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paradoxical Therapy

‘The Greek Chorus and Other Techniques of

PEGGY PAPP, A.C.5.W.t

R

This paper has described some of the interventions developed at the Ackerman
Brief Therapy Project in treating the families of symptomatic children. The
interventions.are based upon a differential diagnosis of the fumily system and
upon an evaluation of that system’s resistance to change, They are classified as
compliance-based or defiance-based, depending upon the family’s degree of anxi-
ety, motivation, and resistance. Paradoxical interventions, which are defiance-
based, are used ds a clinical tool in dealing with resistance and circumventing the
power struggle between therapist and family. A consultation group acting as a
Greek chorus underlines the therapist’s interventions and comments on the con-
sequences of systemic change. This group is also sometimes used fo form «a
therapeutic triangle among the family, therapist and group, with the therapist and
group debating over the family’s ability to change,

HE ACKERMAN Brief Therapy Project
was organized in 1974 under my and
Olga Silverstein’s direction to experiment
with the use of paradox in treating families
with symptomatic children, Initially it was
composed of eight self-selected family ther-
apists’ previously trained at the Ackerman
Institute for Family Therapy. Building on
the ideas of others who have made use of
paradox in family therapy, such as Haley,
Erickson, Selvini Palazzoli, Watzlawick,
Weakland, and Fisch, the Project quickly
took a direction of its own and developed
its own unique characteristics.
Our use of paradox is based on an under-
standing of three concepts: the concept of

*Ackerman Institute for Family Therapy, New
\’nlrk, N.Y. .

"Olga Silverstein, Paul DeBell, Gillian Walker,
fubn Clarldn, Betty Lundquist, Richard Evans, Peggy

Morawetz joined the EToup at a later date.

the family as a self-regulatory system, the
concept of the symptom as a mechanism
for self-regulation, and the concept of sys-
ternic resistance to change, resulting from
the preceding two. Because the symptom is
used to regulate a dysfunctional part of the
system, if the symptom is eliminated, that
part of the system will be left unregulated.

The most common example of this is -

" parents who divert their conflict through a

child’s activating a symptom. In alleviating
the symptom in the child, the unresolved
issues between the parents become ex-
posed, creating a great deal of anxiety and
a strong resistance to change. We use par-
adox primarily as a clinical tobl for dealing
with this resistance and circumventing a
power struggle between the family and the
therapist.

Families with symptomatic children usu-~ -
ally present the therapist with a contradic-
tory request, asking that the symptom be
changed, without changing their system.

uH-T870780/1901-G045802.00/0  © Family Process, Inc.
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"The therapist deals with this contradiction
through a series of drastic redefinitions that
connect the symptom with the system in
such a way that one cannot be changed
without changing the other. In so doing the
therapist sets the terms for the therapeutic

- contest. The central issue is no longer how
to eliminate the symptom but what will
happen if it is eliminated; the therapeutic
argument is shifted from the “problem”—-
who has it, what caused it, and how do you
get rid of it—to how the family will survive
without it, who will be affected by its ab-
sence, in what way, and what will they do
about it.

Through this systemic redefining, a per-
ceptual crisis is created, following which
the family finds it increasingly difficult to
regulate itself through a symptom and be-
gins to regulate itself differently.

One of the distinguishing features of our
work is the differential and alternate use of
paradox with other types of interventions.
Experience has shown that paradox is nei-
ther always necessary nor desirable. Our
criterion for its use is based on our evalua-
tion of the degree of resistance to change in
that part of the system that the symptom
is regulating. We test this resistance
through a number of trial runs, and if it is
responsive to direct interventions, there is
no need to resort to the use of paradox.
Also there are certain crisis situations, such
as violence, sudden grief, attempted suicide,
loss of employment, or unwanted preg-
nancy, in which a paradox would be inap-
propriate, as the therapist needs to move in
quickly to provide structure and control.
We reserve paradoxical interventions for
those covert, long-standing, répetitious pat-
terns of interaction that do not respond to
direct interventions such as logical expla-
nations or rational suggestions.

Following is a description of interven.
tions classified under the headings of Direct
Interventions or Compliance-Based,? refer-

* These terms were coined by Rohrbaugh, Tennen
el al(3).

-referring to the therapist’s expectation thy b
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ring to the therapists expectation that the
family will comply with them, and Paxg,
doxical Interventions or Defiance-Bagaq!

the family will defy them.

Direct Interventions, Compliance-Baseg I

By direct interventions are meant advi,
explanations, suggestions, interpretatiom' "
and tasks that are meant to be taken lite. ¥,
ally and followed as prescribed. They ay
aimed at directly changing family ruleg o
roles. They include coaching parents ¢
how to control children, redistributing joy;.
among family members, establishing disei
plinary rules, regulating privacy, establishi’
ing age hierarchy, and providing informy:”
tion that the family lacks. They also inclugs
promoting open communication, elicit
feelings, giving personal feedback to thyy
family and interpreting family interactioy’
Direct interventions are given with the &
pectation that they will be followed ay
therefore are used when it is felt the family
will respond to them.

Paradoxical Interventions, Defiance-
Based

A paradozxical intervention is one that,§
followed, will accomplish the opposite ¢
what it is seemingly intended to accon
plish. It depends for success on the family:
defying the therapist’s instructions or fih
lowing them to the point of absurdity ap¢
recoiling. If a family continually defies cop— .
pliance-based interventions, it can be safely
assumed there is some hidden interactior
in the system that undermines their usefy
ness—some secret alliance, contest, or o
alition that the family is reluctant to reves
or change. The target of the systemic par
adox is this hidden interaction that er
presses itself in a symptom. The three me
jor techniques used in designing and appiy
Ing a systemic paradox are: redefining, pr -
scribing, and restraining.
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The purpose of redefining is to change
the family’s perception of the problem. The
symptom is redefined from a foreign ele-
ment outside the system to an essential
part of it. Behavior that maintains the
symptom is defined as benignly motivated
to preserve family stability. Anger is de-
fined as caring, suffering as self-sacrifice,
distancing as a way of reiriforcing closeness,
ete, Rather than trying to change the sys-
1em directly, the therapist supports it, re-
specting the inner emotional logic on which
it runs.

Prescribing

Having defined the symptom-producing
cycle of interaction positively, it is then
prescribed*‘"gs an inevitable conclusion of
the family’s own logic. By consciously en-
acting the cycle that produced the symp-
tom, it loses its power to produce a symp-
tom. The secret rules of the game are made
explicit and the family must take responsi-
bitity for its own actions. In the words of
Foucault (2), the family “is led through a
state in which it is confronted by itself and
forced to a¥gue against the demands of its
own truth.”

A prerequisite for preseribing this cycle
is an accurate knowledge of the relation
between the symptom and the system and
the manner in which they activate one an-
other. _.

Restraining

if the therapist is to be consistent with
the above two steps, whenever the family
shows signs of changing, he/she must re-
strain them. If indeed the symptom is an
essential element in the functioning of this
system, and the therapist respects that sys-
tem, he/she can only worry about change.
As the family recoils from this preseription
and presses for change; the therapist regu-
lates its pace. He/she constantly enumer-
ates the consequences of the rhange and
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anticipates the new difficulties that will
arise, predicts how they will affect the sys-
tern, and cautiously allows the family to
change in spite of these.

Following is an example of a systemic
paradox: o

In a family in which an B-year-old boy
was failing in school, the therapist deter-
mined that the symptom served the func-
tion of keeping mother’s disappointment,
focused on her son, Billy, rather than on
her husband. The husband was failing in
business and rather than redoubling his
efforts was sinking into apathy, leaving
mother to shoulder much of the financial
burden. He gave off signals that he would
collapse if confronted openly with this is-
sue, and mother collaborated in protecting
him. Whenever she became angry at his
Jack of ambition, she nagged Billy tfo
straighten out and make something of him-
self, do his homework, practice his violin,
clean up his room, etc. Mother and Billy
would end up fighting, and father would
retire to the den to watch television. Both
parents denied there was a marital problem,
the wife stating, “My hushand doesn't like
to fight, and I've accepted this.” .

The therapist told the mother it was
important for her to continue to express her
disappointment in Billy because otherwise
she might begin to express her dissatisfac-
tion with her husband. This would be risky
as her husband might becormne depressed, .
and since Billy was younger and more re-
silient than her husband, he could take it
hetter. Billy was advised to continue to
protect his father by keeping mother’s dis-
appointment focused on him, and father
was commended for his cooperation. The
mother had an immediate recoil saying,
“You're suggesting I fight with my 8-year-
old son instead of my husband, a grown
man? Why should 1 damage my son to
protect my husband?,” thus defining her
own predicament. The husband supported
the therapist, saying he thought her sug-
sestion was a good one “because Billy
bounces right back. With him it doesna'’t last
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for a long period of time, and he doesn’t get
depressed like I do. Besides, we can’t know
for sure if it's doing him any damage.”
Mother was outraged at her hushand’s val-
idation of the therapist’s perception and
proceeded to fight with him. The conflict
was refocused onto the parents, and Billy
was released from his middle position. De-
fining and prescribing their system in a way
that was both accurate and unacceptable
made it impossible for them to continue it.

Pitfalls

There are several mistakes made by be-
ginners in trying to follow this procedure;
they are regularly brought to the attention
of our staff when teaching it. The most
commmon one is simply prescribing the
symptom without connecting it with the
system. Therefore we sometimes hear,
“Billy, you should keep failing in school and
disappointing mother.”” This lacks thera-
peutic impact, which depends on redefining
the symptom as serving the system, con-
noting both positively and prescribing both.

Another common error is merely pre-
seribing the system, such as, “Billy, you
should continue to fail in school and dis-

appoint mother; mother, you should con-

tinue to fight with Billy; and father, you
should continue to withdraw.” Again, the
system is not connected with the symptom
in a circular definition,

Reversals, Defiance-Compliance-Based

A reversal is an intervention in which the
therapist directs someone in the family to
reverse his attitude or behavior around a
crucial issue in the hope that it will elicit &
paradoxical response from another family
member. It is both defiance and compli-
ance-based. It requires the conscious coop-
eration of the family member who is being
instructed by the therapist and the defiance
of the family member who is receiving the
results of the instruction, Reversals are use-
ful when one member of the family is co-
operative and will follow direct advice and
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another will resist it. For example, in,
family in which a wife resented an over;
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? ynderline

close relationship between her husband apy " This group

his mother, the therapist instructed th,g. Brief Ther
wife (privately) to reverse her attitude r Ji serving ons

-

garding the relationship. Rather than tak,
her usual stance of opposing it (which only

solidified it), the therapist suggested ghf:
find ways of praising the beauty of this ran |

Iy

mother-son devotion and suggest that hgf.
husband spend even more time with byl

mother. The wife, as expected, complig];"

with the therapist’s instructions; the huyf!
band, as expected, defied his wife’s instry’
tions by becoming less involved with k
mother,

Reversals can be used effectively in help;
ing parents handle rebellious children, R}
markable results can be achieved in a shy¥
period of time if the parents are willing{y, -
follow the therapist’s coaching. When n,
versals are given,the person who is onth
receiving end should not be present, as the
success of a reversal depends on that persa
being surprised and reacting spontaneougy
to an unexpected change of attitude, Fy
example, in a family with a 13-year-old su.
who was flunking school as a reaction ik
the constant pressuring of his parents, th
parents were instructed to tell the youn;
ster that they were really not that co
cerned about his grades because if he hy
to stay home and attend summer school,¢
least they would know he was safe and the
would be able to keep their eye on himd
summer. -

Reversals are used in the Brief Thersz
Project when it is felt one segment of th
family is capable of reversing a core positix
that will affect another segment of the fae
ily. -

A combination of the above techniquesi
used with most farnilies during the coun
of treatment, based on the therapist’s eve
vation of the compliance-defiance facts

Consul{ation Group as a Greek Chorus

Another distinguishing feature of &
work is the use of a consultation group?
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underline the therapist’s interventions.
This group is composed of colleagues in the
Brief Therapy Project who alternate in ob-
serving one another from behind the one-
way mirror. This group acts as a Greek
Chorus, providing a running commentary
on the interaction between the family and
he therapist. It is the voice of the family
prophet, proclaiming the systemic truths in
ihe family and predicting the future course
of events. Its major preoccupation is with
{he phenomenon of systemic change. Reg-
Jlar messages are sent in from the group
commenting on this phenomenon, how it
will comne about, what the consequences
will be, who will be affected by them, in
what way, and what the alternatives are.

The messages are formed in collaboration
«ith the therapist who has the final say as
1o their content and decides on what posi-
tion to take in relation to them. At the
therapist’s discretion, the group can be used -
1o support, confront, confuse, challenge, or
provoke the family, with the therapist free
to agree with them or oppose them.

The group is presented to the family in
a way that invests it with the highest pos-
sible authority. The family are told that
shey are privileged to have this special re-
source available to them under the auspices
of the Project, that the group is composed
of experts in the field who are authorities
on their particular kind of problem. If the
family so desire, they are introduced to the
group but have no further contact with it.

" It remains at a distance, an invisible eye, an

anonymous voice, lending the impact of
abjectivity.

Although we have used the group in the
following ways, we believe we have only
begun to explore its potential.

Support

The group is sometimes used simply to
praise or support certain aspects of the
family that need strengthening. For exam-
ple, in a family in which a husband pre-
sented a gruff exterior to cover a tender
Aeart, his wife often failed to appreciate his
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tenderness, as it was expressed through ges-
tures rather than words. Her lack of appre-
ciation discouraged him from making fur-
ther advances, and he would retreat behind
his “don’t give a damn” pose. When he gave
her a book of her favorite poems for her
birthday, the group used the occasion to
define him &1 a romantic figure.

The women in the group were touched by
Tom's beautiful gift to Myrna. They wish
their husbands would think of things like that.
‘They have always felt there was a romantic
side to Tom, and they are curious as to how it .
will express iteelf in the future, They are tak-
ing bets on it but won't reveal them.

In another family the group sent in a
message supporting the husband's right to
make his own decision as to whether he
would attend the therapy sessions. He had
refused to come to the first two sessions as
a reaction to his wife’s persistent coercion,
and when he did agree to come for only one
session, she used that session to berate him
for his lack of concern for his family. “You
wouldn't give a damn if we were all dying.”
The consultation team countered mother's
pressure.

‘The group, not having met Jim before, is
impressed with his ability to take care of him-
self. Somehow the family mythology had led
us to believe differently. Therefore, we respect

his deciston to come to terms with his life in

his own way and feel sure his wife will do the
same. -

Thus supported, he b;gah coming to the
sessions regularly.

Public Opinion Poll

Sometimes the group is used as a public

_opinion poll to take odds on the course of

change. As the sessions progress, the opin-
ion of the group may shift, depending upon
which way they wish to throw their weight.

In a family in which the therapist was
trying to get the parents to keep the chil-

dren out of their marital issues, the thera-

vist began the interview by stating that the
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group was split on the crucial issue of

-whether the parents would be able to pre-
vent the children from sabotaging their
" hew-kindled yomance. Half the group be-
lieved the children would win, but the other
half were rooting for the parents. As the
session continued and the parents began to
lose, the count shifted and the therapist
informed the family that according to the
latest poll, all but one person in the group
believed the parents had lost the battle.
That one person was holding out because
he believed that father was stronger than
all three children and would find a way of
regaining ground.

There are many different ways of split-
ting the opinion of the group in order to
make a therapeutic point. Sometimes it is
divided along sex lines to increase the in-
centive of each partner in the battle of the
sexes.

All the women in the group predict it will be

ating the next ¢risis by drinking too much, but
all the men believe the wife will do it by
involving her mother in their private affairs.

In families in which women’s liberation
is a hot issue, it is used as a spur for disen-
tanglernent. A mirror image of the conflict-
ing issues is constructed in the group and

“fed back to the family. For example, in a
family in which the mother was ambivalent
over her own liberation, alternating be-

- tween an obsessive involvement in a trian-
‘gle with her husband and son and a con-
certed effort to get a doctorate in anthro-

: pology, the group defined and exaggerated
the conflict.

Mother's predicament has created a political
division among the women in the group. One-
third feels she should stay home and devote
her entire time and attention to her husband
and son, as this is the highest achievement a
woman can aspire o) one-third feels she has
already done this for fifteen years with little
appreciation from either husband or son for
her efforts and that now she has the right to
flfill her own creativity and potentiak the

Hearing the issues defined in these term
only the second alternative was acceptablf,
to her. She got her doctorate and gave y-
trying to change father and son. -

Surprise and Confusion

tant elements of change, the group is somy
times used to produce them. It may sendgi-
a message to arouse the family’s curiosiyy,
stir up their imagination, or provoke the-
into revealing hidden information. Thet-
messages are sometimes left
unclear as an invitation to the family tof
in the gaps. For example, in one family t
parents were extremely closed off andx
. ) cretive, creating a stilted atmosphere ¢
the husband who will be responsible for cre- vague foreboding that was difficult to &
cipher. Their adolescent son constank
provoked them with disruptive behaviori
an effort to counteract the deadly atme
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phere. This produced a round robint
which the parents engaged in a never-ex
ing battle to quiet their son and the %
engaged in a never-ending battle todisqu
his parents. The therapist and g
speculated that some kind of well-guard:
family secret was creating this forebods
atmosphere and the concomitant tume
The therapist returned from a consultafi
with the group to deliver the following mt
sage: .

The group has the impression that this fam
is like a prison, but it's unclear who it
jailer and who are the prisoners. Somebe
here secretly in his heart might wad
escape, but this might be devastating ot
family, as it is a very ¢lose family, {Turw
fo the boy) In a sense B., your job is to b
this game of prisoners and jailers going, &
reality that person might try to make a br
for it. B. stated, "T'm the one that’s lod
up.” The therapist replied, “I'm niot so s
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are you being locked up or locking everyone
else up?”
ing the next session the mother re-
vealed she had been thinking of leavmg the
family for some time, Now that the issue
was out in thie open it could be dealt with
vetween the parents, and the boy’s symp-
1om subsided.

Forming a Therapeutic Triangle

One of the most potent uses of the group
is the creation of a therapeutic triangle
resulting from an ongoing, planned conflict
between the therapist and the group. In
this triangle, the group usually takes the
position of antagonist of change and the

therapist, who has the personal relationship .

with the family, takes the position of pro-
tagonist of change, The group regularly
warns the therapist against the conse-
querices of systemic change and continually
defines the part of the system that is work-
ing against this. The therapist swings back
and forth as famnily resistance shifts, alter-
nately agreeing and disagreeing with the
group. For example, in a family in which
the symptom is the daughter’s inability to
leave home, the therapist might initially
oppose the group by saying, “I disagree
with the group:that Linda needs to stay
home to protect her mother from being

-alone with her father. I believe mother is

capable of handling father and the two of
them can manage on their own.” If the
parents disprove this, the therapist can
shift to, “I see now what the group was
uving fo tell me about your difficulty in
being alone with one another. I apologize
for having misjudged the situation. It seems
the group was right and for the time being

Tinda needs to remain at home to console
her mother.”

Remaining Outside the Circle

The therapeutic triangle created among
the group, family, and therapist gives the
therapist a unique maneuverability, ema-
nating from a-liberating distance. In A
Journey to Ixilan (1, p. xi). the Indian
philosopher, Don Juan. advises the author,
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Carlos Castenada, “If one wants to stop our
fellow men, one must always be outside the
circle that presses them. That way one can
slways direct the pressure.” Carlos has
asked Don Juan's advice about a friend of
his who cannot control his uriruly son. Don
Juan suggests that the father go to Skid
Row and hire a frightening derelict, instruct
the derelict to follow him and his son, and
in response to a prearranged cue, after some
objectional behavior on his son’s part, leap
from the hiding place, pick up the child,
and spank the living daylights out of him,
The father must then console his son and
help him regain his confidence. This should
be repeated several times in different
places. Don Juan assures Carlos that “the
boy would soon change hls view of the
world.”

The consultation group serves a function
similar to the derelict, as an agent “outside
the world that presses them,” and the ther-
apist, in a similar postion to the father who
“directs the pressure.”

The physical procedure for using the
group can be structured in a variety of
ways. Our regular procedure is for the ther-
apist to excuse himself or herself near the
end of the session to consult with the group
in a different room (leaving the video cam-
era running to record the family interac-
tion}. The therapist then returns with a
communication that is usually written and
read aloud to the family with a proper

solemnity. A copy of this communication is

then mailed to all family members so they
can study it at their convenience. This lends
an additional importance and authority to
the message. After reading the communi-
cation, the therapist terminates the session,
not allowing the family to dissipate the
content through an intellectual discussion
of it. It is dropped like a time bomb and left
to explode at a later date as the family
comprehends it.

The group is free to interrupt at any time
during the session or call the therapist out
to make suggestions. A pre-arranged signal
may be agreed upon by the group and ther-
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apist, by which the group interrupts at

particular point in time with & particuler new ir

to continually

fit, family behavior Into &Y.
amework. That requires the convey

message. If cothierapy 8 used (at the digcre- tion OB the part of the therapist that hiy?,
tion of the therapists), & chree-way strategy hex perception is accurate. Beginners oftt-
ig worked out between the tWo therapists Dave ifficulty delivering & paradosd o
and the group. nessage a8 they lack this conviction. Afrz}

the message M&Y sound absurd, they },;g

In presenting this material the question
is often asked, “What does one do if one
doesn't have a group?” The same principles
may be applied by & regular cotherapy
tearn, with each therapist taking an oppos
ing position on verious jssues, Or & frainee
and supervisox may agree on a‘d'wision of
opinion around 2 central theme, or eVeD 8
single therapist may change his/her owWn
opinion. -

T reslize L've been making a serious T8 ein
trying to get mother and Quzie to stop fighting,
hecause that's the only time father becomes

involved in the farnily,
¢ather might totally disappear. Go for the time
being, Suzie, it's important for you to fight

the effect this has on the child. “Isn't it
harmful to tell the child to continue de-
structive pehavior in order to save the par-
ents? We pelieve that is what the child is
N actually

overt, we areé releasing him or her from that
position, at the same time making the par-
ents aware of i

Following Throughona Systemic

paradoXk
. 3

After the systemic paradox has been for-

" mulated and. delivered comes the gifficult
. task of following through on it During the
next session the family will most likely not
mention the message. They have many -
gentous methods for trying t0 wipe it out,
‘neluding ignoring it, forgetting it, dismiss-
ing %, contradieting it o7 coming in with a
pew crisis that has nothing to do with the
original problem. The next step requires
the therapist assiduonsly Lo hold on to his/
her cirewtar definition ©

Y

come
ative way that
are being facetious
be effective, it must be stated with t
atmost sincerity: that can only come fro
pelieving it i
family. We
absurd a message may sound, someoney
the family usually confirms
Pye been thinking about your family a lot, and 1'n the case of the fa‘f.her‘who confirmedtii;
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with your mother until she can find another  idea as possible of this process, the follm
way to keep father at hom®: ing case, in which 1 was the therapis.
Another question that is raised concerns described with some verhatim dialogue.

The R. family was referred to the Bi

- Therapy Project by & ‘trainee who wak
in the inpatient unit of & psychiatric S
pital to. which the mother

had been {28
de attempt. Family therapy®
the mother refused.
ills, After _six secsions ©
incapacitated by the se¢
of the problems in the family andr.
case to our unite . .. :

The event that precipitated the motk.
suicide attempt Was @ scuffle over thet.
ple’s “problem son,’ Gary, 11 Mother
been trying apsuccesshully 0 disciF
him. She had called to father for helpt
he was asleep and didn’'t come, wheres
che went to the bathroom and tock:
overdose of sleeping pills.

During the past two Yyears father }
cuffered a series of heart '
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mvalid. The family was beset with every
iind of problem—financial, legal, physical,
social, and emotional—and lived from crisis
to crisis.

Not only was Gary’s problem an old prob-
lem, but the conflict between the parents
wag of many years’ duration. Five years
previously they had been in marital therapy
and, according {o them, had been told their
marriage was hopeless and they should seek
a divorce. Instead, they placed Gary in in-
dividual therapy for three years, The par-
ents were involved in a power struggle
around every issue of their lives: where they
should live—in an apartment or a house,
near to his parents or to hers; how much
money they should spend; who should do
what around the house; where they should
spend their vécation; and who should dis-
cipline the children. All arguments were
settled by default. The person who couldn't
do it, didn’t do it. The family rule was
“never say won't; say can't.”

For many years Gary had been at the
center of this power struggle. The cycle that
maintained the symptom was as follows:
Gary would misbehave in some small way,
and mother would become angry at father
for not disciplining him. Rather than ex-
press her anger, she would attempt to dis-
cipline Gary in such a way as to escalate
his mishehavior. She would then become
sick in the process, and father would be
forced to take over. Father would then have
an angina attack from the exertion, and
both parents would end up blaming Gary.
Physical symptoms were used as a means
of control, and each parent kept escalating.
l'ather was now ahead in the contest be.
cause of the sericusness of his heart condi-
tion. The ante being raised, the mother
retaliated by increasing the severity of her
volitis, back- pains, and severe depression,
culminating in a suicide attempt.

The contest between the parents might .

best be described as “he who loses, wins,”
the winner not having to take responsibility
¢ running the family. {t was literally a
fight to the death with mother desperately
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trying to produce a symptom more serious

than her husband’s heart condition. In the
middle of attempting to discipline Gary, she
would suddenly fall to the floor with an
attack of colitis and, according to hey, “lie
there bleeding for hours, unable to get up.”
Or she would develop pains in her back and
have to go to bed for a week in traction.
After each of father's hospitalizations she
hospitalized herself with one of her symp-
toms. Periodically she would threaten to
have Gary placed, screaming, *'If he stays
here, either I'll kill him or he'l kill me,”
and the cycle continued without end.

The children duplicated the contest be-
tween the parents, with the younger sister,
Sally, 9, developing physical symptoms like
her mother to control her brother and par-
ents. She had a repertoire of dramatic ail-
ments, such as nightmares, insomnia, faint-
ing spells, stomach pains, headaches, and
would declare tearfully in a session, “What
about me? I have terrible problems, you
know; I'm emotionally disturbed too,”
which would prompt the mother to ask if
she shouldn’t be in individual therapy.

Direct interventions such as trying to get
the parents to work cooperatively in estab-
lishing consistent controls for Gary or com-
municating their own needs directly rather
than indirectly, were doomed to failure,
There was always a different resson why

they were unable to follow through on sug-

gestions, or if they did, why they weren't
helpful. The contest was gaining its power
from being played “outside awareness” of
the participants and therefore did not re-
spond to suggestions, explanations, or con-
frontations, When the decision was made
to use a systemic paradox, I was faced with
the difficult task of redefining the deadly
contest positively. This was dode by de-
seribing the power maneuvers as being mo-
tivated by love and caring. The therapist
read a message from the group stating that
in this family people showed their love for
cne another by being miserable so that
other family members could feel more for-
tunate than they. This message was dra-

ik g B L
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matized within the family sessions at every
opportunity, both in the parental system

and the sibling subsystem. For example, '

during one session Sally talked about win-
ning the lead in the school play. Although
she wanted it desperately, she complained
about getting it as now the other children
were jealous of her. She thus managed to
turn a winning experience into a losing one.
After a consultation with the group, the
therapist returned with the following mes-
sage:

Sally is wise to complain and cry at the mo-
ment of her greatest triumph, which is winning
the lead in the school play.

By not appearing joyous, she is following her
mother’s example of not allowing herself to
feel pleasure. This is for fear of making othexr
family members feel less fortunate. We be-
lieve, therefore, that it is only {itting that
father and Gary encourage Sally and mother
to be unhappy, because in this way they will
show their appreciation for what Sally and
mother are deing for family closeness.

The family’s reaction can best be de-
scribed as one of incredulity. For the first

time the mother mentioned the word.

“change.” “Isn’t there some way to change
that? It sounds very bad.... Isn't there
some way we could all feel good, not bad?”
1 questioned the wisdom of this since feeling
bad was their way of showing their love for
one another.
At the beginning of the foﬂowmg session,
1 asked if they had followed through on the
recommendation. Sally piped up with, “Oh,
yes, now I remember We should not allow
ourselves to feel Bappy because the others
might feel bad.” Fellowing is a verbatim
. account of their response:

“Gary: It says in my mother's psychol-
ogv. book that if one person is
unhappy and the other is happy,
irll make him feel worse, so the
other should become sad to make
him not feel as bad.

Ther.: The group feels that's what goes

on in this family and that you

Mother:

Ther.:
Mother:

Ther.:
Father:

Ther.:
Gary:

Ther.:

Sally:

Th'er.:

Gary:
Ther.:

Sally:

Ther.:

FAMILY PROCEg

show your Jove for each otherby

being unhappy and miserah), .

and sick—

Isn't there some way to ch;mg,
it somehow or—break the pa. E
tern? }

Why would you want to do thap ¢

Bacause it seems like a sick way§
of doing things, ;

{to father): What.do you thmkv

I don’t know—I don't quite .}
derstand—uh-~1 don't quite se!
the whole thing,

Mm... Gary?

In my mother's psychology 500!
it says there should be shifts {1’
mean we should switch over—] |
mean one person should feel bag «
to make another feel betty.
{looking embarrassed by th
idea), but I don’t agree withi’

F

{deciding to prescribe the con
test more explicitly) 1 would like
to suggest something. This may
sound crazy, but I'd like to sug
gest it anyway—The next time
Gary throws a temper tantram
Sally, what I'd like you to dois—
to feel bad {everyone laughs)
Just see if it works. Do you know
the first sign?

I can hear his screams. He moan
and groans and whines, ..

" At that moment when you see k

is going to have one of his weekl

temper tantrums, could you ac

worse. . .start to ery, start to com

plain about friends in schod
m...(Sally giggles).

1'd know she was deing that.

It doesn't matter. Would you &
that for him?

Yes, but once in a while you be ni¢
to me...

We'll talk about how he can reps

you later, but first let's see wheth«' ’

this will be helpful to him, oka&
When he frst shows signs that he:

._... e
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about to have a tantrum, you create
a rumpus, T think that will be help-
ful to him.

Gary: And vice versa. .

Ther.: Are you willing to do it?

Sally: I'll try, but I want him to pay me
back.

Gary: 1 know how. Her languege is foul
and Dad doesn't like it, and she is
gent upstairs. ..

Ther.: You mean, when she’s in trouble
you'll rescue her by acting up?

Gary: Yesh, is that what you mean?

Sally: That's paying me back.

Gary:  That's what 1 meant it for.

Ther.:  That's very nice of you.

Gary: 1 didn't mean it to be nice, but...

Ther.:  You dide't?

Gary: No{parents laugh). T object to this
whole thing.

Ther.:  What would you do if she begins to
throw a fie?

Gery: I would begin to cry and com-
plain--but—but, as I said, I'm
against this whole thing.

Sally: What happens if one person disre-
gards this request?

" Gary: Yeah. Like if one person doesn't do
his share of the work.

Ther.:  Then suppose the other person re-

‘ minded him. If you start to throw
a temper tantyum, you could say to
Sally, “Please rescue me" (much

_ laughter).

‘Gary: What if I help her one day and she
doesn't help me...1 mean, should I.
remind her?

Ther:

Yes, remind her, and you remind
him.

Sally then offers to sacrifice herself by

not showing her brother how good she feels
about being in the school play.

Sally: 1 can keep him happy by forgeiting
what's happening in school. The
‘play will only last a few days.
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Everyone feels good when they
have a secret of some kind, or
something that...uh, hum...in a
way they're helping someone else.
They feel better, they feel good.
But 1 would show whatever's bad
on the outside and keep my good
on the inside, '

Ther.: I see, just to help Gary Don't you
think that's nice of her?

Gary: (noncommitially): M,

Sally:  f you don't think it's nice 1 just
won't do it.

Gary: It won't work because you've al-
ready told me you're going to pre-
tend to feel bad.

Sally: But you don’t know when. Don't
worry. 1 won't let you feel bad. Tl
keep you happy.

Gary: But you can't if I know you will,

Sally: You'll forget all about it, don't
WOTTLY.

Gary: 1 doubt it.

Sally: Try hard not to keep it in mind.

Don’t worry. On the outside I'll feel
bad, but on the inside I'it feel good.
How can you know how T feel on
the inside? You can't. -

By openly prescribing the secret contest,
it is robbed of its lethal power and takes on
the quality of an innocent game. Having
defined it as being motivated by caring and
protectiveness, it is now being played in
that spirit.

The therapist then turns to the parents
and prescribes their contest.

Ther.: . When one of you is feeling down,
“how can the other one go down
further to allow the one to come
up?

Father: 1don’t know.

Ther.:  What are the signs?

Father: I tire more easily.

Ther.: {to moiser): Canyou make him feel

better about his physical condition
by your tiring sponer than he does
and by...
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Father:
Ther.:
Father:
Ther.:

Mother:
Father:
Ther.:

Father:

Ther.:
Father:

Ther.:

Wife:

Both parents and

She does.
She does?
Yes. She always tires before me.

Then what about feeling worse .
physically than he does to make

him feel strong and healthy. Can

you do that?

1 don’t think that works.
She does.
She does?

She does to an extent, Between her
back and her colitis. ..

Maybe. ..

We plan to do things and when the
day comes she doesn't feel like it,
and we cancel our plans so it's an-
other boring day.

How do you convey to your hus-
hand that you're in a worse state
than he is? .

I don't know. . if [ am, 1 am. Why
shouldn't everyone feel pgood at
once? .

children then collude

to dismiss the contest. They talk about all
feeling good and doing things together. This
ends up with father relating a recent anec-
dote about buying tickets for a play, but
having an argument about which play, and
mother getting sick so they couldn't go.

Ther.:

1 don't think both feeling good to-
gether is the answer.

The children try again to work out &

compromise solution for

their parents,

which goes nowhere.

~Ther.:

Father:

{to children): You're trying to work
it out so they're both happy, but 1
don't think that will work. {to hus-
band) You must get more unhappy
when you see her down in order to
bring her up. And you have to get
more unhappy to bring your hus-
band up.

You’ré saying if one feels unhappy
the other person will forget how

uphappy he feels.. to help t!;e

other person?
Ther.:  That's right, that's right.
Father: TU've seen these shifts. I've seqbi
things like that. .Not somuchnox i~ Father:
as when 1 was sicker. When I fo}
bad a number of tirnes, you hay |}
felt very bad. One of us bad tod % The thel
something—prepare & meal gl tation &
something like that—and T was g f'* ?ejdiﬁfort:e m
ready bad and you all of a sudde £
say you're worse, 50 T would ha“ﬁ,-" The grow
to go make the dinner. And Iwouik: her effort
be angry at you because you alwap i bend, Be
seem to find yourself sick whenTg ¥ knows thi
sick. That is what I think we‘n’;,_;- he feels l¢
getting at. 2 he so th
i .
Ther.:  But look, it was helpful to you bk, helping b
cause you got up and did it. b energetic
- & more of
Father: Just because 1 did it doesn’t memit There!
I felt any better. : . she sees
Ther.: (to mother): Some place, deg in to his
' down inside, you were being helph & miserabl
to your husband. 1 signal, h
. s 5 i way he f
Father: Because it got me up: We al
Ther.: (to wife): Deep down inside yu’
knew if you felt worse than he digs,
it would help him, and you're ven'
protective of him. And when i
you protect her like that? .
Father: You're saying when do 1 do it cor,
sciously?
Ther.:  Well, or unconsciously.
Father: Lroaybe doing it subconsciously.
Ther.: Okay. It doesn't matter. See iy
' can figure out when you do ituw
consciously. When do you fous
worse in ofder to make her
better when she's down? . _
Father: When 1 feel worse T don't thisk!
put it on. o
Ther.: You're not as protective of herz-
she is of you?
Father: When she feels bad 1 try totd

over sorne of the burden.

He then describes taking over the dise-
plining of Gary.

Foom [
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Ther:  Inasense you don't have to try as
hard as your wife does because of
your health, You're always worse
off than she.

Father: 1 don't think recently I've felt in

poorer condition than she,

The therapist excused herself for a con-

sultation and
reinforcement from the group.

returned with the following

The group would like to applaud mother for
her efforts to be more unhappy then her hus-
band. Because of her great love for him, she
knows thatthe best way to energize him when
he feels low is to be even more dispirited than
he so that-he can rise to the occasion by
helping her. She knows if she were to become
energetic and take over, father might become
more of an invalid.

Therefore, we recommend that the moraent
che sees that her husband is tempted to give
in to his illniess she let herself become more
miserable than he. In case she misses the
signal, he should let her know in whatever
way he feels is appropriate.

We also recornmend that Sally and Gary
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continue to provide their parents with a good
example by rescuing each other when either
is in trouble,

The hidden power struggle was no longer
hidden. It was rendered impotent through
its exposure and scheduling, The denial and
subterfuge surrounding it were replaced
with consclous intention, which made it
difficult to continue it in the same virulent
way.
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