrough'iﬁpidsion,6r fioodihgfhavé been .
féportedﬁin the tfeaﬁment.of compulsive neurdsis“éﬁd_
agoraphobia (Rashmaﬁ, Hodgéon.aﬁd;Ma:ks, 1971; Rashmah,
Hodgson and Marzellur, i970; Wolpe Andfﬁschéf; 1975;

Marks, Gaind and Watson, 197l).

Logotherapy-Paradoxical Intention

Frankl (1975) contends that anticipatory anxiety,



L ,'.‘\
» A . 3

produced by anticipatihg the re-occurrence of Qne'é-

symthm, locks‘thé_Cligntqin o afviinus}Lsélfésustaining'-”

circle where the very desire

L3

N i_a&bidahée paradoxiéal}y
increaseé the'occurrenqe‘of) e_syﬁptgm'(Frgnkl,.1975; |
1960) . .To shift the usu#& avoiagnCeﬁiéqponse and aisrupt
the.feedback'mechanisms,.“pa:adogical int;ntidnlencourages
ﬁhe patieﬁt to do or w%Sh to haﬁpen the very thing'Hé fearsJ-
(Frankl, 1975, p.é27)."‘Shifting thévéliént's_attiﬁude 
toward his "neurosis and it's s&mptomatic‘ménifé5~ idn"
defines, the intent of the technigue as Qéll-as téiaihera—
peugic‘criteriq for evaluatipg outcome (Frankl, 1960;_
p.523). -

| Nﬁmerous_descriptive studies repdrt success in the
»treatment.of'obSASive'compulsive'éﬂd éﬁobic patients,wiéh
paradoxica; ihtpntion (Gertz, 1962; Kaczanowski,ﬂ%967;
Mediicott,:l969; Victér and Krug, 1967; Muller-Hegemann, ..
1963; Fraﬁkl,'1975;'Léhembre,:l964; Ochs, 1968; Jacobs, #
1972) . '

An investigétion;’in which.én experi@ental obsessional. .-
thought was matched with a contfol obséséional thought in
10 patienté was COnducted by Sopyom, Darza=-Perz, Ledwige
and .Solyom (lg;é). A 50% success rate resulted‘aﬁtgrASix,‘
weeks of applying paradoxical intention fd the target

thought. The study reports that symptom substitution or

development of a new obsessiopal thought did not occur.
< .

Directive Therapy

J. Haley. Haley (1963) employs'paradox‘in a brief

-



?

tr

‘that Ehe-perSQn'cannot;help‘it“ ?

therapy model 1n whlch 1nterventlons are dlrected at

clearly deflned symptoms. Wlthln hlS communlcatlons

model he contends that symptomatlc behav1or serVes as a'..

v

..Ineans of deflnlng or controlllng a relatlonshlp » Haley

of extremegbehavlor~wh1chﬁ1s¢qua11f' d w1th an, 1ndlcatlon

9@3, p. 5) X Paradox

then,. arises out of‘a'confusion o contradlction of two
- - R ® ’

loglcal levelS in communlcatlon - the report on “the

contentqlevel -and’ the 1mp11c1t command level The

-

deflnlng or control process 1n the therapeutlc relatlon—

“ -,

Shlp &F a complex matter, as 6bmmun1catlon occurs on- these

”two levels 51multaneously‘(Bateson & Reusch 'l951)

~ hh Haley dellneates an essentlal plan to his therapeutic

R -

paradoxes, estlng flrst on the bellef that the thera-

i

peutic’ relatlonshlp is seen as a benevolent framework e

in whlch,change_w1ll occur. If ‘the theraplst permlts or-’

' encouragés'the'patientﬂto contlnue hls'symptomat;c behav—f

o

1or, therapy prov1des a paradoxlcal ordeal which contlnues
until the ¢lient shifts his‘behaVLOr (Haley, 1963‘ Newton,r

3
-

1968) .-

o

. The 1ntent is that of thwartlng the cllent S efforts
Pl

"to galn 1nterpersonal control through ‘his symptomatlc

behavlor (Halé& 1961 1963) The technlques of symptom
&
prescription, double—blnds, and encouraging relapses, serve

as maneuvers to maintain therapist control of the relation-

“n

Ship. The control aspect in the'therapeutic relationship.

'.states-that,'"most neurotlc symptoms represent some type '

2




—'_,famlly becomes bloéked or 1nterrupted .Forx Erlckson, .

Lt ’
3

AlS the core 1ngred1ent of paradox in the model

gu ,..

Mllton Erlckson. Erlckson s methodologlcal approach

toftherapy is- replete w1th paradoxlcal 1nterventlons.
mhe,ffaéngrk 1llustrates the potential "1nterpersona1

deimpact'of the theraplst out51de the cllent s awareness"

>

v B

(Haley, 1973, p.39). While Erlckson s paradaglcal
‘ 4 O :
'_1nterventlons rare directed at. symptoms, the larger goal

4

is to alter the cllent s present perceptlons of reallty

(Weakland et al, 1974)

®

Erlckson's'theoretical.position is based‘on>growth.

and development 1nvolved in the llfestages of Courtéglp,
v"

marrlage, child rearlng and old age. Problems er symptoms

-

appear when the natural process for the 1nd1v1dual or

cal

.a symptom change results 1n a basic change in the cllent S

total system (Haley, 1973)

S

N

Erlckson s paradox1cal 1nterventlons 1llustrate the
© skill in acceptlng the cllent s language or reallty per-
ceptlons, and utlllZlng this conceptual framework to
.produce change. When res1stence or anxliety is operatlng
»as a block towards open communlcatlon, metaphorlc commun -
1catlon clrcumvents this reslstence as the "real" issue -
.1s‘never actually discussed. . The 1mp11c1t meanlng or
’connectlon of the metaphor often occurs outside the
cllent s consc1ons awareness affordlng a re- ferlng of

the problem.. As a varlatlon on communlcatlon with

~metaphors, Erlckson;may respond_from'W1th1n the metaphoric



'reality presented by'the‘clreht;l To'illustrate

ErickSoneonce'approached a‘patieﬁtvwhb cdlled him

m"ﬁ%eseﬁ%s’&n Lﬂtegrated framework for Conceptuallzlng the

-

R

”'Jesus,'inquiring about'his past exberyence as a carpenter.

\

He subsequently 1nvof\Ed the patlent i prodJPti e labour.

Rather than 1nterpret meanlng behlnd a metaphor, rickson

will.use the "extraordinarily-comple statement" as the

vehlcle for cllent growth ang change (Haley, 1973, Pp. 29) .
'\\._/"“ .

Erlckson S p051t1ve douhle blnds utlllze the client' s own
{

inevitable behavior, tailoreduto fit an,appropriate negd

or frame of refefence for 'the client. The crux. of his

double-binds is the positive reframing of the.reality of

an'eyent on-a metajlevei, while offering freedom of choice
withih»that frame on the ptimary level (hrickson & Rossi,
19‘7}‘7*\ C | | S S L.
Ericksonys commitment to accepting what the client
offere;‘teflects a fi%ﬁ.belief in the individuai's natural
desi;é for growthh- clieht<behaviors are-encouraged;as'
they represent a natural process at the time. The meahihgi
or frame surrounding that proceSs is.aitered to fit another
equally appropriate frame. Thus, resgstehceA approaching

change slowly or relapses are encouraged as natural exper-

1ences "in .the journey for change. Erickson's interventions

"

\“ubeing tailor made‘to fit the client's present process;
, , . , , A

-

_ place°the6£espon5ibi;ity.for change in the client's handsi:'

Change Model L L

e i s

The Change Moﬁhl proposed by WatzdaW1ck et

e i

Sr



vrelationship'offpereiStence'and'change in human dilemmas.
'In the Change Model problems are seen as arlslng from the
ﬂmlshandllng-of ‘everyday life situations. They are main-
tainea’by the ongoing behaviotkof.thefindividual, and .
through 1nteractlons with 51gn1f1cant others: If the .~ | ;_
problem malntalnlng behav1or is. changed or a new behav1or‘
pattern is substltuted, then the orlglnal dlfflculty will
-4oe_reso@§ed, regardless of it's origin or duration
(Watelawick'et.al., 1974frweakland, FiSch,“Watzlawickhahd
‘Bodin, 1974; Fisch, Weakland, Watzlawick, Segal, Hoehai
and'Deardorff,'1975): Thetapy‘ie not focosed'on'a'search.
for deep,.underlying causes. Rather'the focus ie‘on
~altering thoSe behaviors which.perpetuate the problem
c?///§etem. The authors apply t&o theories from the fleld of
’ mathenatlcal loglc to illustrate that change may occur
on two distinct levels, called first and second order
* change (Watziawick et alﬂg 1974) . _Firet orde &change
refers.to changes in a system which do not effect or alter
the overall structure of the system. Second oa@er change
reptesents a change:of change or metalevel change where

the premises governing the stfucture and operation.of~a /.

sistem-are altered, thus altering the system. o g/”*\\\\

Problem Formation ’

~ A system which attempts numerous internal changes

w1thout ach{eVLng problem resolutlon is caught in a ‘Game-

(M

Without—End:(Watzlaw1ckget al., 1974 -Watzlaw1ck Jagkson

~&,Beavinf:}9675;‘ Games“OCCﬁfﬁthrough threerdlstlnct



’ o

"gts mishandling" (Watzlawick pf)al 1974, Pp- 46)' If"

_problem solvimg strategies. First, if denial is employedv
as the solution to an'ekisting problem,>then the problem
becomes "greatly compounded by'the problems created through,
solutlons are attempted to problems ‘which are unchandeable,
tben -a self -perpetuating problem system results.' In this
‘system, 1ndrv1duals become caught in a contradlction between
their.perceiged imagef of reality.anduthe way they would
like it to be (Wetzlawick, 1978) . The strudgle to-close‘
or bridge this éap, initiates a process where the, attempted
soldtions become the'broblem.‘_The th{rd potentlal means
of problem mishendling occurs when solutlons are'attempted
'at the wrong logical level. ‘That is, attemptlng flrst
order solutlons when a second order change is required or
applying second order changevattempts when a first order .
solutlon i& approprlate. When first’order solutlohs,
such as w1ll power are employed to resolve problems
regardlng spontaneous or'lnvoluntary behaviors, then a
paradoxical game‘results (Watzlawick et al.,'l974). A
similar result occurs when outside'demands'for a bebavior
@nd'%oncprrent'attitude change are made.

Once a Game-Without-End is in operakion, secondaorder
change = required‘for its terminatiom. Termination is not

a move contained within the premises of the Game itself.

"It is a shift out of the Game framework or a jump to

another level;“causing a shiftbin premises of the gemeﬂ

((WétzlaWick et al., 1974).



Problem Resolutlon

Paradox1cal 1nterventlon Symp tiom preSCription

.technlques illustrate the paradox1cal 1nterventlon strategy
employed in thexChange Model. However, as the problem is

the attempted. solution, then the solutlons become the *"\v//

. R s
tar et i 1nterventlons 'The solutions or symptoms vary,
get @ _ Yy

dependlng upon the nature of the problem The interven—
~tions focus on blocklng or 1nterrupt1ng the cllent s

problem process, fac1lltat1ng a Shlft in the old pattern

The interventions effect a change at the meta-level

where "the counterproductive'attempts.at solving,the
problem have created his Be Spontaneous paradox
(WatzlaWick et.al., 1974 vp.87); The meta-level shift
,may be accompllshed without the cllent behav1orally

carrying out the symptom prescrlptlon. That ;sJ the awareﬂ_ A

ness of alternatlves may alter the cllent S contlnued

<

engagement in similar loglcal type solutlons A In essence}
.the paradoxlcal technlques "llfb the- 51tuatlon out of the3
parad x-engéndering trap created by the self—reflex1veness
"of tHe attempted solutions and places it in a dlfferent
frame (Watzlaw1ck et al., 1974, p.83).

‘Reframlng Reframing represents a second major
‘ 1nterventlcﬂ,style in: the model Hesigned to effect second
order change. Reframing meanS'"changing the emphasis from
ohe class of\an ob%ect to another equally Qalid lass

membershlp ory espec1ally, 1ntroduc1ng such a new lass

membershlp 1nto the conceptuallzatlon of all concerned“ R
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(Watzlawickfet al., 1974,vp.98).” Reframing aIters.the
.reality perceptlons'of.the problem.on a meta—leyel, "The
meaning and cOnseguences'of an eyent'are”shifted"while the
concrete facts or occurrence of the event afe notvexpllc1tly
altered (Watzlaw1ck et al., l974 | A

Reframlng requires an understandlng-of the Cllent s | »bfy.‘
clanguage and utlllzlng 1t 1n constructlng a new framework |
. The cllent s language refers to the'"values, bellefs, v1ews‘
and commltments" or cllent motlvatlons (Flsch-et al.,
l975 p.lB). The conceptuay.frame 1llustrat1ng the prbblem
may be conveyed non-verbally ‘as well as verbally » Cllent

motlvatlon is increased. and re51stence decreased when
o o ,
interventions reflect the cllent s language.

Process 1nterventions; Although the techniques:of

symptom pre5cr1ptlon and reframlng representvmajbr 1nter—
-ventlon styles w1th1n the Change Model Spontaneous process
1ntervent10ns .are also employed These interventions focus
upon a problem process occurlng at a different level than
the stated problem" These»'meta problems are revealed

- during the process of therapy, as they frequently block
change.. The interventions follow:the basic;interyentionsl'
styles descrlbed in the Change Model 'Forwexample, in-

' situations where cllents are exper1enc1ng dlfflculty
.reyeallng certaln 1nformatlon, or when the theraplst wants~ﬁ
the cllent to accept some new 1dea, a one down p051tlon o

(WatzlaW1ck et al., 1974%. At tlmes "therapeutlc pe551mlsm"



When cllents desrre change, but fromba'"no rlskf p051t10n,
‘a Dev1l 's Pact is used where acceptance OF rejectlon of
fthe Pact requ&res a rlsk - When change-ls slow in appear-
1ng,Aa "Go Slow"vmessage 1s the 1nterventlon or ch01ce.:i
ThlS technlque, when used in conjunctlon with encouraglnd.bi
-a relapse, allows for a p031t1ve reframlng of all the |
shifts in the.cllent S process.“The'unlqueness ofvthe

interventions may appear unrelated to the problem at‘thej

primary level, but are directly connected to'it'at a

s .

meta-leyelu

Treatment Plan .

| Watzlawick et alQ, (l974)‘describe a four step
treatment plan through whlch they apply the change premlses.
‘The plan 1s 1mplemented in. a brlef therapy context with |
‘treatment llmlted to ten se551ons{ - : o ﬁ';
| Step one'reQuires:obtaining'ajspecific and explicit_‘-
. Feportfof the}presenting prohlem; conveyed clearly‘through'}
(‘observable behavior patterns‘JWatzlawick et al., 1974;
FlSCh et al.? l§75) This information "permits the cruclal
separatlon of problems from pseudo problems" and prov1d1ng
a clear 1nd1catlon of the cllent 5 current functlonlng
These data prov1de the necessary precondltlon to lnvestlgate,
problem resolutlon. L 3 ‘ ';:ftf? Lk
In Step two, the attempted solutlons whlch appear to

be malntalnlng or exacerbatlng the .problem are explored



.data 1nd1cate where change to the system is needed as well

" as whlch level of change should be: attempted

In Step three, a clear statement of” the goals, phrased

o

'.1n terms of observable, concrete behavior, is requlred. A

'reallstlc,'reachable goal prevents the theraplst from

: compoundlng the problem through attemptlng wrong solutlons,

7,f}as well as functioning to "mlnlmlze any p0581b111ty of o

{

uncertalnty or~den1al.later,“ (Weakland et al .‘l974' P. 54)

The exer01se of establlshlng concrete reallstlc goals. may

"be therapeutlc both in 1nstances where "utoplan" expecta—

tlons represent the problem, and_by conveylng a sense of .
optomism to the client.
The flnal step 1s the treatment plan, is thelformula—'

tlon and 1mplementatlon of a therapeutlc course of actlon

al., 1975) Prdblem resolutionfrequires interwentions

k]

-focused at blocklng the attempted solutlons,'and alterlng

"”the cllent S conceptual framework

o

Evaluation'of'Therapy

;Weakland et,al.'(1974) present results from an evalua-
- | .
: : ] :

~ tion of 97 cases. mThreeloutcome categories. are described:

(a) complete rellef of the complalnt, 39 cases or 40$,ﬂ_f

(Watzlaw1ck et al ; 1974. Weakland et al., 19745 These ff

R

(.Watz_law1ck et'al., 1974; Weakland et al.,. 1974; Fisch et

(b) clear but not complete rellef of the complalnt 3l*°"

a

‘cases or 32%, and (c) llttle or no such change, 27 cases

or 28%. Therapy was evaluated.from,clrent responses to

[

specific questions regarding‘the-aChievement of the

e

s
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‘.treatment goal, present status of the presentlng problem,

’ 51derable 1mprovement was, noted but complete resolutlon

16

the need for further therapy, spontaneous shlfts,’and status- -

—
o

‘of the overall system."Success of. treatment was deflned

as ach1ev1ng the stated behav1oral goal»and resolutlon of

the presentlng complaln@k Cases were cons1dered fallures

. or. partlally successful 1f (a) - the goal was reached con-.

&
~

'of the presentlng complalnt was not attalned " (b) Or,

" due to the vagueness of the stated goal vlt's;achieVement

*

remalned uncertaln. '(c) Or,wthe goal was achievéd without

cau51ng a system Shlft or-a system Shlft occured- w1thout

.achlev1ng the stated goal Changes observed were credlted
1to:treatment due'to the.brev1ty of treatment, past

frefractorness of the présenting complalnt and observations

-,of behav1or change immediately follow1ng partlcular

.'Principles of Open”SystemsA%‘

L]

1nterventlon. The average length of treatment was seven

sessions.

~

Open systems are characterlzed by a dynamlc 1nter—

f'actlon of parts ‘and process, in such a manner that 1solat1ng

. a 51ngle varlable respons1ble for a llnear causal sequence-

(\.
is not p0551ble (Von Bertalanaffy, l966; 1968; Scheflen,

« 1963; 1966; 1968; Watzlawick, Beavin & Jackson, 1967;
'Bateson, 1970) .- Attrlbutlng meanlng to one varlable in
.1solatlon only obscures or alters the meanlng of the total

process, and leads to the constructlon of an lmaglnary

context in,which_tohview,that'valuable. To understand the
) .\‘, ‘ . :
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significance of eny phenomena requires that it be viewed
within its original context, with consiﬁeretibn being
given to all the relevant completed circuits (Bateson,
1970) . " The tﬁerapeutic relationship, by virtﬁe_of the
living organisms whigh comprise ig, functions as an open
system. This context represents an integratiOn of both
tﬁerapist:and'elient‘systegs. ,If oné variable 1is given
meaning without COns;deration of ite total context, the
result is a closed model.
"In open sysﬁems, a stimulus does not cause a reaction

to occur, rather it modifies ah ongoing process in some

Y manner (VennBertélanffy, 1966, 1968). Further,'end states
can neither be determined by input stimuli, nor the systems
initial condifionsf Open systems move towards increasing
order and differentiation ratherithan removing differences
or moving towards entrophy tbtredqce tension. = These
principles suggest that in theraby;'predictions of out-
come from knowledge of initial states, attribution of a
process to a partieular intervention, and explanation of

change through either linear or closed feedback models is

not appropriate.

"2

l : - >

In Dunlap and the Behaviorists' Models, symptoms

. 4
represent learned behavinrs. The purpose of theraﬁ? is to

teach an incompatable behavioral response to the symptom

o 70" “ekaiﬁglsﬁimuliu ‘Tbefapy is ﬁndgedrsucceesfulwwheg the
’”ﬂ'SbimuliﬁeyokéSAé'reSpOrse»Of an opposite natimre’, eg.




-

tension replaced with relaxation. Thus, a behavior is
shifted in response to a specific stimuli. This linear
nature of the change blocks the potential for second
order shifts. . On the primary level, the client $till
resporids to the initiai éfiﬁﬁli, oniy‘in'an,bpposite manner.
Thus, on the meta-level, the client's overall system is
still governed by that particular premise. In contrast to
open systems, these mpdels evaluate change by comparison
with the client's initial behavior. Shifﬁs other than
prescribed behavioral shifts are not considered in the

evaluation of clien® change.

Frankl (1975) requires an attitude. change towards

one's symptom as the necessary condition for paradoxical

‘intention to be successful. The pre-determined criteria

implies a closed system approach, where prédictions of
process reactions’ are made. In contrast to Frankl's model,
the process may shift in unpredictable ways, but still

lead to problem resolution. The intention aspect'in

Fagnkl's,model limits the natural eleving'procéss.ofnthab,.
] . < - e e s - .

system;w-Strict(adheren¢e pdrthe mo@e;'é tenets implies

- e B o - e am - LI N om -

fhéﬁfiffa'ciféhﬁ'é sSymtomatic behavior, but not attitude
has shifted, and problem resolution has occured, ﬁhérapy_
would not be considered successful. Thus, the larger

goal could be achieved, but with limited acceptance.
The belief that a specific outcome results from a
specific intervention assumes a linear causal chain. This

excludes .the context in which that intervention is given.

18



“That is, communication ocours‘simultaneously on two levels,
the verbal and~non—verbal maklng 1solatlon of the crltlcal
variable difficult, lf not lmpOSSlble o

WatzlaWick et. al (1974) descrlbe a-paradoxlcal game
arlslng when out51de demands for an attltude change are
imposed. With Frankl s- system, as an attltude change is
desired, an expectatlon of this may . blnd the theraplst and
cllent 1nto a paradoxlcal game. 'That ls;?demands to
experlence the approprlate attltude to one S symptom
make the task that much more lmp0551ble ) A problem requlr—
ing second order change'arlses from applylng solutlons of .
an 1ncorrect loglcal order.;:The“purpose of any»therapy
model is not to deveIOp new problem systems for a cllent
yet these types’of assumptlons may lead to that result

Haley is adament that therapy will be successful only
if theraplst control is- malntarned "As the client main- - -
':talned control Qf past . relatlonshlps through symptomatlc,w

i

behavior then the posrng of therapeutlc paradoxes altersf

¢

.the controlllng outcome. - The assumptlons 'howev:r force»Al

- - o

vthe therapeutlc relatlonshlp into closed systems model
“That™is, the dlrectlon of therapy is dependent upon the-
‘theraplsts frame of reference or lnterpretatlon of the
purpose -of - cllent behaviors. Haley (1963) recognlzes this

dilemma and 1ts potentlal for "perpetuatlng a confllctual

relationsghip". t‘u18) fﬁ; - I
The blndlng quallty of the model if- further 1llustrated

in Haley S contentlon that the purgpse of communlcatlon is .

19
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to establish.comtrol'orldefine a relationship. *This

assumptien Epplies to communication at the classvlevel,
hd .

including any class member. While symptomatic‘behavior

representS"an extreme form of conttol, non—symptomatic

communication serves’ the same purpose -- to define or

control. Thus, om a meta-level, a shift in style of

<

communication does not‘necessarily alter the presmises
governing the client's system. However, Haley contends that
shifts in the therapist client relationship represent'

changes in ‘the clients classification system with respect

to his symptomatic behavior. ‘As the client's perceptions

.shift, changes 'in other interpersonal relations can occur.

These changes do appear reflective of second-order changes.

Erickson{s methodological‘approadh follows an open

. . [N . . -
systems framework. Interyentions arise from the naturally

lpdccuiihgfprocess'dfuthe?clieﬁtj'implylng‘they are not prey

"

‘fdetefminedmby,the therapist. Eriekson's purpose in therapy'

is’to"promotthhe7olientsﬂ;naturél tendencies to grow

A

and develop along thelr llfe course.' The'non—specificity'

of thls allows mult1 dlrectlonal and multi- dlmen51onal_

1sh1ftS«to'occur; " The therapy-system evolves spontaneously

through accepting the client's conceptual frame as an

integral part of the systems parameterarather than fitting

-

the client's system into a pre determlned therapeutic frame.

Whlle technlques are focused upon symptoms, they.impact

more than the problem system In d01ng so, second order

_shifts“for the client.are possible. The flexibility of

20
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approach' acceptance of clientfs framework and”natural

process,'and lack of therapeutlc predlctlons reflect prac- )

tical 1mplementatlons of open systems pr1nc1ples.,
Although the Change model follows open systems
concepts, areas regardlng its 1mplementatlon reflect
closed systems concepts. Closed system concepts are
illustrated'by the treatment plan. The plan implies a
modelvwhere successful and end states appear‘more impor-
tant than the cllent s on901ng process.; To evaluate
therapy as unsuccessful when problem resolutlon had- occured
but the concrete goal was not reached is inconsistent.
- Goals are estahlished_at thefbeginning of therapy. They
logically'reflect issues‘concerning‘the initial, present
~ status of:the system;- In open systems, however, engd
states or termination points cannot logically'be-determined
. fyom initial conditions. To evaluate therapy with data
gathered from 1n1t1al condltlons, implies that the ther—-
apeutlc process follows a logical path where outcome
predictions are establlshed.' This is not the case with
‘;open-systemsl o
Watalawick et.al. (1974) indicat®@ that failure often -
rests.in the intervention chosen and evaluations of this
"enable us to-devise an improved plan"v(p,lIS).- Further, .

therapeutic change is attributed to planned interventions

particular interventions" (Weakland et'al.,‘l974,

The message implied is that a particulaf intervemtion or

o

21
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package of 1nterventlons 1s dlrectly respon51ble for change L

and flndﬂ outcome. In open systems however; a'stlmulus

serves to modlfy‘the'ongoing process. Thatvprocess is

open ‘to lmpaCt from v1rtually everythlng in the therapeutlc"““'

encounter. In essence, spontaneous lnterventlons and

1nterplay of sub- systems not dlrectly related to the problem

system, may effect the process, along w1th planned 1nter—
,ventlons._ What contrlbutes to the process Shlft cannot be

attributed to one variable but must be viewedgin the  context
o e .

of everything that is occuring.

Conclusions
‘Watzlawick et. "al;‘(l974), in summarlzlng thelr model,

state as long as cllent -and theraplst both stay w1th1n

‘the frame set by the former, the problem 1shbound_to

pers;st. Many!different solutions canfbefattempted'within
thisaframe, but:they invariahly lead tolthe same"outcome,'
namely sero‘second order‘change"‘(p.157){: The examination
of the models‘presentzzisuggestsjthat‘thezconversefof_the
above statement’is equally-true.v That‘is; certain thera—

peutlc assumptions may blnd the theraplst and the client

1n such a frame where ‘zero second order change occurs.
Y .

' The limitations appear when theraplst perceptlons deflne

the nature of the change, and how and why 1t_occurs;“

Speculatlon, in . retrospect may offer useful dlrectlons,‘__'

Lin e e e

-

while-pre—determlnatlon-of outcome appears to. blnd the';qll

5&therapy system Lnto ‘@ locked causem. The 1ntegratlon of .

[N

h_open systems concepts to the change model requlres 4353 - =f.5

o .
e e e,

e

e e v
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flex1b111ty w1th regards "to the treatment plan. -While

the treatment plan fac1lltates a. clarlty of - concerns for

both theraplst and cllent,*lt arlses from a descrlptlon of"“

<thé 1n1t1al status of the problem system.. Th the therapeu—-a.sr»-;_it”

~t1c encounter other sub systems not de51gnated as. the

'problem system are 1nvolved. Thegtreatment,plan.rsolatesig.__,"

_lnterplay and potentlal effect1Veness of utillZlng alter—7“°

1

s

\

¢ e e

T Buccess orvfallure of treatment w1ll be baSEQ ‘on the use¢;;~?

-and structures 1nterventlons fooused'upon specifie

ShlftS 1n the problem system.A It seemlngly dlsregards the

R I L T “ -

- s . g .o

-
: \.

nate” sub systems as vehlcles for change.~ Spontaneousdg‘dr[@f:tj

interventions arising as these sub systems emerge may play

-as“much a part in effecting shifts as do the strateglc

planned interventions. The process, in open sysStems,

evolves .in unpredictable ways to handle tension. THis

e i F L - s . 3 % S
process, may not logically follow the course established

in the ‘treatment plan.‘vThus,uthe'initially established
goals of therapy:may,be meaningless in evaluating outcome.
However, they do serve a useful functlon in 1llustrat1ngh
change or movement. Thelr functlon in open systems of

an interactional nature may be better served by viewing
them as process markers rather than end state goals.

In summary, for the model 1mplemented in this study

relate dlrectly to the treatment plan Further, the Q?ﬁfaéFlﬁg{f;gvﬁﬁ
"»"vve:“<. . "»,*’M e ot . - - [

s e St R Lo - . L ) . - g
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;;;g;;gg*g mc:»riﬁil..~.c The modelmutlllzes the assumptlons of the Change

S

0w
Ve,

} "'*typical example,tto demonstrate lmportant methods or. .

CHAPTER III . >~ . =

.. - The Plan of the Study

The content of chapter three deals w1th the ratlonale'
'and procedures for thlS study
Rationale . C§ ) o ' I T
Neale and Liebert (1973) indicate that the merit of

the srngle case study arlses ‘'when it~ serves as "a proto-

. procedures, ‘and to provrde an account of unusual phenomenon"

‘a,~‘~ _~. -

(p 144) .:Its worth 1n laylng the ground work for thera~ud
.plsts by 1llustrat1ng a unlque framework partlcularl?
when the framework may Bt/;lde addltlonal hypothesrs
concernlng human behavior is advocated and encouraged by
'other.researcher (Dukes, 1965; Shontz,.l965;'Keisler, 1971;

Bergen and.Strupp, 1972). Due to the recent"emengence

'~ of .the Change modei by'WatzlaWick,et. ai. (1974) and the

‘limited researCh with the_model, this study functions as
a'prototypical example. The use of transcribed tapes to
illustrate and investigate a method and procedure‘is not
unigue. Carl Rodges used a similar procedure in’demonstrac
ting‘non;directive therapy‘(Shontz 1965). The exploratlon
of the model s effectlveness in a srngﬁg case is an

A

1mportant;purpose of thls study Whlle each therapy

.

'encounter.represents unlque and unusual phenomena,.what .
s e
ls SpelelC to thlS study 1s the unlqueness of the propOSed
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model‘ 1ntegrated into ‘an open systems framework

The researcher recognlzes the lnherent limitations Qf

vthe'single_case.study which preclude its use as ev1dence

to confirm. theoretical hypothéseS. This authors intent -

' 1S not to ‘confirm the theoretlcal aSSumpthns proposed byA
.WatzlanCk etk al. (1974) per se. . SPelelCallY, -the-

Lntent 15 to 1nvest1gate, througg appllcatlon the strengths.
and weaknesses of the 1nteqrated~model‘prOposed by~ “this f;3%;

.stqdyﬂd

g e e e

procedure = - v 0

- Tre atment Plan

The four step treatment Plan ‘outlined by Watzlawlck

”ét: al. (1974) and'Weakland'et- al- (1974) was lmplemented

in this study. That is,.a clear,deSCriptiOn of the
ﬁ!oblem was obtained,:fOllowed by "an exploration of pre-
v1ous and - currently attempted solutlons. Goals, .as

process mapkers not evaluatlve measures,vwere establlshed.

25

Finally, 1nterventlons were applled to lnterrupt or bqock,{,if

the previous pattern of attempted solutions. -Beoause of
the interactional nature of the therapy encounter, two
classes of interventions were employed. Plannea interven’
tions_arising from the stated problem were designed to
facilitate_second'order shifts in the system. Rather than
being pre—planned, these interventions arose from'data

emerglng each week regardlng the clients present process

¢
\

and conceptual framework The second class of 1nterVen—

tlons emerged spontaneously wlthout forethought to the"
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treatment plan.‘ TheSe lnterventlons arOSe from ihe

>
- z\\

:lmmedlaCy of the therapy process They recelve equal hv‘i

g o~

attention in analy21ng the process.

The sub]ects were a. marrled couple, J age 26. and hls '
[ 4

wife M, age 29 : They were a self—referrala o COunselllng,

| asslgned to thls thEraplSt due to.-an Ope,nlng N hlS

R ~
. e A ™ e @ B
a JTeat

Schequle,' The couple volunteered to be’ partlclpants in-
the reSearch study. -
In keeplng wlth the format of "Brief TheraPY" the
Couple was lnformed that the research comPOnent would be
ﬁmlted'to between one}and twenty sessions (HalEY, l9§g\
'Barton, 19715. Therapy was concluded in eleven SessiOns

. ~7 . .
Oover. & .four month period. The couple attended ten sesSsions

;:301ntly, wlth M attendlng One Se5510n 1nle1dually

B
e

‘SesSlons were scheduled on-a Weekly basls lastlng from-.
1 to 1.5 hours in length All sessmons were. audlo taped

.and wrltten transcrlpts Of the sesSlons were made to -

faCllltate analyzlng the data- E - N K

Follow-Up Interview

Four months after termination of therapy, a follOw-up.

intervidy was held. The interview followed the format

*'employed_by Weakland et."al. (1974). The fOIlOWing‘ -

questlons were. asked in an attempt. to evaluate the effectlve‘

ness of the treatment plan and the Pregént status of the

-</ couple s system, The guestijions, phrased in the ‘therapist's

e

26



language Were: ~ - . - L e ‘X?f]-.‘ﬂ.‘mk~£’f'ﬁj°
. R S N AP e e A
w .

'3ﬁ'h 1.: ‘How haVe thlngs beenefor you for the last four

. AP
N

-jf;fr~f'ih2.r After comlng here for the Sés@lbns ‘30s§8h feel

RSN

IE A

RN

that~the goals have been.met° B

'3, What would you see as belng the major dlfferences

3 in y0ur relatlonshlp now that is how is ‘your relatlonshlpp}j'

P merd aBes e

dlfferent now than what it was when you flrst Came 1n?

N 4. At thlS p01nt could you see yourself ever,.

needlng or'wantlng tJd come- back in for further counselling’

-

in terms Of that the orlglnal problem was?

5. 'Slnce September haVe any new problems arisen?

From these major. questlons, mlnor 1nqu1r1es arose to'
ellc1t further Clarlflcatlon or elaboratlon of the._

P

reSponse§~l A- dlscusSlOn of ‘the responses 1s presented_ln

N . -

Chapter fOur.

”

The *heraplst is a male M. Ed student,vcurrehtlyle:;

.enxolled in CounSelllng PsyChologyrat #heAUniversity of .

PN

Albertaf4Eémoh£On and is experienced in the use of second

order change technigues.

.
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R ‘ ‘Therapy Précess = - . - -

“The'purpose“Of this chapter is to illustrate the
- T e : ® o . , .
‘applicatiOn of,the treatment'approach, and 1ts impact on
)

'the problem System.: Flrst . a descrlptléh of the problemr

S frpe.
- . s e
= T

vl “f system, the attempted soiutlons and ﬁhe goals for change

- are presented.' Next the therapy process lS descrlbed
The major 1nterventlons connected to the process are
‘presented. Data descrlblng the problem system at. the':
termination of.therapy.and from the follow—up 1nterview
are also presented.- The results are reported in' an abbre—fi

' v1ated form, 1llustrat1ng the hlghllghts and " 51gn1f1cant

. - . - . g -~

S aspects of the process Selected‘exerpts from the tape. -

~

o
transcrlpts are - 1ncluded to supplement the descrlptlons.

_,"t
e
&

e - Background Informatlon ek .fi'f*ht TR

The couple sought therapy to lmprove thelr deterlora—ﬁ‘

tlng relatlonshlp Therapy was a flnal alternat1J@

- A “ry L .-

they felt unsuccessful in changlng or coplng w1th thelr
partlcular problem area. The problem concerned depre551ons
. Which J experienced and their impact on the couple's‘
,relationship. | .
| _Atvage'ZG,eJ had experienced depressed moods'for the _
past 13 years. Whlle the depressrons varled in severlty
and- duratlon, ‘the frequency had 1ncreased substantlally ";vf'i
durlng the past year.‘ He felt helpless to control them, |

statlngc "I don t have any idea when they xe comlng on. .-,



g

~ished so that her work was negatlvely effected Herr

really,'and when‘they end} when‘theyxéofaway . . ;fit.could

-]

_ happen at any partlcular tlme, I can't really say ‘when, or

_where or how 1t s going to happen Durlng these depres—

sions, J was very letharglc w1thdrawn unable to .doncen-

v

trate, tlred and easlly frustrated Other areas were

" effected. by his’ depre551ons as well He stated that he”
could.not functlon at work so he would refuse to go,

‘plus he lost all de51re to 1nteract w1th others ‘and 50','

he would w1thdraw from.soc1al contacts. M stated that
during these periods she worried, WaS-generally'unhappy,

and at times felt uncertain about’the'stabllity of their

3

marriage. As well, ‘her; ablllty to concentrate WSy dlmln- S

7
ﬂ.)‘-'\:"'" v

majOr concern was the feellng of gullt she experlenced

n - -

1n a cycllcal process. That is, M was reluctant to

dlscuss issues or expreSs h%; feellngs. She felt expres—

sing them w0uld 1ncrea“eﬁJ's depressed state. As her

frustratlon_lncreased,'her‘patlence and tolerance for his
decreased. He responded to this by expre551ng helplessness
at controlllng his state, and feellng more depressed

His feelingS“of guilt. increasedi as he believed that his

“state was- a reactlon to what he percelved as a lack Of
'understandlng and concern. In essence, the pattern Of the

"coupie functioned as a.self-fulfilling prophecy. M and J

P

-
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< had not been éuCC§SSful in changing thisfpatterh.

: Attempted Solutions
Exploraﬂlon Of thkkcouple s attemPtS at alterlng the'
depre331ons, produced the follOWlng solutlon ‘Pattern. |

J descrlbed them as, "M will try and help me and I'll try.

-

© and she'll try and cheer me up Or try and get me to do

something, or get up and help out, like around the house
" or do anythlnq, just to try and get feeling happy. Quite
often it won't work, and Quite Often I feel more depressedi'
‘as @ result of an?body s efforst to try_and cheer me up or
a-trY‘and draw'mé-odttof.it-" Tbisfpattérn is an_examplé'of
Ca solttion of -3 fitst‘oragt néture; J described :;?ther.

"I"puPPQséfthere probably are a lot of thingé I

“pattern. |

could be doing, could .try.-to do. Althouéﬁtto_try £o just
keép myself busy, Or whatever, quite often "any atteﬁpt that
I would do for that‘jtst‘doésn't'séem to do that much good.-
it’dOésnFt mattértWhatVI do, it's nottQOing to help. oh,' .
thé thiﬂzlis.always going to be present.”

InVShortt attempts ﬁt u51ng w111power, denlai oxr f
| "buSY work" to solVe the problem appeared to exacerbate

condttlon. As the couple'contlnued to re3pond in 'this g

pattern, they were trapped into a'que Without End.

‘Goals as Process Markers N

In order to identify shifts. in process, and provigde

directions for therapy, the couple described the following
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&
goals: " The £herapist suggested that they functioh as
"direcﬁidns to be worked towards, not end points." M
stated that she wantéd to convey more féelings of trust
and confidence towards J, and she wanted to express herself
without feeling guilty about making J more depressed. J
stated that he wanted to handle various situations without
allowing himself to become deéréSSed, to feel more confi-
dent in hiﬁself, and to bé able to help himself.throuqh a
depression. When asked spevifically what would be different
in achieving these goals, both focused upon shifts in J's

erressions. The overall treatment goal became to exper-

ience a shift either in duration, frequency, or intensity‘ﬁ

of the depressions, and to gain a feeling of control, .rather

than helplessness, over them.

The Therapnyggcesg

Session one. The focwvs in this session was to

obtain an understandina of 'hﬁ.problem and attempted

solutions. The informatinn about the problem was presented

in the prec ing sect inns At the conclusion of the
session, two reguests w-re made of the couple. J was
asked to keep a written 1~ of the number, soverity;

duration, and rirvrcumstances of all further depressions.

M was asked to ign~re .7 dAuring these periods, and to try

and feel quilty in *h~ yracess. Both agreed to fol lowgthese
- o k28 ’

. TS
requests. : ’ BT

31
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she did not feel as guilty during these times. She viewed
the’ task in a positive light in part because it was
suggested She also felt optomlstlc because J was writing

oy

'Mabout ‘the depre55lons. J stated that he experlenced only

g . PN . RN Sy - = ind -~

< o o s = S RV

aone major depre551on and a few minor ones. He was concerned
whether his elght pages‘of detalled notes fulfilled the
'theraplst s expectations. The therapist expressed amaze-
~ment at J's abiiity to labour over such a tedious task

while being depressed. For the follewing week, J was
encouraged to bring on a depression during time away from
work. This fit nis previous time patterns. He was encour-
aged to do some planning of this event during the week;

M was encouraged to ignore J as much as possible and to busy
herselfiwith feeling guilty. The immediate response to
these requests resembled shock, turning to laughter, and ,
then aceeptance.

Session three. A fire in the couple's home during the

proposed depression time disrupted the intervention process.

J performed admirably during the crisis, was astonished

that he had not become depressed in the situation. The ’

therapist shared J's amazement over this control. M was
~surprised as J performed beyond ‘her expectations. J
reported feeling that a depression was waiting in the
wings, now that the worst was over. While J acknowledged
sone abilify in controlling his behavior during tne crises,

he felt that he couldn't fight the depression off any

longer. He was encouraged to let it happen, to bring in

J
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on and relieve himself of the tension and»prggsﬁ;;’he had
copgd with. The session ended with that intervention.

Session four. A number of shifts appeared in cohjunc—\

tion with'thg previous week's intervention. Eirst, J had

little success mail

3

ntia{i»n"ing"alnd"ful.:'t'hei:fi'n‘g”lflisId‘eg';resrseiilﬂ'nL
state as reqUésted.- However, he vieWed this as a sign of
failure. Two days.later, he felt_very frustrated and angry
over his contined struggle to fight off a depression. M

responded by encouraging J to let it happen, to get

~ depressed rather than fight it. Although J eventually did

get depressed, he did not think he "brought it on." He

’». @ppeared guite frustrated with this event. ' The therapist

, 1 . .
encouraged him to proceed at a slower pace, and cautioned.

13

him that anyfiore "behavior flips like that" might confuse

the critical issues. He responded positively, indicating

-T‘
that he was surprised at his increased energy level during

the depression. He reported that that was not a pattern

in previous depressions. He was encouraged to bring on

.

another depression. He felt he was experiencing trouble :

-

obtaining the proper intensity, so he was encoﬁraged to

~physically act out the motions of being lethargic. He

was to attempt this at a time when he was not. at work.

Session five. J followed the directions superbly,

_aéhieving a grand depression during the scheduled time.

He felt particularly successful over this, and informed the

| therapist of a critical sign that convinced him. The sign

/ ~

was that M(bepame extremely angry -and frustrated with. J,
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and informed him of her feelings. M stated that although
this reaction was diffe}ent from past patterns, she felt
no guilt in behaving that way. The therapist reflected

how this was a sure sign_of success, which J acknowledged. . . ..
Lo & e P v . d . .,,:M‘ LI . . . -, ‘ . , _—

YT v 8 e A n s

wWhile J felt he had séme control, hé was uncertain as'to
its long term significarnce. Thevtherapist reminded J to
-go slow, and suggested he test out this control by bringing
on a reaily good( two day depression: ‘J félt thét,that

was a good idea.

Session six. Due to 'prior commitments, J did not

attend the session. In response to the previous interven-
tion, M reported ﬁhat he experienced éome_difficulgy

| b}ihginé the»@eéfession on, but that he was still trying.
M felt'that she was.doing too-much for J; and negleéting

_ her own needs. She decided to experiment with chanéing
this patterﬁ of J being so dependeﬁt onvger. ‘She felt this |
deprived him of opportunities to increasé his confidence

and responsibility. The therapist accepted and encouraged

her decision, adding that doing too many good deeds may
increase the receiver's feelings of weakness. She reflected

on the difficulty of changing this pattern, as "it's

become a habit no@." The therapisé suggested that if she

did slip back into the ol? Qays, sﬁe could alway; go full

force in that direction, becoming super-wife. She agreed

to keep that thought in mind, as it could be useful.

Session seven. J was very frustrated .over the course

of the sessions, and his lack of success with the inter-

W



ventions. "In response to the previous Lnterventlon, J
’ reported that he had a bBit of a depre551on ~on the days
pPlanned, but it was cut short due to responses of those

@

around him.. He felt they were lmplyrng that 1f he wanted ;o

’ - B L4
>~ e u o;" T e ke, 3 wlo,w
- . e

t@ be: depressed‘to do it, but not to expect sympathy from
them.//He felt thlS response had hlndered him from belng
depressed and he became angry 1nstead.n He-was. frustrated
-because he could not seem to have a good depre551on as the
‘process was being 1nterrupted before ‘he'd experience it
completely. The - theraplst s fear of losing the couple from
therapy, prompted a rather unlque 1ntervent&on -Rather than”
exp11c1tly reflect J' sﬁbehav1or as an example of a de81red
;Shlft M and J Wefé’asked how they planneqg to occupy the
‘—1mpend1ng void in their relatlonshlp when the depress1ons
ceased.. They could not respond as the thought was
totally forelgn to them. A dec151on was made to Shlft the

focus of the sessions away from the depre551ons, to give

J some time to ;ntegrate all that had happened.

Séssion eight. There wasya two week interval between
se551ons seven and erght due to J entering hospital for
a minor operatlon J reported a number of cognltlve and
behav1oral changes towards the depre551ons During his
hospital stay he experlenced few mlnor down periods, but
saw them as just reactions to his situation. He did not
consider them true depressions. 'He believed that he used

the depressidhs‘to handle situations which were uncomfort-

able for him, but being depressed didn't make the pProblems



”aisappear; Instead 1t compounded them. .Theftherapist

‘replled "Well I guess if- they serve a purpose you mlght

'be able to conv1nce yourself you . have some . control

.~

J:s,lmmedlate phy51cal and verbal response suggested the

AL e - N '0 ° ¢ . —04- n
vast @ 0'*r:..,a',_;,1.-.~ e - ks Y

message had connected “He grlnned 84t bolt uptlghtm and”
replied "Yea - whether I realize'lt or not, I do._

Maybe ps do control them and never really realized it. He

P 0 e

was asked to have a depress1on durlng the follOW1ng week..

M responded flrst wrth Y"an ‘t you mean bring one on’"-

Thy

to whlch ‘the theraplst replled no,. just have ‘one. " g
llaughed and sald "that s easy e e
Session’ nine. J was beamlng when he entered the.

-segsion,. reportlng that rather than one, he chose to have'

2 Foen : i«“"=

" two depre551ons that week The exc1tement was shared by

the therapist, -who remarked that J'had'not really'followe
s ~

”the 1nstruc€10ns, “he™ d overdone them & bit. He réspdnded v

with, "yea, I guess I dld but they were not as intensgﬁér
prolonged . . .".i The 1ight heartedness of the”comment;
coupled with his grin, again’implled a shift inpprocess.

M shared in the enthusiasm, remarking that their relation—
sﬁip had also changed he'did feel some fear over the_
suddeness of this change, thinking they could ea51ly slip
back into their old ways. “The tﬂéraplst replled that thls
was natural4Whenever one does not feeljln control of a»
change. The couple was asked to experiment with relapsing,
"to discover this control." They consented, although M

did so with sope hesitation. J agreed to have a

B



‘depresSion,Aasdhe,feltgitimould”be”an importait part of
1the.relapse.

HrSesSioh.ten' The couple reported that they dld sllp

back into" thelr old. patterns one evenlng They became

- o -

lmpatlent ‘not llstenlng to- the other s p01nt of Vlew, and

e
TS R
e«

fdld'nOt try‘to understand dne anotherw “They reponted,that-u .

e

-

after the relapse, they felt a trifle rldlculous, but more
aware of their behav10r. M felt the experience was
benef1c1al and. Suggested that 1t would be good to .do 1t

'agaln in the future. She felt more confldent with the

2 . ]

.relatlonshlp, andwtheir"control“in it. She felt particu-
larly Optlmlstlc that "the problems that were there before
hayen t manlfested‘themselves,. ;She felt more . relaxed

when facing a difficulty, and believed that it.allowed
thembto handle problems differently} J reported that he

was free<ot”depresslon'during the week. HWhen the thera-
plst commented "Well, let's not have'too many of'those now,"
he replied, yes, it would be very dull."” Due to holidays,.
the next session was scheduled threereeks later. The ‘

couple was reminded to go slow.

¥
Session eleven. The couple reported a number of

positive shifts during the interim between sessions ten

and eleven. Flrst they reported there were no relapses.

i

o She stated that she dld not, feel "uptight or worried

about their relatlonshlp,' and she had‘more coﬁ%idence:“

She stated that she could now depend ‘upon J for support

and in return gave J more support. J felt the relatlonship
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his main interest. He was excited as he had approached

"*fwas:Stron“erf He alsofstateay "I oan oontrol.my-defressionsf
ronger.  He also | P .

nowm“'_Mhadded, "he caniiauohdat himself now." Both felt
that the patterns of relatlng to each other, and to the

'depre551ons had ShlftEd J's self—confldence'had;changed.

‘He had applled for a new ]Ob one for“which he had no -

3

prlor tralnlng or experlence. He was 1nterv1ewad for the

p051tlon and was’ told that when a jOb appeared he would e e e -

be considered. ' He stated that acqulrlng the ]Ob was not

- ., ~ .
Wi e

“an unfamlllar 51tuatlon w1th confldence. The couple felt

‘that the changes achleved were those they de51red 'The

;theraplst'sugqested that a final session be held to

review the experlence and gather data about goals. The
couple was told that if termination was felt to be too
hasty a decision, therapy would continue. Both felt that

termination was appropriate.

- Termination Interview

As the couple decided further therapy was not required,
the termination session focused on gathering information
regardlng the status of the problem system. The focus

was a review of the major goals,,and description of the

- status of their relationship.

Goals. M reported that she still felt some gullt at

times when J was down, but the frequency and .intensity of

“the feellngs ‘had decreased She reported that she

expressed her thoughts more often to J, but at times

2N PSP . N
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‘stated that, "instead of panickin

Lof: hav1ng a depre551on remained, b

o
xS
s

- °'»r

experlenced ‘some dlfflculty ln formulatlng and presentlng

them. She felt that. she over- analyzed situations and

|

responses too often, and so was t ying to relax more,\to

not jump to-conclusions, and assume blame or guilt. She
and getting all, uptlght’
: , , b
now, I kind of expect things to be bad sometlmes, SO I

don't worry so much about it."

-

| »
1

e e -

In diécuesing‘the depressions} J continued to be-

free of feeling depressed. He stated that the possibility

.

t_that he did nQt worry
about that He reported feeling cqnfident and capable-and

could handle his ‘depressions. - He stated, "the possibility

-of;getting a bad depression is gettling more and more remote

be¢ause I m handling it a little dlfferently He described

V, .
the dlfference as "dec151ons I've made to take action, to

pull myeeif out, 1netead of just le%ting it happeh and'jusﬁ
sitting like a lump of jellb."_vHe_ﬁhought that a shift in
his feelings ofjcontrol,occured pribr to session sevenfvatw
which time he questioned whae more could occur. He felt
his confidence over having co%trol increased noticeably in
the remaining sessions. J cited hiS'ij search, and the

fact that he felt comfortable talking on the telephone,

as examples of his increased confidence.

Shifts in the relationship. - and J could not
clearly'eXplain how they handled problems differently,

both reported feelihg that the pattern was different. M

cited how J took the ‘initiative in discussing problem areas,



.and lLstened to her point of view more often. ‘Both felt

they shared more positive -feelings towards each other.

‘Theyrfelt their communlcation had 1mproved,¢but were both

committed to developlng it further. M felt Etronger, more

"sure of the relationship. J added that they had learned

how to cope for themselves. Both thought thay analyzed

situations less, were less defensive and wdthdrawn, and

W ows ¥ iR ! . . v
were more relaxed. .Both conveyed a sense d&f optimism
towards the future, stating that they "were o% the right

. : \
track now" and the "rest of the work is'up:-to us."

!
1
|

s -

Follow-up Interview
This section focuses on the responses to the questions
t ' .

asked in the follow-up interyiew.‘ The information .

\

‘reflects the status of this systenyzfourlmonth after
“termination of therapy. ' o

1. How have things been for you the last &our months?

]

The lmmedlate response from the couple was\p051tlve, "

- A

"no complaints, things are very good." One_month‘after

§
4 . |

terminating therapy, they‘reported experiencing:a crisis
period. They described it as a serious downslide, where
they considered ending their relationehip._ This period of

tension lasted for a week. The couple could not explain

how they resolved the issues, rather they felt that "it was

“this way one day, and the next day it was different."

Both agreed that - they did not make a conscious decision to

"make the relationship work" and could not explqih\why

their feeiings’towards each other had changed "almost

'("'

40
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_overnigﬁt "' The perceptlon the couple proposed was thatl_

- the set-back represented the void 1n thelr relatlonshlp

.
\

-caused by the Shlfts in J's depre351ons ‘-M stated, fwe‘
seemed to have a lot of time with nothing to do, there.
vwas that empty space, that we dldn t know how to fill."

In retrospect, both saw the experiencevas a test of whether
they would revert back to their old ways. Tﬂey felt thew
experlence had generated a renewed strength and commitment

durlng this time, dec1d1ng that they would tackle @he

crisis themselves.

2. Do you_feel‘the.goals have been”meté»

Both‘gave positive;;esponses to‘this guestion. Other
than experiencino a mild depression during their'orisis,
'J reported that, "there hasn't been any depressiOns.

- There hare been times When before I wou}d have become
depressed, bot I didn't.".'He,still felt in control of the
depressions. He was able to recogﬁize eévents that might

)

lead to a depression, and took measures to either lessen
Ty

it or ward it off completely. Jsstated that the whole idea

seemed quite foreign now, adding, " didn't consciously think

about it anymore." When gquestioned about feelings of
guiilt, M also replied, "it's hard to talk abodt, because

‘except maybe in October, I can't remember feeling guilty
at alli.” 2

‘3. Is your relationship different now?

Both reported feeling stronger in their relatlonshlp
They felt they were communicating on a "good level " where

J



.inetead of reacting to one ahother, "welre listening and

trying to' understand." M felt more confidehce'in herself
and more resbect for J. As a.reeult*of“their(;fisie in
October, M recognlzed -a change in the way‘%he/handled J s
depre551ons.i She stated "I feel now, w1th somethlng that
would throw ‘him 1nto a depre551ony instead . of thlnklng that
and immediately panlcklng and wonderlng what I could. do

to cheery him up, I say yes, that was crummy for you, and

let him talk to me about it." , Both reported feeling more

'at‘eaee showing and receiving affection with each other.

4.. Any other changes in the relationship?
5 .

o

When asked if there were any other specific changes,

in thelr relatlonshlp, the couple reported that they were

.more involved w1th church activities-and J was taklng

flylng lessons. They were .also attendlng semlnars, and

plannlng sessions to prepare them to be teacher/m1551onar1esﬁ

. in Africa. They arrived at this decision after careful

evaluation of their present iifestyle. They concluded tHat

nelther was ready for early retirement and this offered them

an opportunlty to travel and experience dlfferent cultures.

The training program was a year- in length, which allowed

" them ample time to access their decision,

5. Would you want to come back in for further

counseling in terms of original problem?

Both responded negatively to this guestion. -J

indicated that the depressions were not a problem now.

He recognized the potential for them to become a problem.

42,



Cw

in_the_futurele M shared J's thoughts,'addlng “this is

really a test for us 1f we can't make it through on our

own, well! we won't. have much of a marrlage, always relylng -

‘on others Both expressed feellngs of confldence that -
thelr relatlonshlp would contlnue to lmprove. f} .

6. ‘Have any new problems arlsen°

Both initially referred to thelr experlence in

-

October, stat1ng_that»s;nce»then a new problem has not ..

. - . + '
deyeloped to replace the depression?
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"CHAPTER V.

Discussion

This was . an exploratory study to generate ldeas
leadlng to an 1ntegrated Model of Change, and Open Systems.

The discussion in this chapter focuses on ideas regardlng

the process of cnehgé to the individual problem System and

~ the relationship system, aé well .as issues within the

‘therapy SyStem whichiaPpeared7to facilitate or’ihhibiev ‘
therapeutic change. 'The chapter.conc1udes with a discue—
eion of fﬁture”reéeeréh issues.

Practlcal Chang_s to the Problem System

°

The results from the follow up 1nterv1ew indicated

that the initial problem had occured only once in a 5%

month-time span. This decrease in frequency was accom-
. : ,

panied by practical shifte in the Process of dealing with

: " LY :
the initial. problem. It was observed ‘that as J's

.peréeptiOns'changed, his_process shifted from a passive,
[ ]

reactlve mode,‘to eng@g?ng in more dynamlc, action
.,p

orlentedﬂbehav1or k“ FﬁPe .Shifted to confronting problem
issues, andlactlve~ é&huctuxed alternatives the
- .r~° ’

' frequency of thebdeprees;ons lessened M, on the‘othei
‘hand moved slowly through a procesglof dlsengagement from
the problem eystem._ ‘Her process was marked by changes in
hef response pattern. to J's depre581ons. Her responses
changed from trylng to Cheer hlm up, to trying to 1gnore

..,»r .
him, to encouraglng and then eventually empathising with .

L%T
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and acknowledging J's option to feel depressed.

These changes, wheT combined with-pefceptual shifts
about the problem system, suggest that a change «Qf a ‘second
order nature had occured. 1In the’followﬁdp interview, the

¢

impact of the proglem éystem“was negligible. THewcouples'

energies were no lohger fdbuéed‘on the problem. The premises

.

of the Game which had governed-.their re]ationship‘had dis-

. 1

’

appeaned énd were nét replaced;with the utoplan belief of
remaining problem free féfever. These results lendfsuﬁport
to the tenets of the treatment approach. The integration of
open system concepts with the Change model affofded a.fle;—
ibility of approach and a way'5x>conceptpalize the process

upon termination of therapy.

§p}ﬁts in/theugglatiop§big

An issue in this érudy was whether chanae in one problem
SYSth/ﬂphld have avry impact »n ofher levels of the rela-
tionshipy. Althouagh the focus was more on shifts in the
'prbblem system, distinct <hifte in the lifestyle pattern
were apparent at the time of f-1low-up. One month after
termination, the Fouplé experienced a serious crisis, threat-
ening termination of their relationship.* While their initigl
r;sponse was reminliscent of past problem solving\meaSUfes,
neither remained in this pattern. Individually, they chose
not o employ first order, try harder, solutions. Rather,
they viewed this event as a positive magker ir ne growth of
their relationship. As they shifted their pciceptions of the

prohlem. the problem also changedA Tn short, they employed a

’
o

~
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‘solution process congruent with second order change princi-
ples, a definite shift adway from the type of problem solving
methods that were'typical Qhen‘they entered‘the;apy.
Other practical changes were evident in the couple's
\lifestyle. Their participation in social and leisure
time activities increased. The relationship process
appeared more active énd dynamic as they sought out new
experiences and became involveq in uncharted courses.
The increased energy and lifestyle shifts correspond, in
time, with the couple's decreasing concern about the‘\
depression. The relationship did not appear bound by -
traditional premises or past rules, as unusual and unex-
pected options were being explored. This corresponds with
Erickson's (1973; position, that once.a symptom is shifted,
the process.of the total system isifreed, allowing it
continue growing and developing.  In this case, the couple
were exploring a number of options, rather tha& remaining
within a restricted, traditional set of choices. The
shifﬁ appears characteristic of a second order change.

)

Therapy Issues

Through fhe’course of therapy, a number of facilitating
and inhibiting factors to the ﬁherapy process.emerged.
Although impression about these factors are inferential,
ghey did have a pronounced impact upon the therapist.

The process towards problem resolutiqn appeared
facilitated by a combination of planned and spontanebus

interventions. In the therapist;s perceptions, the planned

¢

\
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interventions appeared to facilitate behavioral shifts in

process, but at times, the reality perceptions or conceptual

frame did not appear to shift correspondingly. On the
other hand, conceptual shifts appeared connected to spon-
taneous-inéerventions. At times, their impact appeared to
belimmediate, as observed by changes in body posture,
" facial expressions, speech patterns, or statements about -
the problem. In other instances, the ihpact was not
immediately observed, but its influence on the process
appeared later. The variations observed in these respoﬁégs
and impact tend to Support-th% contention that change can-
not accurately be attributed to single interventions, or
sets of interventions. Rather, the process may be
impacted by numerous faétoré.

An important function of the Spontan%ous interventions

appears related to their communication of acceptance and

-
v

understanding of the client's conceptual framé. The'uéé
of the ciient's iénguage did convey a sénse of trust and
acceptance of their belief system. In return, their resis-
tence or difficulty in experiencihg alternative frames
appeargd to decrease. N

The shift in perceptions about the depressions 1illus-
trates a unique issue. The depressions shifted in ‘inten-
sity and frequency, and J was feeling in control before’
session eight. However, his immediate response to a

spontaneous reflection in that sess.don suggested that a

further shift in process occured. Perhaps a pattern had
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connected for him, forming a different ges£a1£ or frame.
This was not‘an event predicted by seither the therapist oOr
J, and yet for both, the perceptions’ of the depressions |
after that instance were radically different.
Therapy oould‘have peen terminated 1n session seven,b
and considered partially successful from the criteria
proposed py Weakland et. al. (1974). Due to the experiences

which followed after se551on seveh, it is felt that valu-

able information would have been lost had termination

%

oocured at that time. The process of change proceeded in
small stages, and appeared facilitated through continuaiion.
in therapy until ‘the couple felt confident about terminating.
1t is proposed, that strict adherence to simply "goal
achievement" as the criteria‘for termination may not be
facilitating in some instances. |

The fact that the therepist was usibgtthe process for
a Study‘iﬁposed.further 1imitations. At times, feelings
about acquiring results, locked the therapist into a no-
lose course. These 1imits frequently inhibited the spon-
faneity and flexablllty of the encounter and detracted .

from the effective implementation of the 1ntegrated treat-

ment model. The therapist's desire to be a good therapist
was made clear in session seven. The disclosure ‘of the
pressure and frustration over not always feeling.very (

helpful, resulted in an unpredictable shift in the encounter.
Once the therapist stopped neediﬁg to be helpful, the

couple began to rély more on their own competencies and
[ .
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reeources. The paradoxical impact of this one down shift
was neitnef planned, nor expected. The entirely thera-
,pentic pProcess appeared more spontaneous, after this shift.
A new. level of humour appeared in the sessions, particu—
larly ithhe perceptiens of the problem. As the therapist
relaxed more, the coupie became‘more-active. In .short,
the thetapeutic encounter underwent a second‘order change,
as-inhibiting factots to the process were‘revealed. The
therapist’s process appears importart in'faeilitating
growth and change in the total therapeutic relatlonshlp
Two issues within the treatment plan are related to.the
lkgltatlonS-of the research focus and its impact upon the
therapist. The treatment plan focuees On one major sub-
system, the problem syste;. The significance of the problem
was elevated out ef‘proportion through the exclusion of
a focus on otherisub-systems, resulting in the near
premature termination of therapy. Whlle in this study,
the fault may lie within the therapist and his focus, it
was observed that the sessions followed a more natural
open systems model once this focus shifted. The focus
upon specified goals, as criteria fot successful outceme
in the Change Model may, in part, blind the therapist
to the total context. In the integrated model in this
stndy, the,goals were not specifically defined, and atten-
tion was not expiicitly.focueed on them during the
therapy encounter. However, they served a useful funetion

A

as they marked shifts in process, as demonstrated by
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. o
observations of behaviors within the encounter, and by

reports of events outside the encounter. The brocess

occured without the couple‘reporting about achieving the

Is

initially stated goals. It appears that th goals reflect

system concerns at the poinf of entering therapy, and as
<, , .

the system evolved in unpredictable ways, the initial

Y
L]

goals, when achieved, may‘%ave'little importance or
relevance to a change in process. However, if the therapy
process continues to focus on the initial goals, the natural

open contect of the therapeutic¢ encounter can be limited.

LY

Future Research .

The ideas geﬁerated.frdm this study are encouraging
illustrations{qﬁ'anQintegration of open system concepts
with second 6raérfchange principles. However, they also
imply a paradox with regards to fﬁture researéh. The
present .traditional cause and effect methodologies focus
on manigﬁlation~and control oﬁ dependent and independent

L

variables in order to assume a predictability of outcome.

‘With the open systems concepts, there are only’independent

variables, and predicting outcome would paradoxically "

bind thé system into a predetermined course. At this time,
it would appear that a preferred bases for research in this
area, should be one of discovery, rather than proof.
Bateson (1966) suggests that.highly abstract theories

tend to be self validating and nét amenable to traditional
reséarch methodologies. An explération and development of

alternative methodologies suggests a direction for future

1



investigation.
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