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Systemic Therapy as Transformative Practice

This compilation of chapters from leading systemic therapists and 
researchers offers inspiration to the reader in opening fresh horizons of 
creative possibilities in the field of systemic practice and therapy. The range 
of illustrated practice applications combines a deep appreciation of seminal 
theoretical foundations with contemporary philosophical understandings. In 
so doing the reader is offered a breadth of resources and inspiration relevant to 
current developments in the fields of social care, mental health and education. 
The transformative qualities of systemic therapy to matters of human distress 
are abundantly displayed in this fresh exposition of the evolution and creative 
development of systemic therapy and its refined application in practice. The 
humanity of each author shines through in their ability to combine rigorous 
thinking with imaginative co-creative practice. The versatility of each author to 
explore the generative qualities of systemically informed therapy is evident in 
each chapter. Therapists and practitioners will find in this book a confirmation 
of the continued benefit of systemic ideas and their creative potential to inform 
and enthuse.  

Jim Wilson,  Systemic Psychotherapist & past Chair,  
The Family Institute, Cardiff

This timely book illuminates the crucial contribution of systemic ideas 
to creative therapy, organisational work, training and research and it is 
particularly welcome at a time when we face increasing inequalities and 
constraints on our freedoms. Grounding their work in the ideas of such key 
systemic thinkers as Gregory Bateson and Gianfranco Cecchin, the authors 
demonstrate their innovative, generative and reflexive systemic approaches 
in an impressively wide range of contexts. Systemic approaches continually 
move between levels of context, and the contributors highlight processes of 
connecting these different levels explicitly for themselves and for those with 
whom they are engaged. Systemic thinking has always had the capacity to be 
revolutionary and I am confident that this book will inspire with its range of 
creative and emancipatory ideas and practices. 

Charlotte Burck, PhD. Honorary Systemic Psychotherapy Consultant, 
Tavistock Clinic

This book is a landmark in the field of systemic theory and practice. It 
brings together contributions from leading European and North American 
practitioners and academics on a wide range of topics relevant to systemic 
practice and couple and family therapy. The book shows how practices based 
on systems theory and social constructionism can transform lives in a world 
recovering from an economic and social crisis. It is scholarly and thought 
provoking, but also immensely practical and a ‘must-read’ for all family 
therapists. 

Alan Carr, Professor of Clinical Psychology, University College Dublin & 
Couple and Family Therapist, Clanwilliam Institute, Dublin



In an increasing neo-liberal word where the emphasis is on individualistic 
models of practice and on economic discourses of human support and 
help, I am so pleased to welcome this volume. Imelda McCarthy and Gail 
Simon offer an impressive collection of European and North American 
systemic practitioners that critically, creatively and competently show how 
systemic ideas are transformative. McCarthy and Simon have succeeded 
in providing an important contribution to the field that focus on human 
and community flourishing. This impressive work will be an invaluable 
resource for students, scholars and practitioners!

Ottar Ness, Professor of Mental Health Care, University College of 
Southeast Norway & Taos Associate

This book is an excellent resource in the systemic literature and is a distillation 
of work from established systemic  practitioners, researchers and scholars. 
The ecological view, the Batesonian legacy to the field, aligned with the politics 
and philosophy of subjective experience is the common thread connecting 
the chapters. The contributors describe work that is contextually engaged, 
reflexively guided and participative. Grassroots activism as a sister movement 
gives energy and conviction to the many practices described here, where 
communities are honoured in their need, resilience and entitlement. In places,  
the whimsical, the personal and the poetic are literary artifices that mark 
aesthetic and ethical aspects of the field. Reading it is a lovely journey, revisiting 
some trusted landmarks and arriving at new places.

Dr Nollaig Byrne, Co-Founder of Family Therapy Training Programme, 
Mater Misericordiae University Hospital, Dublin
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Foreword

Monica McGoldrick

Systemic Therapy as Transformative Practice offers a crucial revital-
isation of systemic thinking at this moment when our global circum-
stances so require it. The editors have brought together a broad group 
of outstanding and creative authors into this rich collection of writings. 
Our field and our world are in great need of these perspectives. This 
book is a gratifying reminder of the importance of the systemic ideas we 
have struggled so hard for the past fifty years to develop into practice for 
healing and transformation. 

We live in a period of such a degree of rapid change and pressure to con-
strict our thinking that very often the centre does not hold. It becomes 
hard to see the patterns in which our lives are embedded and to remain 
grounded to help clients clinically. Many forces in our society have been 
constraining our theory and practice to narrowly defined “evidence 
based” service delivery – where “evidence” is measured only in terms 
of numbers, finances of the drug and insurance industry, and the pol-
itics of healthcare. Systemic Therapy as Transformative Practice is a 
refreshing challenge to that thinking, offering us a rich array of writings 
on systemic theory, policy and practice for our rapidly changing “liquid 
times,” as Jane Dutton refers to them in her chapter. 

The dominant societal forces that are currently in control of mental 
health delivery do not support our assisting clients who are most in need 
and least able to access our services. These forces are undermining our 
ability to work collaboratively. Without time to share and collaborate on 
developing coordinated and integrated interventions, our clients experi-
ence fragmentation and disruptions at every level of our service delivery.

The increasing mobility and diversity of our society make the need for 
collaborative thought more important than ever for effective interven-
tion. We are being pressed ever harder to provide quick, present ori-
ented solutions that take no account of the cultural or life cycle contexts 
of our clients’ lives, or their need for continuity in a rapidly changing 
world. We are given no time for learning about the structure, contextu-
al stresses, and historical events that are essential for systemic engage-
ment with our clients. To learn about our clients’ experiences and to co-
evolve healing strategies, therapists must hold on tight to their beliefs 

x 
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about the importance of systemic, historical, contextual and collabora-
tive thinking.

Systemic Therapy as Transformative Practice offers a wide variety of 
perspectives from theoretical challenges to clinical practice, to exciting 
suggestions for service delivery in difficult contexts, to specific appli-
cations with particular populations such as refugees and veterans, and 
questions for expanding therapist’s personal challenges to their thera-
peutic interventions. 

For example, Marie Keenan offers and important theoretical challenge to 
linear thinking in our definitions of victim and perpetrator in relation to 
the sexual abuse within the Catholic church, even as, of course, we need 
to hold priests accountable for their behaviour. Her challenging dissec-
tion of our language and the complexities of our clients’ lives reminds us 
that we all have experiences of victimisation and of being perpetrators, 
but also many life experiences beyond either of these definitions. A sys-
temic understanding requires that we keep the awareness of the com-
plexities of our lives and our connections in our consciousness. 

At the level of programme design, Van Lawick contributes a brilliant-
ly constructed 10-session multifamily intervention programme to help 
chronically warring divorced couples who have been engaging in terrible 
battles for years. This subtle systemic intervention is aimed at expand-
ing parents’ awareness of the impact of their ‘demonising” behaviour on 
their children with encouragement and support from their own social 
networks. Their children are facilitated to convey their experiences in 
creative and protected ways to promote their parents’ strengths as are 
parents in their realisation of the need to stretch themselves on their 
children’s behalf. Van Lawick’s examples demonstrate very creatively 
the power of systemic thinking in designing interventions for our most 
difficult cases.

Systemic Therapy as Transformative Practice offers also rich explora-
tion of work with particular populations including veterans, victims of 
violence, the seriously mentally ill and, very pertinent in our era, work 
with refugees. De Haene and Rober’s contribution, for example, offers 
a fascinating discussion of working with refugees using Derrida’s chal-
lenging ideas about hospitality toward the person who comes to your 
door requiring an unconditional welcome. The authors challenge clini-
cians to examine their own stance in careful listening to be sure they 

Foreword
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take responsibility where appropriate for their part in the dominant 
group’s judgmental attitudes about outsiders. 

At the level of service delivery, Triantafillou, Pouliopoulou, Bethymouti 
and Moureli offer a creative antidote to our traditional programmes and 
policies, suggesting they are like a Greek Chorus of Modern Greece in its 
most critical hour. They have developed a collaborative service where 
they treat anyone who walks through their doors free of charge in all 
areas of health and mental health care. In the face of the most dire cir-
cumstances, they function collaboratively and with a sprit of solidarity. 
They work to overcome the fragmentation and objectification of patients 
in traditional health care services. Just in the circumstance where most 
would restrict their perspective, this group’s effort is expansive, rede-
fining those seeing their services as “incomers” rather than “clients” or 
“patients” in an effort to promote inclusive language for their health 
community and to join in collaborative engagement with those who seek 
their services.

These are just a few examples to illustrate why Systemic Therapy as 
Transformative Practice is such an important contribution to our field. 
We must use and develop systemic practice at a time when it is so crucial 
for survival. We have worked so hard to develop these ideas over the 
past many decades, drawing, on systemic insights that have been many 
generations in their evolution. The editors deserve tremendous credit 
for creating this rich text which goes a long way toward regenerating our 
hope for the power of systemic theory, application and policy design to 
guide our practice.

Monica McGoldrick



“What is happening with this word ‘systemic’?” someone asks at a work-
shop, in supervision, over coffee. “Isn’t it enough to just say, ‘relational’ 
or ‘dialogical’ or ‘collaborative’ or ‘eco-systemic’?” These are questions 
of our time. So how come the word ‘systemic’ survives – or even thrives? 
These other terms are all important and, while often used by the same 
people, are not interchangeable. The interest in relational ethics and re-
lational aesthetics has become deeply important to many practitioners. 
And sometimes, the critical understanding of language as a social con-
struction can be taken as meaning, we made up all these words so does 
it matter which of them we use? There are, as we see it, wider contexts 
which warrant continued and conscious use of the term “systemic” For 
example, the influence of liberal humanism, while an understandable 
response to dehumanising practices on a global scale, distracts our at-
tention away from systemic contextualising to individualising discours-
es. In these times of systemic global crises, we need to situate our un-
derstanding of small systems and local exchanges within wider, national 
or global, and transdisciplinary systems so we can see how everything 
is connected, so we can make visible and critique power relations and 
watch how they play out in the world – and with what consequences for 
different peoples. 

As we see it, systemic practice is not simply an approach but a move-
ment. The systemic movement is a community of critical thinkers about 
change and stasis in systems and the power relations influencing both. It 
is imbued with the ethic of wellbeing for all. Systemic practitioners are 
trained to pay attention to where and how power relations play out at dif-
ferent levels of context in society and impact of the wellbeing of all people 
– not simply within our teams and the clients with whom we are working. 
When we come across signs of what could be regarded as “illness”, we 
reframe the struggles of an individual as an understandable response to 
problems in wider social and political systems, not simply within their in-
timate relationships. When we watch the news or struggle to participate 
in the world, we do not put our systemic thinking to one side.

The scientific search for a fixed, reproducible one-size-fits-all method 
uses individualising discourses to justify the backgrounding of context. 
This renders invisible people’s membership of community, their knowl-
edge and contributions, the links between personal, social and political. 

Preface
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Systemic Therapy as Transformative Practicexiv

This approach not only isolates individuals coming for therapy it defines 
change as movement towards a notion of better health occurring within 
a limited biological or social system. In systemic practice, the emphasis 
is on collaborative re-search, where the “re-” denotes looking again at 
familiar and old ways of being, doing, talking and performing. One of 
the things which struck us in each of these chapters is how the writers 
describe how they are moved (on) in response to what they see, hear, 
feel, realise. They describe movement in and between people. They de-
scribe improvisational practices arising out of a reflexive openness and 
collaboration with all those involved in the conversation.

This is often difficult in a world in which public services are increasingly 
dominated by market-led forces, method-led practices and a determi-
nation to situate expertise within decontextualised therapeutic practic-
es. Such practices are dependent on the generation of a certain kind of 
data to defend the methods used to justify particular economic models. 
However, this means i) only certain mono-cultural practices count as 
therapy or counselling; ii) practitioners have less power to provide ways 
of working which respond to local need; and iii) there is proportionately 
little research being conducted into innovative systemic practice. The 
systemic movement has rejected fixed methods and theories seeing them 
as products of time, place, culture and economic investment. Rather, it 
has developed a philosophical curiosity in dialogical artistry, in improvi-
sational ways of working through difficulties and exploring how change 
in one part of a system has transformational influence in unexpected 
ways and places immediately and/or elsewhere.

We are using the word “systemic” to portray fluidly responsive prac-
tices with an ethical preoccupation about what makes a difference, for 
whom and how. Working descriptions of “systemic” emphasise which 
values, theories and practices it might include and promote rather than 
what shape it must take. We see “systemic” as inclusive of a contextual-
ly, relationally and personally reflexive collective of working practices, 
ethical positionings, and a metaphor about how our world works. “Sys-
temic” involves practitioners being committed to exploring the critical-
ly reflexive movements in the relationships between context, ideology, 
theoretical propositions, methods and relational activities. This allows 
the systemic movement to be open to new theoretical and ethical punc-
tuations of practice, to change ourselves and ways of being and doing in 
the world to fit with or influence the multiple and overlapping local and 
global systems within which we live and work as systemic activists. Re-
flexivity is our ethical guiding light. Self and relational reflexivity, local 
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and global reflexivity encourage situated and joined up ethical thinking 
about the contexts we are each acting out of and acting into.

This book arises in response to the creeping shift towards reproducibility 
and the shadowing by formulaic ways of working of practice knowledge 
and know-how. It is an attempt to redress the side-lining by market led 
forces of professional knowledge. Each of the twenty-six chapters show-
cases creative systemic practice with different groups of people in very 
different places of work. Writers make new connections with theories 
and philosophies, tell old stories new ways, tell us new stories old ways! 
Throughout these chapters this community of practitioners address so-
cio-political, familial and discursive contexts which reflexively inform, 
deform, reform our thinking, our comfort, our beliefs and our practices. 
Writers elegantly show robust systemic practice which is transforma-
tive, co-creative, collaborative and deeply sensitive to contexts which can 
promote social justice and critical of contexts which effectively stifle it.

We invited the writers in this book to write what they consider to be 
contemporary systemic practice in changing times. What we have is a 
collection of chapters with different and connected aspects of contem-
porary systemic practice. The title arose out of the content. On reading 
early drafts, the themes of movement and transformation, and critical 
thinking about the influence of wider contexts were jumping out at us 
from the texts. It became clear to us that writers were emphasising the 
transformative aspects of our work and our worlds. 

These chapters are written from within the moral, existential, and cre-
ative challenges and opportunities presented by our turbulent times: 
a historical and evolutionary moment in which a “perfect storm” of an 
unprecedented number of global crises is brewing. Our political, social, 
economic, financial, cultural, agricultural, and religious dynamics – as 
well as healthcare, education, media, and other institutions and infra-
structure – are all in serious crisis simultaneously. For many years in 
Europe, North America and many other parts of the world there has been 
a reduction and contraction of public services justified under the rhet-
oric that our societies could no longer support the most needy. Before 
our eyes, the unbelievable is happening. Social progress is deliberate-
ly confused with economic growth and stability and economics used to 
justify the systematic undoing of social values of care and care provision. 
Refugees, people with additional needs, those on the margins are left to 
fend for themselves in dangerous circumstances. Alongside the demise 
of social infra-structure, there is evidence that while the poor are getting 
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poorer, the rich are getting richer. Instead of downward redistribution 
we are witnessing upward redistribution. 

If we see ourselves as participant-observers, as opposed to simply ob-
servers or victims in this global crisis, then systemic practice can create 
opportunities to navigate with consciousness of our power in the global 
crisis. In subscribing to a systemic worldview, it becomes incoherent to 
defer responsibility for the world crisis to political, corporate, and celeb-
rity “masters of the universe”. Systemic thinking unlocks opportunities 
to generate transformation of human culture and human services. 

Our systemic movement is always working towards a more collective, 
inter-related, interactive and cooperative coherence and game change. 
This way of being and thinking in the world is inevitably not only trans-
formative but transgressive in that we take a stand against the system-
atic, intentional maintenance of poverty, persecution, displacement and 
inequality. Having a systemic critique enables us to resist the “consen-
sus trance” of neoliberal discourses intended to numb and dumb people 
down into disconnection, separation and self-interest at the expense of 
communal and environmental wellbeing and interconnection. Systemic 
irreverence towards any theories, our own or those of others, is helpful 
in creating out of the box thinking and action for responding creatively 
and sensitively to need. The ethical stance of theoretical and structural 
irreverence supports the conviction to continuing identifying and re-
sponding to need, to continue to think, to articulate, while still retaining 
an aesthetics of care in relationships and in our writings. It generates the 
vigour, humour, verve, and penetrating clarity that the systemic move-
ment brings to finding ways forward together. These chapters provide 
some shade and light to further nurture the green shoots of systemic 
sensibility and action. They echo the surge of renewed interest systemic 
practice. 

The book is divided into two main sections, the first called Times of Change 
and Solidarity, while the second section is entitled Transformative 
Conversations. When we received the rich diversity of material for the 
book, it seemed to us that these two headlines seemed to best way of 
speaking of the content.  

The enthusiasm of the contributors to this book working alongside us 
on this venture has strengthened a sense of a contextually innovative 
systemic community in which we feel honoured to participate.

Gail & Imelda
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On the first day they sat in awe on the stone steps outside the 
shop, watching the street and seeing a universe of frightening 
chaos. Gradually, they perceived the river of traffic in the street, 
and, within it, the currents of handcarts, bicycles, bullock carts, 
buses and the occasional lorry. Now they learned the wild river’s 
character. They were reassured that it was not all madness and 
noise, there was a pattern in things.

Mistry 1996, p.116

In this chapter I consider the responses clinicians make to bewildering 
movements in organisational contexts, whist working day to day with 
children and families in high-risk situations. Through reporting on 
guided conversations with systemic therapists, I look at different experi-
ences of bewilderment, including uncertainty, exhaustion, losing a safe 
haven, loss of identity, as well as the capabilities people show when they 
rise up and meet challenges that face them when they locate in new con-
texts after dislocation from old ones. I begin with two stories, ancient 
and modern, that directly address these issues. The first is the legend 
of Ariadne and Theseus. When Theseus is facing his dreaded journey 
into and through the labyrinth to kill the Minotaur, Ariadne offers him 
a red thread that he unspools as he goes, so he can remember where 
he has come from, and how he needs to return. It is, from her perspec-
tive, a practical expression of her attachment to him. From his perspec-
tive, perhaps it is no more than a logical marker for a way in and a way 
out from the prospect of endless, lost wandering. Between them, it is 
a compact and a promise of continuity – a way out of feeling endlessly 
bewildered. The second story is offered from within Rohinton Mistry’s 
novel A Fine Balance. Two young men, migrating from rural contexts 
to a highly charged urban environment, face the volume and velocity of 
a city for the first time. In the quote above, Mistry captures their slow 
reorientations, from bewilderment to sense making, allowing them to 
be seen as observers, being still, and gradually understanding the pat-
terns of movement swirling around them. These two stories of follow-
ing threads, or generating sense out of what appear to be unpredictable, 

Systemic Psychotherapy  
on the Move

Following Ariadne’s thread in  
changing clinical contexts

1
Jane Dutton

3 
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alien, and perhaps hostile contexts, are used here as frames for consid-
ering the kaleidoscopic challenges that clinicians face in seeking to help 
others, as well as themselves, in being able to live, and live on in complex 
times and in fast moving contexts. I consider how we find ways to hold 
on to our red threads that allow us to stay connected to the journeys we 
undertake, without becoming lost.

Thinking about yourself in context

Think of yourself in a space that creates composure for you – a space 
in which your mind expands, to think, to travel. As it does so, consider 
what this mind tells you about who you are, personally, professionally, 
and relationally. How have you come to know these things? What are the 
types and levels of influence in that telling from cultural and social con-
texts, from family, historically and in the present, from your working life? 
And how has that sense you have of your identity, of who you are within 
yourself, and in relation to others, been affected, altered, reinforced, by 
events and movement. As you think about this story about yourself, take 
this with you into these pages, think about what resonates for you.

Zygmunt Bauman (2007) observes that we live and work in “liquid 
times”, that is to say, we are part of contexts where:

“Social forms and institutions no longer have time to solidify and 
cannot serve as frames of reference for human actions and long-
term life plans – so individuals have to find other ways to organise 
their lives. They have to splice together an unending series of short-
term projects and episodes that don’t add up to the kind of sequence 
to which concepts like ‘career’ and ‘progress’ could meaningfully 
be applied. Such fragmented lives require individuals to be flexible 
and adaptable…In liquid times the individual must act, plan actions 
and calculate the likely gains and losses of acting (or failing to act) 
under conditions of endemic uncertainty.” (Bauman, 2007)

 In such contexts, I would suggest that in relation to professional iden-
tities, the tasks of systemic therapists are increasingly labile and not as 
solid as they were. While once we worked in contexts where our pro-
fessional identities and roles were relatively stable, an increasing em-
phasis on functions and tasks has moved us from solid to liquid, from 
the “who” of our identities, further towards the “what” and the “how”. 
In adapting to such pressures as systemic therapists we have begun to 
show a malleable side, and learnt to live professionally with dispersed 
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and permeable identities. For example, we might have a role with a dif-
ferent title from Family and /or Systemic Therapist, in a school, in Social 
Care or in a community based setting. This can be seen as a threat to 
the hard won identity of the profession, and also as an opportunity to 
expand the horizons of systemic practices. We may see these changes as 
a political erosion of public sector mental health services, and work hard 
within these constraints to provide therapeutic services within these 
public contexts. In this chapter I will consider the relationship between 
tradition and innovation embedded in these stories of movement and 
migration, and how we as clinicians draw on these experiences to gen-
erate connections with those with whom we work. These encounters 
frequently occur at points of Mistry’s (1996) characters’ observation of 
“frightening chaos”, and our collaborative endeavours to see pattern 
over time creates at best a capacity to think and reflect for all involved, 
to develop a rhythm and tempo of attuned listening. How to feel alive, 
how to be human in these points of connection, are questions which can 
at times feel fundamentally shaken by the contexts around them. Fear 
in our lives can shut down places of composure. Creating capacities to 
think and reflect can re-open them.

Finding red threads in a fearful maze

An organisation that responds fearfully to economic and political forces 
may unwittingly create a context of fearfulness in its work force. Fearful-
ness influences how we talk, how we think about to whom we talk, what we 
talk about. In the high risk scenarios in which many in children’s services 
are working today, communication within and across agencies has been 
identified as an essential component in keeping children safe. (Working 
Together to Safeguard Children 2015; The Munro Review 2011). Whilst 
the need to communicate effectively is established within policy docu-
ments, the practice of doing so seems to be inhibited again and again in 
situations which can seem paralysingly chaotic to the practitioner. Cre-
ating organisational contexts that support the possibility of maintaining 
the red thread of effective communication within trustworthy networks 
of protection and care provides a safe base from which to think and to 
work. Additionally, promoting training and the use of theoretical ideas 
and techniques to add confidence to observation, can help clinicians in 
their varied contexts to observe pattern and their place within it.

My interest in writing this chapter came partially from a professional 
rupture. After two years of talking and hoping through doing so for con-
tinuity in maintaining and developing our service, and working hard 
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towards this goal, the context to which my colleagues and myself were 
passionately committed was organisationally reshaped and altered, be-
coming a different service. In response to this reorganisation many of 
us moved to other settings, taking with us the collaborative approaches 
to our work we had established together. The systemic practices of our 
team, and of the wider systemic community, are being reshaped, or we 
are reshaping them, to address changing and complex legal, policy and 
practice contexts, to hold on to the tradition of inherited knowledge and 
continuity of relationship as roots whilst developing innovative practic-
es in the shifting landscapes of public service.

These “enforced migrations” are very different from the experiences of 
many people to whom we provide services. They have had to manage 
severe and traumatic ruptures of family and community life, faith, 
country and identity. This professional experience has however made us 
pause, reappraise our professional identities, and consider what living 
on means in these circumstances. In so doing, the questions we have 
asked of ourselves have had some resonance with our perceptions of the 
experiences of those with whom we are involved clinically.

As I thought about “the universe of frightening chaos” that the young 
men in Mistry’s (1996) description were observing, I remembered a dif-
ferent chaotic view I experienced as a young social worker. I had been 
called out following a phone call to Social Services by the wife of a man in 
a nearby estate. He had a history of mental health difficulties and was re-
portedly showing great distress and expressing some suicidal thoughts. 
I would be the social work component of a mental health assessment, to 
include his doctor and ambulance back up in case of need.

I reached the flat before my colleagues and his wife answered the door. 
She said that her husband was quieter but still distressed, and that he 
was now standing on their small balcony. I asked if this was making her 
frightened for his safety. She said that it was, but he had not expressed a 
desire to jump. I asked if I could talk a little to him from the living room 
and she agreed. I sat in the chair nearest the balcony, and introduced 
myself, explaining that his doctor and I had been called because his wife 
was worried about him. I asked him how I could understand his distress. 
If there were ways to do this? Could it be spoken of? He did not think it 
could but as our conversation about the unspeakable continued I asked if 
I could join him on the balcony. He agreed, and we continued our talking.
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As we spoke we looked down at the street several floors below, and saw 
his doctor park and open his car door. As he did so a car came round 
the bend in the road and knocked into the car door. At that moment the 
ambulance appeared. Ambulance staff got out to attend to the doctor 
and the other driver, both of whom were clearly shocked. They also 
called the police, who then arrived to take statements. We became en-
grossed in the scene unfolding below us, and we talked of what we were 
seeing together. I asked him if he would like to talk about it with his 
wife, and we moved back into the living room where he retold the story 
he had witnessed. I then talked with them both about how his distress 
was now, and whether they would like to go with me to see his doctor as 
the planned visit was not now going to happen. I said that I thought we 
needed to know whether his distress would continue to be manageable 
for him, or whether he and his wife needed any other help with the man-
aging. We set off together to his GP’s surgery.

I think as clinicians we are often faced with people who have become 
lost inside themselves in different ways. In this instance, using the 
circumstances of the moment, I worked to establish a “red thread” to 
which the man could connect, and return from the internal maze to his 
home and help.

In entering the family’s bewildered moment, I was myself at risk of 
being bewildered. Using my training, and myself, gave me a thread by 
which to inch myself forward and find my way back. Now, in consider-
ing Cronen and Lang’s “grammar of living” (Cronen and Lang 1994), I 
can think about my legal responsibility in that situation (the domain of 
production), and how circumstances created an unexpected opportuni-
ty to co-create a reflexive space (domain of explanation), in which the 
person could become the “primary interpreter of their own experience” 
(Fredman 2004), even if the outcome was not that which they would 
have chosen.  

In telling the story of the car accident together, and in his re-telling to his 
wife, her husband was able to take a meta-position to a scene of chaos, 
to which he was the audience. In becoming the storyteller, he came back 
into connection from the separation that brought him to the brink. In 
facilitating the narrative of the story unfolding below, he was able to 
step into an observing role and become part of an observing system, 
thus moving from the isolation of a first order observation, wherein he 
himself, and what he saw around him, were all objects in chaos. The 
meta-observation of the story we were witnessing together connected us 
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to the red thread, guiding him back through the labyrinth towards re-
connection to himself and his relational context. This in turn could lead 
him to connect with the wider health system. In accompanying him, his 
wife and I were maintaining some continuity and companionship in the 
isolating context of his distress.

Continuity, companionship, and finding ways to author and find choices 
in our professional circumstances have been part of my own and my col-
leagues’ experiences in entering new territories and finding new identities 
within them.

How do I remain the same as I change?

In fast moving times, everything appears fluid. Holding threads of 
belonging to our trainings, and where possible to some of our work 
colleagues, has been an important part of understanding the “grammar” 
(Cronen and Lang 1994) of new languages, and “establishing and 
re-establishing a sense of belonging” in order to move forward with 
confidence.

In thinking about taking systemic ideas into new contexts, and wanting 
to understand different perspectives on managing some of the rapid 
changes, I had guided conversations with several colleagues around the 
following four topics. 

How has migrating from one context to another influenced you, 
and how have you influenced the context?
These are some of the views that were voiced:

Being a newcomer makes one feel more tentative, and aware of the 
importance of relearning trust and trusting in a new context.
It is easy to feel diminished if your service is threatened; someone 
having belief in you helps to maintain pride.
If migrating exposes a dissonance between the past and the present 
it provides an opportunity to re-examine your own assumptions 
about work and the values which underpin that work.

Comment
This makes me think about a family I met soon after my own change of 
work context. This was a piece of intercultural work which I approached 
as I would have done in my previous setting. Detailed tracking of the 
contexts in which the “problem” held by the adolescent in the family 



9Systemic Psychotherapy on the Move

occurred, produced what seemed to be some useful talk, with an ac-
knowledgement of new information and some new ways of seeing the 
solutions employed by the young person whom I thought was articulate 
and thoughtful. However, towards the end of the session I sensed that 
my engagement with the parent was tenuous. I did not feel clear about 
how this was happening and I felt tentative about voicing this with her. 
Although we did agree to meet again, the process of agreeing reinforced 
my sense of this being a tenuous agreement.

After the session I sat and thought about the family. I thought about how, 
in my previous context, I would have thought carefully about what I and 
the organisation of which I was a part, might embody for a family. Here 
the newness of my position and context had I felt inhibited my thinking 
about the experience of unfamiliarity for the parent. I was too caught up 
in “performing” a new role. I thought about issues of pride and shame 
which may have been stirred for her by the referral. I wondered about the 
fluency of the young person, whether this might have made the parent 
feel less so, and whether I had paid enough attention to this identity. 
I considered how my own hesitancy as a newcomer to the organisation 
made me underestimate the mother’s sense of newness in this profes-
sional context. I had not thought about the experience of stepping over 
the threshold with the same rigour as I might have done previously. I 
then considered what feeling tentative meant in this context for all of us 
in the room.

I decided to write to the parent. I said that I had not thought sufficiently 
about their experience of the referral, and what it might have been like for 
them coming to the first session, to a new place, with someone they had 
not met. I acknowledged how difficult this was for anyone, and how they 
might have thought that I would not really be able to understand their 
situation or help them as I thought I had not talked to them enough about 
this. I commented on how fluently the young person had spoken about 
their difficulties, and how they must have learnt how to do this from their 
parent, as in my experience many young people were not able to speak up 
for themselves in this way. I said that I hoped they would feel able come 
again, so that we could talk together about some of these things.

I had a rich and impassioned letter back, full of thinking about the 
young person’s fluency and sensitivity and how this could be support-
ed further. Extending a thread of possible connection brought a much 
stronger thread in return, a promise of continuity.
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This was not of course the end of my clumsiness, or of difficult moments, 
but the family had helped me to interrogate the meaning of the context, 
and myself in that context, with fresh eyes. I had seen a new “pattern 
in things”.

How might continuity of relationships maintain or inhibit your 
identity through your migration to new work contexts?

I think migration can be a bit like being part of a reconstituted 
family; old relationships are shaped differently, as well as provid-
ing some continuity.

It is important to find a foundation for this change – for me it is 
my faith.

I hold a story about my own father, who had to leave his high 
status position due to political risk in his country of origin. His 
story of having a friend who believed in him and helped him to 
success again has helped me maintain my own narrative of possi-
bility in different contexts.

Being accompanied rather than unaccompanied is comforting, 
and has made me feel I have a stronger voice and can be a stake-
holder. Continuity of relationship has helped me to maintain op-
timism and retain a pride in our work when it might have been 
eroded by reductions in public services.

It has been important to form new relationships with old colleagues 
in order to remain open to possibility and re-examine my work, 
rather than assume old ways due to the comfort of familiarity.

Comment
Negotiating new relationships within and between family members, 
professional networks and ourselves is a central component of our 
working lives. In the fast running currents of organisational life, and 
the experience of those who collide with them as providers and users 
of services, creating a listening space in which the effect of tradition on 
professional or personal identity can be freshly examined can allow new 
ideas to grow.

In thinking about the importance of continuity of relationship, and of 
using this as a stepping- stone to new developments we established clear 
spaces in working lives to talk across disciplines and across relation-
ships about complex clinical dilemmas. In other words, we committed 
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ourselves to cross-pollination. We spoke about how this could feel quite 
exposing but the potential for new learning provided opportunity. An 
example of this for myself was outlined above when, I realised that my 
approach to managing one such meeting had been congruent with the 
conduct of business in one organisation but did not quite fit with the 
other. Being still, and observing myself in action, allowed me to re-ex-
amine my approach, think afresh about how different colleagues might 
be experiencing it, and consider how to move forward.  

Where does change and innovation create fault lines, and where 
might new horizons be possible?  

It has taken some time to create trusting relationships with col-
leagues. I think the importance of these connections in helping us 
manage complexity with confidence and thoughtfulness often goes 
unrecognised in organisational contexts.

Migrating into a new context has created the opportunity to make 
new connections, to bring the value of collaboration.

Both contexts have given me a sense of pride and belonging, being 
part of something worthwhile to me.

A constant state of change is exhausting-there needs to be some 
settlement.

Comment
We are usually meeting families at a point of significant rupture, but 
often in quite compacted time frames, due to organisational and legal 
rules and requirements. My colleagues’ reflections made me think again 
about the importance of time in our work, holding apparently contra-
dictory positions, observing pattern together, creating space for talking, 
reflecting, trying out new ways of relating, whilst working swiftly to 
tight deadlines or a limited session allowance. Families will usually have 
had extensive experience already of working with services in their lives, 
and exhaustion may at times be interpreted as disengagement. Their 
thoughts also clarified for me the importance of standing up for working 
with families over time, challenging the idea that “one size fits all”.

How does your thinking about these experiences resonate with 
your clinical work? 

In my work with refugees, many have come to this country with 
degrees and publications, and have to start again. They have to 
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keep hold of an idea: this is who I was and who I am, in spite of and 
through any story of suffering.

This is part of my work as a therapist – uncovering and holding on 
to stories of pride.

I am in a minority position in some of my new work, which has 
encouraged me to use my theoretical knowledge as a systemic ther-
apist to look at recursive loops of influence, and develop further 
confidence in contributing to others’ professional growth through 
training and consultation.

This makes me think of our work in the court context, where we are 
constantly thinking with parents about what they think they need 
to do to shift perceptions of themselves as parents.

It makes me think of thickening stories of self-esteem in being a 
parent, through spotting moments of potential and amplifying 
these with clients and other professionals. 

Established trust, and developing trust, has been containing for me 
as a clinician, and helped me to be containing when working in 
complex circumstances.

Comment
In our work with families whose children have been removed, or are at risk 
of removal, making the process explicit and transparent is key to the first 
stage of our work together. Whilst the “facts” of the court proceedings, and 
the reasons for these maybe ostensibly be explicit, the adversarial context 
can encourage polarisation between all parties – professionals and family 
members. Whilst working within a legal framework in which we have identi-
ties as “assessors”, and “expert witnesses”, we attempt to “co-create a thera-
peutic space in mind, conversation and relationship that invites ambivalence 
and resists the impulse towards categorical impositions” (Byrne and McCar-
thy 2007). In talking to create “shared meanings” (Burnham 2005), we aim 
to understand the parents’ experience of entering this powerful system, to 
hear their story of how they have arrived at this point and who has helped or 
hindered along the way. In sharing our thinking and our written notes about 
these conversations, we invite responses and make visible alterations to our 
reports according to the parents’ views (or young person’s, depending on 
age and capacity). At times, alteration may not be possible, but any disagree-
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ment can be made visible as such, thus “thickening” the parental or young 
person’s voice in the assessment process.

In one such situation, as the disagreement was made visible within the 
courtroom and I was asked to defend my own position, I was also asked 
by the parent’s barrister what I thought about the expressed difference 
between their views and mine, as indicated in my report as well as their 
own statements. I was then able to talk about how we had arrived at 
these differences, and what sort of therapeutic work might, in my view, 
make a difference for future family relationships. The parent’s barrister 
then commented to the court that whilst his client did not agree with 
my recommendations, he wanted to say that he thought I had arrived 
at them justly. In my view, this conversation “thickened” the court’s 
experience of the parent, as someone who could think about different 
perspectives and acknowledge difference. It also showed a potential ca-
pacity to engage with therapeutic work. Inviting some ambivalence into 
a linear system created an indication in the moment of the potential for 
a different story to emerge with further therapeutic and practical help 
thus visibly supporting this aspect of the recommendations. One year 
later, the children and parent were living together again. 

Having the confidence to question our identity

Entering new territories offers the opportunity to question ourselves, to 
see our work anew through new lenses, as my colleagues commented. 
However, this is hard to do without companionship. In order to bring the 
best of ourselves to a new context we need to consider how we bring a sense 
of belonging with us, and how we maintain that continuity whilst changing 
and developing new ways of working. I am always particularly attracted 
to methods of “thickening” (White 2007) collaborative endeavours, trying 
to bring disciplines together to think about practice and working together 
across culturally varied professional boundaries. As with any intercultur-
al practice, this also entails creating a safe haven from which to venture 
forth. This may be a small haven of one or two companions or a larger 
group, who importantly share a common goal and possibly discipline, and 
are supported in the creation of this haven by those with more organisa-
tional power. The “exhausting” nature of change referred to above, can 
undermine the practising of balance and stability so essential in estab-
lishing and re-establishing a sense of belonging. Practising collaboratively 
creates new energies, raises new questions, encourages self-scrutiny and 
helps “maintain optimism”, as a colleague identified, although the shapes 
and form of these collaborations may be difficult to forecast.
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The nature of the collaborative practising space will vary across and within 
organisations. Other practitioners might wish, as we did, to develop a 
model incorporating some of Harlene Anderson’s thinking (Anderson 
2007). The opportunity for inner and outer dialogue is created through the 
process of uninterrupted telling (a story of practice) and on-hold listening 
(to inner dialogue about the listening) in order to generate multiple per-
spectives in both the telling and the listening. At times, asking colleagues 
to perform the on-hold listening from the perspective of a character in the 
story has enriched understandings of the possible inner conversations of 
that character, and the impact of these on the practitioner. 

In the language of current dominant organisational discourses around 
evidence gathering and productivity, this may sound like the antithe-
sis of valuable “performance indicators”. However, there is an increas-
ing recognition (Keegan 2015) that an engaged and resilient workforce 
provides an optimum return on investment. My colleagues and I would 
argue that engagement and resilience are fostered through trusted alli-
ances, creating contexts for new alliances to be formed, being open to 
questions about practice, and a sense of belonging, both old and new.

These in themselves are questions for our practice. They bring to my mind 
working with a colleague in a high profile safeguarding situation where the 
referring agency (Social Care) was feeling highly scrutinised and worried. 
I asked this colleague to join me as I would be working across culture and 
language, and I knew my colleague, born in the same country as the older 
family members and able to speak family language fluently, would bring a 
different level of knowledge and understanding from my own. Having lived 
and worked in intercultural contexts throughout my career I thought care-
fully about what I might embody for the family when we met in their home. 
Through our bodies “social divisions become embodied, and through them 
we exercise our human agency and act on the world.” (Malik and Krause 
2005). How I was dressed, how I greeted family members of different genders 
and age, how I accepted food, were all important and available to me to think 
about and discuss with my colleague. Likewise the significance of the extend-
ed family, as a protective factor, as an ally in complex territory, as providing a 
sense of belonging and continuity at a time of rupture, were crucial consider-
ations. I even thought I had a sense of the importance of faith for the family 
members, in similar and different ways across the generations. Without my 
own ally and companion, and the use of a collaborative practising space 
created by her and her colleagues, I would have really not understood how 
the most important “red thread” for the family, the meaning of forgiveness 
could be held through faith. Even though that faith was talked about and 
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practised differently by different members, forgiveness became a collabora-
tive endeavour, again practised in different ways by family members, but all 
with a similar aim. In our final meeting with the family, all members came, 
some having travelled far, and each gave their account of their contribution 
and support, in the present and the future.

A year later I received a phone call from one of the family members. He 
needed me to corroborate a relative’s presence in the country at a particular 
time which I was able to do as we had held a family meeting on the day in 
question. He said the family still spoke of our final meeting and reminded 
each other of their commitment to each other on that day. I said that I and 
my colleague also held that day in mind when we had learned about the fam-
ily’s commitment to standing together through such difficult times.

When my colleagues spoke of thinking about families we have known and 
how they wondered what was happening for them, I thought about the 
stories lodged with us and with them, and the collective memories held 
somewhere. I thought about the impact of these memories on our working 
lives, and how these moments live on, inform and develop the tapestries 
of our practices.

Looking back ― looking forward

Our responsibilities in the contexts in which we work are profound. Inter-
rogating our own positions, how we perform these, and with what effect is 
an essential component of thinking respectfully, about ourselves, our work, 
about others and about how identities are supported and eroded. In these 
“liquid times”, when dislocation and uncertainty are often prevailing stories 
in our work, we seek and find stories of resilience and fortitude.

The ripples from any rupture continue over time, and the end point of 
these journeys is not known and will go through many transformations. 
Old relationships take their shape and form into new contexts, which add 
to and at times reshape them. New connections are made. In our work 
with families we usually meet at a point where the ripples are strongly res-
onating from the rupture and where questions of living and living on are 
powerfully present. In our slow listening we seek to retrieve, remember 
and witness the moments of connection, which provided something good 
amidst the gravitational pull of catastrophe. We work on the creation of 
possibility through collaborative talk as a counterweight to that force.
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The Inner and the  
Outer Sides of the Wind 

Collaborative practice in the  
Solidarity Social Medical Centre of 

Thessaloniki, Greece

2

Fany (Fotini) Triantafillou, Dimitra Pouliopoulou, 
Elektra Bethymouti & Efrossini Moureli

Fotini: So, how should we map a place such as The Solidarity Social 
Medical Centre? Would a metaphor, a poem, or an image do?

Dimitra: What if we attempted some kind of combination of a meta-
phorical description with a formal or even an academic one?! 

Electra: I would love to connect anything with anything else! After all, 
this is an Everything is Connected Press book, isn’t it?

Fotini: Fine! And, if we mixed up metaphorical and formal descriptions 
would that be a kind of double description?! Dear old Gregory, will you 
forgive the audacity?

I bring to the readers’ attention a number of cases in which two or 
more information sources come together to give information of a 
sort different from what was in either source separately. (Gregory 
Bateson, 1980)

Fotini: So, any metaphors flowing around?

Electra: An image has just popped up in my mind, an image that moves 
me a lot, actually… Remember Mirorad Pavic’s, The Inner Side of the 
Wind (1993)?

“The inner side of the wind is the one that remains dry when the 
wind blows in the rain…”

That is, the wind has an outer and an inner side. When it blows towards 
one direction, its  interior, although not apparent, blows towards the 
opposite direction...

Fotini: I like it! Let’s make something of it! Where would you put the 
Solidarity Social Medical Centre (SSMC) on this image/ map/metaphor?

17 
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Electra: Everywhere! The SSMC could be every single part of this image 
and at the same time, all of it!

Fotini: Meaning?

Electra: Meaning that this small but yet so complex system, called “The 
Solidarity Social Medical Centre”, is the wind with its inner and outer 
sides; it is the rain, too, and the human being half dry, half wet insisting 
to walk on the inner side against the wind... 

Dimitra: We could also say that the inner side of the wind stands for 
the “new” (ideas, attitudes and procedures) as they have been created, 
step-by-step, by all its people – both its members and its visitors – by the 
relationships between all of them, as well as by their actions and interac-
tions, by their dialogues, their voices and the polyphony thus co-created. 

Fotini: It must be a safe place, then! With the storm blustering outside...

Dimitra: It feels as such! Mind you though, there are unavoidable inner 
storms too! How else could it be in such a polyphonic place?

Electra: Well, I myself would like to think of the inner side of SSMC’s 
wind as being created mainly by its members’ collaboration, self-organi-
sation and horizontal operations. By sharing common goals and working 
together, the members aspire to co-create a wide field of activity, enthu-
siasm, determination and strength. 

Dimitra: On the other hand, the SSMC’s visitors (we call them 
“incomers”), citizens of a winter-beaten economy, find a friendly 
welcoming place, respectful to their personalities and needs which 
provides primary medical and pharmaceutical treatment.

Fotini: Well, let’s have a closer look! What is the story here? 

Efrossini: The SSMC was created within the storm of this century’s 
crisis: all of a sudden, Greek society entered into a vortex of multiple 
losses – a lot of people (most of them of the middle and lower class) 
lost their jobs, their salaries and pensions, their houses... They had basic 
utilities (“common goods”, actually) like electricity and water cut off. 
Their work and insurance rights disappeared – indeed, a total social dis-
aster has taken place during a period of supposed peace!
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Dimitra: Health care, the educational system, standards of living, 
social relations, all in vertical decay...

Electra: Society in despair and enfeeblement. People full of questions 
and disappointments, feeling accused, being paralysed and confused, 
seeing no way out...

Efrossini: A society humiliated, in the lap of wicked and devouring 
profiteers... People unprotected, people oppressed!

Fotini: My God! You sound like a moaning Ancient Greek Tragedy 
chorus!

Efrossini: You know, we might as well be a chorus – not of the ancient 
but of the Present Greek Tragedy...

Electra: And yet, within all this falling apart of values, still the values 
of “family”, “self-organisation” and “solidarity”, the meanings of which 
is incarnated through many forms and ways, have been emerging as the 
best resources – like how parents and the grandparents are using their 
small pensions to support unemployed children, grandchildren and 
their families.

The self-organisation of people’s groups and collectives, like this SSMC, 
have been contributing mostly in the support of uninsured patients, pro-
viding food and taking care of people with low or no income at all, press-
ing for the re-connection of electricity in darkened houses ... The SSMC’s 
prefix is: No one should be left alone in this crisis.

Dimitra: The sense and the actions of 
self-organisation and solidarity raise the 
moral, elicit dignity, and generate resist-
ances while re-enforcing a strong spirit of 
people wanting to question and overturn 
existing structures. After all, one of the 
slogans of SSMC is “Solidarity is an action 
of resistance”.

Fotini: Very interesting! Let’s have an 
even closer look at this place of Solidarity, 
the image it presents to the public, start-
ing from its logo:
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A quite welcoming-looking house, I see! 

Efrossini: In fact, the SSMC is housed in a city-centre, relatively small 
basement flat, which was offered by the Labour Centre of Thessaloniki. 
It is a quite narrow place, really, facilitating at same time, though, 
closeness and direct communication...

Fotini: How would SSMC members present this place of solidarity they 
have co-created?

Efrossini: We had better refer to our formal communal description:

The Solidarity Social Medical Centre of Thessaloniki, Greece is a 
social health care collective which provides primary medical and 
pharmaceutical treatment to all the uninsured citizens who can 
walk freely in, without any distinctions and discriminations, in 
terms of ethnicity, race, religious affiliation, gender, sexual orien-
tation and age. As a primary health structure it exerts pressure 
on political society to secure universal, free of charge, secondary 
and tertiary medical care, hospitalisation and rehabilitation. The 
SSMC takes part in the movement for a universal, free and public 
health system in Greece and it is part of the anti-racist and anti-fas-
cist movement. It also takes part in the social solidarity networks 
that are active in the fields and sectors of life, which currently have 
proven indispensable for the preservation of a humane way of life 
and social cohesion. A primary aim has been the re-establishment 
of those relations and modes of being that restore the sense of the 
collective and practically oppose individualism, competition and 
the exploitation of human by human. 

The SSMC operates on a daily basis and holds regular clinics 
(pathology, dentistry, neurology, paediatrics, otolaryngology, 
dermatology). It is also supported by a large group of psycho-
therapists-psychologists-psychiatrists, a group of midwives, a 
physiotherapy group and a pharmacy that serves the needs of 
the clinics and twice a week provides medication to patients with 
chronic diseases. It is also affiliated with a network of external as-
sociates/private physicians (microbiologists, gynaecologists, sur-
geons) that serve the health care needs not provided by its clinics 
(i.e. diagnostic tests), a network of pharmacists who, in their 
private pharmacies, collect medicines for the SSMC and with a 



21The Inner and the Outer Sides of the Wind

network of hospital MD’s who facilitate the access of the patients to 
the National Health Service. 

Fotini: Well, it seems that it provides quite a lot of services, through 
a whole network of people and relationships! Well done! But how is it 
done?

Efrossini: First of all, its main characteristic and inspiring asset is 
solidarity!

Fotini: In what sense?

Efrossini: The SSCM members acknowledge solidarity as resistance 
and subversion. Solidarity means giving something that is substantial to 
you, not something you have in excess. Of course, in this context, giving 
is considered as a circular and not as a linear process. Still, we have not 
yet found a satisfying solution so that the incomers could equally give 
back to us something else than their gratitude... It is true that the SSMC’s 
members have been trying very hard, indeed, to promote solidarity, in-
ternally and externally, by building bridges with the social groups and 
movements of the area. Being independent of the State and the E.U., the 
Church, the Government, Political Parties and the Market has been one 
of their great values. 

Fotini: Well, this is news! Not taking into consideration THE Market???? 
And especially within the context of a third memorandum, the latest fi-
nancial “arrangement” between the European Commission, the Interna-
tional Monetary Fund and Greece???!

Dimitra: I believe that SSMC does make a difference by making a dif-
ference in almost any level of operation…

Fotini: Is this difference so big that it overthrows the need for money?!

Efrossini: Not at all! SSMC accepts donations, but only from individ-
uals (e.g. artists giving concerts) or other social collectives and associa-
tions. It neither advertises nor receives sponsorship. You see, I believe 
the most important thing in relation to the Market is that SSCM offers 
us the opportunity to subvert our own alienation, which is the result 
of the expropriation of our capabilities by the market through money. 
The commercialisation of people’s potentials leads towards a social life, 
which is estranged and infiltrated strongly by the significance given by 
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the institutions to their professions. For example, a doctor is consid-
ered as having: power, knowledge and importance. I think, in SSCM, 
the non-commercialisation of our potential might make us emerge as 
non-commercial subjects, as people capable of collaborating on the 
basis of ideas and common visions. 

Fotini: Quite an interesting political comment, you attempt here, I 
think! And as far as the organisational aspects and the management are 
concerned?

Electra: This is it! The SSCM declares and celebrates its autonomy! 
There is a system of self-management, that is, the collective itself takes 
and realises all decisions. Most importantly, the SSCM tries to operate 
on a direct democracy basis. 

This means that all SSCM members, as social subjects, in their attempt to 
create a unique social space with the others, have been trying to achieve 
a balance between the needs of the individual and collective aspects of 
their personality and the needs of the group. This process sometimes 
becomes problematic for all concerned but it seems that the common 
goal obliges all to continuously test, revise and create anew this delicate 
balance, within a context in which:

• The general assembly is the decisive body of the SSCM. 

• Each “department” (subgroup) operates through its autonomous as-
sembly that plans and organises the workload. Its members debate 
over and propose the issues to the general assembly.

• The permanent committees that organise events deal with finances and 
the Press and they implement the decisions of the general assembly.

• There are also action groups dealing with the publication of a cal-
endar, posters and sanitation and working groups elaborating on 
issues that are disseminated to its members and presented to the 
assemblies.

• In contradistinction to the ruling representative democracy, the 
SSCM operates on the basis of delegation (with specific space-, 
time- and issue- limits) and rotation, attempting to apply direct 
democracy principles. 

• Preferably, decisions are reached with maximum participation and 
on the basis of substantive convergence or consensus – namely 
unanimously. Whenever this is not possible, decisions are taken 
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with majority vote while the minority is granted due recognition 
(dissensus is recorded and the decision is subject to re-evaluation). 

Fotini: It sounds quite challenging to me! There must be a lot of wind 
(both a fair and an “un-fair” one) in this home of direct democracy! 

Efrossini: Well, yes, as happens with any human group. Sure, at times, 
there are conflicts that are painful, tiresome and consuming of mental 
energy, with members resigning and leaving, but on the whole, I hope 
we learn a lot about how our own behaviour contributes to the conflict 
and/or its resolution.

Fotini: Well, now, I get more curious about the persons and the process-
es involved… How long has this solidarity “experiment” been going on?

Dimitra: The SSCM has been going on for four years. Its members 
respect the principles of Collectivity, (irrespectively of the partisan affili-
ation of some of them), Collaboration, Equality and Parity among them-
selves. No one is more important than the other persons. We collectively 
decide on our principles, rules and modes of operation and equally we 
abide by them. In general, we oppose philanthropy, individualism, hier-
archical relations and practices.

Fotini: Mmm… I feel that this way of working must be very fulfilling 
and at the same time quite wearisome for the members... Perhaps it 
serves their personal, collective, medical, social and subversive needs? 
Could this be some kind of reward and satisfaction?

Efrossini: It could. There are some moments and some situations that 
bring us real joy. For example, when we manage to find the rare medica-
tion some refugees need, or intervene and put pressure on a hospital to 
accept a patient for surgery, when we succeed in reaching a decision in 
an easy and friendly way and so on so forth. 

It is invaluable, I think, this sense of freedom and strength we experience 
while trying to make a health service be different or when we organise a 
medical group to go to the country’s borders to support the refugees who 
continuously cross them...

At the same time, we come across much pain and suffering that affects us 
greatly. Tragic stories and total losses carried by human beings walking 
endlessly towards their destiny. On which side (“inner” or “outer”?), of 
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which “wind” (history’s perhaps?) is the road of all these people walking 
against all odds? 

Electra: Anyway, we basically believe that health is a fundamental good 
that should be provided to all without any preconditions such as insur-
ance. It should be a corner stone of a society. Health is not a right, because 
the right needs someone to secure it, or not, as it is the case today. 

So we struggle for:

• A universal, free and public health system.
• The establishment of solidarity among people.
• The subversion of power relations and subordination.
• And ultimately, for Health as a social good.

Fotini: Revolution in action, then!

Electra: Well, yes, the SSMC could be a subversive action unto itself! 

Fotini: In that case, it is almost natural that this kind of organisation 
invites a lot of new ideas and practices to emerge! I am sure there are sys-
temic practitioners who find a nice place there for developing their ideas! 

Dimitra: True! I think systemic thinking and acting fits with SSMC 
practices. There is certainly space for systemic contributions, which un-
derstandably perturb the status quo of traditional Medicine, Psychiatry 
and Psychology...

Fotini: An example?

Electra: The wish, the attempt and the experimentation of some SSMC 
members, (two of which are authors of this text, E. Moureli and D. Pou-
liopoulou) to make room for an “alternative” medicine and medical care 
in collaboration with SSMC medical doctors and others specialists.

Fotini: And...?

Efrossini: Hang on! First, I think we should make a distinction between 
the dominant paradigm of Medicine and the “alternative” ones. I suppose 
you agree that the paradigm followed by status quo Medicine is based on 
various separations and dissociations: the separation of psyche/soma, 
human beings – environment/contexts, patient/doctor…
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Fotini: Well, yes! The glorious paradigm of Science fragmenting and 
objectifying everything!

Efrossini: Furthermore, conventional Medicine divides constantly its 
field of operation into sub-disciplines talking past each other. But most 
importantly, it divides the human organism, rendering it fragmented, 
which is not re-united. Thus, status quo Medicine misses the opportu-
nity to identify and acknowledge the overall patterns that integrate the 
parts into a whole, to appreciate the complexity and the capabilities of 
the human organism as a whole. From this point of view, the effective-
ness of the alternative forms of Medicine might depend on their percep-
tion of the human organism as a unity, as a whole. 

Dimitra: Consequently, in our Western Societies, instead of having 
a health-orientated Medicine taking care of the bio-psycho-social 
human well-being, we have ended up with a damage-focused and 
technologically governed Medicine. Instead of a humane relationship 
between patient and doctor, we usually have a symptom-medication, 
symptom-medical-act relation!

Efrossini: We should also take into consideration that the medical 
science is enchained to the complex of pharmaceutical/medical tech-
nologies and is directly affected by the interests they represent. So, it 
constantly expands its field of application by incorporating areas previ-
ously treated as social. Prominent amongst those is the medicalisation 
of childhood, wherein children’s resistance to excessive channelisation 
of their lives is pathologised and medicalised. 

Fotini: So, do you mean that in SSMC the systemic approach… has been 
trying to talk with conventional Medicine on an equal basis? 

Dimitra: You might say this. Starting from our wish to approach as 
far as possible the wholeness of human beings and participate in a 
qualitative transformation of the therapeutic relationship, we have been 
making attempts towards this direction in clinical practice. Mind you, 
this is not an easy thing at all! 

Fotini: And what is the vision of the SSMC “alternative Medicine” group?

Efrossini: A medical science that does not simply perceive, explain and 
deal with the symptom but treats it as a part of the whole human being’s 
life. Namely, the human being should be seen as a physical/psychic unity 
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– like two pages of the same sheet – that cannot be possibly separated 
without abolishing its unity as a whole. 

Dimitra: In this sense and reflecting on equality and parity, in the 
SSMC, we agreed to welcome the incomers as indispensable, active and 
energetic participants in their own treatment/therapy, as we consid-
er them to be in their own life. That’s why we use the word “incomer” 
instead of visitor or the usual “client” or “patient”, relying on the con-
structing power of language and knowing that in this health community 
we are all incomers...

Fotini: Okay, but how about the doctor-patient and the therapeutic 
relationship, which you envisage to qualitatively transform? After 
all, it is quite an intense relationship based very much on Medicine’s 
institutional power coming mainly from societal reasons....

Efrossini: Sure! The conventional doctor-patient relationship reflects 
the authoritarian regulation of the social field that treats the doctor as 
the bearer of the power of knowledge as far as the physical, mental, 
psychic and, by extension, social aspect of the human existence are con-
cerned. And, on the other hand, it treats the patient as a passive and 
child-like “object” of study.

Fotini: Isn’t it true, though, that in the modern world, plagued as it is 
by the so-called “authority crisis”, doctors’ authority appears to be the 
sole survivor?! 

Efrossini: Yes. I suppose so, and this can be credited, also, to patients’ 
consent, which in turn is predicated upon the universal acceptance of 
Science.

Fotini: Ah, yes, Science the “new” God of the “New Age”! But how have 
you proceeded with this “alternative medicine” project?

Dimitra: Acknowledging our common desire to criticise the dominant 
paradigm of medical science, at first, we started reflecting and dialogu-
ing! A lot of our discussions were focused on the relations developing 
among all of us (the incomers, the members and the “experts”) and on 
issues concerning the therapeutic relationship. Almost naturally, within 
the context of this social health care collective, our wish to start experi-
menting with new forms of collaboration in clinical practice become true. 
So, as a systemic therapist, I “joined forces” with two other members of 
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the “alternative Medicine” group, a male intern in the beginning with 
whom we created the “joint sessions” as we called them, and then – till 
today – with a female family doctor with whom we continue developing 
these sessions in which a “psychologist” and a “medical doctor” together 
converse with incomers complaining of physical problems. This was one 
of the initiatives of the alternative Medicine group.

Mind you, this new form of collaboration is an “experimental” co-crea-
tion in process. It has been developing through a continuous dialogue 
between the collaborators and the participant incomers in the joint ses-
sions. It has also been discussed and reflected upon in the “alternative 
Medicine” group and at times presented at the assemblies of SSMC.

Fotini: How was this new idea and practice received by SSMC, at first?

Dimitra: Well, some of the members expressed their enthusiasm, were 
really interested and curious to know more about it and were supportive 
to this initiative! Others were ambivalent and others expressed some 
perplexity and objections (e.g. “We have too many incomers and we are 
struggling to manage to see them all, why should we have two members 
spending so much time with one case?”)

Fotini: Did any power issues come up?!

Efrossini: Of course! Power has been an issue for our systemic field. I 
think the concept and the praxis of “power” is an issue for SSMC, too. 
Some members seem to deny the power that the institution of Medicine 
gives to doctors or they think that SSMC doctors manage not to get in-
volved in power relations! 

Dimitra: I agree, but I would also add that this kind of collaboration and 
therapeutic context brings out the issues of the “unknown” and of “un-
certainty” which at first could provoke a sense of fear, and could in turn 
be expressed as a rejection of any new idea. So, the issue of power and 
the need to control could emerge as a “response” or a kind of “solution”, 
which is illusive in my opinion, especially within these inevitable human 
conditions. In any case, I think, it is what doctors are facing in their 
everyday working life… So, after dealing with these kind of issues and 
going through quite a few ups and downs (the inner side of the wind...), 
today, almost two years later, although still on an experimental basis, 
this collaborative practice, I think, is more accepted by SSMC members. 
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Also, it is always open to psychotherapists of different approaches and to 
more family doctors or interns to participate if they wish to do so. 

Fotini: In this course, which theoretical winds have been blowing you 
away?

Dimitra: Well, let’s say that at first, each one of the collaborators came 
to the joint sessions, with their clinical experience, training, theories, 
epistemology, expectations about therapy, and so on, but as well as with 
their personalities, their whole life, really. In this sense, our practice in 
the joint sessions is a composition of different practices. It is a meeting 
of lived experiences of different approaches. Until now, our joint ses-
sions have been informed mainly by collaborative approaches to therapy 
(Anderson & Gehart 2007); reflecting (Andersen 1991) and dialogic pro-
cesses – the approach of Open Dialogue has been and still is a great in-
spiration, (Seikkula 2006); systemic ideas and practices – a lot of them 
coming from the Milan School tradition (Boscolo, Cecchin, Hoffman, & 
Penn 1987); general medicine, (Stephenson 2004); holistic medicine, 
(Bauer 2014), classical medicine and systemic medicine (Asen, Tomson, 
Young & Tomson 2004), all of them “in dialogue”. 

Fotini: Who is referred for these joint sessions?

Dimitra: Look, first, all incomers contact the SSMC Reception and 
from there they are referred to the doctors according to their problems 
and quests. As far as joint sessions are concerned, we have noticed that 
the incomers who usually are considered as “difficult” by SSMC medical 
doctors (i.e. people wanting to see the interns or family doctors too 
often, people who have a large medical file or create difficulty or dis-
tress to doctors and SSMC members), and the incomers with non–spe-
cific symptoms associated with psychological issues might be referred 
for joint sessions by the family doctors or the interns, after at least one 
conventional medical visit. Additionally, incomers with chronic physi-
cal complaints, with a serious and sudden disease, those having to face 
an imminent or a recent death or post-surgery conditions could also be 
referred for joint sessions. The incomers enter the context of joint ses-
sions if they accept this proposal otherwise they follow the usual SSMC’s 
procedure.

Fotini: Would you say a bit more about the joint sessions’ particulars?
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Dimitra: Each collaborative joint session lasts about one hour (when 
there is only one incomer participating) or one hour and a half (if they 
come with their significant relationships). Before and after each session, 
the family doctor and the psychotherapist usually spend some 15-30 
minutes to discuss the topics related to the therapy of the incomer, as 
well as issues concerning the development of joint sessions’ process 
and context, and the collaboration of the two “experts”. Additionally, a 
session form has been co-created by the psychotherapist and the family 
doctor, including questions of joint interest, which is filled jointly by 
them before and after each session. 

As far as the actual space (the doctor’s office) is concerned, each time is 
rearranged. As you know, traditionally, the doctor usually sits behind 
her/his desk; during the joint sessions everybody is sitting in front of 
the desk, in a circle. 

Fotini: And how about the conversational process?

Dimitra: The family doctor and the psychotherapist meet with the re-
ferred incomers. First, we introduce ourselves and then we give infor-
mation about the general context of SSMC and the particular context 
of the proposed joint sessions. We proceed as soon as the incomers 
give their consent. So far, there has been no objection or rejection by 
any incomer. Following the systemic and dialogical tradition, from the 
start or at a later stage, those comprising the incomers’ significant re-
lationships are invited to participate. These could be: family members, 
close friends, caregivers and relationships that have been developed by 
sharing similar conditions due to the effects of crisis on their lives. When 
this is not possible or wanted by the incomer, the dialogue “includes” the 
absent persons through circular questions (Boscolo, Cecchin, Hoffman, 
& Penn 1987). 

Fotini: Go on! Describe more of this dialogue!

Dimitra: I would say that it is a process that invites all participants to 
get involved in a circular “narrative dance”, if you like. During this dia-
logue, correlations gradually start emerging and connecting the physi-
cal complaint, its investigation and examination, the incomers’ impor-
tant life events (loss of employment is very common these days) and of 
their important relationships, their life history and the history of their 
treatments and therapies. So, you see, within this kind of process, the 
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medical examination shifts form the partial to the whole, from the phys-
ical complaint to the vicissitudes of the incomer’s whole life… 

Fotini: These vicissitudes, I gather, depend a lot on the recent social 
and economic Greek situation!

Dimitra: Certainly! The present oppressive social and economic sit-
uation in Greece affects the manifestation and aggravation of physical 
symptoms as well as the outcome of medical treatment. Naturally then, 
it has been steadily “present” in these joint sessions, connecting, thus, 
the person, her/his family and other significant persons, and the joint 
conversation and therapeutic context with the wider social context. 

Fotini: I am curious, though, in this dialogical process is there any 
“proper” medical, physical, examination? And how is it done? 

Dimitra: Well, this is a difference! The medical examination of the 
incomer is a part of the whole conversational process. It all happens 
within the circular sitting and dialoguing arrangement. 

At some point, depending on how the dialogue goes and when medical 
examination is deemed necessary, the doctor moves from the descrip-
tion to the medical examination which often takes place in parts, accord-
ing to the various parts of the body, like a dialogue traversing the entire 
body. While dialogue is continuing, more physical symptoms, values 
and feelings could be highlighted, connected and correlated. So, you 
understand that an “alternative”medical examination takes place within 
the circle of this multilevel dialogue but when needed, the doctor might 
invite the incomer to sit on a medical couch for a while. If the incomer’s 
significant relationships participate in the dialogue, the procedure of the 
medical examination doesn’t change, unless all the participant discus-
sants wish otherwise. 

It is interesting that in this context, a “proper”, conventional medical 
examination takes place very rarely since logos (the principle) seems to 
contain everyone and everything. 

Fotini: Maturana’s (1988) “bodyhood” enmeshed in and even shaped 
by discussion!

Dimitra: Possibly! We are still experimenting on it!
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Fotini: And the position of the psychotherapist?

Dimitra: The psychotherapist, being a participant acting observer 
(Cecchin 1992) either connects the information coming up from anyone 
present or she could preserve an attitude of careful listening and observ-
ing or at other moments she could ask the family doctor to elaborate on 
a medical term (e.g. a diagnosis) that sounds incomprehensible, inviting 
all to talk about it afterwards so that dialogue goes on... 

But you know, while the incomers usually feel quite at ease with this 
process, trusting us, I suppose, the collaborating “experts” seem more 
concerned with this kind of situation. After all, we are all simultaneously 
present in a doctor’s office (with its awe-inspiring atmosphere) and in 
a psychologist’s office (which is quite different from the medical one), 
embedded all in a dialogical space!

Fotini: I see... I imagine, though, that for the family doctor this kind of 
dialogue might have been a bit awkward, at least in the beginning... And 
you, how did you feel? 

Dimitra: Sure, being present at these “medical” moments is a particu-
lar condition for the psychotherapist since she finds herself in front of an 
“unknown” way of thinking and naming. Still, I feel that this condition is 
very special, too; since it allows me to be in front of the sanctum of a psy-
cho-somatic-social relationship. In fact, I feel that it connects me with 
the whole human spectrum and that it enriches invaluably our dialogue. 

Both of us, the family doctor and I, feel that this kind of process facili-
tates a strong confidential relationship among all the participants.

Fotini: What would the family doctor have to say?

Dimitra: I can share with you some of our thoughts from our conver-
sations. From the point of view of the family doctor, the main difference 
is the active participation / collaboration, on “equal” dialogical terms, of 
the “patient” in her/his own therapy. The process of joint sessions shifts 
away from the standards of conventional medical care, often unable 
to resolve complex “symptoms” within the usual vertical and univocal 
medical therapeutic context. Even in the Family General Medicine, the 
professionals are used and trained to talk to the patient (and decide for 
her/him). So, in our case, it seems that it is a big change for them to talk 
with the patient. 
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There also another big difference: the joint sessions help to plan together 
with the incomers their medical care and rehabilitation. The plan of 
medical intervention is co-constructed by all -incomers, family doctor 
and psychotherapist. 

The interaction and the dialogue enlighten all the spectrum of the 
physical symptom and help us to go deeper and understand complex 
situations better. 

You could say that we have been attempting to transcend the conven-
tional physical-psychic-social split and go towards a holistic approach 
forging cross-disciplinary collaborative relations...

But we are still at the beginning. So, we are investigating whether this 
procedure could be saving time for all of incomers and “therapists”. We 
are thinking that it could be saving physical and mental energy for the 
incomers, in particular, as we see that it spares them from numerous 
and time consuming medical examinations, referrals or visits to various 
doctors and or from getting lost in an inhuman-disconnecting health 
care system. 

And eventually, we start wondering whether this kind of joint sessions 
could be a suggestive idea for the saving of human and financial resourc-
es in the development of an alternative Health care system... Ambitious? 
Dreamy? Perhaps...

Fotini: Well, I am sure that within this kind of process there are various 
benefits to be gained by all participants...

Dimitra: It is very important, I think, that being mainly dialogical 
(before, during and after the actual sessions), the joint sessions could 
become for all participants a context of active learning. If each voice 
could be heard, acknowledged and accepted – then, through interaction, 
it influences the other voices, points of view, epistemologies, specialties! 

Isn’t this one of the “charms” of a polyphonic dialogue?

Fotini: Ah! Yes, the charms coupled with the sense of the unknown, the 
complexity and the power of the polyphonic dialogue or the “dialogic 
collaboration”! 
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Electra: Perhaps we are dealing here with an inner side of the wind – 
collaborating humans walking hand in hand against the outer sides of 
the wind...

Dimitra: Quite! We have seen, by now, how the joint sessions could 
broaden the domain of interaction; how they could begin to inspire and 
promote a more reflecting stance in the conversations and research; how 
they could open up horizons of creativity, and knowledge; and all these 
within a context of wishing to improve the incomers’ well-being. 

Fotini: So, how do you feel, as one of the initiators of this endeavour of 
the alternative Medicine group?

Dimitra: You know that this kind of dialogical process facilitates con-
nections and correlations. So, not only the physical complaint is var-
iously connected and reframed but also the relationship between the 
incomer, the doctor and the psychotherapist is greatly facilitated. The 
whole process appears as an invitation to all participants and a chal-
lenge for equality and parity between all of them, particularly between 
the doctor and the incomer.

Still, as a therapist, I feel that the most significant thing for me is the vi-
cissitudes of therapy and their connection to relationships and life events.

Fotini: So, in this very “inner side of the wind”, could we say that the 
psychotherapist’s position of reverence and irreverence, curiosity, and a 
“relational” point of view gradually, within a dialogical context, has been 
structurally coupled with the doctor’s sensitivity and careful medical ex-
amination, ending up in the formation of a collaborating “therapeutic 
couple” with a common relational point of view?

Dimitra: Yes, we might say that! Practically, I think this kind of process 
widens the scope both of systemic therapy hypotheses and the medical 
“diagnoses” – if there still exist any traditional ones! 

More importantly, though, I have seen this “wind” blowing away and 
moving all participants emotionally, relationally, mentally, physically...

Fotini: Any feedback from the participating incomers?

Dimitra: They seem interested in and generally content. The other 
day, one incomer commented on the process: “I think my physical and 
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mental health is a kind of give and take process, anyway. Yes, I think, 
all this is helping me. But it is helping you, too, to understand better... 
You know, with this kind of discussion, I feel that I have a base to stand 
on. I have two persons who think about me and try to help me. This is 
very important to me. It gives me hope that something good exists and 
will come out, shedding light on my case”. 

Fotini: So, in this inner side of the wind light is shed on new descrip-
tions, new narratives... 

Dimitra: Yes! The incomer, the doctor and the therapist become con-
versational “partners” and develop a collaborative relationship. Within 
a dialogical process, new meanings and new narratives as well as new 
questions are co-constructed by all of them. The certainties of each 
“expert” are challenged. Not to mention that the co-existence of the 
representatives of the two specialties in the same room and during the 
same examination hour signifies the sectionalism of knowledge and the 
necessity for the scientific fields to be and act as complementary with 
each other. 

Fotini: … Fitting very well with the SSMC’s ideology! 

Dimitra: Yes! I think that the collaborative joint sessions could contrib-
ute to the modification and subversion of authority relations between 
specialties and between “patient” and “doctor” They could also contrib-
ute to the criticism of the dominant scientific knowledge, the critical 
discussion and the renewal of science’s meaning. Possibly, they could 
transform clinical practice so that it aims to the emancipation of the 
person by constituting a community for the promotion of health and, 
eventually, by establishing health as a common, social good and right.

Fotini: Mmm... The inner and the outer sides of the wind interacting! 
By the way (!), have they been any intense conflicts inside the SSMC?

Electra: Of course! As they could have been in any living system! I 
believe that conflicts cost a lot emotionally but at the same time they 
emancipate collective life.

Fotini: So, I presume that there is an inner side of the wind inside the 
SSMC that keeps the person dry and well while the wind blows in the 
rain and an inner side that could become quite difficult… Or, perhaps an 
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inner side that it could get the person a bit wet considering all the upsets 
and the losses any change brings.

Electra: True. On the other hand, the outer blowing wind, on a level, 
could represent all the old things its members carry with them: individu-
alism, dominance, control, personal authority, the attribution of respon-
sibility, monologues and silence...

The “new” (the dry or half-dry inner side) has been emerging with dif-
ficulty. It appears fragile but moving. It gives inspiration and strength 
to the difficult work and to the enormous human effort to understand. 
Nothing is taken for granted – neither equality, nor non-authority, or, 
mainly, direct democracy. Everything demands its definition right from 
the start and continuously. But it is here, in this inner side of the wind 
that the endless effort opens up new ways of collective life... 

Efrossini: Together with a lot of questions!

• What is an authoritative relationship, and what is its opposite? 
What is “dominant” and what “dominated”? How could or should 
we avoid conflict? When is a conflict useful and in what ways? 

• How can a “useful” coupling be facilitated? Is our hypothesis true 
that if each SSMC member carried inside them the “whole” of 
SSMC and had it in mind in every action, it could result in a better 
coupling? How could we go about it? 

• What does “solidarity” among the SSMC’s members mean? How 
could the SSMC inspire solidarity to its incomers? 

• What kind of “things” cultivates thinking and dialogical processes? 
How could SSMC show its difference from other services? 

• And finally, what kind of humans do we become within SSMC’s 
context?

Electra: We envisage that in this route, helped by the wind of creativ-
ity, a new “human being” will emerge; the collective subject. A human 
being, part of a wider collaborative whole, which takes decisions jointly, 
appreciates group inclusiveness that multiplies individual potentials. 
The “new” human being puts forward activity, not passivity; dignity, not 
humiliation; group spirit, not loneliness.

Dimitra: I suppose, though, for the time being, these coming “new” 
human beings are struggling in between the old and the new approach; 
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they are striving, first, inside them, then in their small community, then, 
out in the wider society.

Electra: True! The “new”takes different names... You could feel it at 
some blessed moments, while it is born in action, while it strengthens 
the group spirit and makes our journey worthy. Still, the “old” as the 
outer side of the wind, does keep on blowing! Privatisation and Nation-
alisation enclose the common goods; the National Health System breaks 
down in misery, in an atmosphere of terror and colonisation. We attrib-
ute to the “old” the delegation, a deep-seated idea that somebody else 
will manage for us and decide about the things that concern us, like the 
common goods. 

The “old” could also be shown in some of our own ways of still serving 
the status quo Medicine, Psychiatry and Psychology. 

Efrossini: And of course, in the ever-present struggle for power!

Dimitra: And yet, in this small system created by all the SSMC’s 
members, the “new” takes particular forms: self-organisation, autono-
my, decisions taken collectively, various working groups, relations with 
communities and engagement of communities...

Efrossini: Let me tell you about our experience with such a commu-
nity! It has been such a gift for us! Once upon a time (very recently, 
that is), in a very beautiful area of Northern Greece, Chalkidiki, a Ca-
nadian ore mining company, started digging to find gold, exploiting the 
earth, the people and the environment. It is well known that gold mining 
brings out toxic components, such as arsenic and other heavy metals, 
contaminating and poisoning the earth, water, air and the food chain, 
causing absolute and irreversible damage to the environment. From 
the start, the local communities reacted, resisted and fought against 
the Gold Company but the State’s oppression and suppression on them, 
until recently, has been very strong. 

One day, the representatives of one of the local communities came to 
SSMC asking for psychological help for their children. A lot of parents 
had been worried that the conflicts, the arrests and the imprisonments of 
their friends and relatives would damage their children’s mental health. 
A group of psychiatrists and psychologists (some of them systemically 
orientated) decided to respond to this request.
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Dimitra: Of course, a lot of conversations took place in SSMC concern-
ing this experience.

Efrossini: And a lot of questions emerged pressing for some answers:

• How do we con-verse with a community, which is faced with a 
(pseudo) double bind: protection of the environment or a job in the 
mine in times of great unemployment?

• What is our position on this issue? Being against the gold mining 
ourselves, how are we disposed towards them? 

• How could we protect their personal data while at the same 
time we would respond to their questions? How could we avoid 
psychologising the social and vice versa? 

• In this meeting, how much could we be in solidarity and how much 
would we be “professional experts” with them? What kind of meeting 
would we like to organise? 

• What kind of consequences would this meeting have on their 
morale? 

• How do we feel in front of people who fight for the survival of 
themselves and of their homeland?

Fotini: What was your main concern, would you say, while preparing 
for this meeting?

Efrossini: The central question appeared to focus on what kind of pro-
cesses should be developed in this coming meeting. First of all, we were 
thinking that as a SSMC activity, the process should be very different 
from the hierarchical medical/psychiatric model, which favours giving 
advice and prescriptions to passive receivers. It should secure both per-
sonal differentiation and participation. There should be a safe place for 
the parents to reveal any personal issues and for the SSMC members 
to express their own opinion. The process should have the elements of 
collaboration and collectivity while promoting personal reflection and 
choice in a context of equality. 

These kinds of thoughts almost dictated the way we finally organised this 
public meeting. We decided to use our ideas about large group discussions, 
systemic investigating discussions, reflecting and dialogic processes.
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In the end, the whole process developed as follows: the meeting took 
place on a Saturday afternoon, in a schoolyard of this long-suffering 
area, in May 2014. It lasted some six hours, until midnight. In this 
meeting there participated twelve SSMC members, three men and nine 
women, (five of which were systemic therapists), and sixty five parents, 
most of them women.

Fotini: A big community, then, inside the inner side of the wind of 
solidarity! How did you proceed?

Efrossini: First, we introduced ourselves and gave some information 
about SSMC. Then, the parents were asked to form groups according to 
the age of the children for whom they had been worried (preschool chil-
dren, elementary school children, adolescents, mixed ages.) At least two 
SSMC members took over the coordination of each group. 

Next, we asked the parents to answer a few written questions: How 
many members does your family have? Which child is worrying you the 
most? How would you explain your worries? Which are the best charac-
teristics of the child who worries you? Have there been any big changes 
in your family life during the two last years (e.g. illness, birth, death, 
divorce, unemployment, imprisonment etc.)? In fact, the parents were 
very willing to write down (anonymously) their answers. 

Next, in each group, the SSMC members classified the written answers 
according to the parents’ worries (e.g. behavioural, existential, moral 
dilemmas etc.) and started a reflective dialogue between themselves in 
front of the parents, about the classified information at hand. 

Fotini: Very interesting! Carry on!

Efrossini: As in all reflective/dialogic conversations, at first, there was: 
listening to what each one of us had to say, acceptance of his/her point 
of view, debate and finally some common understanding. So, as the dia-
logue went on, our thoughts, coming from different points of view, were 
in agreement or in disagreement and transformed via the dialogical 
process.

Finally, the conversation opened up to include the parents. In a very 
natural, spontaneous way, a conversation started developing between 
the parents and us. At times, we went back to our own reflective dialogue 
for a while and then back again to the wider dialogue with the parents. 
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In the end, people were invited to share their impressions about the 
whole dialogic experience. 

Fotini: Well, I must say, that is quite an impressive dialogic process you 
co-created there!!

Efrossini: Absolutely! There was a strong involvement and a real wealth 
of ideas and suggestions coming mainly from the parents themselves.

Fotini: How did they actually evaluate their experience?

Efrossini: They talked about it as an unprecedented and very satisfy-
ing experience. Most of their comments showed that they had started to 
think differently, not only about their children but also about themselves 
and to take into consideration a lot of parameters, one of which was 
their own behaviour. At the general meeting at the end, they said that 
it was the communal struggle against the Gold Mining Company that 
had changed them and made them able to participate and appreciate a 
discussion like that. They thought that if the struggle had not begun it 
would have been impossible for them to participate.

Fotini: And the participant SSMC members? How did they feel?

Efrossini: We were all feeling content. We had met! That’s what hap-
pened. But mostly, we were pleasantly surprised by the possibilities of 
this dialogicality – especially by the sense of equality... Personally, I think 
it was one of the most extraordinary experiences of my working life. 

Dimitra: I feel it was such a valuable experience because you had con-
tributed to a unique and fulfilling dialogical event!

Fotini: I feel the same. Which part of this process, would you say, was 
the most difficult for you?

Efrossini: Well, nothing seemed to be difficult in this operation. The 
whole experience had a kind of lightness and was full of good spirit. We 
paid special attention and discussed a lot about some issues posed by the 
parents. You see, a lot of these villagers, being leaders in the local pro-
tests against gold excavation, had suffered indictments, oppression, vio-
lence by the state, the justice, the police because of their intense opposi-
tion to the government at the time, which supported the gold company. 
So, their main questions were: 
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• What can we say to our children about Justice, the Government, the 
Police, since all of the latter support the Company and act violently 
against us? Instead of protecting us, they protect the Company’s 
interests! 

• In which way should we talk to our children, without risking enraging 
them and pushing them to extreme actions?

• How to deal with our children’s anxiety about our own physical 
integrity if we participated in relevant protest campaigns?

Fotini: How moving! And how about SSMC, how did the rest of its 
members feel about this event?

Efrossini: Later on, we had a review meeting with our colleagues in 
the SSMC. Out of that discussion a lot of possible contributing factors 
emerged. One or two of them stood out, e.g. the fact that we participated 
in a collective of solidarity by default had put us on the same level with 
the resisting community. Both the parents and the SSMC members ac-
knowledged that although group action might restrain individual agency 
in some ways, at the same time it multiplies individual and collective 
potentials and choices. This common ground, then, coupled with the 
process of discussion somehow absorbed all “expertise” and “clientele” 
façades...

One of the conclusions we reached was that our preliminary discussion, 
before meeting the parents, had been very useful particularly in helping 
us to keep in mind, during the process, who we were, who they were and 
within which social context all of us were embedded.

Dimitra: In the end, the SSMC members were satisfied, I think, because 
they felt that the chosen dialogical process communicated very well a 
way of thinking and conversing on equal terms, instead of separating 
opinions and having monologues...

Efrossini: The bottom line of all this, I think, is that all participants ex-
perienced this dialogic, giving meaning process as a useful way of co-un-
derstanding with others and dealing with anxieties, in large groups of 
people and communities. 

Fotini: It seems to me that this way of “languaging” (Maturana 1988) 
expresses very suitably the SSMC’s ideology… 

Electra: ... which is nicely worded by Massimo De Angelis: 
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“It becomes easier for people to participate in a new approach, 
when they understand that this has already been a part of what 
they are doing…” (2000)

Fotini: Back to the Solidarity Social Medical Centre, then! A last word?

Electra: Two basic elements of common goods (commons) there are 
that they belong to all citizens and that they are matters of life. All Social 
Medical Centres in Greece take action around a common good, Health, 
in a critical historical moment when the whole public access to Health 
has broken down. 

We could see that the direct democratic way, in which SSMC of Thessa-
loniki has been organised (around Health), is a way of re-activation of 
common action (commoning) that aims at proposing an alternative to 
status quo arrangements according to which common goods are either 
privatised or nationalised. 

A final word, then, could be: Our attempt to get organised around 
Health, is a social-political praxis, the vision of which would be the via-
bility of SSMC, beyond the State and the Market –to get, that is, Health 
in our hands, not as consumers but as active collective subjects. 

Fotini: I am not sure if a final word is needed after such a strong po-
litical statement! Still...

“… The wind has its reasons. We just don’t notice as we go about 
our lives. But then, at some point, we are made to notice. The wind 
envelops you with a certain purpose in mind, and it rocks you. The 
wind knows everything that’s inside you. And not just the wind. 
Everything, including a stone. They all know us very well. From 
top to bottom. It only occurs to us at certain times. And all we can 
do is go with those things. As we take them in, we survive, and 
deepen.”

Haruki Murakami, Hear the Wind Sing 1979
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A ‘Fifth Wave’ Systemic Practice 
Punctuating Liberation  

Reflective practice and  
collective social action 

3
Taiwo Afuape

Introduction

During my clinical psychology training in the late 1990s, I facilitated 
a group with Cathy Thorley (a clinical specialist occupational therapist 
and systemic therapist) for survivors of sexual abuse, four White British 
working class women aged between twenty four and sixty one (“Lee”, 
“Libby”, “Leslie” and “Lucy”), who had mild to moderate learning 
difficulties. Given our interest we designed the group based on a multi-
systemic model (Boyd-Franklin 2003) utilising systemic techniques 
(Donigian & Malnati 2005) as well as social constructionist (Simon & 
Whitfield 2000) and narrative approaches (White 2011) which made 
links between individual experience and social context.    

The qualitative analysis of group sessions and post group interviews 
suggested the development of “voice-in-relation” (Afuape 2002): 
developing their voice within the group and reflecting on the position of 
women in society gave the women the confidence to challenge significant 
people and structures to gain greater agency in their relationships. For 
instance, if told not to smoke by staff in her home, Leslie (who was an 
elective mute) was saying “It’s my right to have a cigarette in my house”, 
which perturbed staff who described her as “less aggressive” post the 
group, but “too assertive”. Given systemic consequences of Leslie’s 
assertiveness, systemic consultation was offered to staff in order to 
encourage a shift in focus from Leslie’s “anger care plan” to changes in 
the system that supported her “voice”. As a result, Leslie asked for more 
activities outside the house and a forum to describe her experiences 
of injustice. The women’s reflections in their post group interviews 
highlighted the importance of actual increases in power and changes 
in life circumstances, as opposed to just changes in their sense of 
themselves in relation to the world. This got me thinking about whether 
social action was an intrinsic possibility in all groups, if “liberation” 
rather than amelioration was punctuated (where a punctuation is a 
snapshot that captures aspects of our experience in order to make sense 

43 



Systemic Therapy as Transformative Practice44

of what is happening (Burnham 1986)). I later trained as a systemic 
therapist given its radical departure from an individualistic, apolitical 
and decontextualised approach to wellbeing. However, despite the 
inspiring social justice agendas of the Just Therapy Group in New 
Zealand (Waldegrave et al 2003) and the Fifth Province Associates in 
Ireland (McCarthy & O’Reilly Byrne 2007) the opportunities I had as 
a systemic therapist in London to engage in interventions that went 
beyond the family, were limited.

I am a Nigerian British-born woman of working class origin who trained 
as a clinical psychologist and systemic therapist in institutions that em-
phasised the social construction of reality. As an undergraduate psychol-
ogy student I learnt about Solomon Asch’s  conformity studies (in which 
participants’ responses in a perception task were influenced by those of 
a majority group who were giving obviously wrong answers), Phil Zim-
bardo’s Stanford Prison experiments (where participants were split into 
prisoners and prison guards, which although “pretend” brought forth 
abusive behaviour in those labelled guards) and Stanley Milgram’s obedi-
ence to authority studies (where participants were tricked into believing 
they were administering shocks to other participants in response to an 
authority figure). I do not remember the emphasis being on the rebellion 
of the Stanford “prisoners” or how the “guards” used divide and rule to 
squash the solidarity of the prisoners that had made the rebellion possi-
ble. The emphasis was on the twenty six participants in Milgram’s exper-
iment who administered what they believed to be 450 volts; not the four-
teen who refused to. The emphasis on conformity erased the presence of 
resistance. Later, Irvin Janis wondered if something happens in groups 
(“some kind of psychological contagion”) that interferes with members’ 
“mental alertness” (Janis 1982, p.vii), where they become “more con-
cerned with retaining the approval of the fellow members of their group 
than with coming up with good solutions to the tasks at hand”, “particu-
larly when a ‘we-feeling’ of solidarity is running high” (p.vii). Solidarity 
was associated with a worrying “we-ness” called “groupthink” that turns 
us into mindless sheep. The destructive potential of groups, the tendency 
of individuals to uphold rather than challenge the status quo, and the val-
ue-less way psychology was taught, did not inspire me. I later discovered 
liberation psychology (Martín Baró 1994). 

In this chapter I reflect on the waves that have taken place within the sys-
temic field and argue for a fifth wave, which draws more explicitly from 
liberation approaches – a broad term I use to describe the related fields 
of liberation theology, liberation psychology, community psychology 
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and just therapy. In particular, I explore how punctuating liberation in 
group work releases the group’s potential for collective social action. To 
do this I describe anonymised composite case examples that are based 
on my work as a systemic therapist, consultant, supervisor and trainer. 

Waves in systemic theory and practice

The fifth wave
The systemic field has been influenced by four waves based on different 
philosophical and political ideas about reality, power and knowledge, 
moving the field from a focus on families as the target of intervention, 
to a focus on systems. The first (positivist) wave saw individuals and 
systems in fixed, structural terms, as defined by the expert therapist. 
The second (constructivist) wave understood that there are as many 
versions of reality as there are observers to view it. The third (social 
constructionist) wave was mindful of the relationship between power 
and knowledge, and centralised reflexivity. Gerald Monk (1996) de-
scribed the fourth wave as the narrative approach to systemic therapy, 
which reflects more explicitly on social power, as well as people’s various 
forms of resistance (Wade 2005). A fifth wave would centralise collec-
tive social action (Ratts 2009). Although ideas about social justice are 
already present (Waldegrave et al 2003; Hernandez-Wolfe et al 2005; 
Almeida et al 2008; Brown 2008; McGoldrick & Hardy 2008; Garcia & 
McDowell 2010; McDowell et al 2012; McDowell 2015), a “wave” would 
sweep across the field, rather than being dotted around it, giving libera-
tion approaches even more fluidity, breadth and influence.

A ‘recurring wave’
Early liberation ideas are often missed out when describing the various 
influences that set the scene for the developments in systemic therapy, 
truncating history and making it seem as though liberation ideas are 
a post-modern invention. Although Salvador Minuchin, an Argentini-
an Jewish Family Therapist, developed a structural approach to family 
problems (perhaps influenced by his “hierarchical family”), he “felt 
deeply the plight of the poor” and viewed structural family therapy as “a 
political intervention” (2006). Minuchin’s work in poor areas of the US, 
such as the Wiltwyck School for Delinquent Boys led to his first book, 
Families of the Slums (1967), at a time when psychoanalytic therapy and 
its focus on individual psyches, reined. For some, this was revolutionary 
in that Minuchin “brought those families into the range of view of people 
in the field who had ignored them completely” (2006). In the context 
of civil rights movements in the US and UK, many people were arguing 
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that interventions should challenge the social environmental causes of 
distress such as critical psychiatrist R. D. Laing (1967) and pioneering 
clinical psychologist George Albee (1990). Community organiser Saul 
Alinksy’s ideas were used by poor communities for radical social action. 
His daughter-in-law Joanne Linowes Alinksy (2009) argued that Saul’s 
approach moved people from complaint to action. 

A liberation approach

Liberation approaches start with the assumption that collective social 
action is the most effective way to prevent and address distress. They 
are based on theories of protest as well as prevention, and have tended 
to be developed by oppressed communities themselves (read W.E.B. 
DuBois, Paulo Freire, Ignacio Martín Baró, Geraldine Moane, Frantz 
Fanon, Steven Biko, J Deotis Roberts, bell hooks, Just therapy Team, 
Fifth Province Associates and Vikki Reynolds). Despite family therapy’s 
radical roots and its movement towards an exogenic emphasis on the 
social construction of reality, family-based interventions do not neces-
sarily challenge the oppressive social structures of society. For example, 
the Department for Communities and Local Government “Troubled 
Families” programme, launched in response to the August 2011 riots in 
England, sought to “turn around” the lives of 120,000 “troubled fami-
lies” in the country, by the end of the coalition’s term in 2015. This so 
called “no nonsense” and “common sense” approach (DCLG 2012), psy-
chologised social abuse by locating the source of social problems inside 
people and families. In addition, Minuchin’s structural family therapy as 
“political intervention” demonstrated the ways in which having a social 
justice agenda does not necessarily concur with a liberation approach. 
As such, liberation approaches are bold and likely to be controversial. In 
2001 Scott Johnson wrote an article about the “Messianic tendencies” 
within Family Therapy in which therapists fancifully believe that they 
and their field can and should be the world’s salvation (Johnson 2001). 
In response, Monica McGoldrick, Kenneth Hardy and Carlos Sluzki re-
iterated and underscored their unashamed liberation agenda, calling on 
the profession to directly challenge forms of social abuse that impact on 
our lives (Hardy 2001; McGoldrick 2001; Sluzki 2001). 

Jesuit priest, psychologist, philosopher and activist, Ignacio Martín Baró 
(1994) is most commonly associated with liberation approaches. Martín 
Baró argued that there were three important tasks inherent in this ap-
proach: 1. The recovery of historical memory, 2. De-ideologising every-
day experience and 3. Utilising the people’s virtues. To recover historical 
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memory means to discover through social, interpersonal and collective 
memory, those elements of the past which prove useful in challenging 
oppression and facilitating liberation today. To “de-ideologise” meant to 
make direct links between emotional distress and social circumstances, 
given that oppression operates by concealing these links and creating fic-
tions that justify it. People’s virtues (such as resilience and hope) are not 
individual characteristics and feelings but relational processes and activi-
ties performed in collective action with others (Flaskas et al 2007). Martín 
Baró based his theories on the work of seminal educator and philosopher 
Paulo Freire, who coined the term conscientizacao or “conscientisation” 
to describe learning to perceive social, political and economic oppression, 
and taking action against it (Freire 2004). Freire believed this process was 
fuelled by what he termed “praxis” or “true dialogue”.

True dialogue, true word and praxis
“Communication” and “conversation” are not quite the same as “dia-
logue”. “Communication” comes from the Latin commun and the suffix 
“ie” which means “to make or to do”. So one meaning of “to communi-
cate” is “to make something common” or “to do something common” 
(Bohm 2014). When I think of my mum and her best friend, who some-
times talk over each other when they communicate and yet experience 
intimacy in their relationship, “to make common” does not necessarily 
mean to make knowledge and information common, but might mean 
to engage in interactions that each participant values. What my mum 
and her friend are creating together is an embodied experience rather 
than a purely linguist one. They sit close to each other, sharing phys-
ical affection, laughter and mutual respect. But dialogue is still more 
than communication. Based on Russian philosopher and literary critic 
Mikhail Bakhtin’s work, Finnish clinical psychologist and family thera-
pist, Jaakko Seikkula, along with his colleague Dr. Mary Olson attempt 
to delineate the special features of dialogue in their approach to working 
with people with severe and enduring mental health problems, called 
Open Dialogue. Dialogue from this perspective is about listening care-
fully to what people say so that they feel heard, respected, and validated. 
Everything said or done is a response to what has been said or done 
before. Talk, here, is not defined by what is said “about” the person, but a 
way of “being with” the person and living through the situation together 
(Seikkula 2011). Similarly Shotter (2011) refers to a withness rather than 
an aboutness approach to dialogue. 

Seikkula’s approach was influenced by the Finnish Need-Adapted ap-
proach of Yrjö Alanen and his team, which emphasised strength-based 
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and family-centred interventions that are flexibly and individually tai-
lored to the specific needs of clients (Alanen 2009). In both approaches 
“open meetings” involved service users and their family discussing rele-
vant issues, from the start, such that all plans and decisions were made 
with everyone present. Seikkula and his colleagues propose that dialogue 
that is transparent, heterarchical, hopeful and responsive is central to 
wellbeing. Open Dialogue improves services for those having a severe 
crisis by allowing relational expression rather than individual expression 
because it leads to social action. Whereas liberation approaches regard the 
“what” in dialogue as important, with respect to the difference between di-
aloguing about “mental insight” versus dialoguing about “social outsight” 
(Smail 2005). Liberation approaches do not see the family as the most im-
portant system of intervention, and acknowledges the power abuses and 
inequalities that can exist in families.

Any description of dialogue can only “punctuate” certain aspects of this 
complex phenomenon in order to “punctuate” a certain metaphor of hu-
manness, relationship and wellness. Whereas Open Dialogue “punctu-
ates” responsivity, Freirean dialogue punctuates “liberation”. Freirean 
dialogue is not just meaningful and responsive reflection but transform-
ative action (Freire 2004). Freire (2004) argued that dialogue or “true” 
words involve both action and reflection “in such radical interaction that 
if one is sacrificed –even in part –the other immediately suffers” (p.87) 
and society is not transformed. Thus, without action, words are “idle 
chatter”, what Freire termed “verbalism”, and without reflection words 
are action for action’s sake or “activism”. “Praxis” was Freire’s term for 
the linking of action and reflection, practice and theory (Freire 2004, 
p.87). Praxis creates true words and true words create “true dialogue”, 
which leads to conscientizacao and social action.

Collective social action – the place of group work

As described above, my education in psychology focused on the human 
propensity to conform, as well as evaluating groups in terms of collective 
“rationality”. Janis’ book is littered with such references, with respect 
to “distortions of thinking” and “short comings in information-process-
ing” that lead to “human error” and “temporary states … that reduce 
a person’s mental efficiency” (Janis 1982, p.2). General systems theory 
studied how groups of objects, component parts or systems were inter-
connected and work together to produce a result (Bertalanffy 1969). 
Rather than viewing group members as having fixed qualities and roles, 
systems placed each member (including the group facilitator) and the 
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group itself, within social, cultural and political context, and saw behav-
iour as interactional, relational and fluid. In addition, systemic concepts 
– such as circularity, multiple perspectives, curiosity, reflecting process-
es and reflecting on power and context – supported the group process. It 
is clear that groups can bring out the worst as well as the best in individ-
uals. The group can close down into itself, in individual as well as group 
ways, or the group can be an opportunity to reach out into the world. 
The group’s ability to reflect on its relationship to the social, cultural, 
political and historical milieu seems to be the key to its potential for 
social transformation. 

Group work as a conduit for collective social action

Figure 1. Social action psychotherapy

I. Patient on Pills II. Individual Psychotherapy
At this stage people are “patients” 
who endorse the dominant view 
of them as ill. As a result they join 
people in passively treating their 
problems with psychotropic med-
ication, as though there is some-
thing wrong inside of them, and 
accept the diagnosis assigned to 
them.

This stage represents the first 
alternative to the medicalised 
treatment of emotional dis-
tress, which is talk therapy. 
People who are “clients” relate 
to people who are “therapists”, 
and together they explore the 
meaning of the client’s difficul-
ties and potential causes.

IV. Taking Action III. Talking in Groups
The person moves from “patient”, 
to “client”, to “group member” 
and finally becomes an “activist” 
challenging the social structures 
underlying oppression. However, 
some people may be “content … 
with the relief from symptoms 
… therapy gives them” (Holland 
1992, p.73).

Becoming a “group member” 
means the person is able to move 
past the personal challenges ac-
knowledged and addressed in 
psychotherapy and discover their 
challenges are universal amongst 
similarly marginalised individu-
als. Solidarity is built for the col-
lective good.

A liberation perspective on group work goes beyond the common sense un-
derstanding that “three heads are better than one” and “a problem shared 
is a problem halved”. The long history of social action group work in the 
social work field (Vinik & Levin 2010; Singh & Salazar 2011) was popu-
larised within the mental health arena, when Sue Holland developed the 
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“social action psychotherapy” model, as a result of working with a group 
of women in West London (Holland 1992). Her work which is frequently 
cited as influential by community psychologists drew on both psychoan-
alytic theory and the concept of conscientizacao (Freire 2004). Holland 
(1992) argued that group work was a stage in the process of moving from 
“psychic space” through “social space” and then into “political space”, as 
depicted in the diagram above adapted from Holland (1992).

This model corresponds to Freire’s notion of conscientizacao being 
the movement from “naïve” to “critical” consciousness (Freire 2004). 
Systemic theory further elaborates the recursive relationship between 
action and meaning. For example, in Coordinated Management of 
Meaning (CMM), the stories we tell about our experiences (“stories 
told”) will inform our future actions (“stories lived”) and vice versa. 
We are always both trying to make meaning and coordinate our actions 
with others. In addition, “mystery” describes the magical non-rational 
aspects of communication (Pearce 2007). Holmes (2010) has depicted 
the different stages of Holland’s model with respect to whether the main 
focus for the person seeking help is change (action) or understanding 
(reflection), in the individual or the social sphere. In the social action 
process, focus shifts from changing the individual (with medication), to 
understanding the individual (with psychotherapy), to understanding 
the social context (in group work) to changing the social context (with 
social action) (Holmes 2010). By integrating self with society and under-
standing with action, “true dialogue” in groups brings subtler aspects of 
experience from the shadows into full and collective view; giving form 
to that which might otherwise stay vague and formless if left to languish 
within monologues.

A group based on “true dialogue” has an exogenic focus rather than an 
endogenic one. Members and facilitators work collaboratively and exper-
tise belongs to everyday knowledge and personal experience rather than 
“professional” understanding and pre-existing theories. For example, 
my colleague Gillian Hughes and I worked with young people who were 
“gang affected”. That is,  they were affected by the use of the widespread 
term “gang”, involved in actual “gang” activity, at risk of being involved 
in “gangs” or had something to say about the range of positive and neg-
ative experiences of being part of groupings and crews. However, the 
focus of intervention was not on changing their behaviour or the impact 
of trauma, but on coming together to use creative means of directly in-
fluencing policies created about them and the ideas floating around in 
their communities about young people. The focus of the group was not on 
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treating mental health problems but on building on their values, skills, 
hopes and forms of resistance (Hughes & Afuape 2015). In their creative 
pieces the young people explored and shared their experiences through 
diverse forms such as poetry, theatre and film. It was clear that they had 
been connoisseurs of resistance, survival mavens in their everyday lives, 
refusing to be content, being assertive, joining collectives/”gangs”, doing 
well in school, dropping out of school, getting into fights, disconnecting 
from adults who did not understand them and so on. And yet, they ex-
pressed dissatisfaction with some of these forms of resistance, as well 
as with the social circumstances they were responding to. Their self-in-
spired resistance did not always feel liberating. However, coming togeth-
er to work creatively with their peers highlighted the ways in which they 
were not yet done with resistance; their collective resistance reignited 
their imaginations and gave fuel to their creativity. The group context 
was like oxygen enabling their resistance to breathe and thrive. They de-
scribed their collective and creative forms of resistance as satisfying in 
ways that they had not experienced when their resistance was confined to 
the privacy of their mind and their personal experience. 

Dialogue in a group is a special type of coming together and becoming, 
that is about not being done yet. It reminds us that there is always more 
to us in our becoming; more work to do to resist oppression/adversity 
and live well with each other. But simply coming together is not enough. 
The concept of “true dialogue” reminds us that how we approach our 
coming together, our communication, and our coordination impacts on 
what can emerge from it. Far from being a simplistic process moving 
people towards positive social experiences such as “solidarity”, “true di-
alogue” has to be able to hold the tensions between disparate aspects of 
reality, such as cooperation and conflict, coherence and contradiction. 
Movement through the social action stages is often not linear, straight-
forward and progressive. It is far more likely that “true dialogue” involves 
back and forth, fluid and organic movement between understanding and 
change, reflecting on self and reflecting on society. 

During my systemic training, as I drew the genogram of a survivor of 
sexual abuse and despite believing I was doing it collaboratively and re-
spectfully, I was moved when she told me that looking at all the zigzag-
ging lines coming at her from all directions (depicting violence, harm 
and abuse) as well as going to and from other members of her family 
across three generations, made her feel sad and ashamed. She taught 
me about the power of the stories we help people tell and how impor-
tant it is to enquire about and respect the stories that people want to 
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tell about their lives. It also made me wonder if the aims of individual 
therapy, or insight-based group work, was to encourage individuals to 
reflect on issues that seem to be in the realm of their influence (their per-
sonal experience in interaction with their immediate environment) so 
as not to engender powerlessness. Contrary to that belief, I believe that 
group work that punctuates liberation might highlight the distal forces 
impacting on us whilst possibilities for influencing those forces might be 
brought closer to group members’ grasp. Given that what we can achieve 
together is generally more than what we can achieve alone, groups have 
the potential to make us more powerful. 

With a movement towards a social focus comes a concern with privilege 
and inequity. Liberation-focused group work requires an exploration of 
how power, privilege and marginalisation shape group facilitators and 
members, especially in the context of solidarity, and given that every 
person will have a “privileged” social status, even while being a member 
of an oppressed group. We might argue that group work punctuating lib-
eration is a “two-fold unveiling” (Freire 1998); we unearth social justice 
issues outside the group whilst attending to them inside the group. 

Reflecting on power and privilege within the group
A focus on content in social action groups needs to accompany a reflection 
on addressing the processes within it. For example, a group of adults 
coming together to challenge mainstream psychiatry may need to attend 
to the ways in which differences in skin colour and ethnicity impact on 
members’ experiences. Any one of us at any given time might resist some 
oppressive social stories whilst conforming to others. Those who stand 
side by side in “solidarity” may still experience the constraints of power 
and privilege impacting on their interaction. The action continuum 
(Adams et al 2007) describes eight stages in the movement between 
actively participating in oppression, and initiating social changes. It 
demarcates the different stages individuals and groups might find 
themselves at, from no reflection/no action to some reflection/no action 
and reflection and action combined, leading to collective social action. 
We may go back and forth through the stages at different times, with 
respect to different levels of context and different social issues related 
to Gender, Religion, Age, Ability, Class/caste, Culture, Colour (skin), 
Ethnicity, Education, Sexuality, Spirituality (social GRAACCCEESS – 
Roper-Hall 1998). 

While teaching about social action group work some students lis-
tened but remained silent. A student raised the issue of “silence” 
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and asked what a systemic and liberation approach to “uncoop-
erative”, “silent” group members would be. I asked what ideas 
the group had about silence. Those who spoke had only negative 
things to say, feeling that silent members were not contributing. 
I began to talk about silence having many meanings other than 
lack of engagement, lack of reflection, lack of knowledge and lack 
of disagreement. I invited the group to critically reflect on tradi-
tional group theory which fixed group members in particular roles 
(“blocker”, “initiator”, “aggressor”, “gatekeeper” and so on), with 
respect to the systemic view of positions as contextual, relational 
and social. I shared my own personal experience of being silent in 
groups and how it related to racism, sexism, and classism as well 
as being largely an introverted person. I also shared my sense of 
relief when I read the book Quiet by Susan Cain (2013) as it reflect-
ed on the underestimated benefits of being quiet in a world “that 
can’t stop talking”. Only at this point, previously silent members 
began to talk, about silence as a response to oppression, such as 
racialisation, and silence as liberation, with respect to the affor-
dances of a listening position. We explored the learning they could 
take into their own group work by reflecting on their experiences 
of being in a group.

Talking about power and privilege can be anxiety provoking and dif-
ficult, partly because people do not always feel powerful or privileged 
and thus their social position may be at odds with how they view their 
personal experience. For example, Black group members who are beset 
by constant disqualifications of their experiences of racism may find it 
undermining to explore their privilege in a racially mixed group. As a 
Black woman identified as heterosexual, I try to talk about my experi-
ences of both discrimination and of privilege. Talking about privilege 
might also accompany feelings of shame and/or defensiveness because 
people in positions of privilege benefit from it. For example, many white 
students have expressed confusing and conflicting feelings when asked 
to explore their “invisible knapsack” of privilege (McIntosh 1988). The 
systemic idea of “talking about talking” (Burnham 2005) is a helpful 
way to reflect with the group on their readiness to dialogue about op-
pression and privilege. This might involve questions such as, “how well 
does this group talk about the impact of skin colour and class on the 
interactions within it?”  “What are the benefits of talking about these 
issues?” “What are your concerns about it?” “How might it inform your 
wider aims of challenging oppression outside the group?” If discussion 
becomes competitive in relation to an invisible hierarchy of oppression, 
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I try to invite the group to reflect on what we might learn from different 
forms of oppression as a resource for our personal and collective libera-
tion. With respect to challenging my own prejudices and the limitations 
they impose on my thinking I have utilised Vikki Reynolds’ ideas about 
bringing “solidarity teams” into our work (Reynolds 2011).

During work with a group of teenagers who had been excluded from 
school, I noticed a growing prejudice within me about teachers. 
In my attempt to humanise the pupils, I was developing an image 
of them as embodiments of resistance and teachers as pawns and 
puppets of an oppressive education system. I was denying teachers 
their complex subjectivities with respect to their own experiences 
of oppression and resistance. I decided to dialogue with my friends 
who were teachers about their views and experience. The picture 
began to change to one of overworked, committed and often 
stressed adults, who liked young people. I started bringing them 
to mind as a “solidarity team” in my work with excluded pupils; 
reminding myself that Freire had been an educator. Despite my 
“team” being invisible and unspoken, the young people began to 
talk about creating dialogical spaces between young people and 
significant adults in their community – including teachers.

***

Working with a mixed gender group of Black African teenagers, 
who were all mental health service users meeting to challenge the 
links between racism and mental health problems, a group member 
started to talk about homophobia “in the Black community” and 
how widespread it was. Another group member challenged this 
view saying that he felt that the assumption that Black people were 
more homophobic than White people was another way of casting 
Black Africans as inferior. A group member made references to the 
importance of respecting people’s “religious beliefs” about sexuality. 
Another group member challenged this view but said that we had to 
focus on “our own cause first and let other people focus on theirs”. I 
asked the group if they had heard of Baynard Rustin, James Baldwin, 
Audre Lorde and Langston Hughes, who were pivotal figures in the 
fight against racism and also gay, and they had not. 

Reflecting on this discussion in the next session some group 
members drew on religious views to justify heterosexist and hom-
ophobic ideas. I checked in with the group  about how they were 
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feeling given disagreement and difference of views and shared 
my dilemma about wanting to respect everyone’s beliefs but also 
wanting to be true to mine. The group showed curiosity about my 
position and I told them that most of my friends are gay and that I 
felt that my daughter being surrounded by gay people, gay history 
and gay culture was liberating for us both, given that my daughter 
would grow up with a deeper, more inclusive and kind view of her 
own sexuality and humanity as well as the humanity of others. I 
felt that challenging homophobia and heterosexism would support 
my daughter to be included, inclusive and just; other people’s lib-
eration is essentially ours. 

This led to a discussion about the sensationalist headlines used to 
condemn a whole continent, widespread poverty and corruption in 
Africa that Britain is complicit in, the anti-gay laws in Africa in-
troduced by colonialists and the influence of North American fun-
damentalist evangelical Christians, that encourage and support 
a culture of intolerance which had not existed in many parts of 
Africa, preceding the brutality of empire. Some group members 
felt challenged by exploring their “invisible knapsack” (McIntosh 
1988) of heterosexual privilege. Other group members discussed 
the ways that any form of prejudice, discrimination and oppres-
sion challenge our ability to have authentic relationships with 
each other and ourselves, where we are fully seen and fully see the 
other. In doing so they made links between their aims of challeng-
ing racism and challenging homophobia and heteronormativity, 
drawing on the African liberation theology of Desmond Tutu, as a 
prolific, well-known and outspoken religious advocate of LGBTQQ 
human rights. 

I have found groups can be stressful encounters but there is also the 
opportunity to challenge the emotional, intellectual and physical dis-
tance that people from different social groups can have. Reflecting on 
the complexity of power and privilege also supports richer, more varied 
and deeper forms of social action based on a greater understanding of 
different types of oppression. 

A group of women had set up a mental health community re-
source service to support women and challenge sexism. The group 
were concerned about gender, but there were tensions related to 
“race”, as Black and other ethnic minority women often felt dis-
missed, talked over or undermined. In consultation with them, 
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group members began to talk about unhelpful responses from men 
when they tried to discuss sexism. They described their hopes that 
men in their lives and men they encountered through their activ-
ism would “become allies”. I shared with the group Anne Bishop’s 
description of three common responses to her, as a White woman 
conducting “unlearning racism” seminars with her African Nova 
Scotian colleague: 1 the “backlashers”, who deny the existence of 
racism, express outrage that they are forced to discuss it and take 
too little responsibility 2 the “guilty”, who personalise the issues 
explored and become defensive and paralysed because they do not 
see the social aspects of oppression and take too much personal 
responsibility and 3 the “allies”, who use any opportunity to learn 
more about the social structures that underlie oppression and then 
act on what they learn (Bishop 2002, p.109). Some of the White 
group members reflected on these descriptions as helpful and con-
tinued to talk about them with respect to gender. I reflected that the 
group was similar in terms of gender but different from each other 
in other ways such as skin colour. I wondered if looking at a “social 
GRACE” other than gender, would add something to their under-
standing of oppression, privilege and becoming an ally. It did not 
feel safe to have an open-ended discussion so the group decided to 
get into three sub-groups that discussed one of the three positions 
presented by Bishop. Each group was mixed in terms of ethnicity. 
Questions to aid the discussion were generated by the group and 
included: “what maintains this position, with respect to person-
al, interpersonal, familial, community, social and political levels 
of context?” “What might challenge this position, with respect to 
personal, interpersonal, familial, community, social and political 
levels of context?” When feeding back as a larger group, it was 
clear that for the people in the “backlashers” group the dialogue 
about racism had been tense. The group members reflected that 
the dialogue became tense the further away from social context the 
group members went. The more they personalised their responses 
or the views of others, the more likely they were to be dismissive, 
defensive and attacking of each other. They were able to reflect on 
the ways in which White group members did not personally invent 
racism, but good intentions were not enough to prevent some of 
them at times enacting it. By reflecting on “race” and racism the 
women came to realise that ally positions are not that common 
precisely because there is a powerful social context socialising us 
to ignore the cruelty of oppression and rest within the false peace 
of privilege. In future sessions the women were able to apply this 
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learning to their anti-sexism activism, as well as to their relation-
ships within the group. They better understood that power works 
by concealing itself inside our “normal”. Unearthing power and 
calling it out became a source of strength rather than a source of 
anger and pain; a beacon of hope, rather than a baton of shame.

Concluding reflections

Liberation approaches aim to make visible and explicit the “natural” and 
taken for granted social order and locate distress in its social context, 
thereby reducing individuals’ sense of personal failure, shame and iso-
lation. Punctuating liberation changes the types of interventions we 
engage in as well as how we see our role; potentially shifting from ther-
apist to “social change agent, activist, consultant, and social advocate” 
(Smith et al. 2009, p.165). It might also require that we re-introduce 
into our training, skills in intervening at “meso” levels of context, such 
as in homes, schools, GP surgeries, community centres and work places, 
as well as “macro” levels of context, with respect to policy, legislation 
and laws, rather than just thinking “family”. A liberation perspective 
reminds us of the need to reflect on the ways in which resistance to op-
pression may at times lack sufficient influence if it stays confined to the 
privacy of individual experience, or even, to the “privacy” of the family 
context. Any form of cruelty breeds more of it somewhere on the globe. 
It is therefore my personal view that the “fragmentation of suffering” 
(Prilleltensky 2003) that happens when social movements focus all their 
energies on the cause of their reference group, potentially colludes with 
the oppressive tendency of “identity” to link us to some “others” whilst 
disconnecting us from other “others”. 

Punctuating liberation in groups creates space for the emergence of criti-
cal consciousness. “Critical” consciousness, in my experience, is rarely far 
from the surface, hence the enormous work oppressive systems have to 
do in order to keep this consciousness from emerging (for example, the 
media consistently describes rape and sexualised violence as a “sex crime” 
or “sex offence”. Portrayals of Black men and women in popular dramas 
tell a highly limited and negative story of what it means to “be Black”; ce-
lebrities, particularly if they are women, are treated as though their bodies 
belong to the scrutinising gaze of the masses and so on). Praxis makes it 
incumbent on liberation group work to reflect and act within their groups 
as much as without. In a group context that punctuates liberation col-
lective resistance encourages the creativity of an imagination previously 
confined to dreaming of that which is, and not that which is possible. 
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May God us keep
From Single vision & Newton’s sleep

William Blake 1802

When I was a child in the 1960s I was very fond of an elderly rel-
ative, Uncle Wilf, who to me was a source of wonder and fascina-
tion. He used to take me to local nature reserves and teach me to 
observe and appreciate the world around me. I learnt about differ-
ent birds and mammals and how they fitted into ecological systems 
such as woodlands or estuaries. My uncle, E.W. Taylor CBE, like 
Gregory Bateson, died in 1980, and by that time, I understood that 
he was a Fellow of the Royal Society, had an honorary doctorate 
for his work in optics and was a founder of the Yorkshire Wildlife 
Trust. He had been involved in work with other scientists during 
the second world war exploring early cybernetic systems to enable 
searchlights to converge on a single spot thousands of feet above 
the earth and worked with Barnes Wallis of Dambusters fame, de-
veloping sighting instruments.

As I reflect upon the life and work of my uncle, I appreciate that 
he was able to span both scientific thought and wider ecological 
issues, as well as being a particularly kind and humble man; all 
attributes that I associate with Bateson, too.

This chapter revisits the legacy of Gregory Bateson, whose influence 
upon the field of systemic therapy was significant, particularly in the 
earlier years. It could be argued that some of his thinking was wilfully or 
erroneously misinterpreted by others; in an impoverished understand-
ing of Bateson’s epistemology. Bateson (1991) was critical of action ori-
entated people who would take ideas onto the wards without attempt-
ing to understand the ideas behind the theory, and perhaps this very 
hurry to implement his ideas has left therapeutic practitioners with poor 
models of therapy that continue to conceptualise and treat relationships 
and systems as “things” rather than ideas. For example, Bateson was 
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clearly frustrated that the double bind theory he co-developed about 
communication was re-presented by his co-workers as a causative 
model of schizophrenia. The reification of this idea led to families being 
blamed by professionals who did not fully understand the theory with 
the consequence of impeding the progress of systemic family approach-
es to severe mental illness by many years. Being known for embracing 
Bateson’s ideas, systemic therapy was blamed by other professionals for 
blaming mothers. Bateson’s exasperation at his ideas not being under-
stood became apparent with his disagreement with Jay Haley regarding 
the concept of “power”. This issue will be explored in some detail to offer 
a perspective on Bateson’s epistemology that might be helpful for thera-
pists. As I have grown older and begun to more fully appreciate how the 
things I learnt from my uncle led to an affinity with the work of Gregory 
Bateson, so too, it seems natural for me to attempt to work and think 
about therapy in a way that reflects their wisdom, humility and passion.

It is worth noting that Bradford Keeney, whose 1983 book Aesthetics 
of Change was an attempt to bring the wisdom of Gregory Bateson to 
working with families and other interactional systems, wrote more 
recently about the lack of systemic thinking in systemic therapy; 
complaining that 

the postmodern advocates of higher order cybernetics never 
embodied its circularity, but favored non-circular interpretive 
discourse that highlighted endless commentary, reflection, con-
versation, and description of observations and observations of ob-
servations.

(Keeney & Keeney 2012, p.26)

It could be argued that whilst berating postmodern approaches, Keeney 
and Keeney have not appreciated how these very approaches have at-
tempted to aesthetically and respectfully incorporate circularity, and these 
have been necessary steps towards an approach that can also include the 
self of the therapist in a more dynamic way. Later in this chapter, further 
issues raised by Keeney and Keeney will be identified and addressed in 
relation to the “Fourfold Vision” model which I propose.

Bateson was primarily known as a scientist although he actually consid-
ered himself foremost a biologist. He was precise and loathed “muddled” 
thinking, something he frequently made clear in both writing and lec-
tures. Bateson also advocated being human with patients. Bateson, as a 
researcher, actively treated patients as part of Macy Foundation funded 
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research projects that he led between 1948 and 1963 and part of what he 
attempted was to help them find valuable patterns in their lives. 

Bateson was able to incorporate both the precision of being “scientific” 
and the empathy and intuition of “being human” in his interactions with 
others, including patients with schizophrenia and their families. It could 
be argued that he considered that the field of psychology was broadly 
evolving in two similar directions: the consciously scientific “circularist” 
and the more intuitively based “humanist” (Charlton 2008).

Many readers will be familiar with talk of the “art and science” of prac-
tices such as medicine, nursing or therapy, where art and science are 
seen as forming separate domains, parallel but differentiated and not 
necessarily proportionate with each other. Later in this chapter, I will 
outline an approach to therapy, influenced by Bateson, that eschews the 
idea of separate domains; integrating the scientific and aesthetic, the 
circularist and humanist as processes. 

Bateson as therapist

Many commentators were struck by the wisdom and compassion 
evident in Bateson’s interactions with others, and Lipset’s (1980) biog-
raphy reveals that this was also the case with his work with patients. 
The following transcript of a 1958 patient interview (Bateson, cited in 
Lipset, 1980, p.220-221) illustrates the disarmingly open way Bateson 
connected with the family of a young man diagnosed with schizophrenia 
in a conversation about why a family moved location so often:

Bateson: I agree with much of what you say.
Mother: Moving is just for the birds
Bateson: Having been an old – 
Father: (laughing)
Mother: And even birds stay in the same nest (laughs).
Bateson: – been an old mover myself. I spend time in New Guinea, 

in the Dutch East Indies, and God knows what else.
Mother: Well – 
Bateson: But – 
Mother:  It’s all right if you’re built that way. I mean each person 

has to do – 
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Father: No.
Bateson:  I don’t know.
Mother: The reasons have to be voluntary. Mine are involuntary, I 

know – 
Bateson: I was frankly running away from all sorts of things.

It is apparent that Bateson felt comfortable in disclosing personal infor-
mation about himself and in admitting his vulnerability or weakness. 
Perhaps Bateson was in tune with writers who – nearly half a century 
later – advocate a degree of transparency in their interactions, although 
it takes little effort to imagine some modern readers will recoil from the 
idea of admitting to their clients that they were “running away from all 
sorts of things”. I believe that Bateson’s position here was not merely 
an ethical stance, but a reflection of a man being wholly consistent with 
his epistemology.

Jay Haley, in a personal letter to Lipset, suggested that Bateson would 
“…stay up all night with alcoholics, to get them through…He felt that 
being human with people was good for them” (Lipset 1980, p.215). R.D. 
Laing, who observed Bateson in 1962, considered that, like some of the 
best therapists, Bateson didn’t regard himself as a “therapist”, going 
on to add “....If I was the patient in the session, I certainly wouldn’t 
have felt there was anything to be frightened of...he never indicated 
that he thought in terms of actually actively adopting strategic, practi-
cal means to use to pry people out of the entanglement they were in...” 
(Lipset 1980, p.220)

William Fry, another of Bateson’s colleagues, suggested that Bateson 
was like an anthropologist with families, more of an observer than cli-
nician or therapist, and would “...switch between that role and a sort 
of friendly mother’s brother...raising tantalising and significant issues...
They were very intuitive and hit the nail on the head, and would do all 
sorts of terrible things...creating insights and stirring family patterns 
up”. (Lipset 1980, p.219)

From these observations of Bateson’s clinical practice which spanned 
more than ten years, two broad themes become apparent: i) he showed 
compassion and intuition in his interactions, and he emphasised the 
importance of therapists and doctors “being human” with their patients 
(Bateson 1961); ii) he was however also able to take on a more “scientific 
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observer” position too and seemed to be able to shift between these dif-
ferent positions.

Bateson, disillusioned with psychotherapy – partly because of Haley’s 
inability to understand fully the epistemological issues, particularly 
with regard to power – left the Palo Alto group to study dolphins. The 
thorny issue of power was never fully resolved. Nevertheless, his posi-
tion on power reveals a vigorously ethical stance with regards to being 
in relation with others; a position echoed by more recent authors who, 
whilst they may not overtly discuss “power”, advocate a non-expert, col-
laborative and non-directive approach that echoes aspects of Bateson’s 
approach. Like Guddemi (2006), I see Bateson’s position on power as 
placing us in a double bind – a bind that encourages creativity and offers 
a route towards thinking more wisely about how Bateson’s legacy can 
inform and shape therapeutic practice.

The problem of power: a double bind  
that leads to creativity

Bateson offered us an epistemology of unity and through the use of 
various metaphors and descriptions he offered glimpses of a universe 
that is complex and interrelated beyond our perceptual abilities and 
comprehension. Therefore any attempts to create boundaries or to se-
lectively take only piecemeal bits and pieces of his epistemology would 
not only be an error, it would represent a gross misunderstanding of 
what he was attempting to convey. 

Bateson’s view that power is a myth insofar as relationships are con-
cerned is central to his epistemology, for his world was one of “ideas” 
not “things”; a world where power simply cannot exist in the realm of 
mental process – it based on a fiction of unilateral control. Guddemi 
(2006) notes that Bateson’s distaste for power as explanation was aes-
thetic and moral as well as scientific.

Bateson makes his position on power clear in several passages (for 
example, in collections of essays published in 1972 and 1991) and this 
quote from “Angels Fear” is typical:

Consider on the other hand the popular verbal cliché ―the power of 
mind over matter. This little monster contains three combined con-
cepts, “power”, “mind”, and “matter’” But power is a notion derived 
from the word of engineers and physicists. It is of the same world 
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as the notions of energy or matter. It would therefore be quite con-
sistent and sensible to speak, say, of the power of a magnet over a 
piece of iron. All three items – the magnet, the iron, and the power 
– come out of the same universe of discourse. The magnet and the 
iron and the power can meet each other in the same statement. But 
mind, since Descartes split the universe in two, does not belong in 
that world. So in order to give physical power to mind, we must give 
it materialistic existence.

(G. Bateson & M. C. Bateson 1987, p.60)

There is no mistaking Gregory Bateson’s position: thinking in terms of 
power with regard to mental process and relationship is lunacy. Haley, 
in a personal letter to Lipset, elaborated on this position with specific 
reference to therapy;

Bateson didn’t like power. He didn’t even like the word...anyone 
who said “I’m going to change this person”. If they said “I will offer 
this person some ideas, and if they change, it’s up to them,” then 
Gregory would have no trouble with them. But if you take respon-
sibility for changing people, then you would have a problem...Any 
influence outside the person’s range is odious to him. Any indirect 
manipulation is [also] out of the question.

(Lipset, 1982, p.226)

While Bateson did agree with Haley that power is a central human 
concern, he wished that we humans would stop believing in power 
because the pursuit of power entails the epistemologically erroneous 
thinking that always causes trouble, for example the idea that “bigger 
(or more) is better”. 

Guddemi (2008) notes that, despite interpretations of many writers re-
garding his discourse about power, the view of Michel Foucault is sur-
prisingly close to that held by Bateson and Guddemi cites what I believe 
to be an important observation by Foucault:

The exercise of power is not simply a relationship between part-
ners, individual or collective; it is a way in which certain actions 
modify others. Which is to say, of course, that something called 
Power, with or without a capital letter, which is assumed to exist 
universally in a concentrated or diffused form, does not exist.

(1982, p.788) 



Systemic Therapy as Transformative Practice68

Since Bateson originally challenged the concept of power, some authors 
(for example, Harries-Jones 1995 and Dell 1989) have offered ways out 
of the double bind he left us with, and the following section will outline 
two attempts to wriggle free: one considering power in wider contexts, 
the other considering the problem of power as confusion between differ-
ent domains. I will argue for a third way out of the double bind: a path 
that leads to a cybernetic approach to working with others that is very 
much in keeping with Bateson’s epistemology. 

Wider contexts
Traditional linear views of power rend to conceptualise one party having 
power over another, and first order cybernetic views tend to view both 
parties having some kind of complementary relationship where the 
“powerless” party in some way requires the other party to have power 
over it and vice versa. The difficulty with both these views is that they 
de-contextualize the relationship, thus ignoring, for example historical, 
cultural and gender aspects.

Harries-Jones (1995) suggests that, instead of thinking of power in 
human relationships, we would be better served by reflexive dialogue 
about the “metaphor of power”, and see ourselves as simply parts of 
a larger situation. This does indeed offer a partial resolution to the 
problem, and if we widen the context, then the relationships may be seen 
as part of wider circuits. Simply focussing on individual injustices risks 
ignoring the wider, cultural injustices in which the actions are located, 
so by broadening the focus, the “power” of one person over another 
person may be seen to take place within wider patterns of human dom-
ination and violence towards others, of patriarchal societies, of interna-
tional conflict, of elites and the arms trade and so on. However, simply 
shifting our focus to a wider context is not adequate; to have a greater 
understanding of the relationship, we need to shift focus between con-
texts, to move from detail to context and back again.

Different domains for understanding power
Dell (1989) attempted to explain the problem of power as a confusion 
between two profoundly different and separate domains, suggesting that 
Bateson talks of power and lineal control in the domain of scientific ex-
planation, whereas, as therapists, when we talk of “power,” we are speak-
ing in the humanist domains of experience and description. Whilst this 
may appear on the surface to be an attractive resolution to the double 
bind, thinking of “domains” suggests separateness, and this is antitheti-
cal to Bateson’s epistemology of unity, so it is not an adequate solution. 
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What is required is a means of thinking that respects Bateson’s concept 
of unity and recognises the importance of shifting focus between con-
texts, and this, in part, is what I hope to address.

Steps towards unity

Consideration of power as an issue that relates to either context or dif-
ferent domains is inadequate, although both positions have value. A 
third way of conceptualising the problem of power would be to con-
sider it as being a problem of both context and domains. A clue to 
another way forward is to be found in Charlton’s (2008) discussion 
of Bateson in which he proposes that Bateson considered psychology 
to be evolving in two directions, “humanist” and “circularist”. The hu-
manist way of working with clients could be considered as one human 
being interacting with another; the practitioner intuitively responds 
from personal emotional resources to act spontaneously out of his or 
her own integrity. The “circularistic” approach would be characterised 
by practitioners being consciously scientific, articulate about methods 
and results, aiming for predictability and logical coherence. Charlton 
(2008) suggests that Bateson saw the way forward as being a compro-
mise: a working together of both types of practice, between intuition 
and examination/description, each informing the other. Charlton also 
acknowledged other aspects that might be important: “Humanist, sci-
entist, artist and theoretician are all needed to form the cybernetic unity 
of healing” (Charlton 2008, p.94).

Towards a Fourfold Vision

Following on from this discussion I would propose that a therapy truly 
influenced by Bateson would involve moving between all four positions 
identified by Charlton (humanist, scientist, artist and theoretician) and 
having the wisdom to value them all. 

A way of conceptualising these positions that also offers a means of being 
able to shift focus from detail to context and avoids separate “domains” 
was offered over two hundred years ago by William Blake:

Now I a fourfold vision see,
And a fourfold vision is given to me;
Tis fourfold in my supreme delight,
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And threefold in soft Beulah’s night,
And twofold Always. May God us keep
From Single vision & Newton’s sleep.

(William Blake, Letter to Thomas Butt, 22 November 1802)

Blake’s Fourfold Vision has been discussed by literary scholars, includ-
ing Northrop Frye (1947) and later by Rose who recognised the unity 
that is inherent within Blake’s concept of Fourfold Vision: “That is, four 
is really one all the time, but in order to describe unlimited perception, 
a paradox is stated” (Rose 1962, p.173). The following is a necessarily 
simplified overview of the four types of vision Blake offers us.

A version of Fourfold Vision for therapists

I have linked Blake’s four types of vision to Charlton’s four positions 
of scientist, theorist, humanist and artist and relate these to therapeu-
tic practice. Whilst reading these, it is important to appreciate that al-
though they are presented as separate entities, and bear in mind these 
are descriptions of iterative processes, not of separate domains. 

Single Vision – therapist as scientist
Single Vision is concerned with observational skills and the ability to 
focus on detail. This incorporates being able to make linear descriptions 
of the client (s) and what they present, including:

• What is the issue?
• Who is involved?
• When does it happen?
• Where does it happen?

As part of the focus and attention to detail, I would also give due con-
sideration to the possibilities of alternative explanations for the present-
ing issues. A simple example of this might be someone who presents as 
depressed, but has an underlying thyroid disorder. Single vision is the 
domain of evidence. However, as Bateson & McCarthy (2013 p.5) warn, 
our professional practices can become deformed in the tick-boxes of di-
agnostic categories divorced from relational contexts, and this is why it 
is necessary to consider the other types of vision.

Twofold Vision — therapist as theorist
Twofold Vision moves the focus from specific details to more relational 
aspects of interest and would incorporate consciously scientific obser-
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vation of patterns within the family system. Internal systemic relation-
ships, including first order cybernetic patterns, such as circular causality, 
would be an obvious consideration, although I would also include within 
this focus thinking about second order patterns that would include the 
new unit of clients plus therapist(s). This links in with Bateson’s aph-
orism about “the difference that makes a difference” where multiple 
versions of “Single Vision”, along with the consideration of relational 
aspects of the clients’ lives can contribute to a sense of a greater unity. 
This is analogous to the theory of Humberto Maturana (2005) that 
human experience takes place in the relational space of conversation.

Threefold Vision — therapist as humanist
This focus of attention is around the human aspects of therapy, where 
the therapist might make connection with their personal experienc-
es and be mindful of any intuitions they might have in relation to the 
therapy or the clients. Within this focus, other important aspects of the 
self of the therapist will be acknowledged and considered, including 
embodied aspects of practice and empathy. How these will be used in 

terms of reflexivity and disclosure and transparency will depend on the 
preferences and constraints of the therapist and agency. A further but 
important consideration, is to consider how the self of the therapist is 
also open to change and learning from the clients.

Fourfold Vision — therapist as artist
Similar to Blake’s sentiment, Fourfold Vision could be thought of as the 
aesthetic delight of working with and between single, twofold and three-
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fold visioning. Fourfold Vision is akin to the phenomenological notion 
of the hermeneutic circle, although the scope of attention is variable – 
moving between detail and wider contexts. The attention of the thera-
pist moves reflexively between levels of detail, relationship and broader 
context; the process is not static, and the focusing reflexively on particu-
lar details, widening the context, and then focussing again, perhaps on 
different details. Nora Bateson (2012) uses the helpful analogy of a tele-
photo lens in this context, and calls the process of shifting between detail 
and wider context “zooming in” and “zooming out”. Focussing in on a 
detail and then “zooming out” to a wider context permits the viewer to 
reflect upon where to next “zoom in”. In this process, the therapist and 
the family are located and theorised in wider and wider contexts, includ-
ing the ethical (Lang & McAdam 1995). The personal, reflexive aspect 
of Threefold Vision provides both direction and meaning to the process 
of exploring Single and Twofold Vision. Whilst there are links between 
Fourfold Vision and Lang, Little & Cronen’s (1990) domain of aesthetics 
(Fourfold Vision incorporates working ethically, elegantly and graceful-
ly) it is important to stress that in this approach, the aesthetic element 
is found within the evolving, ever shifting Fourfold Vision that movies 
between single, twofold and threefold visioning. This is where “sparkling 
moments” or the emergence of deep connection and empathy can occur, 
which, along with an appreciation of the wider connections that hint at a 
greater unity; the unity which Bateson considered to be sacred.

The problem of ‘power’ from the  
perspective of Fourfold Vision

Bateson’s denial of power was simply an aspect of his rejection of a 
non-relational, one dimensional epistemology. Power is not the problem; 
rather it is how we think about our relationships with each other (and 
the environment) that is the problem.

To begin to think of power from Bateson’s epistemology, it might help 
if, as an example, we explore violence and think about how violence is 
used at all levels of society in attempts to exert control; whether individ-
uals using their fists or nations using bombs and un-manned drones. We 
can consider the economics of international arms trade, appreciate that 
weapons used to kill and maim women and children may be manufac-
tured in your country, perhaps even making your neighbourhood more 
affluent. We can wonder if bombing a population makes them more or 
less inclined to conform, and how useful violence is in changing people’s 
minds or having any long-term influence in controlling others. Moving 
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back to Single and Twofold Vision, we can look at, and locate local epi-
sodes of violence and attempts to control as being part of a wider problem. 

As Bateson suggests, the myth of power is self-validating, and this is 
evident within all levels of society; through the behaviour of individuals 
or groups of people through to nation states. People continue to attempt 
to exert power over others, because it seems to be effective. To begin to 
shift towards Bateson’s epistemology, whilst we might condemn the in-
dividual perpetrator of violence, we must also condemn the patriarchal 
structures, many of which are born from violence, where individual acts 
take place – the very structures that we are part of. 

Fourfold Vision: nested, not separate domains

What has been presented here is analogous to the hermeneutic circle 
familiar to those who use phenomenological approaches. However, in 
Fourfold Vision the therapist (or observer-participant) continuously 
moves between detail and wider, relational contexts, whilst simultane-
ously reflecting on the process, allowing personal intuitions and embod-
ied sensations to create shifts in attention, so different details and con-
texts continuously move in and out of the frame. 

Whilst it may be convenient to think of Fourfold Vision as a means of 
describing what might be happening in therapeutic practice, I have also 
been exploring how to use it to guide my own practice and as a concept 
to help clients in their thinking too. An obvious example of this is where 
a client who focuses on minutiae and details to the detriment of seeing 
the bigger picture (or vice versa) is invited to shift the focus whilst sup-
porting a reflection upon the process, including noticing and exploring 
differences in feelings as the focus moves around. 

The following section is an attempt to illustrate the process used when 
working with an extremely traumatised client, who is here called A.K. 
She has experienced multiple difficulties in her life. A.K. has agreed to 
share her story with us and she chose the pseudonym for me to use.

Working with Fourfold Vision: the descent into hell

A.K. is 32, and has been “clean” for five years. Previously she worked 
as a prostitute and was addicted to alcohol and other drugs, including 
cocaine. In the four years preceding this, she had been kept as a sex 
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slave, locked in a room and routinely tortured and degraded by her male 
partner who regularly “pimped” her out to groups of men. 

A.K. identified that there were many cruel and terrifying incidents that 
she wanted to surface and speak about, yet all of these incidents blurred 
together. She was not sure of the timescales as many of the ordeals were 
similar in nature and she would often black out or dissociate from her 
body during these episodes. 

Working with Fourfold Vision: making (some) 
sense of it all

We needed to find a way for A.K. to begin to talk about these events, and 
for the talking to have some meaning. She found it easier for me to not 
look at her during times she spoke of her memories, and together we 
devised a process where I would look away from her, and ask questions 
that might prompt particular memories and then, still not looking at 
her, respond to what I heard. She would find a way into telling me about 
an episode of terrible violence against her in the slowed down time of 
trauma. After she had finished the telling, I then retold her story and de-
scribed my experience of listening to her account, about how distressing 
it was to hear, and articulated connections I made. Some of this was with 
links to my own experiences, with theory, for example, Foucault’s (1975) 
notions of gaze, and of Dante’s Inferno, with the descriptions of descent 
through the nine circles of hell. A.K. described how helpful it was to hear 
my retelling of her story; how it felt as though she was no longer on her 
own in that particular memory. This became an on-going process, with 
much work being done by both of us to encourage the surfacing and 
telling of stories, sometimes hampered by the nature of what she called 
“disassociation”, but A.K. was been able to express that she felt we made 
significant progress.

Working with A.K., as with most clients, the aspect of Single Vision 
(Therapist as Scientist) is pretty much self-evident; the initial focus is 
upon her story, and the meanings she has made. In A.K.’s situation, 
Single Vision would also take into consideration explanations such as 
“Post Traumatic Stress Disorder” and “Dissociation” that might account 
for her difficulties; for example, how ordinary, everyday physical sensa-
tions can precipitate overwhelming emotional responses. At the same 
time, it was important to be consciously aware of the particular details 
that attention was being given to, with some reflexivity regarding the 
rationale for these choices and decisions.
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Twofold Vision (Therapist as Theorist) in the case of working with A.K. 
incorporated showing an interest in her relationships with others, in-
cluding family members and her abusive boyfriend. Exploring patterns 
in relationships was helpful, and we explored her experience of feeling 
invalidated by different men in her life. However, a significant element of 
the focus of Twofold Vision is also the therapeutic relationship between 
A.K. and I; we thought together about how the relationship emerged, 
and how we managed and discussed issues like gender, age or spiritual-
ity. Regarding the relationship, it may be helpful at this point to share 
A.K.’s own (2012) words:

“I needed someone who knew me, to whom I wasn’t anonymous, to 
see at first hand the different heads, the frozenness, to spend time 
with me and get to know me so that they could understand me and 
what it’s like to be me, and help me to move forward. The last 6 
months have seen that change. You listen rather than telling me 
how it is, you check out if you are getting things right and I find 
myself able to trust you.”

A.K. noted that I was compassionate but constructive, I listened and had a 
better understanding of her than anyone she had seen for therapy before.

The significance of Threefold Vision (Therapist as Humanist) emerged 
in the process of therapy. Whilst listening to A.K. giving an account of 
a particular experience, I found that, while I was not looking directly 
at her, I would be much more aware of my inner experiences as I re-
flected upon what I was hearing. Rather like listening to a (horrifying) 
radio drama, I constructed images of what I imagined to be happen-
ing; trying to feel what it would be like to be so vulnerable, exposed and 
naked, punched, spat at and penetrated so violently by groups of face-
less, laughing men. The process of listening and responding was slow, 
difficult and very moving, for both A.K and I. Keeney & Keeney (2012, 
p.33) suggest that:

“The liberated from-models therapist isn’t holding on to a list of 
therapeutic taboos or a code of banned, blacklisted forms of ther-
apeutic understanding and action. Here you are free to be moved 
by whatever the client presents. The embodied circular loop of im-
provisation is the most respectful relationship possible with a client 
for it utilizes whatever the client and therapist bring and then uti-
lizes what happens next in the interaction. We call this ‘circular 
therapeutics’ and regard it as the key to bringing a healing heart 
to therapy.”
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Being open to improvisation during the process of therapy, for example 
in developing a process that enabled A.K. to speak without my gaze, 
enabled her to share with me experiences that she had never spoken 
about before, but also led to significant shifts in my position regarding 
pornography, the objectification of women and feminism, which links 
very much with the concept of Fourfold Vision (Therapist as Artist); as 
well as being beneficial for the client, the process has changed me, too. 
I can shift between compassion and empathy to outrage about living 
in a society that implicitly privileges the objectification of women that 
creates the context for the sort of abuse A.K. experienced. The work we 
did changed both of us; my understanding of the impact of trafficking, 
prostitution and pornography on both women and men has led me to 
becoming involved in campaigning work to oppose the trafficking of 
women into prostitution. A.K. now has a partner and a son. She still has 
flashbacks, but is much happier with her life. 

Conclusion: Fourfold Vision is only a map

Fourfold Vision encourages a move towards thinking in terms of the re-
flexive shifting of focus within a greater unity rather than thinking in 
terms of separate domains. To separate things into domains, catego-
ries or groups may be convenient but it is not systemic, and is certainly 
antithetical to Bateson’s thinking. More important than breaking free 
of limiting, boundaried domains, this approach offers a means for sys-
temic therapists to become more flexible and to improvise. It meets the 
challenge presented by Keeney & Keeney (2012 p.32) who noted that 
first-order cybernetics resulted in therapists taking responsibility for 
changing the client, but that “second-order cybernetics ups the ethical 
imperative by asking us to change ourselves in order to foster change in 
others”. Further, this model allows for a “both/and” approach of taking 
account of the value of evidence and data collection (Therapist as Scien-
tist) whilst at the same time providing for a relational focus (Therapist 
as Theorist) and personal elements (Therapist as Humanist).

The concept of Fourfold Vision offered in this chapter is an attempt to 
articulate and share a way of thinking about our work with clients and 
families that is respectful of Bateson’s cybernetic epistemology. The 
experience of fourfold vision is to move gracefully between detail and 
relationships, between theory and data, whilst simultaneously allowing 
your own inner experiences and intuitions to inform your attention and 
to allow the possibility of being open to change oneself. It is not a pre-
scription, but an invitation.
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The Event. 
On experimenting  

with complex systems
5

Christopher J. Kinman

79 

(The artist)… like you, has been brought,
unasked, in this world of variety,
and where, like you, 
he must find his way…

Paul Klee 1949, p.11
Event I

A Beginning Thought

Nothing truly begins
Abbotsford, British Columbia

Unceded Sto:lo Nation Territory – 2015

My purpose in this chapter is not to instruct on how to intervene in the 
workings of complex systems with the goal of producing pre-determined 
results. Gregory Bateson, back in 1968, ended any hope that conscious 
purpose, and the interventions it produces, might be helpful in our in-
teractions with ecological systems (If one wishes, read, The Effects of 
Conscious Purpose on Human Adaptation, in Bateson, 1972). But, this 
does not mean that we have no part to play. On the contrary, from in the 
midst of relational worlds, we do have an influence – not an interven-
tionist’s control, but an influence none-the-less.

In this chapter we move through influences and possibilities that might 
come to play as we participate in worlds of complex systems.

Event II

Watcher and Watcher

“Poets, you know, are always ahead of science.”
(Oscar Wilde, from his memorial in Dublin, Ireland).

We start beside a river – always a good place to start.
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The Harrison River
Sts’ailes First Nation Territory – 2008

This is a poem I wrote after a brief encounter with a seal.

Watcher and Watcher

A seal emerges in the river
Oversized eyes
Wary of my presence
We are in relationship
Watcher and watcher
Fear, curiosity
Even delight

He and I
Have some things in common
We both survive
As eaters of the salmon

We do find comfort
By the river

The complex system – perhaps there are no other kinds. For, as we 
encounter a river, a seal, the salmon, a comfort, a much wider world 
converges upon us. In the midst of the encounter, relations always are 
expanding beyond what is previously given. 

This is what Gilles Deleuze (2004) would call “the event”.

The event, and the expansion of relations that accompanies it, particu-
larly comes to life in response to the poetic assemblage. In fact, expand-
ing relations are perhaps always waiting, poised to emerge into life, with 
most of the arts. Many academic traditions, the strategising of institu-
tions, as well as much therapeutic practice, reduces life to scales amena-
ble to measurement and management. The gift of art, as with the event, 
tends to shun such simplifications. Instead a proliferation of relations is 
more likely to be experienced. But, such a proliferation does not obscure 
and confuse, as some might imagine, rather it creates and opens up a 
renewed and renewing world of possibilities and hope.
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According to Deleuze and Parnet (1987), the event is not concerned with 
the static and reductive language of TO BE, but rather with the conjunc-
tive, with worlds composed of… and… and… and…

And… in connection with the event of the previous poem, Watcher and 
Watcher, an assemblage of bourgeoning relations is ready to come to 
life. Rivers, seals, salmon, and so much more, are set to overflow the 
banks of that initial poetic moment.

 An event-assemblage experiment

And… whether in fact, in art, or in imagination, other seals enter 
the flow; as do other creatures, including people, with whom we 
have shared important moments of encounter… And… there are 
movements of ecologies to which we, the seal, and all the others that 
assemble around this event are inextricably connected… And… we 
come face to face with ideas – ideas associated with complexity, ideas 
connected with living beings, relations, systems, nature, families, 
art, and beyond. Ideas are never absent from events and ecologies… 
And… people come forward, students of relations, practitioners of 
relations: Gregory Bateson, Gilles Deleuze, Felix Guattari, Claire 
Parnet, Lynn Hoffman, Rachel Carson, Bruce Alexander, Paul Klee, 
Nora Bateson, Imelda McCarthy, Harlene Anderson, Mary Olson, 
and on and on (for those I missed – please forgive me)… And… we 
find First Peoples moving upon this scene – people who have lived 
for millennia with these ecologies, with salmon and seals, eagles 
and ravens, with the cedar, with the creation of images, with songs 
and dancing, with the winter smokehouse – today they continue 
to move upon these lands and waters… And… political stirrings 
impinge upon the event – some fishermen complain about the seal, 
for the seal eats salmon… And… a seal is shot… a chief is shot… 
disputes between competing fisheries leave little room for another 
living creature who eats salmon… And… seal and salmon repeatedly 
caught in life/death complexities with human realms… And… events 
and chemicals travel – flows from industry and agriculture seep 
into waters through the soils, drainage ditches and canals, streams 
and rivers; they pass through gills of salmon and digestive systems 
of seals… And… all of us – we are caught in the double-binds of 
the political… And… events… traveling and expanding through 
images and words – poetic words, among others… And… the seal 
and I together become watcher and watcher of complex worlds in 
movement – differing perspectives, but together we watch… And… 
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these worlds are ever expanding – trickling, flowing, crashing, 
quaking, turning, drifting, withering, reviving, wandering… ever 
outward… And… and… and…
And, this – which is just a beginning… and just one possible trajec-
tory – is what an assemblage might look like.

All of this in response to an event, a poetic event, a river event. And… 
there is no end… just further flows.

(I)t is a world of exteriority, a world in which thought itself exists in 
a fundamental relationship with the Outside… a world in which the 
conjunction “and” dethrones the interiority of the verb “is”; a harle-
quin world of multicolored patterns and non-totalizable fragments 
where communication takes place through external relations.

(Gilles Deleuze 2004, p.38)

More thinking on how to think of an event

Events are not internal to a soul or a body, certainly not internal to an in-
dividual brain or neural chemistry. Rather, events are geologies and ge-
ographies, ever close to the quakes, shifts, flows and languages of land, 
water and air. In unpredictable ways events are always journeying – like 
spilled-milk, travelling the surfaces, expanding their distributions. 

With the event, concepts of health and illness are shaken; they become 
something other. Try it – imagine that which we call “mental health” 
as a geography, as an event-assemblage. How might such a change in 
thought and talk also change our engagements?

Events are occupied by nomads who are never limited by striated 
boundaries and imposed categories. These nomads are always roaming 
toward and through diverse territories. These nomads are human, they 
are animal, plant, bacteria, fungus, virus, ideas, creations of art, combi-
nations of all this variety, living assemblages which we have yet to name. 
Such nomads do not just travel over pre-given geographies, they also 
alter all they touch. Amidst their movements and interactions new eco-
logical and geographical territories are born.

(T)o remove essences and to substitute events in their place...
(Gilles Deleuze 2004, p.64)

And… always with company…
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In this chapter I am particularly engaging with the thinking and work of 
several relational experimenters: Gregory Bateson (1972, 1979, 1991) – 
cybernetician, biologist, anthropologist; Gilles Deleuze (2004; Deleuze 
& Guattari 1983, 1987; Deleuze & Parnet, 1987) – philosopher, student 
of the event; and Lynn Hoffman (1981, 1993, 2002, 2012) – family 
therapy pioneer, iconoclastic experimenter.

Moving beyond identities and commodities…

Joining with these four experimenters, we put aside the all-too-com-
mon idea that a “complex system” can be a known as bounded thing or 
commodity. That is, a kind of entity which:

• can somehow be distinguished as separate from the ecologies and 
relations that give it life; 

• (in accordance with this separation from relations) can also be 
assigned a clear, designated identity, and organised in accordance 
with previously determined categories;

• can be stopped in its movements and fixed in time;
• can be accurately measured;
• can be replicated, packaged, marketed, and made ready for the 

shelves of modern capitalist institutions;
• and… can be readied for the filing/organising systems, and the 

strategic change schemes of modern managerial and educational 
processes. 

Along with these thinkers/experimenters, I perceive worlds of rela-
tions as never pinned down into such commodified forms. This shift of 
perception and language is a political act, an environmental act, and a 
therapeutic act.

Instead, complex systems are imagined as event-assemblages, coagula-
tions in the flows of time, knots of relations entangled in movements of 
life. Coming together, coming apart, reassembling – the living and dying 
of all organic life. 

Towards the beautiful…

Rather than just explaining an event, we invite an entering into the event. 

This chapter is arranged as a sequence of event-assemblages – we are 
already in the midst of them. By engaging with such events, and many 
other possible events that may be evoked, we come to further appreci-
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ate the unceasing complexities and possibilities that move through our 
own lives and work. For it is in such movements where the beautiful, the 
hopeful, the imaginable and unimaginable, and the enchanted can come 
to life before us.

What is individual is the relation, it is the soul and not the ego… Stop 
thinking of yourself as an ego in order to live as a flow, a set of flows 
in relation with other flows, outside of oneself and within oneself.

(Gilles Deleuze 1998, p.51)

Event III

The Wing of a Gull

Vancouver, BC, Canada 

Unceded Musqueam, Squamish and Tsleil-Waututh Territories – 2008

And now, another way of looking at the event.

The utter complexity of the mundane

One day I found myself taken by the wing of a gull. The bird flew by, 
resolute toward some destination of which I knew nothing. But gulls 
are always flying by. They are, as they say, a dime-a-dozen, nothing 
special. This was not a rare bird, nothing unusual in its flight. The same 
silver-grey wing, the same bend in the wrist, the same lines and move-
ments as I can see every day. Yet, today, for just a moment, I was stopped 
in its elegance. 

Thinking of two economies

Yes, in response, I think of two economies! 

One, an economy of restriction (see Stephen David Ross, 1996). Value 
rising with rarity, with inaccessibility. Value in Vancouver real estate, in 
gold. Value which arrives when something is seen to be uncommon and/
or extraordinary. Value which emerges through an exception-to, a break 
in the ordinary movements of time and place. 

Much of that which we associate with economy is built upon such as-
sumptions. Empires are made upon such assumptions. And, we are all 
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inescapably tied to the exchanges of these restricted economies, whether 
we like it or not.

Something such as a glimpse at the wing of a gull is lost, transcended, 
made irrelevant in such an economy.

 Yet there is another form of exchange – often called the economy of gift 
(again, see Stephen David Ross, 1996). In this economy (if we choose to 
call it economy) value rises with plenty and regularity. In an economy 
of gift, an over-abundance doesn’t drive values down, rather value and 
significance escalates as goods multiply in a repetition of exchanges. 
Value and significance increases in expanding circles with lines shoot-
ing-off toward untravelled realms. Yet these values have almost nothing 
in common with the numerical valuations of the restricted economy. 
Rather there is a kind of valuation built upon the continuous multi-
plication and movement of goods flowing from point to point, as gifts 
exchanged. Such valuations are produced by means of calculations far 
beyond numbers, computations emerging from and entering into some-
thing more akin to the mystical – the spiritual – the ancestral. 

Complex systems…as ongoing and multiple exchanges of gifts

In the part of the world in which I live, the value at one time was seen as 
residing with the salmon, with the cedar, with the endless winter rains 
replenishing the mountains, with the expanses of the sea, with the sheer 
volume and power surging through the rivers, and with the relations of 
people that have historically lived with these abundances. These very 
things which for thousands of years were identified as images of health 
and prosperity now seem cheapened through the mechanisms of a re-
stricted economy. The value of these goods is lessened precisely because 
of their very abundance. And, what is particularly disturbing, the value 
only increases as the abundance itself is diminished. It seems the limiting 
of abundance is built right into the processes of the restricted economy.

Back to the wing of the gull

Explore a gull’s wing. Make an event out of your exploration. Explore 
each feather as if an unknown geography. Explore the gull in flight, the 
intricate movements of the bird herself. Explore a flock of gulls (for they 
always come in multiples); examine the coordinations of many wings 
taking to the air together. Explore a flock of gulls in swirling wind, co-
ordinating with air and water, responding to the fish of the sea or the 
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food-laden human beings below. A cacophonous, symphonic event 
comes to life.

Nothing of a naïve, reductive, managerial world emerges in response to 
the movement of a gull’s wing. 

Events of complexity moving amidst the simplest of moments

This simple event, a repeated and even mundane event, becoming a 
moment of intensity where something approaching the mystic moves 
around souls and bodies. For in this gull’s wing, so easy to ignore, so 
easily obscured in its very commonality, beauty emerges, and, for a 
sliver in time, this beauty arrests me. A bend in a feather, a bend in the 
wing – as occurs endless times each hour – can turn the eyes to a world 
of gifts cascading through the everyday and the ordinary.

We show that we have attained maturity of understanding when 
we no longer go where rare flowers lurk under the thorniest hedges 
of knowledge, but are satisfied with gardens, forests, meadows, 
and ploughlands, remembering that life is too short for the rare 
and the uncommon.

(Friedrich Nietzsche 2006)

Event IV

On Becoming Snake

Is it an encounter with someone, or with the animals who come 
to populate you, or with the ideas which take you over, the move-
ments which move you, the sounds which run through you? And 
how do you separate these things?

(Gilles Deleuze & Claire Parnet 1987, p.11)

An event – a sudden explosion – not seen coming

Sts’ailes Nation – 2007

One day I was working at a First Nation’s school, while there I met with 
this particular boy. I asked him to draw something for me, anything 
whatsoever. I gave him a drawing pad. He quickly drew a pattern, then 
he stopped, looked at it, and was about to turn the page. He seemed to 
want to flee that very page, as if a mistake had been made, as if another 
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educational inadequacy had just been created by his hand. I stopped 
him and said that this was a beautiful pattern. I told him that I really 
liked it. He looked again at the image. Then he put his face down near 
the paper, as if breathing life into that very point where pencil meets 
paper. He drew a small squiggle just beyond the previous pattern. He 
looked at me with light beaming from his eyes, saying, while pointing at 
the little squiggle, “This is a snake,” then pointing to the larger pattern, 
“and he is breathing fire.” The squiggle became a snake, and the larger 
pattern above became fire bursting from the snake’s mouth.

 Prepare… to be singed

This drawing was no longer a pattern and a squiggle, it became what 
Deleuze and Guattari (1987) call a becoming-animal, more specifically, 
a becoming-snake – and, one that breathes beautiful patterns of fire.

In this moment I had to put aside much that defines a professional’s 
work. For, I asked nothing of hidden meanings, nothing of theories which 
I should apply. I did not want to join in throwing some opaque paint of 
supposed professional knowledge and practice upon the child and his 
creation. I did not want to make invisible his unique ways of seeing, 
hearing and moving through his world. I did not ask the transcendent 
question of what this pattern meant.

Instead I went with the boy to a becoming-snake that was bursting from 
the page, a becoming-snake slithering and constricting and breathing fire 
from the boy’s living relations with eyes, hands, paper, pencil and world. 
And, the snake also becomes in my eyes, and is still becoming. Together 
we entered a world with snakes coming forth from paper and pencil, a 
world where enemies are in danger of catching ablaze, and the unsuspect-
ing who happen to be in the vicinity might just become frightened out of 
his skin. For this snake breathes fire. Who would have thought?

I am a richer man – a bit singed and surprised, perhaps, but most cer-
tainly, a richer man.

Let’s celebrate this becoming fire-breaking snake! Let’s celebrate with 
the boy, with his family, with his community, with… 

A world explodes forward around two squiggles on paper.
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There is no work of art, that does not call on a people who do not 
yet exist.

(Gilles Deleuze 2006, p.324)

Event V

A Meal of Crabs and Clams

Northampton, Massachusetts – 2012

Family therapist, Lynn Hoffman, has for years now been experimenting 
with thinking and practice related to events and assemblages. The event, 
as both Deleuze and Hoffman imagine it, is always a web of relations – 
inclusive of the human and otherwise – that is always in movement.

Things that are in relation with each other are always changing 
and moving. If you pin something down – as a cat or a dog or a 
table or a chair – they can’t move. But now we have a picture of a 
web, like the internet, all of a sudden it seems that static objects, 
names of objects, are no longer sufficient to present these ideas we 
want to get across about human living. A body, or a self – these 
concise words that describe almost a biological entity for the 
persons we are and the actions we perform – they don’t really exist 
and are not useful if they do.

(Lynn Hoffman 2012c, p.7)

Porto, Portugal – 2008

Such a shifting complexity was beautifully evidenced at a family therapy 
conference in Europe which both Hoffman and I attended.

Lynn was the keynote presenter at a large, international confer-
ence. I followed her presentation with a presentation of my own. 
When I was finished, Lynn and I connected on the stage for a re-
flecting conversation. We talked together about what touched us in 
response to the event so far. Then we invited others to also share in 
the exchange. A growing conversation began to form. Lynn asked 
each person who wanted to share to come up to the stage with us, 
and to bring the chair he or she was sitting on. Many came and 
shared their thoughts, conversations emerged and spread like lines 
of flight. Everyone who came stayed with us on the stage. It was 
truly an event, and a visual event at that, for what began with just 
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two in conversation grew and grew till the stage was overwhelmed 
with bodies. People had to repeatedly move and adjust their chairs 
to make room for others. It was a surging, sinuous, somewhat 
clumsy, movement-entity coming into life. And, during this event, 
a people were created – not an institution, not a prescribed or in-
tentional community, but a people who were previously unknown 
and undefined, an event, an ecology that congealed and became 
populated at a specific moment in time. 

The event then dissolved, but I am certain it did not disappear; 
rather it flowed to other places, to other continents, in other lan-
guages, into contexts far away and near. New events, of which we 
are not aware, and of which we have no direct influence, are now 
moving upon the surfaces of this world.

An event like this one is not pre-given, it cannot be planned or predict-
ed. Rather, Hoffman invites us to enter into the ecologies that surround 
us, to find ourselves part of these complexities and responsive to them. 
From within these ecologies we give witness to and are at play with the 
new creations that come forth.

(The artist says of the world): “In its present shape it is not the 
only possible world.’ The deeper he looks… the more deeply he is 
impressed by the one essential image of creation itself, as Genesis, 
rather than by the image of nature, the finished product.”

(Paul Klee 1949, p.45)

Hoffman’s world is replete with such creation eliciting event-assemblag-
es. They all involve a people who are created and a people who, in turn, 
are creating. She was captured by this form of entity.

We go on a trek with Lynn Hoffman

The Columbia River, USA – 2008

A number of years ago now I went for a drive with Lynn Hoffman in the 
Pacific Northwest of the USA. Beginning in Portland Oregon we followed 
the Columbia River to the West Coast. When we arrived at the small town 
of Astoria, Oregon – at the very location where the flows of the Columbia 
River enter into the North Pacific – we decided to stop for lunch.

Some weeks after that journey I wrote a poem reflecting upon that day, 
and particularly upon the meal we shared together.
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A Meal of Crabs and Clams

The years gather together
In a dizzying lucidity
So much
Such a long time
Now merging into one
Unfinished conversation

Bits and pieces

Perhaps the sacred
Can be made of nothing else

A life is shared
A whole life
Yet
Never all of it

And it comes to be
As do
Our crabs and clams
From local abundances

Still after all this time
Local abundances

We sit together
A plastic table cloth
There is no way to eat this and be clean
So life is devoured
In its messiness

Perhaps all these movements
These comings
These goings
These glories
These tired bones
These spirits
Still soaring with the seagulls
And this spattering crab nectar
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It all comes together
In a local eatery
Amidst a buttery
Clutter of
Sacrificed crustaceans
And the charm
Of a local hospitality

And it is never finished
For there remains
Always
A pile of 
Broken shells
Arguably
Not a sacrifice at all
But a return

From calcium to calcium

Perhaps the sacred
Can be made of nothing else

The event marks movements of time that emerge even before the cele-
brated moment. For this poem is composed, in part, of previous intents 
and wishes, including an enduring and percolating desire to honour the 
life and work of a friend and mentor, Lynn Hoffman.

The time of events and complex systems, is never bound by a unidirec-
tional arrow of time. Past, present, and future – in the event – become 
unrequired fictions.

Event VI

A Conclusion – Perhaps

Returning Home

Abbotsford, British Columbia – Unceded Sto:lo Nation Territory – 
2015

Nothing that is worth knowing can be taught.
(Oscar Wilde, from his memorial in Dublin, Ireland)
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As we end this chapter, I turn to the ending of Lynn Hoffman’s 1980 
book, Foundations of Family Therapy. There she focuses upon the ideas 
of Paul Klee. As Klee talks of his work, Hoffman sees him opening up 
complex systemic worlds. Let’s listen to Hoffman’s words as she reflects 
upon Klee – for maybe, just perhaps, these words might even now de-
scribe something of our own words, our own lives and practice.

The epistemology of this passage is circular not linear. It is multi-
faceted and therefore systemic. It sets no part over any other part, 
so it is not dualistic. It does not chop the ecology to pieces, so it is 
holistic. It links the viewer of one period to the viewer of another, 
so it is recursive. And it is evolutionary because it highlights a shift 
toward greater complexity between these different times.

(Lynn Hoffman 1980, p.349)

And now, to end the ending, a few thoughts I wish to offer to you, the reader, 
before you move to another chapter, or another book, or one of the other 
many tasks of life. Not instructions here… just thoughts. If they fit – that’s 
good. If they don’t – there are many more thoughts within this book.

In work and life (as if they can be divided) look for events, assemblages, 
webs of relation – not individual entities – for it is (perhaps) there that 
we discover life.

Move with events, dance with them, play with them; but don’t stop a 
living world through unreflective productions of cold and motionless 
identities and categories.

Imagine life and work as acts of withness, as ecological bonds, always 
composed of many relations… many nomads, ideas, causes (if you need 
causes – have many), many gifts, possibilities. Never the separations 
and withdrawals of an icy, objective and objectifying aboutness (with-
ness and aboutness are concepts developed by John Shotter – 2005, and 
often discussed by Lynn Hoffman – 2012).

Events – find them, create them, join them, and make them always a 
multiplicity… a withness.

(The) EVENT. It is a question of life…
(Gilles Deleuze and Claire Parnet 1987, p.93)

Well, I hope that may have given you some entertainment, some-
thing to think about, and I hope it may have done something to set 
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you free from thinking in material and logical terms, in the syntax 
and terminology of mechanics, when you are in fact trying to think 
about living things.

That’s all.
(Gregory Bateson 1991, p.242)
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Looking for a Home 
An exploration of Jacques Derrida’s 
notion of hospitality in family therapy 
practice with refugees

6
Lucia De Haene & Peter Rober

At the time of writing this contribution, thousands of refugees are 
leaving their home countries and attempting to cross the borders of 
European countries in search of a home, encountering both prac-
tices of welcoming and refusal. In this chapter, we aim to develop 
a reflection on our ongoing work within a refugee family therapy 
service at our Faculty’s clinical centre, through connecting it to the 
work of French philosopher Jacques Derrida on the encounter with 
the stranger and his call of welcoming and hospitality. 

Erdal has been referred to our psychotherapy service for refugee 
families by a community-based organisation. Erdal is a Kurdish 
asylum-seeker, resettled and employed in Belgium. For 11 years 
now, his asylum application has been pending, leaving Erdal 
without any response. The only element that was communicated 
during his application before the Refugee Board, indicated that his 
engagement in his home country’s armed struggle was labelled by 
some states as an involvement in terrorist activities and that this 
would severely complicate the procedure of being granted protec-
tion as a refugee. 

In our first meeting together with an interpreter (a member of the 
Belgian Kurdish community), Erdal recounts fragments of his story 
as a refugee. Throughout his young adulthood, Erdal was a member 
of the Kurdistan Workers’ Party and its armed struggle for Kurdish 
cultural and political rights. As a son of an important community 
leader, he played a key role in the autonomy struggle, taking part 
in paramilitary acts and being involved in the development of politi-
cal theory on societal justice and redistribution. After many years of 
political and military engagement, the imprisonment of his Party’s 
leader invoked Erdal’s decision to withdraw from membership of the 
Party and his escape to Belgium. In therapy, Erdal talks about his 
sense of living in a space of insecurity, ambiguity, and meaningless-
ness. He feels unable to project his life into new future perspectives.

94 
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Erdal’s story is an account of suffering on being denied hospitality when 
asking for a safe home to stay. It provides a window into the profound 
suffering that is invoked by the lack of a welcoming climate in a host 
country in which discourses on security and social integration legitimise 
harsh asylum and migration policies. His story accounts for the lived 
experience of many refugees who seek protection within the borders of 
western societies but who find themselves within a host society climate 
in which distrust prevails (Kirmayer 2007). Even for those refugees who 
receive resident permits, experiences of discrimination and marginal-
isation are very often part of their resettlement process (e.g., Carswell 
et al 2011), invoking refugees’ encounter with a lack of hospitable social 
practices in exile. In his writings on hospitality, Jacques Derrida used 
the figure of the stranger, a refugee, as a starting point to reflect on the 
encounter with the other and the radical obligation of hospitality that is 
provoked by it (Derrida 1999, 2001; Derrida & Dufourmantelle 2000). 
These writings on hospitality have inspired several authors in the field of 
family therapy, who have engaged with Derrida’s philosophical work in 
describing the therapeutic relationship as a space of welcoming clients’ 
voices of otherness (Anderson 2012; Larner 2004; Paré & Larner 2004). 
In this chapter, we aim at a further engagement with Derrida’s original 
work on hospitality, with a particular focus on transcultural psychother-
apeutic work with refugees. Throughout this exploration, we further 
reflect on the evolving case story of Erdal, as a narrative account (with 
all identifying details omitted) of our encounter based on written notes 
made following sessions.

Derrida on hospitality 

The ethics of welcoming the foreigner
In his thinking on hospitality, Derrida takes as a starting point the 
sudden appearance of the stranger at the doorstep. Derrida identifies 
this moment as an ethical moment: the arrival of the stranger resonates 
the absolute ethical imperative of hospitality, an obligation of hospital-
ity without restrictions, “without asking of them either reciprocity (en-
tering into a pact) or even their names” (Derrida 2000, p.25). Here, the 
foreigner’s call for a home confronts us with the imperative to respond, 
to open our world, to welcome, and to give a place to the one who is 
unknown. In response to this ethical imperative, the host has to engage 
in a concrete practice of hospitality. Here, Derrida emphasises that 
every response to the ethical call of the stranger, any performance of 
hospitality cannot but fall short of the imperative of an absolute hos-
pitality. As reflected in Erdal’s story, it is clear that western societies’ 

Looking for a Home
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reception of refugees is bound by such failure in relation to the ethics of 
hospitality: current practices of dealing with the influx of refugees arriv-
ing on boats or trying to cross wired borders show a decline of a shared 
sense of solidarity (Fekete 2005). Equally, western asylum policies are 
permeated by a discourse of suspicion, viewing refugees as potentially 
submitting illegitimate asylum claims and vectors of violence. Interest-
ingly, Derrida reflects on the way nation-states, in their response to the 
arrival of strangers, develop specific migration policies that necessari-
ly translate the unlimited ethical imperative to practices of condition-
al hospitality that fall short to this imperative: “the necessity, for the 
host […] of choosing, electing, filtering, selecting their invitees, visitors, 
or guests, those to whom they decide to grant […] hospitality” (Derrida 
2000, p.55).

While Derrida’s emphasis on the ethical obligation of unconditional hos-
pitality invoked by the arrival of the stranger is easily understood and 
fitting our liberal politically correct agenda, his writing becomes unset-
tling when he articulates this kind of selecting or filtering of guests as un-
avoidable in the practice of hospitality. Derrida emphasises the paradox 
of “no hospitality without sovereignty of oneself in one’s home”: in order 
to be hospitable, one has to declare oneself sovereign owner. 

“To dare to say welcome is perhaps to insinuate that one is at home 
here, that one knows what it means to be at home, and that at home 
one receives, invites, or offers hospitality, thus appropriating a 
space for oneself, a space to welcome [accueillir] the other.”

(Derrida 1999, p.15–16) 

Here, the host doesn’t only appropriate the identity of the host, he also 
exercises the host’s power. At this point, Derrida explicitly links the 
practice of hospitality with violence: “[..] sovereignty can only be exer-
cised by [..] excluding and doing violence” (Derrida 2000, p.55). In its 
inherent conditionality of practice, every act of hospitality becomes an 
act of violence. 

Violence and hospitality
The word “violence” holds an important place in Derrida’s vocabulary, 
as it highlights the ethical dimension of the conditionality of hospitality: 
in his response to the arrival of the stranger, the host’s concrete act of 
hospitality is necessarily limited, re-appropriating the intruded home as 
a space of one’s own sovereignty and hereby failing to respond to the im-
perative of unconditional hospitality. In Derrida’s perspective, violence 
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does not exclusively refer to explicit physical brutality and cruelty, nor 
to the person’s explicit intention. Here, Žižek’s reflections may clarify 
Derrida’s understanding of violence (Žižek 2009). Žižek identifies sys-
temic violence as opposed to subjective violence. While subjective vio-
lence is explicit and brutal as it is measured against the background of 
peace and understanding, systemic violence is subtle and fitting with the 
social context. It is not attributable to concrete individuals, but rather it 
is “objective, systemic, anonymous” (Žižek 2009, p.9), a by-product of 
social and economic processes. Hence, when Derrida describes violence 
as a necessary and often unintended part of any practice of hospitality, 
he aims to indicate these subtle processes of systemic violence. Yet, this 
does not invoke Derrida’s insistence on accepting violence. On the con-
trary, Derrida precisely intends to emphasise how failures of hospitality 
should be continuously remembered. 

Furthermore, Derrida does not exclusively situate the violence of hos-
pitality in the position of the host, but also in the figure of the guest. 
The arrival of the foreigner is an invasive moment of a stranger entering 
your life, in search for a place to stay. Derrida emphasises the intrusive, 
disruptive nature of the foreigner’s arrival: “The guest (…) traumatiz-
es,” he writes (Derrida 2000, p.78). Indeed, the arrival of refugees like 
Erdal consists of an intrusion of distant echoes of violence, breaking 
the shell of safety and mastery we have built around our world. Erdal’s 
story embodies our fears of uprootedness and the fragility of community 
(Bauman 2002). By invading the security of our home and depriving 
us of our authority of this safe haven, the other distorts our world in 
its peaceful order. Derrida emphasises how, in this intrusive moment, 
the guest becomes host and the host becomes his hostage: “the inviting 
host [..] becomes the hostage [..] (and) the guest [..] becomes the one 
who invites the one who invites [..], (t)he guest becomes the host’s host”. 
(Derrida 2000, p.125). This perspective of the host becoming the guest’s 
hostage enables an understanding of host societies’ fears and defensive-
ness towards refugees. Host societies build barbed wire, fences, walls, 
and adhere to strict migration laws, as if walls and regulations could 
protect them from the ethical call of refugees’ despair.

The aporia of welcoming
The inevitable presence of violence in the concrete hospitable relation-
ship in essence refers to the translation of the unconditional law of hos-
pitality into concrete laws and regulations of hospitality: “In order to 
be what it is, the law thus needs the laws, which, however, deny it, or 
at any rate threaten it, sometimes corrupt or pervert it” (Derrida 2000, 
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p.79). The ethical law of unconditional welcoming necessitates its per-
formance in concrete acts of hospitality, while at the same time these 
conditional performances of hospitality are continuously drawn towards 
the ethical imperative. However, they are in constant tension as they 
imply and exclude each other: “They incorporate one another at the 
moment of excluding one another, they are dissociated at the moment 
of enveloping one another” (Derrida 2000, p.81) This paradox of hos-
pitality, of being at the same time the unconditional law (singular) and 
the conditional laws (plural) of hospitality, cannot be resolved, as there 
remains a constant tension between the imperative and hospitality in 
practice. According to Derrida, this is the core of concrete practices of 
hospitality: the host’s response to the foreigner’s call precisely resides 
within the tension between the ethical law and the actual laws. This is 
why Derrida conceptualises hospitality as an aporia (ancient Greek: 
άπορία: impasse; doubt; confusion). Acts of pure, absolute hospitality 
are impossible: they are situated within the paradoxical tension of being 
conditional while carrying the ethical imperative of unconditionality. 
Here, a shadow of violence is cast over all acts of hospitality. 

The subject’s encounter with alterity
Derrida’s writing on hospitality fundamentally aims to articulate the 
subject’s encounter with alterity: the foreigner’s arrival in essence refers 
to the encounter with otherness in the other. The experience with radical 
alterity, evoked by another human being, distorts the subject’s under-
standing of his world. In this disruptive experience with otherness, the 
order of the subject’s universe is criticised in what it is unable to speak 
about, the diversity of meaning it fails to account for: “the primary 
haunting of a subject prevented by alterity from closing itself off in its 
peacefulness” (Derrida 2000, p.4).

This intrusive questioning of the subject evokes a fundamental respon-
sibility to speak out in the world about otherness and difference. Here, 
the ethical imperative of hospitality becomes the subject’s obligation of 
an unconditional responsibility to give voice to the other, to the other-
ness that is not accounted for in the subject’s meaning-making or that 
is silenced in the social world. But also this unconditional responsibility 
is an impossibility, as it is tainted by violence. Any presence with and 
speaking to the other always falls short of doing justice to the other’s 
radical alterity, as it is inherently grasping and defining the other: “a 
form of mastery, bringing the unknown back to the known, breaking 
up its mystery to possess it, shed light on it, name it” (Derrida 2000, 
p.28). Our positioning towards the other, while invoked by otherness 
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and trying to speak of it, inherently fails to do justice to this otherness 
and in essence incorporates difference into sameness, into what is 
defined within the horizon of our understanding. Our acts and words in 
response to the other become marked by the impossibility to give voice 
to alterity, to “try to come close to a silence around which discourse is 
ordered, but always pulls back from unveiling in the very moment of 
speech” (Derrida 2000, p.2). Inevitably, the subject’s response operates 
in the aporetic space of giving voice to the other and incorporating the 
other at the same time: words and acts become an appropriating act of 
violence, but are at the same time continuously drawn towards the echo 
of otherness that initiated this response.

Hospitality in the therapeutic relationship – the 
therapeutic position as carrier of healing and violence

In recent years, several authors in the family therapy field have referred 
to Derrida’s hospitality to address the therapeutic position of welcoming 
openness (Anderson 2012; Larner 2004; Paré & Larner 2004). Paré and 
Larner (2004) write about an ethic of hospitality in the therapeutic space 
involving openness and an exchange among diverse ways of knowing. 
As ways of ensuring the therapist’s openness to clients’ voices, Ander-
son (2012) emphasises the importance of being courteous, sensitive to 
the uneasiness of our clients, and careful not to intrude. Hence, these 
authors have provided a perspective on the role of a welcoming therapeu-
tic position, a continuous hospitality to clients’ alterity. In what follows, 
we aim to build on the work of these authors through engaging with Der-
rida’s view of hospitality as an invitation to reflect on the way in which 
the therapist’s welcoming openness simultaneously involves healing and 
violence. Indeed, a thorough articulation of the therapist’s presence from 
the perspective of Derrida’s figure of the host implies an understanding 
of the therapeutic position as an aporetic space between an unlimited re-
sponsibility for clients’ unique otherness and the inherent conditionality 
of the encounter. 

Inspired by Derrida’s work, we come to understand how the condition-
ality of the therapeutic response inevitably implies violence: in meeting 
with clients and provoked by the client’s call for unconditional hospital-
ity, the therapist’s response can only fall short of this absolute hospital-
ity. Notwithstanding our best intentions, we will inevitably be violent 
in some way and fail to attain absolute hospitality. Our unintended vio-
lence can present itself in different forms: in our use of hurtful words or 
intrusive questions, our use of classifications or our refusal to classify, 
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our labelling of suffering, our intervention as well as in our passivity in 
dealing with issues we choose to ignore, our pushing for disclosure, the 
hubris of our understanding, our speaking of words borrowed from a 
professional ideology with its dominant view on normalcy and pathol-
ogy. Our violence as therapists is, at least in part, systemic in Žižek’s 
sense, as it will be seen as part of the normal state of practices and dis-
courses. Indeed, Žižek’s concept invites us to understand that our words 
and acts within the therapeutic space echo the social context in which we 
live: in using words and acts that borrow their meaning from a society 
that is structured around inequality, language becomes an agent in re-
ifying social systems’ invisible, systemic violence that define borders of 
normality and legitimacy.

Derrida’s emphasis on violence as inherent part of hospitality is not 
evident to accept, as being a vehicle of violence does not seem to cor-
respond to our best intentions and professional commitment. Yet, Der-
rida’s work invites us to understand how our responsibility precisely 
involves a willingness to reflect on our welcoming from the continuous 
question of where we fail to welcome. Here, the ethical responsibility 
of the therapist becomes more fundamental than the mere orienta-
tion on welcoming openness, as it requires a continuous monitoring of 
moments in therapeutic dialogue that resonate our implicit, unintended 
violence. This involves a permanent reflection on those aspects of hos-
pitable presence that reflect its conditionality and its appropriation of 
the other. Such monitoring is not necessarily an inner monitoring, but 
it is also attentiveness to explicit or subtler signs of discomfort in the 
client in reaction to the therapist’s words and actions. Here, we can try 
to support clients to protect themselves to our unintended violence by 
inviting them to set limits and say “no” to the way we offer hospitality. 
The client’s “no” is often veiled in hesitations or polite objections, but it 
seems important that we understand that it may be a way of the clients 
of protecting themselves against our inevitable misunderstanding. Hos-
pitality in practice implies our active interest in the client’s otherness 
and the continued commitment to creating a dialogical space in which 
the client feels legitimated to set limits. It is important that we value our 
client’s feedback and criticism, and use it to guide our actions in therapy. 

In subsequent individual sessions with Erdal, we talk about the way 
his becoming disconnected from his political engagement in fight-
ing for Kurdish autonomy provoked a strong sense of personal loss. 
I invite Erdal to seek words in his mother tongue that could account 
for his sense of mourning a meaningful life course. He writes down 
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the Kurdish words for “meaninglessness”, “responsibility” and 
“guilt” on the large blackboard in between us. While writing down 
the words, Erdal talks about his strong sense of purpose during his 
political involvement in his home country, and his sense of responsi-
bility for his community. “This is a loyalty,” he explains, “pertaining 
to my group’s cultural identity”. Here, I try to relate these words 
to his precarious position in our host society and express my un-
derstanding of how his current experience of social disconnection 
may strengthen his sense of loss of meaning. Erdal recounts how 
he deeply mourns the strong sense of family and community cohe-
sion in which he was raised, and how his social isolation in our host 
society echoes a life futile to others. When I ask him to address the 
word “guilt”, Erdal remains silent and I join in his silence. After a 
while, he whispers he doesn’t want to elaborate on this word: “This 
is very much present, but too difficult to speak about”. When I ask 
Erdal whether the word should remain on the blackboard, he says 
it should.

Erdal’s story involved the experience of the arrival of otherness, seeking 
a home. His narrative is imbued with multiple layers of otherness, re-
volving around cultural difference, uprootedness, and distant noises of 
atrocity from a space beyond humanity. As an interruption of the ther-
apists’ protected world of social order, Erdal’s story invited meanings 
that revolve around the precariousness of community, connectedness, 
morality, and humanity itself (De Haene et al 2012; Rousseau 2003). 
Each of these dimensions of alterity invoked a strong moral appeal, a 
request to be welcomed. Erdal’s lived experience of not being welcomed 
in the broader social fabric only exacerbated the sense of a therapeu-
tic relationship filled with a request for a space of hospitality, as if our 
encounter became a social space that could reverse the larger society’s 
pervasive silencing of his predicament.

In her search for a hospitable presence to Erdal’s story, the therapist 
attempted to engage in a joint exploration of a language that is able 
to hold his suffering. Here, the therapist aimed to provide a space of 
shared understanding, moving beyond the use of fixed diagnostic enti-
ties to account for Erdal’s suffering. Erdal was invited to seek his words 
to express his lived experience. In Erdal’s silence when he was invited to 
talk about the word “guilt”, it becomes clear how the therapist’s question 
was an intrusive intervention, even though it was aimed being a hospi-
table act welcoming his lived experiences revolving around his previ-
ous involvement in violence. Erdal’s response however indicated that 
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he did not wish to talk about this layer of suffering. Here, his insistence 
on keeping the word “guilt” on the blackboard, suggests Erdal’s wish to 
remain present around the theme of guilt in a shared silence, a silence 
that could hold his lived experience of unspeakable pain (Uehara et al 
2001). Erdal’s hesitation to talk about guilt was accepted by the thera-
pist, showing Erdal that the therapist was committed to respect his feed-
back and use it as a guide in the process of therapy.

In a later session, we gather around the written words on the 
blackboard again and explore the imprint of the past and present 
political context on these words of “meaninglessness”, “responsi-
bility” and “guilt”. Erdal talks about the sense of loss of purpose 
after his party leader was imprisoned and advocated to stop any 
form of armed struggle. He recounts how this novel orientation in 
his Party invoked strong doubts on the meaning of his long-term 
engagement. He did not disagree with the change of policy that 
was advocated within his Party, but the change evoked his ques-
tioning of the necessity of what he had done. He wonders “what 
was the meaning of the blood”, and then abruptly stops talking. 
The interpreter silently cries, and I wonder how this seems to touch 
upon her experience as member of the Kurdish community. I look 
at Erdal who is sitting in front of me. I’m silent too. I sense how the 
space between us resonates echoes of violence and atrocity. I feel 
his sadness, and remember that in one of the previous sessions he 
did not want to speak about “guilt”. I sense how this encounter with 
Erdal and his struggling with intricate moral questions deeply 
moves me. It invokes an experience of a strong sense of connection, 
a connection to a shared humanity, to those complex human life 
trajectories as carrier of both good and harm.

Erdal’s “no” to addressing “guilt” in one of the previous sessions was 
strongly present in the therapist’s inner dialogue that followed Erdal’s 
abrupt silence when he briefly referred to the meaning of the bloodshed 
he was involved in. Here, joining in the silence, exploring its meanings, 
and remaining present to the complex questions of moral responsibil-
ity that resonated within this silence enabled a careful witnessing of 
echoes of atrocity and complex moral questions of responsibility and 
guilt filling the therapeutic space. This complex bearing of an encounter 
with another human being who was an active perpetrator of violence 
in the political struggle for his community invoked a strong experience 
of a shared humanity (Rober & De Haene 2014), an understanding of 
violence as an integral part of the human condition. Here, the therapist 
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may have engaged in a shared silence that operated as a space of hospi-
tality to the suffering Erdal wished to voice. 

Hospitality in mental health care institutions — moving 
suffering and healing into social worlds

In this paragraph, we focus on exploring the role of the mental health 
institution as both the context and host of clients’ alterity. In our societal 
climate of overregulation (Keith 2013), mental health care discourses 
seem preoccupied with efficient production, evidence-based perspec-
tives, diagnostic nosology and treatment protocols. The clinical encoun-
ter has become heavily imbued with the imperative of effectiveness, 
leading to a strong focus on measuring and evaluating the effectivity of 
treatment protocols (Tilbury 2004). Indeed, in many mental health or-
ganisations, therapeutic practice is actually governed by the language 
of economy and administration. These discourses of managed care and 
protocolled treatment strongly reflect a predominant medical model, in 
which the diagnostic identification of a fixed construct of psychic mor-
bidity leads to a clearly defined treatment plan. Here, we want to address 
how these institutional discourses may create organisational contexts 
that fail to operate as spaces of hospitality in which clients’ voices are 
welcomed, listened to, and explored as valid expressions of suffering 
and hope. Indeed, current discourses on efficacy, protocol, and managed 
care may invoke a dominant focus on categorisation, exclusion, and 
control, defining borders of normality and pathology and hereby reduc-
ing voices of alterity into a monolithic understanding of suffering and 
healing (McCarthy, 2011). In such a climate, it is difficult for therapists 
to be hospitable as the institution in which the therapist works may not 
be oriented on hospitality and welcoming the alterity of clients’ voices.

Here, we argue that assuming the responsibility of hospitality within 
current institutional discourses may involve a twofold orientation. First, 
a commitment to being responsible for the clients’ wellbeing; rather than 
being accountable towards the institution’s directives. This includes the 
therapist’s continuous focus on minimising violence within micro-pro-
cesses of the therapeutic relationship, and protecting clients’ institution-
al trajectories against systemic violence of the institution one works for. 
Often, a focus on the client’s wellbeing is not contradictory to adhering 
to the institution’s directives, but in case of such tension the therapist 
seems invited to act as a rebel in radically opting for hospitality towards 
the client, while being as loyal as possible towards the institution. This 
could imply, for instance, a moving beyond the language of medicalisa-
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tion, objectifying definitions of pathology, and predetermined vocabu-
lary of treatment protocols within the therapeutic encounter. Through 
sharing in those stories through which clients express their worlds and 
engaging with a multiplicity of voices and resources in dealing with suf-
fering (De Haene et al 2012; Rober & Seltzer 2010), the therapist may 
resist a purely interventionist concept of therapeutic positioning and, 
hereby, reduce the disempowering effect of directive expertise that may 
deprive clients from expressing their voices. This might equally entail a 
questioning of how the medicalising language invokes an individualis-
ing understanding of clients’ pain that emphasises individual distress 
rather than an account of a suffering that carries the imprint of societal 
injustices or disruptions in social relationships (Kleinman & Lock 1997). 
Here, in orienting therapeutic dialogue towards the explicit inclusion of 
cultural and social meanings of suffering and healing, both therapist and 
clients become involved in reflexive practices of resisting and subvert-
ing broader institutional discourses. Such reflexivity equally requires a 
careful monitoring of how bringing in cultural and societal voices could 
carry the risk of an appropriation by these institutional practices and 
therefore invites a continuous imagination of potential, novel ways of 
speaking and acting within mental health care (Kirmayer, 2011).

Second, an orientation on hospitality within clients’ institutional tra-
jectories equally involves moving towards broader public spaces, to 
question the violence of current practices of mental health care and to 
promote more humane and less violent alternatives. Here, the orien-
tation on hospitality invites the therapist to speak within the broader 
organisational and political realm, assuming responsibility for address-
ing the violent implications of current societal and institutional context 
within public spaces. While being respectful of the fear of unsettling 
voices that may underpin current institutional discourses of categori-
sation and control, therapists have an important voice in challenging 
reductive or disempowering practices of diagnosis and treatment and 
contributing to the humanising of mental health care. 

Hence, we argue minimising implicit forms of violence invoked by soci-
etal and institutional practices involve practices at both the level of the 
therapeutic relationship as well as in political spaces of public discussion 
and action. Yet, such orientation on reducing violent practices on both 
levels runs the risk of the therapist’s understanding of the therapeutic 
relationships as a hospitable encounter within a non-hospitable organ-
isation or exclusive societal context. Here, Derrida’s aporia as intercon-
nected poles of violence and hospitality may become polarised in such 
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a way that the therapist assumes the comfortable role of the hospitable, 
benevolent host, while exclusively locating violence in reductive insti-
tutional discourses or social inequalities, outside of the warm intimacy 
of the therapeutic room. In therapeutic work with refugees, this discon-
necting of violence and hospitality may be exacerbated by clients’ expe-
riences of pervasive marginalisation in their host societies, invoking the 
therapist’s understanding of the therapeutic relationship as a necessary 
space of healing within an unjust societal climate. At this point, a Der-
ridaian inspiration invites us not to exclusively locate violence and the 
lack of hospitality within the broader institution or social fabric, but, on 
the contrary, to accept complicity of the therapeutic position with this 
social or institutional context. Derrida’s notion of the aporia of hospi-
tality invites us to engage in a continuous and careful reflection on how 
our own therapeutic position may unwillingly take part in practices of 
categorisation and exclusion.

In listening to Erdal’s account of his lived experience of loss of a 
meaningful life perspective, I wonder whether the lack of recogni-
tion in Belgium might exacerbate Erdal’s strong sense of loss. I see 
Erdal’s silent tears, and I feel responsible for my society’s silencing 
of Erdal’s suffering. This strengthens my orientation towards pro-
viding a space of welcome in our encounter. I reflect that it could 
be supportive for Erdal to connect to other members in his cultural 
community that maybe share his experience or that could provide 
a source of recognition for his earlier engagement. When I express 
my thoughts, Erdal remains silent. I sense the weight of the silence 
between us, as well as between Erdal and the interpreter who has 
now bent her head down. 

Erdal says: “No, that is not possible. I cannot talk about this with 
Kurdish people living here”. He adds that those members of the 
Party who withdrew their membership now face isolation and ex-
clusion from their community. The interpreter keeps her head bent 
down. I sense Erdal’s account moves her. 

“Can you help us understand this, Erdal?” I ask. 

“They reject me, because I withdrew from the Kurdish fight,” he 
responds. 

I feel how the space between us resonates his isolation. I sudden-
ly wonder whether Erdal faces being represented as a betrayer 



Systemic Therapy as Transformative Practice106

within his community. I hesitate to express my thoughts, fearful 
the word betrayal may be hard to hear for someone who so deeply 
expressed his loyalty to his community. 

Trying to find the right balance between my hesitation and my 
wish to join in Erdal’s pain, I ask: “May I think that members of 
your community think of you as a betrayer, Erdal? Would that be 
the right word?”

The interpreter looks up at Erdal. Erdal bends his head down. 

Following a brief silence, he whispers: “That is not the right word, 
but it is the word they use.” Erdal starts to cry, and I notice that the 
interpreter starts to cry as well.

After a while, I say: “That must be difficult for you to bear, Erdal. 
It must not feel as the right word, in your life story in which you 
so strongly felt the responsibility for your community”. The inter-
preter apologises for her tears and says: “It is what we do in our 
community.”

They sit together and both cry silently.

I feel strongly moved by what I feel is happening between Erdal 
and the interpreter, a sharing of the pain that is lived in apparently 
opposing parts of their communities, a presence to the complexity 
of moral meanings, a holding of the pain in both parts and, through 
that holding, a crossing of borders. After I while, I say how I wish 
to thank them for how they remained present together in a shared 
suffering, a mourning of the fragmentation and division of their 
community provoked by long-term violent conflict, and I express 
how I feel both of them engaged in a brief fragment of restoration.

These fragments of therapeutic dialogue with Erdal and the interpreter 
indicates the therapist’s ongoing search for language to express Erdal’s 
lived experience, without medicalising and individualising his story, 
exploring to locate suffering and healing within broader social worlds. 
Here, this attempt to move beyond a language of individualisation also 
clearly involves a complex intersection between hospitality and violence, 
rather than a shift towards a mere hospitable relationship. The thera-
pist’s lived experience of responsibility in listening to Erdal’s story that 
is silenced within the society indeed betrays a sense of a certain com-
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plicity with this societal lack of willingness to listen. In the therapist’s 
inner voices, this experience of becoming a representative of an exclu-
sive society invokes an intricate sense of how the therapeutic encounter 
itself may resonate or reactivate the societal marginalisation of Erdal’s 
story, for example through failing to give voice to Erdal’s “no” or through 
locking Erdal’s story within the walls of the therapeutic encounter and 
within the limits of the psychological language as if it does not bear on 
broader societal processes of exclusion and declining solidarity. 

Furthermore, the attempt to move beyond a therapeutic position of ex-
pertise and directive intervention equally involved a shifting of the ther-
apeutic position towards an active inclusion of the interpreter as conver-
sational partner. Here, inviting the interpreter as member of the client’s 
cultural community to step in as a conversational partner equally indi-
cates a process of decentring in the clinician’s position (Rousseau 1998), 
an enlargement of the clinical space that seeks to invite a plurality of 
social and cultural voices within an often monolithic institutional dis-
course. In the case of working with clients from diverse cultural com-
munities, such decentring entails the explicit invitation of a multiplicity 
of cultural meaning and knowledge systems at stake in clients’ realities. 
Through explicitly exploring cultural understandings in clients’ stories 
and through involving members of clients’ cultural or religious com-
munities, the therapeutic space may become a vehicle of hospitality in 
which different ways of understanding and performing illness, suffering 
and healing can circulate, exchanged and negotiated as valid universes 
of meaning and action (De Haene et al 2012), or even lead to novel forms 
of healing and coping. 

Equally, the active involvement of the interpreter as member of Erdal’s 
community in exile enabled an articulation of his suffering as both a 
personal and collective story, an account of the both intimate, social 
and political meanings shaping his story of isolation and disconnection 
(Kirmayer 2011). Here, a purely diagnostic or protocolled therapeu-
tic language that would fail to articulate suffering at this intersection 
between individual and collective meanings may precisely aggravate the 
fragmentation of social connectedness in clients’ worlds. In this case 
story, this developing understanding of Erdal’s disconnection as carry-
ing the imprint of a larger destruction of social connectedness within his 
community equally initiated an engagement in a process of restoration 
between Erdal and the interpreter, belonging to conflicting groups in 
their cultural community. Here, the therapeutic space might have carried 
a fragment of healing that crossed the border of the mental health care 
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institution and created a moment of hospitality within the larger social 
fabric, a space of welcoming and holding divergent stories of suffering in 
a community divided by a shared history of violent conflict.

Conclusion

In this chapter, we aimed at furthering the engagement with Derrida’s 
notion of hospitality in the family therapy field. We explored how Der-
rida’s work on hospitality invites us to view clients as others in search 
for a welcoming place in which their voices of hope and despair can be 
shared, highlighting the fundamental experience of being placed in re-
sponsibility in the face of clients’ suffering as well as the disruptive ex-
perience of clients’ otherness. At the same time, it invites clinicians to 
identify how precisely this responsibility involves a reflection on the way 
the therapeutic position intricately intertwines healing and violence. 
Such understanding clearly moves beyond the emphasis on establishing 
a non-hierarchical, collaborative therapeutic relationship, and it even 
denies that such a therapeutic relationship would in practice be possi-
ble. Instead, Derrida’s concept of hospitality calls on therapists to accept 
the complexity of therapeutic responsibility as a form of supportive, 
healing presence that necessarily and simultaneously involves violence, 
appropriation, and inequality, inviting clinicians to find an inner space 
in which one can bear to be a violent healer and to negotiate a therapeu-
tic space that opens up spaces to address those relational processes of 
balancing healing and violence. This orientation on shaping hospitality 
as balancing movement between welcoming and appropriation invites 
clinicians to actively contain those fragments of implicit violence, the 
invisible parts of violence evoked by the clinician’s reductive diagnostic 
notions, push towards disclosure, or appropriating language and am-
plified by the therapist’s powerful position as a representative of the 
broader society that takes part in normalising institutional practices of 
diagnosis or the imposition of predefined treatment strategies. Through 
remaining present to these voices of violence, we may accept the rela-
tional resonating of coercion and inequality and hear how these voices 
may aggravate clients’ isolation and disconnection from self and others. 
Through actively accepting these voices of violence, we may keep en-
gaging in seeking a therapeutic space that is able to provide a home for 
failure and injustice as part of human encounters, and precisely because 
of this home, urges to never stop broadening our imagination of human-
ity and the human condition.
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A Systemic-Dialogical Perspective 
for Dealing with Cultural 

Differences in Psychotherapy
7

Andrea Davolo & Laura Fruggeri

In the systemic family therapy field, dealing with cultural differences 
has been an important issue. Working with families from different 
backgrounds has been considered a great challenge. Reflecting on 
one’s own cultural bias and developing cultural competence has been 
a goal for family therapists to assist them in overcoming ethnocentric 
ideas and practices (Falicov 1995; Di Nicola 1997). When working with 
refugees, another “must” is added: the consideration of trauma. Putting 
the two aspects together, many psychotherapeutic interventions take 
into account the cultural context of the suffered trauma (Nicholl & 
Thompson 2004). 

Moving forward from this tradition, in this chapter, we will not talk 
about therapists’ cultural prejudices or competencies; nor we will talk 
about clients’ trauma. Rather, we will focus on the potentials of the sys-
temic approach in developing a dialogical psychotherapeutic perspective 
on culture. We will specifically illustrate some methodological principles 
of the systemic therapeutic practice that can engage clients who are ref-
ugees – thus “foreigners”to therapists and “marginalised” in society – 
into a conversation that opens space for their point of view; a practice 
that legitimises their perspective and trusts them to be reliable in han-
dling their own life. We will focus on a systemic therapy that address-
es, instead of reducing, the social tensions generated between people 
from different cultures (Rober & De Haene 2014). We will reflect on how 
history, politics and geography are social dimensions that contribute to 
structure the “self”, and how systemic therapists should have knowledge 
of such dimensions (Falicov 2007; McGoldrick & Hardy 2008). We will 
describe a practice that considers “culture” as what we do together, not 
as a category that labels people (Cole 1996). 

There are three guidelines that inform our therapeutic practice with 
refugees: the notion of irreverence/curiosity (Cecchin et al. 1992), the 
acknowledgement of clients’ competence (Fruggeri 2012), and the in-
terconnection of socio-political dimensions and personal psychological 
processes (Sironi 2007). The first two guidelines underline that inter-
cultural therapy is a dialogue of living persons, as any other kind of sys-
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temic therapy (Rober & De Haene 2014); the third is specific of the work 
with migrants and especially with refugees.

Three methodological guidelines 

The Health Centre for Immigrants (HCI) is a polyclinic that is part of 
the Italian National Health Service. The Centre offers social and health 
support to the newly arrived migrants and works in connection with the 
Refugee Protection Programme. In this space, we met Fatna, Mahmud, 
and Larysa whose stories we want to share with you. All names are in-
vented and the cases are narrated in a way to protect their privacy, yet 
we would like to underline that all three of them were more than happy 
to let their story be told, and you will understand why, reading Larysa’s 
story. 

Fatna, Mahmud and Larysa will help us illustrate the three guidelines 
listed above. 

Fatna: the inspiring notion of irreverence/curiosity
Fatna, 28 and Idriss, 34, are married. They arrived in Italy from an 
African country involved in a civil war. They have two children: Susheta, 
a girl of 6 years, and Hassan, a boy born in Europe a year ago. Fatna 
contacted HCI showing a court order imposing the separation of the 
children from their parents. The reason for the order was that Fatna, 
while pregnant of her second child, had interrupted her participation 
in the Refugees Protection Programme, escaping abroad with Susheta. 
In the European country to which she had escaped, Fatna gave birth to 
Hassan. Few months later, the local authorities communicated to Fatna 
that, according to the Dublin Regulation, she and her children had to 
go back to Italy, the country in which she had started the procedure for 
asylum. Fatna returned to Italy and dutifully contacted the local police. 
The sudden and inexplicable departure of Fatna with Susheta, and her 
determination to avoid any explanation, worried the court to the point 
of ordering the social services to host Fatna and her children in a shelter 
while observing and supporting Fatna’s parental skills. Meanwhile, 
Idriss was living with friends. While at the shelter, Fatna proved to be 
an adequate mother to her children, yet she attempted to leave twice. 
For this reason, the court decreed that the children should be separated 
from their parents and demanded an assessment of Fatna’s and Idriss’ 
personalities. It is at this point that Fatna got in touch with HCI seeking 
help. During the consultation with the psychologist, Fatna appeared not 
to realise how potentially dangerous the situation was for the children. 
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She minimised the episodes, gave incoherent explanations for her deci-
sions, rejected any responsibility, and attributed a deliberate intention 
to harm her by the social workers. The situation appeared incompre-
hensible to the psychologist who wondered, “Why does Fatna persist in 
running away from situations that are thought to be protective for her 
and her family?” 

This question might have a different answer within a universalist or a 
relativist vision of culture. From a universalist stance, the reason for 
Fatna’s behaviour is expected to be found in some pathological mech-
anism like a cognitive deficit or a personality disorder. The universalist 
perspective relies on a definition of “good parenthood” that is expressed 
through the behaviours defined by western expectations of “what a good 
parent should do” regardless of the context. According to this definition, 
Fatna’s behaviours appear senseless. The limit of the universalist per-
spective is exactly this: it uses psychological categories as if they had the 
same meaning everywhere. Conversely, attributing Fatna’s behaviours 
simply to a cultural belief (the relativist perspective) could lead to think-
ing that a parent who belongs to a different cultural group cannot be 
evaluated, helped, or supported by a western professional. The relativist 
hypothesis would, in fact, imply that even if the professionals identified 
a potentially dangerous situation for a child of an immigrant family, they 
should not intervene due to respect for the parents’ cultural belonging, 
paradoxically generating a situation of less protection for the immigrant 
parents and their children. 

As elegantly discussed by Rober and De Haene (2014), both the 
universalist and the relativist perspectives are restricted visions. The 
universalist stance psychologises and individualises social responses; 
the relativist perspective justifies any behaviour as driven by cultural 
beliefs. Within both perspectives, the client-therapist relationship 
is conceived as asymmetrical. The universalist position imposes a 
worldview; the relativist viewpoint leads to the ambiguous position of 
tolerance that while “understanding” reaffirms the superiority of the 
culture of those who consider themselves “tolerant”. 

Systemic therapists have been dealing with the issue of multicultural-
ism for years, and a lot has been accomplished to overcome the limits 
(technical, ethical, political) of a universalistic approach. We take here 
a stance also in favour of overcoming the relativistic/ethnographic/ex-
ternal vision of culture, a vision that looks for stable and shared char-
acteristics and values of the different cultural communities, and conse-
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quently ends up stereotyping the members of those communities while 
also defining the diagnostic and therapeutic categories according to one 
cultural group or the other.

We claim that in systemic therapy practice with people coming from 
different cultural backgrounds and experiences, a binocular perspective 
is needed (Bateson 1979): a perspective that legitimises and celebrates 
relations of differences; a perspective that, instead of asking therapists 
to choose between their own culture and clients’, relies on the power of 
dialogue between different stances in generating new and shared frame-
works. As Barnett Pearce (1989) wrote, in what he refers to as multi-
cultural cosmopolitan communication, people “put their resources at 
risk”; in other words, they are open to change through the encounter 
with “the otherness”, thus underlying that change is the result of a re-
lational process, not of an aprioristic cognitive individualistic decision. 
People inevitably engage in communication exchanges from their own 
specific position of culturally situated individuals. The difference per-
tains whether they respond to cultural heterogeneity with respect and 
curiosity or not. In the first case, the exchange becomes a dialogic expe-
rience that can generate new ways of seeing and doing in the world; in 
the second, the exchange becomes an exercise of power on behalf of a 
member of the dominant group on others.

We are aware of the power issue that is at stake in the relationship 
between a therapist and a refugee. Therapists are representatives of the 
dominant culture and they cannot escape from that. An effective way to 
address the power issue without either denying or mystifying it, is to give 
equal legitimation to all viewpoints. In this sense, working with clients 
coming from different cultural backgrounds implies dealing with the 
constant tension between diversity and equality. Diversity refers to the 
idiosyncratic culturally and socially situated positions of each individual; 
equality refers to the acknowledgement of the equal value of all positions. 

Gianfranco Cecchin’s invitation to irreverence and curiosity is the meth-
odological guideline for embracing a dialogic practice that, in its attempt 
to legitimise all different viewpoints, makes these viewpoints communi-
cate, connect and generate new visions (Cecchin et al., 1992). Cecchin 
invites therapists to become irreverent with respect to their comprehen-
sion of the situation and to take a curious position with respect to what 
others understand. It is an invitation to raise questions before coming to 
a conclusion, to develop an interest in how people make sense of their 
experiences. Curiosity towards others’ ways of making sense of the world 
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is sustained by questions such as: In which context would this behaviour 
make sense? Questions like this place therapists in a dialogical position 
that invites the interlocutors to participate in a shared relational process. 

Starting from these reflections, the initial question, “Why does Fatna 
persist in running away from situations that are thought to be protec-
tive for her and her family?” was reframed as, “From which viewpoint 
is escaping from the Protection Refugees Programme a way for Fatna to 
protect her children?” Both questions are centred on the shared value 
that children need to be protected. But the first one implies that there is 
only one way to protect: that of the dominant culture (the social services, 
the Refugees Programme, the court). The second question implies that 
there are different ways to protect, and that Fatna was protecting her 
children according to assumptions that the professionals simply ignored 
or of which they were ignorant. With this question in mind, the therapist 
invited both partners for a meeting during which the story of their family, 
the reasons of their travelling, their hopes and fears could be explored. 

After marriage, Fatna and Idriss escaped from their country because 
the government persecuted them. Fatna had to hide from a totalitarian 
state since her childhood: many of her relatives had been tortured and 
killed by the police. In the African country where they moved, they could 
live a quiet life for some years. The little Susheta was born there. The 
blow up of a new war forced them to escape once more. They arrived 
in Italy and were included in the Refugees Protection Programme. As 
refugees, they had to refer to the Social Services for any need. Yet, Fatna 
and Idriss were obsessed by the amount of time that the procedure for 
their asylum was taking. Since they didn’t have a residency permit, they 
couldn’t work. In face of Fatna’s second pregnancy, they wondered with 
worry how they could rear two children without working. 

At this point of the session, the therapist asked, “What happens in 
your village at home when parents cannot raise their children?” Idriss 
answered that the parents would entrust their children to a member 
of the larger clan chosen by the elders in the father’s family. So the 
conversation continued:

Therapist: Do you have relatives in Italy? 
Fatna: No. 
Therapist: So … the children… 
Idriss: Children here belong to the State. 
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Therapist: What do you mean?
Idriss: If you don’t have a job, Social Services decide.
Therapist: Did the social worker tell you this?
Fatna: No, a mediator told us that it could happen.

This is how Idriss and Fatna made sense of the situation and acted ac-
cordingly. They had interpreted the meetings with the social worker as 
“warnings” that, in case they didn’t prove to be able to solve their prob-
lems, the children would have been taken away. To avoid this, Fatna 
escaped. When she was sent back to Italy, she forcedly had to contact 
the police authorities, which in her experience are not seen as reliable 
since, in her life to date, she always had to escape from state authori-
ties. After her placement, with her children, in the shelter, Fatna started 
to think that the social services were deliberately planning to harm her 
and her family. This piece of conversation highlighted two “blind spots” 
that prevented the development of a shared vision in the relationship 
between Fatna and the professionals. For the parents, “the children of 
troubled parents belong to the clan” translated in the migratory context 
as “the children of troubled parents belong to the state”, which for Fatna 
assumed a tragic meaning since for her “the state is a prosecutor”. On 
the other side, the professionals assumed that “a meaningless behav-
iour is a symptom” and “a mother who exposes her children to risky 
situations, cannot be a good mother”. These parallel visions acted in 
a self-referential way in this situation, yet confirming each other, thus 
generating a recursive spiral headed toward the worst outcome. The 
curiosity of the psychologist toward Fatna’s viewpoint led to an under-
standing of all enacted behaviours. He then wrote to the social workers 
in charge of the case and offered his interconnected description of the 
situation, suggesting that he work with the couple in a way that possi-
bilities might emerge for a third shared perspective from which it would 
be possible to co-construct Idriss and Fatna’s “parenting in a context of 
forced migration”.

The idea of irreverence fits very well with the notion of “culture as some-
thing that people do together” (Cole 1996) and with the idea of “putting 
one’s own resources at risk” (Pearce 1989). The therapist involved in an 
intercultural dialogue does not know beforehand the perspective from 
which the others behave. The meanings of people’s behaviours are not 
predefined, written in the genetic code of their culture. Meanings are 
generated in the encounters that people happen to live and experience. 
Fatna did not escape from the protection programme and fear the social 
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services because of her culture. Fatna’s behaviours followed from how 
she was making sense of the situations she had to deal with coming to 
Italy with her family as a refugee. This is how the idea of irreverence 
can be helpful. Irreverence is an invitation to approach others’ behav-
iours considering that we still do not see the perspective from which 
their behaviours make sense. The concept of irreverence tells us that 
even if we knew everything of Fatna’s culture, we still should not take 
for granted our understanding of Fatna’s behaviours. Her belonging to 
a specific cultural background and her position as refugee are, of course, 
important elements to consider in the reconstruction of the meanings 
of Fatna’s behaviours and of her feelings. Yet if they were not combined 
with the personal experiences that she lived, they could objectify Fatna 
as a member of a group. Practising irreverence toward one’s own prem-
ises leads to a genuine curiosity toward others’ epistemology, that is, a 
curiosity toward the viewpoint that makes their story sensible.

Mahmud: clients are the experts of their life story
The acknowledgment of clients’ competence is embedded in the sys-
temic perspective above illustrated. From a systemic point of view, the 
process of change is rooted in the difference emerging from the relation-
ship between therapist and client. The client, in such a relationship, is as 
competent as the therapist, even if in a different way: systemic therapists 
are trained to analyse relationships and processes, clients are experts 
of themselves and their context (Fruggeri 2012). In systemic practice, 
clients are considered a trustful source with respect to themselves and 
the context of which they are a part. Therapists rely on the fact that 
clients are competent in telling their story, in connecting emotions and 
meanings to the events they experience. 

Mahmud’s story helps us to illustrate how therapists themselves grow 
in expertise when they trust the client’s competence to provide clues for 
the understanding of their own story.

When Mahmud contacted HCI, he was 23 years old. The staff of the Ref-
ugees Protection Programme referred him for a psychological consul-
tation because he reported frequent severe backaches that seemed to 
have no organic cause. He also suffered from insomnia and was deeply 
depressed. Mahmud comes from an African country that he had to leave 
because of the chaotic and violent situation that was starving the people. 
In his country, Mahmud was a soldier-boy. One day he was involved in 
a gunfight and was seriously wounded. Once discharged from the hos-
pital, he decided to escape. He organised his journey toward another 
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African country, where he, though, was put in prison as a “clandestine 
person”. Mahmud reports the tortures he suffered there: he was beaten 
with iron bars, electric cable and was shocked with Taser guns. Once 
freed, he reached Italy. 

The narration of Mahmud’s migratory story fits very well the trauma 
theory that western professionals have in their “toolbox”. In fact, the 
psychiatrist of the HCI pointed out two moments that were possibly con-
nected to his pains: the episode of the gunfight (pre-migratory trauma) 
and the tortures suffered in prison (migratory trauma). A diagnosis of 
post-traumatic stress disorder was made and an anti-depressive drug 
was prescribed. But, as time passed, the therapy proved not to be effec-
tive. Mahmud continued to be in pain and depressed. So he was referred 
to the psychologist of the HCI, who also collected his migratory story, 
but differently from the psychiatrist, the psychologist thought that the 
idea of a trauma following the experiences of the war and tortures didn’t 
really make sense of Mahmud’s suffering. In fact, Mahmud had pro-
vided significant information: the pain came and went, he experienced 
the pain in different situations, the pain was not connected to physi-
cal damage. The psychologist decided to ask Mahmud some questions 
aimed at emphasising these clues.

Therapist: How do you explain that you have felt the backache in 
X (the first camp in Africa after he escaped his home 
country) and in Italy, and not in Y (his home country) 
even if you almost died in the gunfight?

Mahmud: In Y, I felt strong…. Here, no.
Therapist: What made you feel strong in Y?
Mahmud: …My family. Here nobody shoots and kills, but I am 

alone.
Therapist: When the pain disappeared after the release, didn’t you 

feel alone then?
Mahmud: …but I was free
Therapist: Did you lose your freedom in Italy? 
Mahmud: No, but they made me take a medicine and they didn’t 

explain why.
Therapist: What happens if one takes a medicine without knowing 

why?
Mahmud: It means that… maybe I am crazy. Isn’t that why I am 

here?
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Was it really so simple? Would Mahmud feel better if someone ex-
plained to him why a medication was prescribed? Was it really only a 
matter of clear communication? The therapist decided that he wanted to 
know more about Mahmud’s understanding of the events he had gone 
through. Considering the focus made by Mahmud on medications, the 
psychologist wondered: What is the meaning of drugs in his cultural 
experience? Who prescribes drugs and when? Asking these questions, 
the following scenario took shape. In his home country, clinics and 
hospitals handled by the NGO take care of organic diseases; the “care 
of the spirit” sometimes possessed by the djin, the white demons re-
sponsible of the madness of humans and animals, is left to the Koranic 
Healers who prescribe herbal compounds often administered by rela-
tives against the patient’s will. This framework shed light on Mahmud’s 
story. In the process of trying to make sense of the discomfort and dis-
orientation felt during the convulsive events experienced in Africa and 
in Italy, he had relied on the explanation made available by his culture: 
“a medication is administered against your will when you are mad.” The 
psychiatrist’s disregard for Mahmud’s meanings made him blind to the 
fact that he was confirming, in a iatrogenic way, the explanation upon 
which Mahmud relied to make sense of his situation: “they gave me a 
medication because they think I am mad and since they keep giving me 
a medication, they confirm I am still mad.”

After this reflection, the dialogue went on to explore new connections 
between the experiences lived by Mahmud as they were emerging in his 
narration.

Therapist: In Italy doctors gave you medicine without you knowing 
why… Also in prison in X, the guards beat you up without 
you understanding the reason of the beating.

Mahmud: It’s true.

The therapist’s comment connecting the “incomprehensible” prescrip-
tion of the drug to the “incomprehensible” tortures suffered in jail 
opened a new path of exploration and introduced the possibility of a 
different narrative where the theme was not Mahmud’s backache, or the 
prescribed medications, not even the traumatic events he had lived. The 
topic of the conversations became his agency, his comprehension of the 
painful events lived. 

Therapists need to explore clients’ stories, but even more important is to 
explore clients’ viewpoint on their own stories. This is what it means to 
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explore a story relying on the client’s competence. The reconstruction of 
the cultural origin of Mahmud’s interpretation of the situation was just 
the place to start in reconstructing the sense of a chain of events, emo-
tions and encounters whose meanings had gone lost in the alienating 
experiences lived by him. To us, this is a lesson learned from Cecchin’s 
work: reach the clients where they are, and from where they can start a 
new journey to some other “place” where new meanings can give sense to 
new stories (Fruggeri 2005). The psychologist, in collaboration with the 
staff of the Protection Refugee Programme, started then to construct with 
Mahmud a new project in which he could actively overcome his distress-
ing experiences, through the process aimed at obtaining political asylum.

Larysa: when psychology, culture, history and  
politics intertwine
Cultural belonging, political story, and psychological status, are inter-
twined (McCarthy & Byrne 2008). Therapists cannot address the psy-
chological status of clients, who are migrants or refugees, without taking 
a dialogical attitude toward the cultural and political dimensions of the 
clients’ experiences. In this section we will address this particular aspect 
of working with people who have been the victims of collective violence. 

In the perspective of Geo Political Clinical Psychology, the victims of in-
tentional collective violence do not suffer from intra-psychological disor-
ders; their suffering is due to socio-political constructions (Sironi 2007). 

Victims of collective violence often suffer disavowal. They have often ex-
perienced more than one episode of subjection aimed at offending and 
demolishing their cultural belonging, thus their identity (Sironi 2007; 
Nathan & Zajde 2012). The perpetrators of collective violence have the 
deliberate political goal to “de-acculturate the individual”. In these 
cases, the cultural and personal psychological processes intertwine 
with Geo-Political dimensions; thus the therapists have to add a new 
competence to their background. Psychotherapeutic knowledge is not 
enough; even the respect for differences and self-reflexivity concerning 
one’s prejudices are not enough in dealing with victims of collective vio-
lence. Awareness of political, historical, economic and legal internation-
al events has to be part of the therapist’s cultural knowledge. 

When working therapeutically with victims of collective violence, it is 
important to support them in the acknowledgement of the political goals 
and responsibilities of their aggressors, as a way to regain their lost iden-
tity; but it is also important for the victims to recuperate a sense of self 
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as active subjects able to respond to and resist the consequences of the 
aggression. In this perspective, the approach known as Response-based 
therapy (Todd & Wade 2003) can integrate into the therapeutic practice 
proposed by Geo-political clinical psychology very well. Combining the 
two approaches, the therapeutic session develops through the descrip-
tion of the suffered violence, the clarification of the responsibilities and 
intentions of the aggressor, the identification of response and resistance 
to violence, together with the analysis of the social response that could 
have mitigated the aggressor’s responsibility and blamed the victim. 

The case of Larisa will help us to develop these ideas.

Larysa is a young woman of 28 years from Ukraine. She contacts HCI 
together with her mother Olga who worries because Larysa has frequent 
episodes of uncontrolled anxiety that follow sudden flashbacks recalling 
traumatic situations experienced few weeks before meeting with HCI. 
Larysa reached her mother (already in Italy for many years) after es-
caping the violent civil war that is taking place in the Donbass region of 
Ukraine. Larysa decided to leave her country because the bombing of the 
Ukraine Air Force and the guerrilla actions on the ground had become 
unbearable. Before going to Italy, Larysa lived in Lugansk with her 
father. Larysa’s father is not a supporter of the central government es-
tablished in Kiev, yet he decided not to take part in the Resistance either, 
since he disagrees with the separatist option. Larysa shares her father’s 
political positions. Before deciding to escape to Italy, Larysa moved from 
Lugansk to Kiev. Having a good professional curriculum, she thought 
she could easily find a job. Unfortunately, events took another direction; 
she got a lot of negative responses and, as “a woman from Donbass”, 
she often had to deal with discriminatory and abusive attitudes. Larysa 
decided to join her mother. Once in Italy she had an alienating experi-
ence. At that time in Italy the mass media did not report any news about 
the tragedy of Donbass, and people seemed not to be interested in what 
was happening in that area. Larysa did not identify herself with anything 
and anyone, and she was not acknowledged by anyone. Larysa did not 
identify with the Resistance of the population of Donbass. She did not 
identify with the Ukraine Central Government either. She was refused 
and expelled from Kiev, no one acknowledged her condition of exile in 
Italy. She came to Italy looking for refuge, protection and recognition. 
Instead, she found herself immersed in a social and political reality that 
made her re-live the experience of alienation, the contempt for her story 
and the denial of her identity. 
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Larysa’s therapist decided he could not avoid taking a political stance. 
He studied in order to become knowledgeable of the Ukrainian crisis 
and be able to engage with Larysa in discussions in which she was the 
expert of the history and of the actuality of her country, and he was a 
curious and prepared interlocutor. Then the therapist asked Larysa to 
bring articles from Italian and Ukrainian newspapers, and texts down-
loaded from blogs or social forum. These materials have been used to 
analyse and deconstruct the linguistic categories and the rhetorical 
devices used either to blame the populations of east Ukraine (when the 
authors were pro-government Ukrainian journalists or Italian ones) or 
to present them as acquiescent (when it was someone from the Resist-
ance to write about their compatriots who had refused the separatist 
option). Sometimes, the therapeutic sessions sounded like dissertations 
about the geography or the history of Ukraine and Russia. Sometimes 
like debates about the political situation of those states and of Europe. 

Through this type of intervention, Larysa regained her sense of belong-
ing to a collective identity. In fact, after several sessions of this type, 
Larysa said she was feeling better and optimistic about the international 
attention paid to her country in the future. But overall she felt that she 
herself could do something for this cause. In the last session, she read to 
the therapist the letter that she meant to send to the local newspapers 
telling her story as a refugee from Donbass.

Conclusions

Systemic therapists have been dealing with the issue of multiculturalism 
for years, and a lot has been done in overcoming the limits (technical, 
ethical, political) of a universalistic approach. As stated at the outset of 
this chapter, we take a stance also in favour of overcoming the relativis-
tic/ethnographic/external vision of culture. From the dialogic perspec-
tive proposed in this chapter, culture is not in the mind of people. It is 
conceived as a process generating meanings and constructing realities 
through the participation of people in joint actions with others and in re-
lation to the available artefacts. From this viewpoint, the behaviours or 
the psychological states of persons coming from different backgrounds 
are not simply determined by the values, rules, and traditions of the 
context of origin. Rather, they emerge from the sense they make of the 
events through the encounters they experience once they have departed 
from their cultural context. The reconstruction of the chain of events-en-
counters-meanings is the result of a therapeutic relationship, which, in 



123A Systemic-Dialogical Perspective

turn, is a ring of the chain. It is a process that, starting from specific cul-
tural/semantic devices, generates new cultural/semantic devices.

It is in the relationship between therapist and Mahmud, that what had 
been senseless became comprehensible. It is through their dialogue that 
the meaning of Mahmud’s pain emerged as a result of a chain of events 
(escape from the war, tortures in prison and encounters with the western 
medicine) in which his agency was more and more diminished to the 
point of loosing his sense of self (“if they give me medicine I am mad”). 
It is in the relationship of Fatna, Idriss and the psychologist that Fatna 
experienced the accountability of the institutions. It is in their conversa-
tions that the cultural-political-personal devices for making sense of the 
events lived by Fatna’s family became clear. It is in the reconstruction 
of the socio-political context, made through the conversations of Larysa 
with her therapist, that she could regain a sense of self. 

The systemic dialogic approach refers to an exchange among people that 
implies that the therapist adopt an attitude that legitimises and values 
others’ points of view and acknowledges the multi-layered complexity 
of working with people whose different background puts them in the 
position of minorities struggling for recognition. 
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Introduction

This writing illustrates the practice of Living Supervision Interviews 
(Reynolds 2014a), which is one of many Supervision of Solidarity (Reyn-
olds 2010a) practices that follow from our commitments to an ethical 
stance of justice-doing in supervision, therapy, and community work. 
This stance aims to support practice that is both decolonising and resists 
replicating oppression and dominance (Reynolds & polanco 2012). We 
outline the theoretical understandings and ethical positioning that have 
evoked the Living Supervision Interview, which is informed by activist 
practices of witnessing, intersectionality, anti-racist feminism, queer 
theory, social construction approaches to language, and systemic, col-
laborative, and narrative therapies. Some of the purposes this practice 
can serve in supervision are offered. We also include a fictionalised 
re-telling of a compilation of Living Supervision Interviews to evoke the 
spirit of the practice. 

The experiences of Living Supervision we are illustrating are situated 
at the intersections of gender accountability with women and gender 
variant clients who are marginalised in relation to poverty, survival sex 
work, men’s violence, substance misuse, and precarious housing. We 
will be writing from our locations as supervisor and therapist in these 
conversations, and will make public our intentions and experiences of 
the practice.

Despite our best intentions and commitment to training, we learn our 
work on the backs of clients. Our most trustworthy and useful “super-
vision” comes from our clients. Living Supervision aims to centre the 
client as the expert on the therapeutic relationship, and, in this work 
context, to provide one structure of accountability for men therapists 
working with women and gender variant clients who have experienced 
men’s violence. The witnessing supervisor attends to two co-existing 
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Structuring accountability with men 
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persons with precarious lives
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ethical centres for this practice, meaning that they hold the client at the 
centre, but are also simultaneously responsible to hold space for the care 
and mentoring of the therapist.

Notes on inclusivity
We embrace inclusive queer-informed language that contests the gender 
binary of he/she, because language that reinforces gender binaries 
renders transgender and gender variant people invisible (Butler 1990). 
We therefore use “they”, “their”, and “them” in both the third person 
singular and plural throughout this writing, unless a specific person’s 
preferred pronoun is known. This is a resistance against the erasure 
(Namaste 2000) of subordinated identities and knowledges. In an effort 
to not replicate a binary of transgender and cisgender as two categories 
of women, in this writing we do not differentiate or name if women are 
gender variant or cisgender, as all involved self-identified as women.

A supervision of solidarity & hopeful scepticism

A Supervision of Solidarity evolved in response to the contexts of in-
justice and marginalisation in which Vikki was supervising therapists 
and community workers. A Supervision of Solidarity speaks to an ethical 
positioning for justice-doing in therapeutic supervision informed by 
activism, and thus is profoundly collaborative. Vikki supervises thera-
pists who work amidst structures of injustice where death is ever-near, 
alongside people whose experiences of marginalisation are extreme, 
and whose suffering is unconscionable. In these contexts of structur-
al oppression, scarce resources, and abundant need, workers struggle 
to practice in line with their ethics, and to respond to the suffering of 
clients. Losing clients to suicide and violent death is a reality, and ex-
periences of being overwhelmed are common. As the supervisor she 
needed to respond to the desperation, risk, and isolation experienced by 
clients, as well as the spiritual pain held by therapists who can experi-
ence working in contexts of injustice as shovelling water. The creation of 
the Living Supervision Interview was Vikki’s response to these reflexive 
supervision questions:

• How can I help therapists be more accompanied and less alone when 
working with clients who have a finger-hold on dignity, and are 
suffering experiences of social and political injustice and exploitation? 

• How can I make myself more available to therapists struggling 
with despair, paralysis, or feelings of incompetence, in the face of 
grave problems?
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• How can I assist therapists to create a sense of belonging within 
a community of others who work in accord with our collective 
ethics, embrace a spirit of solidarity, and see our collective work 
as justice-doing?

Living Supervision Interviews are one of a number of practices that 
emerged from the ethics of a Supervision of Solidarity. Living Supervi-
sion is a response to the ethical requirement for accountable supervision 
informed by a stance for hopeful scepticism in supervision. While the 
supervisor is hopeful the therapist is enacting their collective ethics for 
justice-doing in practice, they are also sceptical. This stance of hopeful 
scepticism is informed by Kvale (1996) and Ricoeur’s (1970) herme-
neutics of suspicion. The Living Supervision Interview is a way of doing 
supervision in which the supervisor is invited into the therapeutic rela-
tionship of the client and therapist. This practice is connected to a rich 
history of innovative supervisory practices that bring families and pro-
fessionals together, beginning with the Milan Team in Italy (Boscolo et 
al, 1987), and including Andersen (1991) in Norway, also Madigan (1991) 
in Canada, amongst others (Anderson & Jensen 2007; Reynolds 2010a).

Living Supervision allows the supervisor to witness the therapist’s actual 
work, and not rely solely on self-reports, which allows confidence that 
the supervisor has a more embodied understanding of the therapist’s 
capacities, skills, and struggles. By their nature, gaps in the work cannot 
be seen, and the practice of Living Supervision aims to reveal and repair 
what is unattended to, mis-taken (McCarthy & Byrne 1988), ineffective, 
harmful, or frankly unethical in the therapist’s practice. This articula-
tion of the Living Supervision interview is informed by the writings on 
“living practice” of Gail Simon (2010) who describes herself as a UK-
based lesbian systemic supervisor:

I have noticed the amazement and confusion for trainees, super-
visees and other systemically inclined colleagues as they explore 
the spontaneous and innovative practices arising out of system-
ic therapy. Through supervision, people seem to become more 
curious as to what the relationship is between dominant organ-
isational values and systemic practice and between systemic and 
other therapeutic ways of working…My own experiences of be-
longing to oppressed and marginalised groups, theoretically, pro-
fessionally and politically, have influenced my inclination to work 
with people to create theory out of their lived experiences and 
develop theory-in-the-moment as a transient, living way of being. 

(Simon 2010, p.309)
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Living supervision interview practice examples

The following two examples of the Living Supervision Interview involve 
counsellors working on a team in a multidisciplinary primary health 
care clinic located in the Downtown Eastside of Vancouver, the poorest 
off-reserve area in Canada. Clients struggle against multiple oppressions 
including, homelessness, colonisation and racism, the criminalisation of 
poverty and suffering, and struggles with substance misuse and mental 
wellness (Boyd & Kerr 2015). This stance for supervision is informed by 
inclusive feminism (hooks 2000). This writing draws on examples of 
this supervision practice that centre accountability for two men thera-
pists, Andrew Larcombe and Dale Wagner, working ostensibly as Ad-
diction and Mental Health Counsellors with women and transgender 
clients who have experienced men’s violence.

 The names of clients have been changed and identifying details have been 
obscured in the following composite re-tellings to serve confidentiality 
and to structure safety. We acknowledge the ethical messiness of obscur-
ing the names and identities of clients who helped shape this work, while 
naming the practitioners involved. This speaks to the lack of safety for 
clients and the mechanisms that elevate practitioners as the knowledge 
holders and creators while silencing and subsuming the contributions of 
clients. A consistent use of pseudonyms would smooth over this discom-
fort, but would also mask important differences in access to power that 
were made public by engaging messy practice (Reynolds 2014b).

In this context of Living Supervision the supervisor has a conversation 
with the man therapist, and the client, the woman, who has suffered 
men’s violence. The man therapist is in a listening position and the su-
pervisor interviews the woman client. We are inquiring about the ther-
apeutic relationship, and the supervisor asks how the therapeutic re-
lationship has been useful, the ways it has not been useful, and what 
qualities the therapist brings to the work that the woman speaks of as 
useful to her. These questions inform this line of inquiry:

• Denise, has your work with Andrew been useful to you? In what 
ways? What do you think you have contributed to this usefulness? 
What has it taken for you to show up in these useful ways?

• How has Andrew been useful to you? Are there ways that Andrew 
could be more useful? Is there anything he has done that is less 
useful, maybe not useful?
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• What has it taken for you as a woman who has experienced violence 
from men to be willing and able to enter into a helping relationship 
with a man? What does this willingness and these qualities say 
about you? Is this something you have known about yourself, or is 
this a new way of thinking of yourself? What is the history of these 
qualities? Where in your life did you learn these qualities?

• What are you having to resist in order to do this work with a man 
therapist? What might this resistance mean about you and how your 
life might be different?

• What difference might this respectful relationship you describe with 
a man make in your life? Is this a unique experience, or are there 
other men who might be part of a “culture of accountable men” 
(Reynolds 2002, 2014a) that you know? How might having these 
different relationships with men be useful to you in the future?

The woman client is asked to take a listening position, and the man ther-
apist is then interviewed about the relationship, asking what the woman 
has brought to make it useful, acknowledging that our clients make us 
better therapists if we are open to listening to their responses in conver-
sation. The therapist is asked about his hopes for the woman, and for 
any lived experience he has witnessed that shoulders up these hopes. 
The therapist is asked about his responses to the woman’s conversation 
and what meaning it holds for him, allowing space for the therapist to 
acknowledge the “supervision”, expertise and critique offered by the 
client. The inquiry might include these questions:

• Andrew, how has Denise contributed to the working relationship 
and what qualities has she brought to the work? Can you remember 
a specific time she was most useful, maybe helping you correct bad 
questions, or helping you pick up on the most useful pieces of the 
conversation?

• Denise described your relationship as respectful, and that this is 
a new experience for her with a man. Have you been intentionally 
trying to be respectful of Denise? What practices have you been 
doing to try to enact respect for her? Why?

• What do you think it takes for Denise, who has experienced 
violence from men, to work with a man therapist? What might this 
say about her? Have you witnessed any qualities or ways of being 
of Denise’s that amplify your hope for her to make the changes she 
wants in her life?
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• How can you invite Denise to let you know if you do anything she 
experiences as disrespectful? What can you do to let Denise know 
that you are open and willing to hear her critique and act upon it?

• Did you hear anything else from Denise in this conversation that 
is useful to you, or news to you? How will you take direction from 
Denise’s conversation in the work ahead?

Andrew and Denise’s Living Supervision Interview

Andrew is a mental health counsellor who has training as a psychiatric 
nurse and extensive experience in the Downtown Eastside. In our su-
pervisory conversation, Andrew brought forward his concerns about the 
safety of a woman client. Denise spoke with Andrew of her ongoing strug-
gles with cocaine, and of men who would buy her cocaine in exchange 
for sex. Andrew and Denise had created enough-safety (Bird, 2004, 
2006; Reynolds 2010b) in their therapeutic relationship to address the 
exploitation and risk Denise suffers in her relationships with men. At 
this time Denise was in a relationship with an older man who had some 
money. Andrew was concerned about the exploitation and real danger 
that Denise was alluding to in her conversations with him. Andrew was 
consulting with Vikki, his therapeutic supervisor, to invite accountabili-
ty and have someone standing alongside him as he and Denise navigated 
her difficult and potentially dangerous situation.

Vikki suggested that Andrew consult with Denise about the possibili-
ty of all three of them participating in a Living Supervision Interview. 
The purpose of the Living Supervision Interview was to have an inquiry 
into the relationship between Andrew and Denise, and to witness and 
promote the safety and usefulness of their work together with the purpose 
of trying to help them collaboratively address suffering and structure 
safety. While Andrew is at the centre of Vikki’s supervision, care of 
Denise holds the centre for both Andrew and Vikki. Andrew spoke with 
Denise, who agreed to participate in the Living Supervision Interview. 
On several occasions Andrew introduced Vikki to Denise. There were 
some false starts, but Andrew and Vikki backed off and slowed down, 
wanting to move at Denise’s pace. We were prepared to abandon the 
idea altogether if this was not of use for her.

The Living Supervision Interview began with Denise and Vikki in con-
versation, and with Andrew in a listening position. Denise and Vikki dis-
cussed risk and safety in relationship to men and cocaine, and brought 
forward much of her knowing of how to stay safe, which she had lost 
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track of under the influence of cocaine. We made some plans for safety, 
including awareness of women shelters which Denise has accessed 
in the past. We also discussed fear as a resource. Being afraid in the 
moment or ahead of time was more useful to Denise than being afraid 
later. Denise brought forward stories of the usefulness of the counselling 
relationship with Andrew. When Vikki asked about Andrew’s ways of 
being, Denise spoke animatedly and was specific about Andrew’s com-
passion, his ability to be very present with her, and his ability to under-
stand her. This was especially important because Denise carried many 
stories about being a person who did not make common sense.

Vikki then interviewed Andrew about the meanings he gave to witness-
ing Denise’s conversation. Denise was in a listening position, situated 
as a witness to her own conversation. Andrew spoke of his respect for 
Denise and the lowering of his own anxiety as she spoke more about 
what she knew about her history of resistance, staying safe, and expe-
riencing fear. Vikki asked Andrew what kept his hope alive for Denise 
and what kept him continually committed to his work alongside her. He 
spoke of her continued resistances and the many small successes in their 
work together. The asking of this question in Denise’s presence created 
an opportunity for her to be witnessed by Andrew. Denise has extensive 
histories of suffering oppression and men’s violence. Vikki’s presence 
in the conversation, as a woman and as an ally, allowed Andrew to say 
things that he would not have said alone in a room with Denise. The 
presence of the supervisor allowed for enough-safety in the conversation 
for Andrew to be more of the counsellor that he aspires to be. The con-
versation also invited Vikki as the witnessing supervisor to be a witness 
to both Denise’s life and Andrews’s qualities as a counsellor.

The therapist’s reflections
Andrew reflected in writing upon this re-telling, and has offered Vikki 
this response in his own voice: 

The Living Supervision Interview allowed you to bring out into the 
open the strength of the relationship Denise and I have with each 
other. By witnessing Denise’s experience of being in a non-oppres-
sive relationship with a man, an exception to the many exploita-
tive relationships that she has experienced, you enabled us both 
to openly acknowledge that we had a good working relationship 
based on trust. Without you as an interlocutor ― and your gender 
was important here because as a woman in a patriarchal society 
you can speak to male oppression in a way that I can’t ― I don’t 



Systemic Therapy as Transformative Practice132

think that I alone would’ve been able to examine the gendered dy-
namics of negotiating trust with Denise. Much of our conversa-
tion revolved around how negotiating boundaries has made our 
counselling relationship safe. Your line of questioning about safety 
and relationships with men brought some great moments where 
we were able to confirm Denise’s acts of resistance (Wade, 1997; 
Reynolds, 2010b). We talked at length about boundary setting as 
an insurance policy in anticipation of risk, and as an act of resist-
ance in situations of immediate threat.

The next week I asked you to join us again, without prior planning 
but with Denise’s permission, because Denise reported a violent 
incident where she was the victim of a man. I remember feeling 
somewhat overwhelmed by her news and I felt a bit stuck as to 
what to suggest. You came in and your questions of me in front of 
Denise helped me get unstuck. I think that the issue of gender was 
important here too. She was fearful and I think that having another 
woman in the room was important for me, and hopefully for her, 
because it added an element of solidarity to the support that I was 
able to provide. By this I mean that as Denise was the victim of an 
act of male violence you were able to open up a conversation about 
safety that I alone might not have been able to.

Peace, Andrew

Dale and Shelley’s Living Supervision Interview

Dale is an addictions counsellor on the same counselling team as Andrew 
in the Downtown Eastside clinic, and has extensive experience in resi-
dential treatment settings. In a supervision consultation, Dale spoke of 
his concerns about the ability of men counsellors working in the realm of 
substance misuse to work alongside women and gender variant persons 
who had experienced sexualised violence and oppression from men.

Like Dale, many of the men that Vikki supervises are concerned about 
their ability to be accountable-enough to work with women and gender 
variant persons who have experienced violence by men. We would be 
very discomforted if men counsellors were not concerned about their 
ability to be accountable-enough alongside women in these situations. 
We also believe that, at times, great opportunities could be lost if women 
clients are not given the opportunity to have a respectful and dignified 
relationship with a man counsellor. Men need to work hard to position 
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themselves accountably in relationship to men’s violence. However, we 
do not believe that any woman counsellor is necessarily better than any 
man counsellor. Humility and real-time feminist-informed supervision 
are extremely important across the spectrum of gender for the thera-
pist and client. In particular, Dale was talking about his work with a 
woman client, Shelley, who had been brutalised by men both in the past 
and recently. Vikki felt there was a great resource available to Shelley 
in working alongside a man counsellor who held an intention of gender 
accountability. Part of the intention of this interview for Vikki as the 
witnessing supervisor was to place Dale’s intention of accountability to 
women in front of a woman client (Reynolds, 2010c).

In our Living Supervision Interview, Vikki began by consulting with 
Shelley around her counselling relationship with Dale. Shelley spoke of 
the respect and dignity that she experienced. We had a rich conversation 
about the possibilities of Shelley being in one relationship with one spe-
cific man where she believed it was unlikely that she would be sexualised, 
propositioned, oppressed, subjected to a man’s evaluation of her body, 
or disrespected in a gendered way. Shelley talked about this as being a 
very different experience from her life and let Vikki in on a thumbnail 
sketch of her previous experiences with men. This included both what 
she referred to as “sex work” and sexualised violence. When Vikki asked 
her what was present in her relationship with Dale, she spoke of respect 
and some new hope for her that there was a small possibility of some men 
behaving towards her in a different way than she had experienced in the 
past. We talked about her knowings in relationship with men and how 
she did not want to let go of any of that, while she also held onto the small 
hope that some things may be different in the future with some men.

Vikki then interviewed Dale about what he had witnessed in Shelley’s 
interview, and Shelley was in a listening space. He spoke to Shelley 
holding on to hope of some future relationships with men that would be 
safe-enough, and the meaning that held for him. He spoke of the quali-
ties that Shelley brought to their counselling relationship and her ability 
to trust him enough to even speak with him given that he is a man. When 
Vikki asked Dale what kept his hopes alive for Shelley, he recounted 
some profound stories of resistance. These stories spoke of her strength 
and her ability to stand up to men’s power by using her intelligence and 
life experience.

In this Living Supervision Interview, Vikki declined the invitation to put 
Dale upon a pedestal for being an accountable man, which he did not 
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want and would have been extremely discomforted by. Instead we wit-
nessed Shelley’s ability to work alongside a man given her wisdom about 
the way many men have been with her in her life. As the witnessing su-
pervisor, Vikki was available as a witness to Shelley’s ongoing resistance 
and wisdom. Dale was also witnessed as a safe-enough man at this time, 
in this particular counselling relationship with Shelley. The Living Su-
pervision Interview provided a structure and some safety for this con-
versation to occur. Without this structure Dale would have been limited 
for being inside of the relationship and also for speaking the questions 
from his position as a man.

The therapist’s reflections
Dale reflected on this re-telling of this Living Supervision Interview, and 
this is written in his voice:

The consideration of engaging in a Living Supervision Interview 
was initially a discomforting one, as I was hesitant to be so vul-
nerable. However, this was precisely where I needed help and why 
I had raised my concerns about my work with Shelley in our indi-
vidual supervision. By participating in this process I sought to be 
less alone in the concerns that I held about my work with Shelley as 
she was a strong woman who had faced horrors that were foreign 
to my life’s experience – mostly committed by people of my gender. 
She had developed ways of relating (particularly with men) that 
reflected this hard won wisdom. I was acutely aware of the need 
for our counselling relationship to be safe-enough. It was difficult 
to open up a dialogue with Shelley about our counselling relation-
ship, particularly because it had the potential of replicating her 
previous negative experiences with men – namely that I would be 
seen as just another guy wanting something. The Living Supervi-
sion Interview allowed a safe means of putting our relationship on 
the table for discussion. In response, Shelley spoke positively about 
her experience of safety and being respected. While I didn’t need to 
hear this to continue engaging in a respectful manner (although it 
was confirming), it seems that it gave Shelley explicit permission to 
talk about our relationship. More than permission, it gave Shelley 
an experience of doing so with my supervisor there to witness and 
affirm the value of her perspective.

This reflection reminds me of the power of this experience and 
renews my desire to look for opportunities to offer the Living 
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Supervision Interview experience to my team, as I am now in a 
supervisor role. 

Cheers, Dale

Uses of the Living Supervision Interview

The Living Supervision Interview can be of use when the therapist is not 
sure how to respond, when the therapist wants to watch the supervisor 
conduct interviews in specific domains (such as responses to violence), 
or when individual supervision consultations reveal qualities and hon-
ouring of the client that they are not aware of, as these consultations 
occur in the absence of the client. This practice attempts to invite ac-
countability as it allows the client’s evaluation, critique, and concerns 
about the therapist’s work to be heard and witnessed directly by the su-
pervisor. The Living Supervision Interview has also been of use when 
the therapeutic relationship has turned a preferred corner, an obstacle 
has been overcome, or there are qualities of the client that the thera-
pist hopes to amplify by inviting the supervisor to witness. This practice 
creates reflexive space (Burnham 1993) for the client to witness the su-
pervisor witnessing them. 

Preparation work: Fostering a culture of critique
Part of the preparation for the practice of the Living Supervision Inter-
view is the co-creation of dignifying supervisory relationships and fos-
tering a culture of critique (Reynolds, 2014c), in which hard questions 
and inconsistencies can be spoken. A Supervision of Solidarity resists 
smoothing over the spiritual pain that is experienced when our thera-
peutic practice is not in accord with our ethics for justice-doing. Rather 
it invites a solidarity that says, “I will walk alongside you as you struggle 
towards ethics, and I am also not perfect”. This stance allows more vul-
nerability and invites accountability, rather than requiring therapists to 
continually present a fixed story of their competency.

Structuring safety for these relationships relies on pre-existing points 
of connection, solidarity, and ethical fit. The following questions aim 
to structure safety and create safe-enough relationships from which 
to build dignifying supervisory relationships that promote a culture of 
critique:

• What do I need to understand in order to respect you, make space for 
you, and not transgress against you in our supervisory relationship? 
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• What do you hold sacred, close to your heart, that it would be useful 
and important for me to know?

Supervisory relationships grounded in solidarity serve to dignify ther-
apists and foster the moral courage required to be vulnerable, open to 
critique, and resist engaging in supervision with a static defence against 
negative judgments. Shouldering-up the dignity of the therapist re-
sources the supervisory relationship to hold in a tension any transgres-
sion against ethics alongside the supervisor’s witnessing across time of 
the therapist’s relationship with competency.

These relationships of solidarity assist therapists to hold close the 
spiritual pain that reminds them of their ethical stance and commitments 
for social justice, and invites them to engage with discomfort as a useful 
and perhaps necessary (Kumashiro 2004) component of accountability.

Conclusions

These examples of the Living Supervision Interview have fluid struc-
tures and formations. Having a witness from outside visit and interview 
from a different location holds the relationship between client and ther-
apist at the centre. Practitioners are invited to re-configure, re-theorise, 
and re-create this work in order for the practice to be of use in different 
contexts.

In the spirit of systemic practice, Living Supervision is an emergent prac-
tice evoked by enacting the ethics of a Supervision of Solidarity. Living 
Supervision is a response to the ethical requirement of the supervisor 
to enter the work of the practitioner, and not rely solely on therapists’ 
self-reporting. In the context of this writing the practice was a response 
to our collective desire, as supervisor and therapists, to resist enacting 
dominance, and replicating oppression with women and gender variant 
persons struggling in the context of precarious lives (Butler 2004). We 
are committed to the ethical principle of autonomy, and activist tradi-
tions of critiquing and dismantling hierarchy and dominance in the de-
livery of therapy. These commitments invited us to look for practical, 
specific, and material ways to address power and centre the voices of 
women and gender variant clients, specifically in relation to their role in 
directing the kinds of service they want. In this understanding of voice 
we are informed by radical Brazilian educator, Paulo Freire (1970), who 
teaches that in liberatory dialogue the person’s voice must not just be 
heard, but it must be responded to accountably, and not be dismissed.
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Dedication

We learn our work off of the backs of clients: This writing is dedicated 
to these teachers.

This writing took place on Indigenous land which has never been 
surrendered.
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Choosing a profession and a hope for influence

For those of us who enjoy the privilege of being able to choose the work 
we engage in, there is a sense of an emerging identity. Discourse, family 
expectations, prior experiences and economic contingency may all offer 
competing invitations to a young person making that choice. 

As a middle class educated woman leaving second level school in Ireland 
at age 16 in 1972, I was no exception. The most common choices for 
young women seeking a professional career at that time were nursing 
and teaching. The nuns who had taught me, driven by an agenda of 
sending women to university, told me it was a disgrace if I did not study 
science, as my results were so good. My parents felt I was too young 
for University. All I really knew about was school and I was angry with 
school. I had achieved highly at a young age but there had been some 
punitive experiences along the way, a lot of streaming and segregating 
and far more attention given to my results than my well-being. I wanted 
to study education because I wanted to reform education. 

I began my professional life in 1975 as a primary school teacher. From 
the outset, I found myself asking how, as a professional, I should 
respond to the specific needs of individual children. I embraced Froe-
bel’s child-centred pedagogy (Liebschner 2002) in which the teacher 
starts with the child’s experience and builds a scaffold for learning on 
the basis of that knowledge. 

Between 1978 and 1979, I spent a year in Abakaliki, Eastern Nigeria. 
The literacy programme I was sent out to support did not exist, nor did 
it seem a priority to the people. How should I respond in this situation? 
Steeped in the thinking of Paulo Freire (Friere 1970), who began his ed-
ucational work with the concerns of the people, I began to listen to the 
priorities of the community and finally launched into rural health educa-
tion work. The nurses were already operating clinics twelve hours a day 
and had no time for education. I studied the books, travelled each day to 
remote villages and began the teaching.

Family Therapy in an Emerging 
Professional Life 

One story among stories
9

Therese Hegarty
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Responsibility for me had become a question of discernment about how 
I should respond to the context of the people and the challenges they 
faced. The Igbo people I worked with taught me much about resilience, 
celebration and community, which I had never learned in a western city 
environment. I, for my part, with no guiding documents, policy or pro-
tocols, learned to trust my initiative and try things which had not been 
tried before. This became something of a pattern in my career.

Finding new ways to respond within teaching

In 1980, I was appointed a senior teacher in a school in a suburb of 
Dublin which was designated disadvantaged. Many of the families had 
moved out from the city centre. In 1989, I was released from classroom 
duties and invited to develop a role which would support the children 
who were showing signs of social and emotional difficulties. As I devel-
oped the role, I committed to understanding the distress underpinning 
children’s unacceptable behaviour. I organised breakfast clubs, social 
skills groups, individual playtime, and circle time (Mosely 1998). 

I also started my own personal therapy and engaged in professional su-
pervision with a Clinical Psychologist. I continued to develop new ways 
of working as, at the outset, there were no professional guiding docu-
ments for the role. My theoretical framework was Attachment Theory 
(Bowlby 1979). My hope was that school could become a “secure base” 
for children (Geddes 2006; Koplow 1998). Looking back on it now I see 
that what I developed was close to the Nurture Group model (Bennathan 
& Boxall 2000) in the UK in the but I had not heard of it. I was merely 
trusting my initiative again. 

As the role developed, I worked less with children on their own and 
instead worked in a more systemic way involving children, parents and 
other professionals in their lives. Listening to the stories of the families, 
I could see a crying need for a local Family Therapy service which could 
be easily accessed, did not have long waiting lists and did not operate 
on a medical model. Some Department of Education inspectors were a 
little sceptical of my interest in the emotional lives of children. Others 
encouraged me to reflect and continue to use initiatives which addressed 
the local issues. Some understood my work as “going beyond my brief”. 
It became too hard to maintain the innovation in the face of the educa-
tional discourse of the time. I needed to develop my ways of responding, 
new theory and new colleagues who could teach me.
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Family therapy as a new way to respond

In 2000, I started a Masters in Family Therapy. At the same time, an ex-
ternal review of the local addiction agency close to the school suggested 
that they include Family Therapy in their services. I began to work for 
them as a student under supervision and was employed on a sessional 
basis when I qualified. Government funding has been erratic over the 
years as Ireland went through an economic boom and then a tough re-
cession. I currently receive a small grant and see six families per week. 

When I began work in the addiction centre, the coordinator and I both 
believed it should be a service for the whole community and not limited 
to families with addiction. We shared a conviction that Family Therapy 
involving children might reduce drug use further down the line. This 
continues to be the policy. Referrals now come from within the addic-
tion centre itself, schools and other local agencies. As time goes on there 
are increasing numbers of self-referrals. 

Unlike many of my colleagues providing Family Therapy in Ireland I do 
not work with a specific focus such as relationships, addictions, abuse, 
or domestic violence etc. This is a conscious choice as families are some-
times refused therapy by agencies in Ireland because they do not fit the 
criteria for that service. I prefer to fit the service to the families.

This choice of a community based practice where there is a great variety 
in the presenting issues poses challenges for me. I have to change age 
group and style of interaction somewhat several times in a day. The 
stories below reveal how I sometimes have a wish for more specific train-
ing. I sometimes work in parallel with mental health services or child 
protection services. I often engage in joint family-school work. I have 
also worked collaboratively with disability services. I regularly encourage 
clients to engage in education. Advocacy with other services is sometimes 
part of my work. This flexible and interagency approach to practice could 
be contested by those who advocate a strict adherence to boundaries in 
therapy. I take the position however, that when families have been very 
marginalised, they sometime need accompaniment when finding a place 
in society and when finding a voice. I often write down the exact words of 
clients and give them to them at the end of the session. 

This has been useful for people facing any meeting where they have a 
fear of being silenced by professional discourses. Some of the families 
are living in or close to poverty. Only one of my clients at the time of 
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writing is in third level education. Many are long-term unemployed. If 
marginalisation is part of the problem, I see therapy as a place where 
that can be named and resisted. It is important at this point to explain 
that my involvement with education did not end. I now work in initial 
teacher education, where I facilitate courses on care, identity and meth-
odology. I am very involved in the revision of the programmes for initial 
teacher education to include such courses. So the vague hopes of the 
sixteen year old are coming to fruition even if it has taken four decades. 
My therapy and education work inform each other constantly.

Journaling to support responsibility

In accepting the invitation to write a chapter for this volume, I decided 
to keep a journal of my work for two months. I wanted to attend to my 
own practice which often challenges me. I wanted to make my intentions 
and actions clearer to myself.

Rather than share the stories of clients in depth, my hope is to share the 
story of the therapist’s life during that time: decisions, struggles, and 
moments of joy. My hope is that some of this complexity will resonate 
with others in the field. My clients have seen what I have written and 
agreed to the work being shared. Names and other identifying informa-
tion have been altered.

Mc Cormack (2010) describes well what I was seeking:

“It (journaling) has allowed me to contain and work creatively 
with my own vulnerability and has provided me with a medium 
where I can accept, work with, and value my own vulnerability as 
a crucial resource in my work. When I can support myself to accept 
my vulnerability and to remain at my own cutting edge, I increase 
the chance of holding, supporting and challenging others at their 
growing edges. In my experience that acceptance and vulnerability 
is invariably the gateway to the kind of growth that emerges from 
the shared space of dialogue. In this way the revelatory power of 
the caring relationship can be held in a creative form” (p.35)

As a structure for the journal, I adapted the work of Korthagen and 
Vasalos (2005). In documenting my reflections, I was guided by the fol-
lowing questions:
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What are my intentions for this session?
What do I encounter?
How do I behave? 
What frames my response? 
What perspective might be missing here?
How am I competent? 
What models of Family Therapy do I use?
What do I believe? 
Who am I?
How is this work linked to my purpose?

I committed to answering these questions after several sessions each 
day over two consecutive months. On a very busy day where this was 
not possible, I completed it at the end of the day in relation to my overall 
experience of the day. Both approaches proved valuable. 

A reading of my journal three months later

Three months later, I read the journal to try to answer these questions. 
I noticed the patterns emerging. I tracked my answers over the two 
months to each of the questions. The words in italics below are direct 
quotes from my journal.

My intentions for the sessions
My first intention with a new family is to build relationship and collabo-
ration:

To listen for their hopes for our work.

To really attend to this distress in its detail so that she feels heard.

To explore with them how we should proceed with involving the 
child.

Research suggests that there are four factors contributing to success-
ful therapy: the strengths and resources clients bring, the therapeutic 
alliance, the capacity to hope for change and the specific therapeutic 
models and techniques (Hubble et al 1999). 

I begin to work on a therapeutic alliance and to create a space when hope 
might be found. This involves a negotiation of the times that suit the 
family and a clear intention at the outset to hear their goals for therapy. 
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Michael White’s description of therapy as “decentred and influential” 
has a resonance with my history of Froebelian pedagogy and Friere’s 
community work.

“The notion ‘decentred’ does not refer to the intensity of the ther-
apist’s engagement (emotional or otherwise) with people seeking 
consultation, but to the therapist’s achievement in according pri-
ority to the personal stories and to the knowledges and skills of 
these people. In regard to the personal stories of people’s lives, in 
the context of this achievement, these people have a ‘primary au-
thorship’ status, and the knowledges and skills that have been gen-
erated in the history of their lives are the principal considerations.

“The therapist is influential not in the sense of imposing an agenda 
or in the sense of delivering interventions, but in the sense of build-
ing a scaffold, through questions and reflections, that makes it pos-
sible for people to: a) more richly describe the alternative stories of 
their lives, b) step into and to explore some of the neglected territo-
ries of their lives, and to c) become more significantly acquainted 
with the knowledges and skills of their lives that are relevant to 
addressing the concerns, predicaments and problems that are at 
hand.” (White 2005, p.9)

In terms of a specific approach, I often draw on Narrative Therapy to 
frame a way forward: 

To create another unique outcome, a conversation free of conflict 
and shouting.

To continue the work of externalising with more high level distanc-
ing questions.

To listen for the tension between hope and despair as they pull this 
man’s life in different directions, to look for exceptions, to highlight 
skills, to look for opportunities for a limited life to expand.

Narrative Therapy is my preferred way of working and it supports con-
fidence. I ask myself what stories the family members are telling about 
themselves and how these stories have been constructed. I look for skills 
and abilities. I seek alternatives to deficit descriptions (Winslade and 
Monk 1999). I seek out values, hopes and initiatives (White 2007). 
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There is sometimes a creative tension between the frame I plan for a 
session and the care of the relationship or “alliance” with the family. I try 
to follow the family’s sense of what is important. For the most part this 
is a creative tension. It keeps us alive. On one day, I found the tension 
too much. Creativity got lost. I think I managed neither planning nor 
attending very well. I was tired. It was almost Christmas and I needed 
a holiday. I became acutely aware that I am limited in how much work 
I can do.

What did I encounter?
The two months of journaling invited me to attend to many stories in 
families: a “coming out” as gay, a traumatic bereavement, a man fearing 
he would go to prison, a man leaving prison, cancer, loss, household 
fights, loss of employment, and a relationship break up. Some weeks 
there is a lot of sadness or conflict and I am joined with these struggles 
as I join with the family. 

What I encounter when a family arrives is not always what I expect. I 
can be challenged by “hopelessness”, “antagonism”, “an ostrich like en-
gagement”, but surprised by “a lot of energy and banter”, “humour”, “a 
willingness to be a team”. I was really worried about one person but she 
arrived buoyant and I wrote:

Sometimes when you hang in with people at the really dark times 
and you feel it is all going nowhere, the simple act of accompany-
ing of them has some impact you don’t anticipate.

One of the challenges for me is staying in the present with the person, 
listening regardless of outcomes. I do not think I will ever be satisfied 
with my listening but I have to trust it is “good enough” (Winnicott 
1988). In this regard, I can recognise that my value on care and on the 
“secure base” still permeates my thinking. 

I have a few long-term clients where my work is simply a “holding” of 
people living challenging lives, with ongoing challenges. 

Teresa is rearing her granddaughters and she explains:

“I come here with my worries. I can trust here. I don’t hide nothing. 
I see it as my time. It helps me get through day by day. I have been 
through a lot and this has helped me get back on track. I am a lot 
stronger. I am easy when I am here and I can focus. When the kids 
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came I listened and understood what they were dealing with. I had 
to go to meetings with other agencies but my support was here. It’s 
what gets me through. I think I will always have concerns with the 
girls like I did with my own children.”

How do I behave? What frames my response? 
Our minute-by-minute responses in therapy are always a choice framed 
by theory, prior experience, intentions and expectations (Schön 1983). I 
noticed that it was often the emotional cues in the room that altered the 
direction of my response. I had planned quite a playful session with one 
family but when they arrived, they seemed very discouraged. To contin-
ue as I planned might have left them feeling very unheard. In another 
session, a young child seemed to be staging a non-verbal protest so I 
came down to his level on the floor and coaxed some words from the 
child, words his mother was keen to understand.

My own history is always shaping what I attend to and what I miss:

Being an eldest child I did not pick up on this “second best” theme 
until late in the session and it was central.
I want to stand up for the peacemaker. I feel for the man trapped 
between two women who have fallen out, a man who has empathy 
for both and is working on both relationships. I try to make space 
for his experience to be understood. I have been in places like this. 
I try to let my own experience inform what I ask but recognise his 
story is different. I keep the questions very tentative.

I have sometimes found myself quite burdened or exhausted when 
cancer or fear of cancer is in the room. This was the case with two fam-
ilies in this period. My husband died from cancer and I sometimes find 
myself fearful and exhausted in these sessions. I have to censor my “in-
ternal voice” from jumping to negative conclusions. In one case, I linked 
with other key professionals to gain a wider frame of reference for work 
with the family, and to mitigate my own sense of isolation. 

Looking back on it now, I see that I recruited a team.

What perspective might be missing here?
There seems such a gap between this young person’s intelligence 
and his educational achievement. As he speaks I am not impressed 
with the principal or the level of education he has received.
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In this case, I find myself thinking in a judgmental way and it is a “wake-
up” call. I have to ask about other perspectives and my own bias. 

I decide to organise a joint home-school session to hear the teachers’ 
views. Schools are sites where stories, sometimes single stories, are pro-
duced. (Winslade and Monk 1999). To work with the young person I 
needed to know the stories shaping his identity in different contexts. The 
meeting re-established the relationship between teachers and parent 
and supported me in stepping out of judgment. The young man’s school-
work improved. As time went on, however, his mother wanted more for 
him, in terms of his happiness in school, as she had witnessed a very dif-
ferent engagement in youth leadership and political activism. As I com-
plete this paper, the young man has changed schools and he explains: “I 
am really an active learner and I need a school which allows me to learn 
that way, just as my youth work has supported my learning.”

Recently this pattern of dedicated mothers being taken for granted 
is cropping up a lot in sessions. I feel angry. A seventeen year old 
tells me that only four of the eighteen lads in his class live with their 
Dads. That if you make a new friend and assume his Dad is useless 
you are usually right. This is bleak but it is his lived experience.

Class and gender affect every client who comes into the room. I try to 
attend to how these and other socially constructed aspects of identity 
are playing out in their particular life. I attend carefully to including the 
men in therapy, in a context where men are not always fully present in 
families. Sometimes it is not possible.

Burnham (2011) invites us to consider how differences in age class, 
ethnicity, gender, sexual orientation might influence the stance, ques-
tions and disposition of the therapist. My clients during these months 
included people of European, Asian and African heritage, a gay client, a 
woman living with an intellectual disability, people of Christian, Muslim 
and others with no apparent religious faith. 

I am a middle-class woman with considerable formal education. I see it 
as my responsibility to enter the world of my families and ask them to let 
me know if I misunderstand their meaning. I try to maintain a position 
of “not knowing” and ask questions such as “How does your Muslim 
faith influence the way you are trying to challenge these actions?” or 
“Is it your sense that this assault was racially motivated?” Clients some-
times correct me, telling me for example, that I am asking about the 
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wrong kind of equality. I refocus and I am happy to create the context 
where I can be corrected like this.

How am I competent? What models of family therapy do I use?
I use the “maps” of Narrative Therapy. They open up spheres for enquiry 
but with the challenge for me to find the actual questions fitting the lan-
guage of the client. White described his maps as like a map on a moun-
tain, offering an overall vision of the terrain but allowing many direc-
tions from any point (White 2006a). This describes well how they offer 
me a platform for competence.

I use the externalising map. I explore how he has been recruited to 
disengaging with people and we find it very quickly in his history 
with men.

I take care to ask what this means for the client rather than get 
hooked into a strong invitation to sharing my own thoughts. Nar-
rative practice supports me in doing this as I focus on staying 
curious and decentred and work with the exact words of the client.

I used the two chairs and asked Excited Susie to give advice to 
Worried Susie and documented it. I was prioritising her skills and 
knowledge and creating a permanent record of those skills and 
knowledges.

However, other theories and models also come to mind as I make sense 
of what is happening in the room. Over the years, I have learned many 
theories and ways of working. Some come from a structuralist tradition. 
Ideas for directions in practice during a session can seem to “pop into my 
consciousness” like bubbles in boiling water. Whilst I hold none of them 
as implying “absolute truths” in relation to the problems being confront-
ed by the families, these ideas can have a strong resonance with what 
is happening in a session. On one occasion as I listened to one client, I 
heard what Kübler-Ross might understand as a movement from shock 
to anger (Kübler-Ross 1969). This helped me map how the therapy is 
progressing, and to stay present to the experience of the client. I was 
struggling to build a therapeutic alliance with a young man who was told 
he had to attend therapy but then that mandate was dropped. He found 
therapy weird, yet he attended.

I think attachment theory is informing me here. I want to remain 
available to this young man while respecting his autonomy about 
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coming or not coming to therapy. I want him to have power to 
choose but also to know he is very welcome. Both these invitations 
might challenge his internal working model. 

Sometimes I believe that therapy is about willingness to stay with pain 
in the present and a belief in solidarity and witnessing. 

I am not aware of what model I am using. This is a therapeutic 
alliance formed over many years. He is very scared. I give his own 
words, spoken over many years, back to him now in the hope of 
creating perspective... but mostly it is hanging on for now.

What do I believe?
When I look back at the beliefs that guided my work in each individual 
session I realise that I was continually contextualising.

I was mindful of the economic climate:

Despite her talents and passion it is going to be hard to find work. 
Am I setting her up for failure?

I was mindful of intergenerational patterns (Minuchin 1967): 

I believe the distress is in the parental subsystem. I believe neither 
parent had consistent nurturing in childhood. I must explore what 
was good for them and what was difficult in their experience.

I am mindful of how mind and body influence each other (Kurtz 1990):

I believe that the trauma is still trapped in the body. I wish I was 
also trained in Hakomi.

I believe that our stories have a historical context, a local political context 
and can be experienced somatically. When I read the journal, I see that 
was constantly looking to the past, the present, the institutional, and the 
local and national context.

My work is not defined by postmodernism though I value it. I see post-
modernism as a disposition, a commitment to question the taken for 
granted and to question what we do, to look for alternative perspec-
tives, silenced perspectives and the particular perspectives of families. 
Most importantly, I see it as a tool to keep us vigilant about the possible 
consequences of our actions.



Systemic Therapy as Transformative Practice150

Who am I?
At the level of professional identity, I attend to my own experience, 
beliefs, hopes and intentions. In my journal, I describe myself as:

In for the long haul;

motherly;

a wanting to be redundant therapist playful yet serious;

seeking accountability

Like the Susan Sarandon character in Dead Man Walking – staying 
and not judging with not much optimism around.

It is usually in the dilemmas that I find values competing and demanding 
a definition of what I stand for. The dilemmas during these two months 
often raised questions of boundaries and care.

Before Christmas, Brigid, who had been doing well, relapsed on 
drugs. As my two week Christmas break started I realised she was 
alone, very unstable and vulnerable, in conflict with most people 
in her life and reliant on new services which were operating on a 
reduced basis over the holidays. She was not eating and had run 
out of electricity at one point. I feared she might not survive. Should 
I maintain therapeutic boundaries? Should I maintain contact 
over my holidays? I decided to maintain some phone contact, to be 
at least a familiar voice, to be directive in relation to survival, to 
sound like a broken record about what was essential. Looking back 
I probably did no harm. I was thinking that maybe I did no good 
either but when stability returns, therapy is likely to return too and 
that would be good.

Kaethe Weingarten claims that the challenge for the one who has been 
traumatised is to resist isolation and the challenge for the witness is to 
refuse indifference (2007, p.150). I had dreams about Brigid over Christ-
mas. I was not detached. I was living the challenge that Weingarten de-
scribes and having her words gave me a way to name it. 

My value on care came to the fore. The legacy of trauma in Brigid’s life 
invited a refusal of indifference in my attitudes and actions. I consult-
ed with a colleague about reasonable boundaries, and decided to act on 
my values. There was a cost to me involving an interrupted holiday. I 
decided that staying connected at that time was more important.
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This woman is now off drugs and battling on a daily basis to create the 
life and family she wants. In her dealings with numerous agencies, she 
talks of the importance of the long-term link with me. I know her history 
and that allows her hold her own history with increasing coherence.

“I am emotional all the time.” Dermot says, shaking. “The memo-
ries keep coming back. I am keeping active to cope with the stress. I 
have to talk regularly or I will flip. This is the only place I can talk 
safely.” We decide to return to fortnightly sessions.

I feel the weight of the decisions I have made in the setting up of 
this service. With Dermot what matters is the availability of this 
safe space as he negotiates fear and hope and traumatic memories, 
the consistency of a person who will be there long-term. This long-
term work is not what my training taught me to offer. It is what 
my clients have taught me to offer. But again it raises questions of 
sustainability for me.

My value on care demands a long-term involvement with people. A thir-
ty-five year engagement with a community brings a lot of local knowl-
edge. It sometimes brings exhaustion and a temporary losing of my 
nerve, but then I pick up again.

The journaling during those two months, supported a renewed valuing of 
the therapy work, the people I see, and myself. After the most demand-
ing sessions, I found myself asking myself questions and finding more 
meaning in the work. I found that I was more present in the sessions 
than I had given myself credit for, except for one tired day. I witnessed 
a lot of suffering during those two months, which challenged me to care 
for myself. I will continue to journal not so much on a session-by-session 
basis but on my experience of each day. 

How is this work linked to my purpose?
Family therapy emerged as a part of my journey when the school context 
limited the way I wanted to respond to children and their families. I 
believed in therapy. Twice in my life, I was overwhelmed and needed 
therapy myself and experienced a very safe and creative space. It was 
safe to tell the stories I could not tell elsewhere. I learned to trust my 
own experience and my own voice. I saw social and historical contexts 
and their influence. I came away every day with more compassion for 
myself and for others.
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I wanted others to have that opportunity and I hope I have found a way 
to offer something like that experience to many families over the last 
fourteen years. Very few, if any of those families would have had the 
financial resources to pay for it. While I did not grow up in poverty, I am 
only one generation away from it and I like to think of my work as re-
sisting inequality in a small way as I work to create an accessible service. 
When I least expect it I have moments of profound joy in the work when 
I would not swap it for the world. 

The family come and the parents are a united caring team and tell 
the tragic story as clearly and gently as possible. It is their hands I 
will remember: mother and child holding hands, father and child, 
parents holding hands behind a child’s back as I talk with him. We 
will meet soon again. I shed a tear after they leave. Unity, care and 
honesty in the wake of tragedy. I am humbled in the witnessing.

A few years ago I was at the hairdressers and the young man who washed 
my hair spoke to me. “Do you mind me asking you something?” he said. 
“You say your name is Hegarty. Should it not be Gibson?” I laughed. 
My married name was Gibson and it was the name I had used in school. 
“Do you not know me?” he asked. “I am Colm.” I recognised him. The 
six-year-old was twenty. He was one of the children who had inspired 
my work in the school. “I remember you,” he said, “Everyone who was 
in trouble went to you. You were like the Mother Goose of the school.”

Perhaps it is still my purpose… in this community at least… for a little 
while more... to be a sort of Mother Goose.
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Introduction

Interesting phenomena occur when two or more rhythmic patterns 
are combined and these phenomena illustrate very aptly the en-
richment of information that occurs when one description is com-
bined with another.

Bateson 1979, p.91

Dear Reader,

In this chapter we aim to invite you along a journey which entails our 
efforts to face the challenge of introducing systemic and social construc-
tionist ideas in the context of the everyday practice of academic lecturing 
in higher education. In particular, we will engage in a narrative of our at-
tempts to introduce collaborative and reflexive practices on the basis of 
our inspiration by past and current theorising and practice in the field of 
systemic family therapy (Andersen 1987; Anderson 2012; Bateson 1972, 
1979; Cecchin et al 1992; Maturana & Varela 1992; Seikkula 2003; von 
Foerster 1992). 

So far, there is extensive theorising and practice in the field of educa-
tion, which celebrates the use of collaborative and reflexive process in 
teaching, with extensive discussion of practices like co-teaching (Roth & 
Tobin 2004), peer tutoring (Colvin 2007) or peer mentoring (Terrion & 
Leonard 2007). Furthermore, there is a long-standing tradition of what 
has been termed as “engaged pedagogy” (e.g., hooks 1994), namely a 
preference for critical, creative and non-discriminatory pedagogical 
practice. In that sense, our proposal is not necessarily introducing some-
thing new. However, to a large extent, education overall and higher ed-
ucation still remain “plagued” with the dominance of linear, monologic 
learning processes which mostly reflect the idea that knowledge can be 
possessed by individual minds and simply transmitted within relation-
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ships of asymmetrical quality between “expert educators” and “ignorant 
learners” (Gergen & Wortham 2001).

In this text, we will share with you the particular story of an “experimen-
tation”, which reflects our effort to relate with our students from a stand-
point of celebration of polyphony and collaboration. It is the story of in-
viting our postgraduate students as co-instructors, while struggling with 
the hurdles of teaching a research methodology module as part of a post-
graduate course in an early childhood education department. This story 
will serve as the backcloth against which we aim to unravel our thinking 
about the ways that certain systemic and constructionist ideas can serve 
as fruitful resources of inspiration for transformations in academic tutor-
ing, despite the difficulties inherent in such an endeavour.

Our text is a narrative of what we co-experienced with our students in 
the context of a non-systematic attempt to experiment with collabora-
tive practices in higher education tutoring. We do not claim single au-
thorship for either the experimentation or the narrative about it. Instead 
we think of both as the joint outcome of what Maturana & Varela (1992) 
might refer to as an act of co-ordination between “us”, the tutors, and 
“them”, the students. In that sense, this text is also the product of the 
juxtaposition of several voices, including those of the participant stu-
dents but also of several authors whose voices have served as a source 
of inspiration. Of course, we cannot escape the conventions of writing a 
text, which include the choice of certain individuals as authors. Respec-
tively, we cannot easily escape the unbalanced and unequal participa-
tion in the writing of this text between our students and ourselves. In 
order to partly deal with this, we have chosen to invite our students in a 
kind of co-authorship by asking them to contribute with their reflections 
about the narrated experience. We are thus grateful to Vicky Kokkini, 
Katerina Nanouri and Fani Valai who accepted our invitation to become 
co-instructors and co-authors in this joint endeavour for learning.

As a consequence, the authorship of our narrative will alternate between 
the singular and the plural person, as the voices of the different authors 
will be invited in the text in order to narrate different parts of our story. 
In this way, we hope to attend to Bateson’s (1972) imperative for a fit 
between form and content, as hopefully this dialogic, polyphonic quality 
of our text will also reflect the actual dialogic and polyphonic space of 
our joint experience. Our hope is that this will also invite you as a partic-
ipant into an imaginary dialogue, or – why not? – an actual one should 
you choose to contact us with your reflections about our story. 

Reflexive Processes in Higher Education
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The story

A background and a beginning: setting a scene of celebration of 
difference by means of co-teaching 
It is hard to decide upon the beginning of a story, should we espouse a 
systemic, recursive perspective about time, in which past, present and 
future intersect at any given point in time (Boscolo & Bertrando 1993). 
An arbitrary beginning of our story is our meeting (Eleftheria and Geor-
gios) a few years ago, in the context of the two-year postgraduate course 
currently entitled Educational Sciences: Educational Material and 
Pedagogical Toys which is run by the Department of Early Childhood 
Education at the University of Thessaly, in Volos, Greece. At that time, I 
(Eleftheria) was appointed as an Assistant Professor in the Department 
with research methodology as my field of study, with a background in 
clinical psychology, systemic family therapy and training. Georgios, an 
Assistant Professor in social psychology, was the faculty member who 
had the responsibility for running research methodology modules at the 
department’s postgraduate course.

My encounter with the system of higher education, felt like having to 
move to a different planet. Although I had previous experience with ac-
ademic teaching I suddenly had to adjust myself to tutoring large au-
diences of students on my own as compared to training small groups 
of family therapy trainees mostly by means of reflexive and experien-
tial processes, while working in a team setting. On top of that, I also 
faced the challenge introduced by teaching research methodology (Yates 
1997) given that it is probably the least favoured module by students (Lei 
2008). I was sceptical as to whether I would be able to find ways to rec-
oncile my systemic, constructionist past with the present of what came 
across as a learning setting of monologic quality. The research meth-
odology modules at the department’s postgraduate course where I was 
asked to contribute seemed a fertile ground for this reconciliation, given 
the relatively small number of students (about 20) and the chance to 
work in a mode of co-teaching with Georgios.

Our joint, very first choice was to proceed with co-teaching by trying to 
turn our different backgrounds and epistemological perspectives into an 
asset. Of course, we do not claim authorship for the idea of co-teaching, 
which is widespread in the field of education (Roth & Tobin 2004) and 
to a smaller extend in higher education (Nevin et al. 2009). However, 
our main sources of inspiration were certain, well-known ideas from 
the field of systemic family therapy. First, we wanted to find a way to 
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attend to Bateson’s ideas about learning and its interdependence with 
interaction and the introduction of difference and change by operating 
as a “systemic mind” (Bateson 2000). By means of celebrating our own 
differences we hoped to create a learning context where “differences 
would hopefully make differences” (Bateson 1979, p.146) or generate 
double descriptions and thus changes in knowledge. Secondly, we also 
wanted to attend to von Foerster’s ethical imperative of acting in ways, 
which increase the number of choices (von Foerster 1992). Thirdly, we 
also aimed at adhering to the celebration of polyphony and dialogue as 
opposed to monologue following ideas from Bahktin’s (1984) dialogic 
approach to communication.

Our joint commitment to these ideas was reflected in a number of 
choices concerning both the content and the structure of the modules’ 
lectures. First we decided to co-teach both of the two research method-
ology modules (winter and spring semester) although this would double 
the teaching workload for both of us. Georgios would retain responsi-
bility for sharing his expertise in positivist research methodology and 
I would equally share my experience with hermeneutic, qualitative re-
search methodologies. Both of us would be present in every lecture. De-
pending on its content, one would take the responsibility for it, whereas 
the other would act as a participant observer who could intervene at any 
point of time with his/her reflections. This often resembled a reflecting 
team (Andersen 1987) or even an open dialogue format (Seikkula 2003) 
in the sense that we would often engage into spontaneous discussions 
which often entailed debates or even disagreements while the students’ 
actively listened by also participating with their voices.

Content-wise, in each module’s first lecture we would introduce the 
various and contradicting epistemological perspectives, which inform 
choices in research methodology. This was meant to back up the idea 
that there are more ways than one for knowledge construction in the 
terrain of scientific inquiry, which despite their different access to power 
should be approached as equally valid (Gergen 1999). The total number 
of lectures was equally divided between quantitative and qualitative re-
search in order to secure equal access to both perspectives.

In order to successfully complete the modules, the students had to design 
(winter semester) and conduct (spring semester) either a quantitative 
or a qualitative research study depending on their preference. They 
were asked to work in small research teams of three to five. During the 
lectures, we would insist on team-work as we would often invite them 
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to engage in brief conversations in small teams about, e.g., a research 
paper they had been asked to study. The small group reflections would 
then be shared with the whole group. Following systemic imperatives 
(Bateson, 2000), our rationale was to foster connectedness and collab-
oration in knowledge construction by promoting a kind of networking 
but also a setting for “relational learning” (Anderson 2012; Wortham 
& Jackson 2012). Our choice seemed also in tune with long-standing 
arguments about the benefits of cooperative learning as well as peer-tu-
toring in higher education (Falchikov, 2001; Johnson & Johnson 2009; 
Topping 2005) which build on the theoretical legacy of Piaget (1971) and 
Vygotsky (1986). 

From co-teaching to co-learning: inviting students as co-instructors
Despite our overt preference for co-teaching we were nevertheless aware 
of its limitations as concerns the remaining asymmetrical quality of our 
relationship with our students. Any choice about the module still re-
mained a choice on one part of the student-instructor learning system, 
thus pointing to a remaining hierarchy in the place of our quest for het-
erarchy (Gergen & Wortham, 2001). We started wondering whether 
we could find ways to actively engage our students in the running of 
the module, by allowing space for their voices, in the sense that John 
Burnham (2011) has proposed in the context of GRRAAACCEEESS.

Past experience with attempts to involve learners in more collaborative 
and reflexive practices, had lead one of us (Eleftheria) towards the use of 
the polyphonic setting of reflexive team formats and their later develop-
ments (Tseliou 2007, 2010). In the one case (Tseliou 2007) the setting 
was again higher education, where I had experimented with engaging 
students in a reflexive team format in order to share social construction-
ist ideas about gender. The other (Tseliou 2010) included an attempt 
to experiment with an alternative approach to systemic family therapy 
trainees’ evaluation which involved a polyphonic conversational context 
with the participation of both trainees and trainers. In both cases, I was 
inspired by Tom Andersen’s (1987) innovative ideas about the use of 
reflecting teams and their later developments in the context of Jaakko 
Seikkula’s and his colleagues’ original proposal for the Open Dialogue 
Approach to the treatment of psychosis on the basis of Bakhtin’s theo-
rising (Seikkula 2003).

However, students’ feedback to early invitations for a shared responsi-
bility was not always encouraging. Our idea of assigning the responsibil-
ity for presenting and discussing academic texts about research meth-



159Reflexive Processes in Higher Education

odology concepts to small groups was met with scepticism, doubt and 
unwillingness to let go the divide between the “expert tutor” and the 
“non-expert learner”. This was possibly true on our behalf also, as we 
still retained the responsibility for structuring the lectures’ format and 
content, despite our preference for Maturana and Varela’s (1992) idea 
for the impossibility of instructive interaction.

Our choice to experiment with inviting our students as co-constructors 
sprung out following an inspiration by Anne Morrison’s and Kristen 
Chorba’s (2015) text about a social constructionist approach to peer 
mentoring in an academic setting in the context of their relational learn-
ing approach. We thought of inviting students who had successfully 
completed the modules to share with their new coming peers their expe-
rience and expertise in designing and conducting research studies. In a 
broad sense, this would position them both as “mentors” who share ideas 
and offer support but also as “tutors” who share expertise and knowl-
edge. We thus invited two different groups who had experience with the 
running of quantitative and qualitative research studies respectively to 
run two three hour-long “lectures” in the winter semester module. Each 
group had the freedom to decide upon the content and the structure of 
the lecture. Our criteria for choosing the groups were for the students to 
have successfully completed the modules and for their research studies 
to fit with the modules’ requirements.

Fortunately, both groups responded positively to our invitation. The 
invited students were on their second year of study, whereas the par-
ticipant students were in the first year of their studies. The latter were 
informed about this different lecture in advance and we openly shared 
with them our thinking behind the invitation of ex-students as instruc-
tors. Vicky, Katerina and Fani also shared with us their ideas about how 
to proceed with the lecture. They had decided to split the lecture in two 
parts: in the first part they would present their research study by trying 
to stick to information, which would fit with the current students’ famil-
iarity with research methodology. In the second part, they would engage 
into a different, reflexive type of discourse, as they would narrate what 
they referred to as “the backstage experience” by focusing on issues they 
had to face and which they thought that the current students would also 
struggle with.

We were enthusiastic with their plan. During the “lecture” we both 
retained the stance of a participant observer by trying to let the 
interaction between past and current students evolve. At some points, 
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students would invite us to join them in their conversation in order 
to clarify certain points. We tried to resist the challenge of taking the 
“expert” position as much as possible by stating that we would have the 
chance to clarify the content in subsequent lectures. At the end of the 
lecture, we invited the current students to reflect on their experience by 
responding anonymously to two questions, in the form of a written text. 
The questions were, “Describe your experience (what was the process 
like for you? How did you see you own participation in the process?)” 
and “Make suggestions for the next time we plan this”. Also, we invited 
Vicky, Katerina and Fani to send us a written text with their reflections. 
Below we include part of these reflections, the choice of which was 
jointly decided. We also include part of the students’ reflections. In both 
cases, we translated the selected extracts from Greek into English for the 
purposes of this text. 

In search for a position: inviting the voices of  
Vicky, Katerina and Fani 
Vicky: 

“If I attempted a reflection, I would necessarily need to define 
my position: Am I reflecting from the position of a student? Of a 
researcher? Or of a teacher?...I think that reflexivity does not fit so 
much with ‘attempt’ but rather fits with ‘venture’…I participated 
in the process of this lecture from the position of an ‘experienced 
colleague’, avoiding any hint of adopting an axiomatic position 
and having accepted possible mistakes or wrong doings, in 
advance…this was possibly a fearful position for the undertaking 
of any responsibility …thanks to this alibi, during the process of 
co-teaching there was no feeling of insecurity or inadequacy, at 
least on my side…another important aspect which was taken 
into consideration purposefully, was the one of the identification. 
One of the first criteria for designing the lecture was our effort to 
identify ourselves with the first year students…I believe without 
any doubt that the most important contribution to succeeding with 
group work which is worth-while has to do with the interpersonal 
communication and the constitution of the team. In an attempt 
to emphasize this psychosocial dimension we used the generated 
lecture atmosphere in order to trigger the students’ interest for 
research.

My sense is that at least from this point of view, this ‘chemical 
reaction’ was successful…yet I identified many variations between 
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the first year students and the previous year students’ groups. The 
early stage at which the first year students were as concerns the 
design of a research study, as well as the lack of adequate study 
of the relevant literature made the communication of certain 
concepts pretty difficult, I think…In conclusion, I have to admit 
that the process of reflexivity was very difficult for me…When a 
created piece of work becomes the object of self-evaluation, any 
conclusion depends upon the position that his/her creator decides 
to undertake in this context. If he/she is part of the frame itself, then 
there is the danger that he/she cannot distinguish the bad shapes 
or the disproportions in the final creation….the whole process of 
such a lecture is, I think, revealing. In the same way as a depiction 
of multiple layers of distancing would be revealing. As an image 
placed within another image in the same way that the ‘venture’ of 
reflexivity’ is revealing, after all.” 

Katerina: 

“I reflect, I re-examine, I re-member, I re-study…Could reflexivi-
ty entail a suspicious intention? I am wondering. Could it, in fact, 
act as the perfect alibi?...My personal experience as the student 
who has had the experience of sitting on the student’s chair but 
also happens to sit on the tutor’s chair, I think it created a confu-
sion in my thinking. This position, I am thinking now, requires the 
choice of an identity…To present a paper which was approved by 
the tutors could have functioned-and in fact it did- in a reassuring 
way. On the other hand the responsibility for the presentation, for 
exposing one’s work, for exposing one’s self, one’s discourse, one’s 
thinking in front of an audience, was for me a process which is 
not that easy…without this necessarily pointing to ignorance or 
anxiety. More than anything else, I would translate it as insecuri-
ty. And what about the authority and the power that the position of 
a speaker or a tutor entails?...inspiration. This started for me from 
our tutors, the way they approached the content of the module and 
the students…the issue of working in a group, when the group is 
inspiring like in my case, you know that this creates a safety net…I 
can say with certainty that I felt this safety net from both my group 
and my tutors…I am now discovering that the real researcher (and 
possibly the real educator) is constantly doubting his/her knowl-
edge and is reconciled with his/her ignorance.”
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Fani: 

“Reflecting on the novel experience that the research methodology 
course created for me when I was shifted from the role of a learner 
to the one of the ‘tutor’, I can say that my feelings are mixed, or 
to be more exact, contradictory. On the one hand I felt relieved 
because that was the end of a pending issue, which was particular-
ly stressful for me and mostly because I felt that it went ok. On the 
other hand, after the first positive feeling, pretty quickly I entered 
a process of reflection trying to understand or better to make sure 
if and to what extend we met the expectations of our colleagues 
(students of the first semester) and of our tutors…various thoughts 
like these crossed my mind the days following the presentation 
which created a wave of insecurity as to if and to what extent we 
managed to meet the expectations of this novel role for me and for 
all of us.

The feelings which predominated for me were anxiety and embar-
rassment. And this happened throughout the process: my anxiety 
prior to the presentation was if I would be good enough…if I would 
meet the expectations of my tutors and if I could ‘prove’ that they 
were right to trust me…my anxiety following the presentation was 
about whether our participation was satisfactory…during the last 
few days I started realizing the new dimensions of this experi-
ence…in this new context my classic role of the one who accepts the 
information from someone who ‘knows better’ than me who has the 
knowledge and the experience in an area where he/she will teach 
me about, seemed to become overturned. The sense that in this 
context, I would be the speaker, that is the one who ‘knows more’ 
and the one who could craft the others’ opinion about how to go 
about with research felt like a big responsibility. Would I stand up 
to the facets of this role?...I was wondering, is this a role of ‘power’ 
against my colleagues?...What if I lead them to the wrong choices?”

In the position of the “learner”: inviting the voices of the rest of 
the group members
This part entails a non-inclusive selection of the students’ reflections 
due to the lack of available space. Although we tried to include as much 
variation as possible, we chose not to intervene in any other way and in 
that sense, what we present is far from a systematic analysis of qualita-
tive data. Inevitably, however, the act of selection is itself an “interven-
tion” into the students’ voices. Sixteen students attended the course on 



163Reflexive Processes in Higher Education

that day and gave their consent for the recording of the lecture and for 
its potential use for research purposes. Each student’s feedback was not 
more than half a page long and there was also a blank paper handed in 
without any written feedback. S stands for Student, and the numbers 
indicate consecutive numbering of the students’ responses:

“This was a very informative presentation and as it proceed-
ed queries that had never crossed my mind before started being 
created…” S2

“This was a source of inspiration for continuing with passion some-
thing which I see (I still do!!) as being extremely difficult and (let 
me say this) boring…It was a taste in advance of what I will live, 
learn and get involved with…” S4

“Some parts were difficult to follow because they have not yet been 
taught to us.”  S5

“Very interesting presentation. The process seemed time-consum-
ing to me, but it was worth-while…” S6

“Excellent experience…we had the chance to discuss our concerns, 
our anxieties and to help each other from the position of those who 
are at stake…this strengthened our solidarity and the boundaries of 
cooperation were extended beyond the students of our own group. 
The only dark part…the anxiety and the insecurity for whether we 
will also manage this equally well.” S7

“Perhaps it might be better to present papers which had more 
problems, even if they were not excellent, because in this way the 
real effort and the progress are better shown and this can inspire 
the younger ones so that they will not get disappointed and they 
will go on or start with their own research.” S8

“I became pretty stressed, I saw our own mistakes as a team and 
overall I felt desperate…It would have been much more helpful for 
us if these presentations were done earlier so that we could get to 
know what each approach is like (quantitative and qualitative) in 
order to choose afterwards the type of research we want to do.” S9

“This was the most useful lecture. We saw in practice the course 
of doing a research study and the problems which may come up…
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they talked not only about their paper but also about their own 
experiences and the ways they faced problems.” S10

“Personally, I would have liked for these presentations to have 
happened a bit earlier…they would have helped us to avoid some 
mistakes at the stage where we are.” S11

“…it is very useful and illuminating…it gives food for thought, in-
spiration and strength and courage to go on with the effort and to 
get away from the dead ends and the multiple obstacles which we 
find in front of us.” S13

“…it was a process which removed part of the anxiety which I feel 
about the work I have to do and the way I have to do it…perhaps it 
would have been more right, although this requires more work, to 
adjust the presentation to what we already know at the stage we 
are.” S16

An epilogue and some further reflections

Dear Reader,

In this text, our aim has been to share with you a story which reflects our 
effort to experiment with collaborative and reflexive processes in higher 
education. Our attempt has been to share a narrative of this story while in-
cluding as many voices of the participants as possible. Our initial aim was 
to find a way to forward networking between past and present students in 
the context of a “learning system” where our voices would meet with the 
voices of our students in the context of a joint learning experience. 

We openly admit to our prejudices which include a preference for col-
laborative and reflexive practices in the system of higher education and 
a belief to their merits. In retrospect, we also admit that our prejudices 
may have blinded us about issues like the stressful side of such an ex-
perience for the students who were assigned the role of a co-instructor. 
We are thus grateful to our co-authors who have highlighted this side in 
their reflections. We are now more aware of the challenges entailed in the 
struggle to decide upon a position in between the one of the tutor and the 
one of the student. Each choice implies a different membership and in 
that sense, a different belonging as well as competing loyalties. We were 
also blinded about the potential, difficult effects of this experience for the 
rest of the students. We now wonder whether the experience of meeting 
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with students who had successfully completed the module early on could 
also have a counter-effect. Perhaps it might have introduced information 
which was difficult to follow and creatively process given the particular 
point of time. Current students were still struggling with the news of dif-
ference introduced by their encounter with research methodology. Tom 
Andersen (1995) has warned us against the practice of introducing too 
much of a difference in the context of a newly formed system.

In conclusion, although we share the enthusiasm with collaborative 
and reflexive practices in higher education we are now more sceptical 
about the often unacknowledged sides entailed in our attempts to over-
turn the existing power differentials. Our participation in this relational 
learning experience has sensitized us to the fact that perhaps our “good 
intentions” are not enough.

As a way forward, we think that more systematic ways of fostering such 
practices coupled with their systematic evaluation, e.g. in the context of 
research studies may shed further light to the nuances of the “here and 
now” of collaborative practices in higher education. Research has so far 
offered pertinent insight on the details or the contributions of peer-tu-
toring and mentoring practices (e.g., DeBacker et al.,2012; Heirdsfield 
et al. 2008; Roscoe & Chi 2007). However, little is so far known in a 
systematic way about the how and what of the everyday academic tu-
toring practice. Even less is systematically known about the ways that 
students experience and evaluate our “good intentions” for promoting 
less asymmetrical tutoring relationships.

Luckily, we are equipped with promising research methodologies 
from positivist and hermeneutic research. For example, discourse and 
conversation analysis could aid us in the effort to decode the detail of 
our everyday academic practices in the here and now of educational 
dialog and highlight the ways in which power is downplayed in the 
course of our discursive interactions (Tseliou 2015) in a similar way as 
in the case of the study of systemic family therapy process (Diorinou & 
Tseliou 2014; Tseliou 2013). One way or another, systematic research 
could help us de-mystify our “good intentions” and fruitfully reflect 
on our contributing part and thus on our prejudices in the sense that 
Cecchin has put it (Cecchin et al 1992), while experiencing educational 
collaborative endeavours.

Georgios: “Well, this sounds as if we are speaking with one voice.”
Eleftheria: “True. What has happened to our differences?”
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Georgios: “Well, they are certainly there, no matter if we choose 
to obscure them like we did in this text or if we choose to 
speak them out.”

Eleftheria: “Perhaps a synthesis can also be a difference, which can 
make a difference…”
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The Master’s Tools Will Never Dismantle The Master’s House
Audrey Lorde 1984

During this session with the final year trainees on the subject of 
systemic practice as a form of research, several of the trainees are 
looking very thoughtful. Lydia has something to say. She clears her 
throat as if she is creating an extra moment to work out how to 
formulate her thoughts. “I get it,” she says. “I get that what we do 
in our practice is transformative. I get that what we do is a form 
of inquiry. I see that because I live it every day with people coming 
for therapy. It makes sense to me that this is a form of collaborative 
inquiry.” 

I notice several people in the group are nodding with some degree 
of gravitas. I want to feel relaxed as I feel something has been 
understood but I know something else, something important, is 
coming. I don’t nod with the others. “But,” continues Lydia, “my 
manager does not see this. She thinks research is not what we do 
or how we do it but how we measure what we do.” 

I feel a strong sense of responsibility. Guilt even. Should we really 
be encouraging therapists to present systemic practice methodol-
ogy as a form of inquiry, generative of rich material, in a world 
in which systemic accounting is at odds with the dominant story 
of what counts as knowledge? I am reminded of the keynotes at 
therapy research conferences which urgently convey the message 
that we must sharpen our wits and prepare to defend the profes-
sion with instruments we are new to but must learn to use well – 
and quickly. 

My thoughts are interrupted by Faizah.

“Our managers have changed tack. We still collect outcome meas-
ures but we have to produce case studies too – for the commission-
ers. They do read them because they sometimes ask our manager 
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questions about them. They say they want to hear the voices of real 
people.”

“Well, in my centre,” Imtiyaz joins in, “we don’t just write case 
studies, we ask service users to write them. Sometimes people 
prefer to tell us their story of coming to the service while we write 
it down. Then we read it back to them and discuss their experience. 
It often turns into a review of the work we have done. Sometimes 
new things emerge that I had not understood.”

“Isn’t that just evaluation though?” asks Martin. “It’s called feed-
back.” 

“Not if it happens while the work is going on,” Imtiyaz responds, 
“It changes things. For everyone. I get a better understanding. 
The families learn more about each other. It becomes part of the 
process of the therapy. I asked one man how come he had not men-
tioned something before this research and he said he didn’t think 
it was relevant to the work we were doing. His family were sur-
prised – both by the story he told and that he didn’t think there was 
a place for it to be told. So we discussed what makes a difference 
in our talk about what gets said and the work went on in quite a 
different way.”

“We write parallel stories. The clients write one about the work we 
have been doing. The counsellor writes another – also about the 
work we are doing together. And then we discuss them. Yes, you’re 
right, Imtiyaz, it does change things,” says Faizah.

“So,” suggests Martin “you are describing a feedback loop where 
the feedback is part of a constant movement. The feedback is not a 
thing separate from the doing of the work. It is the work.” This time 
I allow myself to nod with some of the others.

People turn to Lydia who is holding out her hands as if waiting 
for the words to form so she can offer something to the group. She 
breathes in, holds her breath for a second and then speaks. “Yes, all 
this makes sense to me. But how do I sell it to my manager? Man-
agers want to be assured therapy is improving lives. They want 
material to take as evidence to commissioners.”
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“My partner works as a commissioner of services,” offers Faizah, 
“and she says they have loads of statistical evidence but that they 
want to understand why things work, how they make a difference 
and hear from people using the services. Sharing stories of how 
therapy has been a transformative process of collaborative inquiry 
with people makes a big impression on commissioners. They want 
to know that people are having a useful and ethical experience. 
Not just getting a tick in a box for having been offered any form of 
treatment.”

Something has changed for me. I am feeling less worried. The 
anxious and protective voices of the dominant research discourse 
are receding as I hear the trainees’ accounts of systemic therapy 
as a form of transformative inquiry. Several of the trainees really 
get the need to publicly recognise our work as research, as gen-
erative of transformation and new learning. They are using their 
course work to generate moving stories about moving processes 
for a wider audience than simply their assessors. They are exper-
imenting with new ways of sharing knowledge, transparently and 
reflexively, about what is transformational with those who have 
decision making powers about services. In my mind’s ear, I hear 
Jane Speedy telling a story at one of those anxious-protective con-
ferences. A government minister has told her that most health com-
missioners have enough evidence at this stage about what works 
but, he said, it is the “killer case study” that they really want to hear.

Systemic practice as a form of inquiry

What we are doing in systemic therapy is already research. We are lis-
tening for information and reflecting on what think we have heard. We 
check on our first understanding – and our second, and our third. We 
wonder how the context is influencing the kind of talk and the infor-
mation being created. We ask what makes a difference. We ask about 
our and others’ participation in the process. We look out for feedback; 
we look out for our biases. We invite other perspectives. We experi-
ment with wording with people. Relational ethics is at the forefront of 
everything we do. We negotiate with people, we are reflexive, we write 
reflexively (even when reporting the facts as we have heard them), we 
critically evaluate practices of power, we attend to internal and external 
dialogues. We make meaning and offer accounts. We review our the-
ories. We have a history of asking questions with curiosity. These are 
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practical and ethical activities that constitute an approach to research 
(Simon & Chard 2014).

My experience of teaching research to systemic trainees has been a rich 
opportunity for exploring narratives of permissions for speaking about 
systemic practice. Not only does talk about research allow us to journey 
into foreign lands and learn new languages and experience different par-
adigmatic cultures, it allows us to return to our own country of origin 
(systemic practice) and look afresh at what we are doing and how we 
learn from our practice, how we speak about and from within relational 
activity. But if we start by assuming others are more expert in research-
ing (studying) therapeutic practice, several things happen. Firstly, we 
risk surrendering our own critically reflexive and contextually situated 
knowledge and ways of knowing (McNamee 1994). Secondly, we find 
ourselves entering into a dynamic long since critiqued within the field 
of systemic practice where the expertise is held in one party in the rela-
tionship and the other is positioned as passive learner in need of help. 
Thirdly, we re-engage with a reverence for modernist ways of producing 
knowledge separate from the knowers and the context in which it is pro-
duced (Tootell 2004). 

There is something else. As the trainees are describing above, we are not 
simply collecting information and reflecting on how the context may in-
fluence whatever is generated. We are allowing ourselves to be changed 
at every stage of the dialogical process and at every level. We are ques-
tioning our hypotheses; we are hearing a tone in our voice, some choice 
of words and seeing how they are being received; we take back our words, 
ask our conversational partners for better words, check we are under-
stood, and that we are understanding. We abandon the agenda when we 
suspect or know it to be inappropriate. Our in-the-moment knowing is 
a higher context of influence than a pre-scribed method of inquiry. We 
are not always leading so much as working out ways forward with our 
conversational partners. Systemic methods of inquiry are improvisation-
al, relationally responsive, ethics led. The knowing emerges in and out of 
attempts to understand and behave with relational sensitivity to those in 
the room and at times, to those without. 

Rather than think of ourselves as simply therapists we should think of 
ourselves as “practice researchers”. There is a fantastic range of “research 
methods” available in the world but many, most perhaps, arise out of ideol-
ogies which subscribe to truth discourses, objectivity and de-contextualised 
knowledge. Systemic practitioners are critical thinkers. We are concerned 
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not to transpose a particular way of working from one context to another 
without serious consideration of the potential advantages and disadvan-
tages of a decontextualised approach for participants. We are well-placed 
to consider what we want to study, how, why and for whom. The “how” is 
perhaps the main focus of this chapter. So many brilliant and knowledgeable 
practitioners have been told that to do research involves learning another 
language called “research”. This can tap into systemic humility where we 
are prepared to honour the knowledge of others and accept the limitations 
of our own knowledge base. The problem is really one of volume control. 
The sound of a method-led academy is often deafening. And undermining in 
its certain assertions about What Counts as Evidence and Tried and Tested 
methods for generating knowledge and know-how.

One of the gifts of systemic social construction is the reminder that all 
terminology, all theories, all methods have at some point been made 
up by someone for a particular purpose and in a particular context 
(Hosking & McNamee 2012). Language and ideas are always products 
of time, place, culture and power relations and, as such, are never inno-
cent (McCarthy & Byrne 2007, p.330). Therapy and research are words 
which act as umbrella terms for an infinite number of varied practices. 
These practices arise out of different paradigms and are not simply ways 
of describing but are also ways of shaping our attempts to communicate 
and of framing of our noticings. A term can be useful to some people for 
some of the time – but not all of the time and not across all contexts or 
we start to restrict the learning and telling. John Shotter points out that 
“if our ways of talking are constrained in any way – if, for instance, only 
certain ways of talking are considered legitimate and not others – then 
our understanding, and apparently our experience of ourselves, will be 
constrained also.” (Shotter 1989, p.141). 

It has been exciting and encouraging for me as a systemic practice-re-
searcher to hear people from building design, musical instrument 
making, museum curation, education, business and so on share research 
on their own professional practice. Practice researchers in other profes-
sions have found ways of accounting for practice from within the daily 
doing of their work (Scott et al 2004). These studies value knowledge 
arising out of first person showcasing of reflexive ways of knowing. They 
demonstrate how much can be learned by really listening to what is hap-
pening in practice within their own unique contexts. The reflexive move-
ments between relational co-ordinations, theories and values together 
act as a stimulus for shaping a methodological space which can then host 
a reflexively shaping process of knowledge and know-how.
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What connects systemic practitioners with people from entirely differ-
ent professions who are inquiring into their practice is the place of re-
flexivity in their inquiry and in their day to day practice (Finlay & Gough 
2003; Hedges 2002; Burnham 2005; Simon 2012a, 2012b; Steier 1991). 
All activity is relational in some way whether people are working with 
different types of wood or with commissioners of services. We are all 
acting in to and out of feedback loops and expected to respond and adapt 
appropriately to this feedback. Systemic practitioners are committed to 
reflexivity-in-and-on-action to support ongoing care about ethical prac-
tice. Our preoccupation with relational ethics explains our commitment 
to adopt an enquiring stance. For example, we ask questions not simply 
to collect information but to orientate ourselves in response to it. We see 
connections between different parts of a systems and invite the whole 
system to become a reflexive observing system. This entwining of reflex-
ivity and ethics provides strong and coherent conditions for first person 
practice inquiry. 

The doing of practice can be understood as forms of action research or 
ethnography, storytelling or case study to name a few. These approaches 
invite reflection in and on the doing of practice (Schön 1983). Practi-
tioners can do research from within “living moments” of relational ac-
tivity rather than about them after the event (Shotter 1999, 2011). John 
Shotter distinguishes between “monological-retrospective-objective 
style of writing (about-ness writing)” and “dialogical-prospective-re-
lational style of writing (or withness-writing)” (Shotter 1999). This 
allows practitioners to “try to write ‘participatively,’ i.e., from within an 
ongoing involvement within the activities in question, not as a detached 
outsider to them.” (Shotter 1999).

By questioning the separate constructs of systemic therapy and re-
search, not only can we continue to be the generators of knowledge about 
systems, ecologies, communication, change and human growth but also 
we can help to develop critically informed audiences who appreciate the 
kind of material and presentation of such that systemic practitioners are 
in a strong position to offer.

Transformative research

Not only do we have cousins in the arena of professional knowledge 
generation but there are other strong family resemblances within the 
playing fields of post-positivist qualitative research which is commit-
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ted to research with a social justice agenda (Denzin and Lincoln 2014; 
Simon 2014a).

The term “post-positivist” is useful in the context of social construc-
tionist systemic research as it is this that separates out some forms of 
knowing from others, not qualitative versus quantitative. Positivist 
qualitative and quantitative approaches subscribe to the idea that the 
researcher should stand well back from the research subject(s) and hold 
their breath while collecting the data so as to avoid contamination of the 
evidence and leave the scene of research as you found it, unchanged. 
Post-positivist research requires that you set out to change the site of 
inquiry through the doing of research. Post-positivist researchers not 
only declare their bias but put it to work and offer rich transparency 
as rationale, background and learning for the study. This is not simply 
a trend in research. It connects to concerns expressed by oppressed 
and colonised groups of people who have been researched and had all 
manner of falsehoods, intentional or otherwise written about them 
which have often led to the development of policies which have served 
to oppress these groups further (Clifford & Marcus 1986; McCarthy & 
Byrne 2007; Simon 1998; Visweswaran 1994). 

Research is intended as a method of changing (meaning improving) 
the quality of life for participants in the study. This can range from 
something very local and immediate on a small scale to a wide ranging 
multi-actor project.

Several things lead me to describe systemic practice as action research 
and activist practice which I have described elsewhere as “Praction 
Research” (Simon 2012a). 

i. Systemic practice is motivated by the desire to create political and 
social change or movement in communities.

ii. Systemic practice embraces perpetual reflexivity driven by the pre-
occupation with ethics-led practice and an openness to being moved 
by both the ordinary and the extraordinary (and understanding the 
ordinary as extraordinary).

iii. Systemic practice is committed to transparently stated recognition 
that some discourses dominate, discredit and silence others and 
being conscious that some voices carry more weight and meet the 
needs of the advantaged over the disadvantaged. 

iv. Systemic practice is committed to dialogue in whatever form as 
transformative action.
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I have been developing the terms local reflexivity and global reflexiv-
ity to make visible the i) power relationships, ii) relational movements 
and iii) transformative influences between the immediate and wider 
contexts in which practice is taking place. The focus of our work may 
be local but our work is inevitably influenced by, and influencing of, 
broader social and political environments in which we all work and live. 
Speaking about one’s work involves finding ways of setting it in multiple 
contexts and describing the relationships between them.

Local reflexivity involves the practitioner-researcher:

• moving between the voices of their inner dialogue
• moving with their inner dialogue into outer dialogue
• moving in response to others and the polyvocality in outer 

conversation
• moving with emergent ideas and actions within the moment 
• moving in response to reflections on the moment in the moment
• moving with a sensitivity and curiosity about the contexts one is 

acting into and out of

Global reflexivity involves the practitioner-researcher:

• moving in the process of reflecting on reflections on, in and after the 
moment

• finding something new to say about movement and transformation 
in practice

• finding ways of describing this movement and transformation to 
others

• using learning from practice to cha(lle)nge socio-economic power 
structures

• inquiring into what counts as professional practice and why and for 
whom

• addressing audiences with a mindfulness about relational 
communication choices and possible consequences of those choices 
for self and others 

• stretching of the boundary of what counts as knowledge or knowing, 
practice and research across and beyond local and wider contexts

By connecting local and global reflexivity, we are staying alert to the 
limits, possibilities and responsibilities in co-creating transformative 
activities in specific and diverse contexts which have repercussions for 
the people with whom we are immediately working and the various 
communities in which we live. 
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Approaches to systemic inquiry

So in addition to thinking of systemic practice as a form of inquiry and 
transformative inquiry, there are many punctuations of approaches – a 
word I prefer to methods so as to stay contextually responsive rather 
than understand procedure as the highest context – to how you might 
connect with a narrative of your positions in enquiring. We have many 
terms at our disposal. The question is not what does each of these terms 
mean but how might I utilise this expression to best describe to the work 
I am/we are doing? And, how am I going to take hold of this term and 
define it – with clarity and allowing space for fluidity? It is okay, ethical 
even, to say you have a preference. We just need to indicate what such a 
preference is about. In research supervision, I often advise people to let 
the methodology arise out of the practice, the participants, the subject. 
This is likely to create the conditions for curiosity to flourish and allow 
you to reflect on your interests, how they connect with what you have 
been doing and your own preferences in life. How might you speak from 
within the living moment to hear and honour the multiple voices with 
whom you are interacting in inner and outer dialogue?

These are not just voices or narratives. Neither are they only voices with 
narratives. These are voices which carry more or less sense of entitlement, 
which speak more or less loudly, which feel a greater or lesser expectation 
that they will be heard or acted on. Dialogue is not simply an exchange 
of views, of information. Dialogue is an enactment of power relations set 
within many overlapping cultural, social, political, economic contexts. So 
what might emerge if you connect these dialogues with the political con-
texts in which you and your conversational partners are living?

The systemic practitioner wishes to be aware of this, subscribing as we do 
to a conscious critique of power in relationships and institutional struc-
tures. When we reflect on dialogue within our work, we listen out for dif-
ferent voices at work and what they wish to say (Penn & Frankfurt 2004). 
We listen out for the power relations between the voices, sometimes per-
sonified in individuals or communities or policies, present or virtual.

There is so much noise in our heads, in our inner dialogue that we have 
to work hard to make sense of all those voices and their power relations. 
Part of our job is to be fair and recognise oppression whether in institu-
tionalised or impromptu discourses and actions. While, at times, it may 
sound more like cacophony than organised conversation, we are incred-
ibly skilled at responding with a fair degree of sensitivity to the context. 



Systemic Therapy as Transformative Practice178

Human relations are difficult to study and many have challenged the idea 
that one should attempt to reduce lived experience through formal data 
analysis methods (Reynolds 2014). Law (2007) speaks of how “mess” in 
the social science research is inevitable and needs recognising as part of 
life, requiring new ways of telling rather than being treated as something 
that can always be formulated into structured and conclusive informa-
tion. Organisational researcher and pianist and Frank Barrett (2012) 
encourages an interest in improvisation and discusses how coordination 
in jazz is a useful metaphor for appreciating that what might look like 
“mess” is careful, contextualised co-ordinations between people. What 
are likely to be the differences between an outside researcher studying 
improvisational jazz and a member of an improvisational jazz band 
making a study? Is one set of outputs more useful or might they have 
different consequences?

Systemic action research
Action research came about as an attempt to solve problems. Freire’s 
idea was for a group of people, a community, for example, to come 
together and discuss a problem (Freire 1972). Then they would think 
together about how best to overcome the difficulties and agree a way 
forward to achieving their objective. So the method involved taking a 
first step, pausing to review and discuss whether the kind of action at 
this stage seemed to be going in the right direction. After some reflec-
tion, the participants would agree to either carry on as planned or do 
something different. They proceed according to their revised plan and 
then, at another stage, take another break, review and discuss revision 
and proceed towards a goal. Boal (1973) developed The Theatre of the 
Oppressed which has been used and developed within family therapy 
(Proctor et al 2008).

Action research originally was a form of grassroots activism (Freire 1973; 
Boal 1973). People collaborated to make changes, to overcome difficulties 
not solvable by existing methods. It was and is an experimental format. 
It has an in-built critique of power relations (Parker 2003). It is a highly 
reflexive process. It has a social responsibility or social justice agenda in 
that it aims to improve people’s lives. It is collaborative and discursive.

Does this sound familiar to you? To me, it sounds like everyday systemic 
practice. Don’t we start by setting a context with people, move on to try 
some kind of talk or other activity, then pause and review with our part-
ners if this is working and decide how to move on – and then repeat this 
process at intervals? This is transformative action research.
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We have many systemic and non-systemic friends in the field of action 
research.

• Participatory Action Research has developed the work of Kurt Lewin 
to create a more politicised community of research practice with a 
social change agenda (Reason and Bradbury 2008).

• Dialogical Participatory Action Research has been developed 
for reflexive practitioners to be inclusive of all participants by 
encouraging practitioners into more of an inquiring stance within 
collaborative dialogue (Olsson 2011, 2014).

• Situated Dialogic Action Research focuses on studying mutual and 
spontaneous responsivity as generative of meaning and movement 
between people (Shotter 2008).

• Cooperative Inquiry promotes an inclusive research cycle which 
explores different types of knowledge to propose new ways of 
knowing and acting (Heron & Reason 2001).

• Praction Research understands systemic practice as reflection, in and 
as action with a view to social change and challenging unnegotiated 
practices of power (Simon 2012).

• The Rhizome Approach uses systemic ecology theory to challenge 
oppressive practices and collaborate on change in communities 
(Reynolds 2014; Kinman 2012).

These, like other approaches identified in this chapter, are not finalised 
or fixed methods. They are ways of being and knowing devised in re-
sponse to a need for site specific transformation which take into account 
context, culture and agenda.

Critical ethnography
There are many forms of ethnography. Ethnography is a way of docu-
menting and sharing what one notices from within a particular context. 
Often practitioners report noticing a trend in referrals or a theme 
running through their work, a change or contrast in dialogue, shifts in 
organisational policy or culture and how this is being played out across 
all areas of their work. Studying one’s practice from within is what we 
already do but mostly in an informal way with colleagues.

Ethnography is a way of studying people and practices which has gone 
through many changes mainly as part of a post-positivist critique of what 
counts as knowledge production. Early anthropologists were pioneers in 
drawing attention to the importance of understanding meaning and prac-
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tices in different cultures. They worked within the methods and philoso-
phies available to them at the time including the belief that the observer 
and the observed occupied separate spaces with different levels of ability 
to observe. This has since been critiqued for its limited and unethical 
“aboutness” positioning (Shotter 2011) in which people were objectified 
as subject matter (Clifford & Marcus 1986). Kamala Visweswaran (1994) 
has described such observational practices and ideological bias from so-
ciology and anthropology as demonstrating an undeclared extension of 
colonising practices in which the people being researched were oppressed 
by the descriptions of them developed by outsider researchers. Mary and 
Ken Gergen have re-framed ethnography as relational practice (Gergen 
& Gergen 2002). D. Soyini Madison (2011) encourages researchers to use 
their own life experience and challenge racist and colonising practices in 
the academy to generate more first person tellings and share the decision 
making about not only what to include but how to present people’s lives. 
Despite the foregrounding of the voices of women affected by HIV and 
AIDS over those of the researchers, Patti Lather and Chris Smithies, the 
women participants were not happy with the editing choices made by the 
researchers (Lather 2007).

Ethnographic approaches to researching systemic practice have been 
developed by systemic practitioners. 

• Embodied Dialogical Inquiry was created to study the complex 
movements in dialogical space between people and understand 
the co-construction of resonance in transformative conversations 
(Vedeler 2011). 

• Relational Ethnography emphasises a relationally reflexive approach 
to writing from within one’s own practice with special attention 
to relational ethics and relational aesthetics (Simon 2012b). It 
elaborates on writing as a form of inquiry (Richardson 1994) and 
autoethnography (Bailey 2005; Ellis 2004, 2008; Reed-Danahay 
1997).

• Performance ethnography is becoming popular in therapeutic 
groups as a form of social action to make public private or hidden 
stories with a view to inviting witnesses, audiences to be moved into 
heightened consciousness about the experience of others (Denzin 
2003; Spry 2001).

• Reflecting team work, definitional ceremonies and outsider witness 
groups (Andersen 1987, 1997; Speedy 2004; White 1995) offer similar 
opportunities for synthesis between communal participation, social 
action and therapy. 
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Case study research
A snippet from a supervision conversation:

Supervisor: That’s such a moving story. I feel like I have learned so 
much from what you and the client talked about. And 
from how you have just reflected on the conversation. 
It makes me think how other systemic therapists would 
love to hear that and feel the benefit for their own 
practice.

Supervisee: I thought about writing it up. But then…
Supervisor: But then…? What?
Supervisee: I think who would read it? Who would publish it?
Supervisor: Who published Freud and the other writers of case 

studies?
Supervisee: Aren’t case studies criticised though for being too 

subjective?
Supervisor: They can be, but usually in cases where the writer has not 

owned up to their subjectivity and written about their 
work without the participation, or even permission, of 
the clients. There is now much case study research by 
psychotherapists but produced more ethically. 

Supervisee: Yes, I would worry about objectifying my client. Stealing 
their story. That wouldn’t be in the spirit of the work. Or 
my ethics.

Supervisor: So if you were to write with your client, or at least 
include them in some ways, how would you do it?

This is a case study of a discussion about case study as a method of 
inquiry. Systemic inquiry positions all participants in a study of practice 
within the frame of the research. In addition, there is so much more one 
can include – not illustrated in this example above – about breathing, 
bodily movements, intonation and timings to name just a few parts of 
the process. Of course, the most significant information missing from 
traditional research methods is that of the researcher’s inner dialogue, 
reflexive noticings and embodied responses. Our noticing activities are 
the core of what we rely on in everyday practice. We have all kinds of 
ways of knowing how to go on in conversation. To focus exclusively on 
the spoken word removes many intrinsic layers of context which inform 
the process. A transcription of the spoken words will not, on their own, 
describe transformational work except perhaps at a limited cognitive 



Systemic Therapy as Transformative Practice182

level. Such a study removes extraordinary complex relationally situated 
ways of being and knowing.

Case studies can have an ethnographic element. But they can also be 
fictionalised tellings of real life situations in the interest of telling true 
stories using real or composite people or events. Carolyn Ellis writes 
what she calls a methodological novel from within her teaching a class 
autoethnography (Ellis 2004). She uses real and composite characters to 
allow some difficult positions or opinions to be expressed without being 
located in one or more real people. This allows for true stories to be told 
but relocated into safer ways of sharing them. In her book, Becoming 
a Reflexive Researcher, Kim Etherington (2004) shows how she uses 
herself when sharing case examples from her counselling practice. She 
discusses reflexivity as an approach to researching her work as a coun-
sellor and group facilitator. Case studies can be written in ways which 
foreground participants’ words alongside the reflexive responses of the 
researcher written both from within and without the conversations as 
demonstrated by the detailed account of a consultation process by Lisen 
Kebbe of her work with a family going through a family business succes-
sion (Kebbe 2011). 

Storytelling as a form of inquiry
Storytelling is a form of inquiry through people telling detailed and en-
gaging stories of complexity. It could be a telling of a story from within 
therapy performed by the client as storyteller or by a whole family or 
therapist, or members of a reflecting team (Andersen 1987). It could 
involve the performing of a story which has been heard not written. Of 
course, stories don’t just exist. They come into being through the pres-
ence of an actual or imagined audience. Storytelling is a relational art 
in which writers imagine their readers or audience (including all those 
involved in the story) and anticipate their responses. This guides the 
shaping of how a story develops, how it is told.

Storytelling is a dialogical exchange. Writing stories and oral story 
telling is a performative activity in that it always takes place in a rela-
tional space. Stories are intended to be told and heard and experienced. 
They are invitations to reflexivity. There is a saying in the field of qual-
itative inquiry, that good, ethical research shows, not tells, the reader 
what is happening to leave enough space for readers to make their own 
reflexive meanings from the story. Storytelling relies on literary devices 
and creates many permissions for therapists practising in ways closer to 
the arts than the sciences. 



183Systemic Practice as Systemic Inquiry as Transformative Research

Storytelling transforms private experience into public sharings and 
authorises the experiences of people who have been expected to, for 
example, keep secret aspects of their lives for safety reasons. Some prac-
titioners write from within the living moment of relational practice, in 
the first person. Other practice researchers have imagined the other 
and enabled the story to be told in ethical ways using ventriloquation 
(Bakhtin 1986; Simon 2014b; Tannen 2009) or ghostwriting (Rhodes 
2000; Simon 2014b). 

More punctuations of systemic inquiry
There are many more ways of framing systemic practice as a form of 
transformative inquiry.

• Collaborative Inquiry (Anderson 2007, 2014) is a form of joint-
action (Shotter 1984) which many therapists understand as the 
model for the doing of therapy.

 

• Coordinated Management of Meaning is both a way of discussing 
episodes, influence and transformation and developing accounts of 
transformation within the work as well as for public sharing (Cronen 
2004; Pearce 1989, 2004; Pearce & Walters 1996; Oliver 2005). 

• Research as Daily Practice (RDP) shows how reflexive tellings can 
generate rich learning for practitioners (St George and Wulff 2014).

• Pragmatic Inquiry involves a joint inquiry into the systemic 
practices of developing ways of going forward and finding solutions 
to problems (Cronen 2006; Juhl 2014)

• Performative writing and methodology in family therapy address 
the relational elements of research (Bava 2005, 2014).

• Documentary (Bateson 2010; Kinman 2012); sculpting; 
improvisational drama.

• Writing as a form of inquiry (Richardson 1994, 2005): script-
writing, poetry; fiction, life story research, for example, and like 
storytelling are relational activities with social consequences. Each 
approach allows for different kinds of punctuations and tellings and 
responding.

As I am wondering how to close this chapter, I hear voices from 
a conversation between the same trainees debating another topic 
which echoes so many conversations I have had. Yes, I will include 
it here…
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Martin has been looking thoughtful for a while and then finds a 
space in the conversation. “So how do you analyse the data when 
you do something like a collaborative inquiry?” This is a common 
question. People are keen to conceptualise a whole process and 
want to be properly informed. But this is also a received idea from 
another discourse about what one can do with “information”. 

“What do you mean when you say ‘analyse’?” I ask.

“Well,” Martin responds, “you have your stories which you have 
co-written with the clients. Then what? How do you find out what 
the stories really tell you?”

Faizah jumps in. “The telling of the story of the work is a process 
of meaning-making. Not just reporting.” This is not a satisfying 
answer for Martin. “But where is the data?”

Faizah is leaning forward to see Martin while she is speaking. “The 
story is the data. The whole story. The process of the work we have 
done together is the data. The reflecting on the process and how 
we happened upon things and how we asked and responded to 
each other. All that.” She sits back in her chair. Martin looks a little 
unsure. “I thought you had to analyse it,” he says, “run the material 
through a process. My friend analysed his research using a method 
for breaking it all down into categories. He kept going over and 
over it. It took him forever.”

Faizah, still leaning back in her chair as if a little tired says, “Patti 
Lather didn’t do that exactly but she was unsettled by how upset 
her research participants were when they found out she and her 
co-researcher had chosen to use only some parts of what they had 
said when they thought they were telling the whole story so others 
could learn from their experiences.”

Imtiyaz is nodding. “Yeah, I think it’s ethical not to mess with 
people’s stories.”

Faizah leans forward again this time to look towards Imtiyaz. 
“Whose stories are you talking about now?”

“Well, I had in mind clients’ stories. But that’s maybe when we 
need stories for commissioners. When we are researching our own 
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practice, I guess it is a collaborative inquiry because I am checking 
out my understanding with the people with whom I am working. 
So it should be ‘our’ stories.” Imtiyaz picks up a pen and starts 
writing something. I am both relieved to hear the debate and un-
settled by the speed with which some people are taking a posi-
tion. I ask “What about the parts of the work where you have been 
thinking things that you don’t want to share with your clients?” 
Let’s get some more context on these choices.

Imtiyaz takes a quick position. “I am fine about sharing anything.” 
I am preparing a response and worried about my voice being 
allied too quickly with a single ethical position but Lydia comes in 
and I am pleased as she has not spoken for a while and I have been 
worried she could be experiencing too much difference between the 
course culture and her work context.

“Well not everybody might be fine about sharing everything. I 
wouldn’t want someone to know I found them boring, for example,” 
Lydia offers, with a nervous giggle.

Faizah comes in again. “But there may be a story behind that. I could 
tell a story about someone I found boring but when I tried to orien-
tate myself to a more appreciative stance I noticed other things of 
interest and I asked about them and it turned things around.”

“Yes. Okay,” Lydia caries on, “But what about echoes of personal 
experiences that the client might find a burden to hear?”

“Oh we are back to transparency...” laughs Faizah.

“And use of self,” says Imtiyaz.

“And boundaries…”

“And the specific needs of each situation…” 

I am smiling and hear myself say “I love this complexity of overlap-
ping theory and ethics you are connecting to.”

“So,” Martin is back in the conversation, “wouldn’t it then be best to 
sidestep all this and not research our own practice?”
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I am not sure if what I am about to say is the best thing to do in 
case it could sound like a critique of Martin’s ideas but then we are 
meant to be critical thinkers and I do have an opinion. And sud-
denly I hear an impatient part of me address the liberal systemic 
part of me. “It is not just an opinion as if we each have our own 
view! Systemic practitioners need permission to speak with their 
knowledge and know-how, to find ways of articulating stories 
which, as Michael White would have said, are present but not yet 
told or heard or acted on! Stories people are not encouraged to tell. 
Stories about practice which are being systematically devalued by 
modernist accounting practices! This is a political issue. Not just 
your personal preference like wanting a window seat on the train!” 

Only a second has passed. A rather stimulating second in which I 
wobbled and rebalanced my many selves. As I breathe out I hear 
myself say, “Well, we also need to develop learning about how 
we are working, about what sorts of talk or ways of being are 
transformative and use that first person experience…” My calm 
talk is interrupted by Faizah, who is animated.

“I want to write from within therapeutic conversation. When I 
write, I understand more. When I read it back, I find something 
new and I start to see a whole. Not a finished whole. A whole for 
now. And reading what I have written changes me. Other people 
reading what I have written and responding transforms of my 
thinking which transforms my practice.”

I feel we are just beginning to get to the heart of the matter but 
then someone points out we have run over time and someone has 
a bus to catch and the conversation falls away as the group packs 
up. I am reminded that there is something isomorphic here. We are 
struggling with the task of studying and developing accounts of 
systemic practice. Our accounts have no objective start or ending. 
We choose where to start and where to end the telling. Our studies 
of our work, like the work itself, are inevitably incomplete. We use 
time as a frame to create a sense of completeness yet transforma-
tions start and carry on way beyond the activities we call therapy. 
Unfinalisable descriptions of unfinalised processes, and still I hear 
myself think “We will get there next time we meet.”
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If you look out the front window of your home you will see something 
very different than if you look out the back window. It is not our doors 
which hold us in our trenches, not the gates or walls, but instead it is 
the windows. The frames through which we perceive limit and define 
what we can see. I am not so sure, on some days that humans are worth 
saving. They are reckless and mean, destructive and greedy, they are 
careless and self-centred. Human beings can and do intentionally harm 
children. Is there anything worse? They abuse sentient animals, pollute, 
lie, steal, betray…

At this juncture every country on earth is living with pathologies com-
pounded upon pathologies. With so little time left to tend to the rivers, 
forests, children, oceans, air cleanliness and refugees, and so few 
moments remaining to reverse the unravelling of the natural systems of 
our world, I realise the impossibility of shifting our course. The trenches 
are deep. It is not, after all, in the monetary interest or the political inter-
est of our existing institutions to come together and alter the patterns of 
our living, as we must. It is not our job, nor our nations’ responsibilities 
to take up the task of a total system change. Anyway, we are too late, 
we say, the tipping point has come and gone. Sometimes it seems that 
humanity is hopeless.

But then, there is art. 

The way we think has everything to do with the way we perceive. While 
our logical, rational frames of reference can only see small pieces of the 
larger patterns of our world, art provides leverage in our powers of per-
ception by stretching us into new territories of knowing. There are levels 
of communication that only art can reach. For me, this is where hope 
waits and where faith can be found and created in the moments of our 
greatest fears about our world disappearing.

Unlike either religion or science, art does not offer explanation. Through 
subjectivity, art brews the healing salve of multiplicity. It plunges us 
into a realm where there are more than one and also more than two ver-
sions of truth. We know there is no singular interpretation of a poem, 
or a sculpture, but we do not know and cannot know what all of the 
interpretations will be. 
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I found this paragraph in a letter written by William Bateson (WB), my 
grandfather, to Gregory Bateson (GB), my father. It was written in an 
effort to console Gregory after his brother, Martin had committed suicide. 
In these few lines of fatherly advice, I see the map of the unique commit-
ment that the generations of Batesons have had toward the study of life. 

“The faith in great work is the nearest to religion that I have ever 
got, and it supplies what religious people get from superstition. 
There is also this difference, that the man of science very rarely 
hears the tempting voices and very seldom needs a stimulant at all, 
whereas the common man craves it all the time. Of course there is 
great work that is not science — great art, for instance, is perhaps 
greater still, but that is for the rarest and is scarcely in the reach 
of people like ourselves. Science, I am certain, comes next and that 
is well within our reach — at least I am sure that it is well within 
yours...To set oneself to find out something, even a little bit, of the 
structure and order of the natural world is, and will be for you I 
dare foresee, a splendid and purifying purpose, into which you can 
always withdraw in the periods of suffering that everyman must 
pass through. If you keep your eyes on that, the other things in life 
look so poor and small and temporary that the pain they give can 
be forgotten in the greater emotion.”  

(Letter to Gregory after Martin’s death, 1922, pp.555–561)

In this letter I can see the passion, and the loneliness, of science as a path 
alongside an esteem of the arts that is nearly untouchable. The distanc-
ing from religion is in contrast to the “purifying purpose” of the pursuit, 
to “find out something, even a little bit of the structure and the order of 
the natural world”. Without question the embracing of this infinite study 
of life is in its own, atheistic, way a practice of both care and curiosity. 
This great work is not a job, it is not a way to gain prestige, or a book deal 
– it is a way of staving off the pain and suffering that comes with being 
human. It is learning to learn, both within and about the systems that 
are inside and outside ourselves, micro, macro, biological and social. 
More importantly, it is a way of seeing, a way of living.

Gregory’s father William used to say that genius can only be found in two 
places: in art and in nature. He went on to add that while science would 
never actually achieve “genius” – it should always be inspired by it. As a 
film student, I was riddled with guilt for not having followed in my family 
lineage of science, and I found solace in this statement of William’s. It 
vindicated me, or so I thought. It has taken me years to unravel it. And 
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as I have begun to understand what he meant, I am starting to think that 
it might have been easier to be a scientist than an artist. 

Why? What is he saying? It has to do with the idea of understanding how 
this pursuit of structure and order in the natural world has everything 
to do with context. The tricky part is that both WB and GB were famil-
iar with the scintillating paradox of the idea of “structure and order”, 
both of which sound acceptable enough to an untrained ear; but if you 
know Bateson, you will know that the notions of “structure”, “order” and 
“natural world” together equal a massive process made up of smaller 
processes of communication and relation that occur at multiple levels 
and through time. In short, “structure and order” as such are only solid 
at the level of “eternal verities”. Since not many of us have figured out 
what those are – the quest continues. 

Eternal verities provide paradoxes too. Because if there are no eternal 
verities then that is a verity – and if there are eternal verities then they 
can only really be eternal if they are all about change, complexity, un-
predictability, interaction, confusion, distortion, and so on. They seem 
to require a necessary flexibility in order to hold “truth” from so many 
perspectives as the world presents. “Structure and order” in Batesonian 
vernacular are meta-terms. We will get further in our understanding if 
we think about them like this: the structure of structure, and the order 
of order. After working with GB and WB’s ideas for several years I have 
become increasing aware of the interrelated vital processes that they 
refer to as context. Sometimes we call that context “the system”, or we 
label it more specifically as a kind of system; the body, language, culture, 
politics, the university, the forest, the globe. 

Co-evolutionary contexts

The “order” and “structure” was a scaffolding of patterns around which 
other patterns might form and shift. “Evolution,” they both said, “is 
in the context”. Organisms learn and develop in an environment that 
influences their genotypic evolution, as well as somatic evolution. 
The evolution of one species is inherently tied to that of other species 
it shares life with. In the century since WB first began his studies of 
contextual inheritance, science has begun to embrace this multifaceted 
approach to the study of genetics. The branches of science which first 
came close to aligning with this holistic search were cybernetics and its 
subsequently articulated cousin, systems theory. Later developments 
have reshaped these studies into complexity theory. While there are 
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important differences in these fields there is much that they share in 
terms of discovering the dynamic processes of how ecological contexts, 
or living systems, function. In fact I would say that without these addi-
tions to science, (cybernetics, systems theory, and complexity theory), 
our universities and research institutions would have virtually no ca-
pacity for studying either the philosophy or the operations of interre-
lating patterns in life. Collectively, this work has pushed the need for 
interdisciplinary thinking into the fore, and generated entire schools of 
thinking around psychotherapy, ecology, information technology, man-
agement, personal development and more. 

However, the project of defining systems science has been through the 
gauntlet of trends in academic and pop culture, and it has been dented 
here and there along the way. It is, I believe, still the best option for pre-
paring for the changes we are facing globally, but I would caution that 
care is needed now, as the word “system” itself has gathered meanings 
that are distracting. Before we get lost down the rabbit holes of what has 
become “ cybernetics, systems theory and complexity theory,” I would 
like to address the way in which I am inspired by my ancestry’s common 
thread of attraction to and appreciation of art, toward a new version of 
contextual research. As I see it, art allows us to perceive from multi-
ple perspectives simultaneously. In order for science to really work with 
complexity we need art to help inform science on the approach to per-
ceiving. I maintain that although Gregory’s work was seminal in the for-
mation of cybernetics, systems theory and complexity, there are depar-
ture points that significantly change the tone of his work from that of his 
colleagues. One such departure point is the way that art and poetry has 
informed the scientific inquiry that both William and Gregory explored. 
For Gregory, the process through which art might expand and integrate 
the many parts of the mind was an explicit element of his thinking. 
While, for William, his inspirations were kept closer to the chest. Never-
theless, William inspired Gregory with his love of art and appreciation of 
poetry, especially the art and poetry of William Blake.

In Steps to An Ecology of Mind, Gregory addresses the way in which 
art brings multiple aspects of communication and culture together to 
integrate the conscious and unconscious sense making of our world. In 
the chapter, “Style, Grace, and Information in Primitive Art,” he cou-
rageously assigns art to the task of doing that which science cannot, 
namely, to pervade our knowledge with what he calls “grace”. Gregory 
opens the chapter with a reference to Aldous Huxley’s take on “grace”:
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“Aldous Huxley used to say that the central problem for humanity 
is the quest for grace…. He argued – like Walt Whitman—that the 
communication and behavior of animals has a naiveté, a simplici-
ty, which man has lost. Man’s behavior is corrupted by self-deceit, 
by purpose and by self-consciousness.” 

(Gregory Bateson 1972, p.128)

He goes on to say,

“I shall argue that the problem of grace is fundamentally a problem 
of integration and that what is to be integrated is the diverse parts 
of the mind.”  

(Gregory Bateson 1972, p.129)

It is interesting to notice that Blake, like the Batesons, was captivated by 
an urge to study the structure and the order of life. The insight Blake had 
into the systems and interrelatedness of life – especially in the tension 
between man and nature – was a poignant compass in our household, 
which has informed my work at every level.

Keeping William’s letter in mind, as a plea for his son’s pursuit of pure 
purpose in the scientific search for the order of life, I am reminded of the 
famous poem of William Blake’s, The Tyger. Blake asks, “What immor-
tal hand or eye could frame thy fearful symmetry”? The poem seems to 
me to be a forerunner to the questions that Gregory spent his life asking. 
What is pattern? Not because there was or is an answer, but because 
the question brought both rigour and imagination into the inquiry. The 
noticing, of each aspect of the symmetry and grace of the tiger, is an 
invitation to another kind of empathy. Who has the right to say how the 
tiger was made? Who can claim truth over this magnificent collection of 
ideas, and processes? Blake’s poetic portrait of the tiger burns with the 
impossibility of knowing what made this Tyger, what forged its remark-
able integrations of the brain, the feet, and the heart. Then there is the 
lamb to consider which is of course part of the tiger’s set of relationships 
as well. This is a call to the humility of biology; it is about culture, it is 
about ecology, it is about psychology, it is about information and com-
munication, it is about behaviour, it is about science in its glory, and its 
failings. The poem brings in many relationships, those within the tiger, 
those of the reader’s relationship to nature and science, and the double 
reflexive relationship of both to God. 
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Science and religion have always flanked the path of knowledge. So, the 
quest for structure and order requires careful attention. To study the 
workings of life through inquiry places one on a path in which religion 
is one side, proclaiming the mystery; and mechanistic application is on 
the other side, with blueprints. On one side the high priest is ready to 
save souls and on the other is the eager engineer. Without this tension 
the field is numb. The contrasting polarities are two ends of the same 
rope, as they say. Between the two exaggerations are multitudes of great 
minds, with breaking hearts and good ideas to play with. 

Systems thinking on the wire 

Framing the structure of life is not for the greedy: neither in religion, 
nor in science. Rather, the starting place is to find the edges of our epis-
temological window frame, and play with it. To bring the arts into the 
process of describing living systems is to embrace a questioning about 
how we think. When we start to study one aspect of life, the complexity 
will expand the scope of our vision to include much more. I have seen 
letters in the Library of Congress where GB is referring to “systems” as 
early as 1929. He offers a clear definition. The idea of “systems” began 
to get traction in the 1950s when cybernetics emerged through the 
Macy Conferences. The Macy Conferences were an important event in 
the 20th century in which artists, scientists, philosophers, mathema-
ticians and others came together and found a new way to discuss the 
processes of observation and the patterns in which complex systems are 
organised. Observations of life! Cybernetics emerged as a new way to 
bring together the sciences. Though heavily entrenched in the metaphor 
of the machine, Cybernetics also gave way to new fields of psychology, 
communication, biology, medicine, and more. Cybernetics brought the 
much needed insight of interconnectedness, but, we have now arrived at 
a moment in the development of these ideas where they find themselves 
face to face with the polarities of our culture. 

Back to the window. I am acutely aware when using the world “systems” 
in this era that it has meanings that tag into a number of trendy furnish-
ings in the popularised culture of both science and spirituality. The lens 
through which we see “systems theory or cybernetics or complexity… 
will influence what we do with them. Since our culture has a penchant 
for mechanism, it will seek mechanistic versions of “systems thinking” 
And conversely, since our culture seeks to fill the hole that science dug up 
where religion used to hold its soil in place, un-rigorous forms of systems 
thinking will provide explanation through mystery. In both cases what is 
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lost is the ability to stretch across the disciplines. The “system sciences” 
are probably our best chance at adding depth to our understanding of 
life. And to think that there is such a misplaced mechanistic metaphor 
positioned in the centre of the field is indeed a challenge to take to heart. 
In fact, if you Google the word systems, and select “Google images,” you 
will see only a rather bizarre collection of abstract models and diagrams, 
with boxes and arrows in varying layouts and primary colours. Not a 
single living thing has been selected by Google to represent the input of 
“systems.” I think that is frightening. I have a bias against those models. 
I will admit it. I see in them the traps of lineal and causal thinking, the 
notions of control, and the repeated mechanistic approach to life that 
is evident in all aspects of our culture. Perhaps as intellectual crutches 
they are fleetingly useful, but only if they are then thrown away. Why? 
Because, life does not work that way. 

The larger conversation that forms an ecology, includes all of the organ-
isms interacting and learning. My father once said: “Every feather is, as 
it were, a flag whose shape and coloring denote the values of determin-
ing variables at the point and time of its growth.” (Bateson 1972, p.383) 
Understanding how living systems function and learn is not mappa-
ble. I will probably get in trouble for saying that. But, the processes are 
taking place at multiple levels and between multiple parts of a system, 
and within those parts of systems there are more systems with parts… 
and all the parts are in communication… and, communication is not the 
same thing as a script. One example I like to use is this: imagine you 
are going to a party, and you want to enjoy meeting other people, so 
in preparation you study, memorise and practice every line of Hamlet, 
right down to the emotional expressions and body movements. You will 
find that your contribution to the conversation is out of sync, unintelli-
gible, perhaps absurd, and meaningless. I am a great fan of Hamlet – it 
is a script, which says important things about life – but living people, 
living organisms, and living systems do not communicate in scripts. The 
maps are scripts. 

Systems theory is struggling inside a system that doesn’t 
accommodate it

In scientific circles the systems sciences have become a haven for a mod-
elling and explanatory language for how to deal with complex problems. 
This would be ok, except that the linearity and the mechanistic princi-
ples of reductionism in our western cultures have wormed their way into 
the systems vocabulary. The result is that we get strategic methodologies 
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and defined models for fixing isolated issues within complex living inter-
actions that have a living context. To put it more bluntly, the old way, of 
addressing problems by defining causality and applying predetermined 
formulised “actions” to “solve” the problem defined, has gotten itself 
painted into the terms and language of the new systems and complexity 
disciplines. The vocabulary has changed, but the thinking remains the 
same. “Recursive” becomes a word that brings to mind a series of boxes 
connected by arrows and decoupling seems to now refer to a mechanis-
tic split in systems linkages. Something is getting lost. But it seems to 
get lost in the ether of new age oneness, or it slips down the other side of 
the cliff into engineering. This is rigour and imagination, yet it is all out 
of balance and distributed weirdly across our epistemological horizon. 

Interconnection

There is a sort of fashionable movement right now toward popularising 
“systems thinking”, made popular with the thrust of ecology celebrities 
looking for a way to make more palatable the bad news about the ecosys-
tem, and how we can respond to it. It has a crossed into the genre that 
includes the western misunderstanding of “interconnectedness.” You 
might hear something like the cry for unity in our world and ecosystem 
in the slogan “we are one with the planet.” This has by all accounts a 
benevolent intent to improve the sickness in thinking that we are NOT 
one with our planet. It is an improvement, I hope. But it is an improve-
ment that is coming at a high cost. Perhaps, the cost is indeed too high. 
The concept of “interconnectivity” has become a sloppy way of address-
ing the vast tangle of interactions in a living system. The very idea of 
interconnectedness has allowed lazy lines to be drawn between nodes 
or parts of the whole system. The world may be able to use the terms 
of systems, but some of the thinking has lost its real value, and become 
muddled into something more akin to “oneness”. 

The deepening of our understanding of how the vast variables and in-
teractions in the natural world are functioning will inform our actions, 
it will inform our ethics, our choices, and our epistemological frame. 
Take out the vast variables and replace them with oneness, and you lose 
the differences, the information, the aesthetics of interaction, the evo-
lution, the complexity, the life. Unity is not about oneness. Gregory’s 
concept of “the difference that makes a difference” requires that the re-
lationships inside a system be communications of contrast. The gecko 
that catches its food by seeing the insect’s movement is an example of a 
pattern of cognition and evolution that exists between species. Yes, they 
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are interconnected. No, they are not in a big oneness. The differences are 
beautiful, and they matter. In the study of structure and order of life, as 
WB refers to above, these are the rich co-evolutionary forms that offer 
insight into all sorts of other systems. In this sense the idea that systems 
thinking can offer a scientific overtone to a spiritual movement is making 
a mess of the possibilities that a more rigorous intellectual pursuit of the 
ideas will deliver. It’s a rip off. In fact, the beauty and awe that can be 
generated by seeing the world as a nest of millions, billions, and trillions 
of interdependencies interacting with each other across time and geog-
raphy is profound. But, it is not a profundity that asks for vacant surren-
der; instead it beckons for study, for art, for active learning. 

Uncertainty

Then there is uncertainty. Another curse and blessing brought by the 
realm of systems and complexity thinkers. Without doubt the tone of 
our studies becomes poisoned with hubris. This is evident in the applica-
tion of most scientific discoveries. Whether it be medicine, space travel, 
or technology, we are too often sure that we have cracked the code of 
nature and found the answers we need, and that is usually the moment 
at which we brazenly commit the most destruction. So, uncertainty is 
healthy. It can change the tone of our approach, make us humble, give a 
bit of pause, and cool off the arrogance that comes with the “solutions.” 
We cannot know all the millions of relational interactions in our own 
digestive process, let alone the larger ecology we are disrupting with the 
genetic modification of our food. We should take that uncertainty seri-
ously. We do not know why two people fall in love or fall out of it – and 
we should take that seriously too. In this form uncertainty is good. 

Uncertainty has also become a sort of island of intellectual excuses for 
deferring deeper study. The problem with making a place for mystery 
is that it so easily gets co-opted into an eddy, where ideas go in easy 
circles instead of lending themselves to the movement of a wider stream. 
While there is a kind of sweetness and beauty to this deferral, it is also an 
entry point to binary thinking. There soon exists in that epistemology, 
two categories, that which we know, and that which we do not. This is 
a divide that later gains potency and can contaminate our work. Both 
in terms of what we feel we can understand, which gets a more rigid 
and possibly arrogant form, and that which we can’t, which turns to fluff 
and blows away in the wind. I would suggest a more modest motivation, 
which is neither to “completely understand” nor to label as mystery, but 
to simply deepen our understanding. The deepening is not finding the 
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answer, not looking for a final truth, but becoming increasingly famil-
iar with the many complexities that surround all that we study. We will 
never understand it completely, but we can continue (endlessly) to in-
crease our comprehension of the variables at play. As William said, “to 
find out something, even a little bit, of the structure and order of the 
natural world...”.

Integration of many levels

Art and nature share the genius of contextualising multiple levels of 
relatedness and communication at the same time, and across time. A 
painting is a study of relationships of colour, of culture, of subject, of 
framing, of light, of concepts, and of perspective. The meaning that is 
found in the visual metaphor today will, and can, change in ten minutes 
– and in a hundred years. The meanings change between people and 
across cultural references. Likewise, a pond is a study of all the relation-
ships that make it; the water, the algae, the fish, the bacteria, the insects, 
the birds, the micro-organisms, the leaves on the shore, and the animals 
that drink and feed from it – now, a hundred years from now, and a 
hundred years ago. So, where is the art? Where is the pond? They are in 
the relationships. 

In contrast, the planned and strategised cultural mandates of our social 
norms do not give voice to the multiple threads of information needed 
to make decisions. Nor does our daily professional vernacular commu-
nicate the unseen interruptions that are made in our haste to solve prob-
lems. Like the horse with blinders on, or the pointed focus of a camera 
lens, we have the unspoken agreement that we will not blur the inter-
actions of specific issues. The professional adult tone of respectability 
and credibility is monotone and singular. It says, “I am not capricious, 
and won’t be fooled by the flim-flam of ‘complexity’”, I can be objective 
and level headed about what needs to be done. But subjectivity is gone, 
purposefully stamped out. Professionalism and authority demand a tone 
and an approach that is unswayable. Of course, the evidence is in our 
back pocket, the facts, the statistics, the graphs, and indicators all point 
to one simple truth, and that is what we will clearly and wilfully state. 
But is that possible? Is it a cultivated lie? The subjectivity of our perspec-
tives gives depth and information to everything we see. Information is 
lost in the masking of subjectivity. Interactions are lost. 

I am remembering a time when I was asked by the Saybrook Institute, 
located in San Francisco, to come teach a workshop on complexity. I 
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was thrilled to join their classroom of graduate students who were stud-
ying the noble material on complexity, but when I read the sheet that 
described my contribution, I blanched. It said something like this: Nora 
Bateson will join us for a workshop in which she will present a femi-
nine perspective on complexity. “What? What is that?” I thought. I have 
certainly studied my share of feminism, and that was fine. And I have 
certainly studied my share of complexity, and that was fine… but what in 
the world is a feminine perspective on complexity? 

I arrived at the class, a wonderful group of about thirty bright and eager 
students, all poised and ready to receive this illumination, and promptly 
asked them: “Does anyone here have any idea what a feminine perspec-
tive on complexity is?” They were unsure for a moment if they had been 
either sold a faulty teacher, or if there was a trick. Of course, neither was 
the case. With absolute honesty I found I had to describe my predica-
ment. You see, I am a woman, yes, and I can only speak as a woman. I 
cannot remove the woman-ness from who I am. But I am also a film-
maker, and I cannot remove that either. I am also a traveller, a daughter, 
a mother, a friend, a partner, a student, a teacher, an artist, a writer, an 
American, a resident of Sweden, and I cannot surgically or otherwise 
remove any of those influences or experiences from who I am at any 
given moment. I am complex. We all are. 

One student pointed out that, with the addition of more versions of 
herself in her work, she was freed from the obligation of representing 
a particular cultural or disciplinary perspective. With her newfound 
subjectivity she could employ a much richer perspective on her work. 
She could present herself as more than her race, more than her gender, 
more than her religion and so on. There is no room for racism, or reli-
gious discrimination, or professional insult, if we can begin to see each 
other and our selves as multifaceted in their complexity. Our subjectiv-
ity then offers a voice uniquely ours to speak from. The epistemological 
frame through which I and you, and the rest of the world’s population, 
see the world is a living invocation of all of our experiences and reflec-
tions, mixed into memory and learning. The subjectivity of our perspec-
tives is what gives depth and information to everything we see. We can 
pretend to remove those voices, but we can never do so. They are there 
in everything we say and do. In the way we listen, in the way we watch, 
in the way we touch, and receive touch. 
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Art informs knowledge

Art lets us be subjective without asking us to commit medieval surgery 
on the vocabulary of our impressions. 

Art asks us to meet it with our particular-ness exposed and open. 

Art changes. It cannot be pinned down. It is un-located. Unreasoned. 
Unproven. 

Meanings change when we receive them through different lenses. Ask any 
room of people to describe what a Magritte painting means to them and 
each person will have a different take. Start back at the beginning and yet 
another set of meaningful observations will arise. We are allowed to move 
in art. The ecology of our ideas and epistemological limitations is permitted 
another sort of oxygen altogether when art is the subject. Art is free to move 
through culture and time, to reverberate the outlines of a particular moment 
in history against others that are unmentioned. Art pulls the differences 
between light, notes, colour, subjects, framings, ideas, emotions, and stories. 
Art speaks in relationships. It is relationships. And we are in relationship 
to it and each other. All this relatedness is a mess of entangled shifting im-
pressions and associations. It is, in that sense, alive, much like a pond or a 
forest. Art is a system of systems, which we enter with our additional systems 
– our perceptions, our sense, our thoughts and histories, our personal inju-
ries, our educations, our willingness, and maybe our sense of humour. Art 
is un-located, and it un-locates us. We are not exactly sure where the art is. 
Is the music in the notes, or the rhythm, or the musicians, or the audience, 
or the era? Is the painting in the colours, in the artist, in the subject, in the 
viewer? Is the poem in the words or between them? Is it in the poet’s head 
or is it in ours? Where is the art? It is in the relationships, and in our rela-
tionship to it. It is in the subjectivity of the observer, and the subjectivity of 
the artists, and the very capacity to explore all the levels of information that 
those realms unleash. Art is unreasoned. It does not apologise. My father, 
once said, “Poetry is not a sort of distorted and decorated prose, but rather 
prose is poetry which has been stripped down and pinned to a Procrustean 
bed of logic.” (Bateson 1972, p.136)

You may remember that Procrustes was a Greek god whose job it was make 
sure people who were entering Athens were fit to be allowed in. He meas-
ured their fit-ability by placing them in his iron bed and either trimming or 
stretching them to fit Athenian requirements. Art does not fit in this Procru-
stean way. But instead, there is a constant shifting and fitting of a different 
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kind, in the minds and hearts of the both the artists and the audience of art. 
Each space left free, each metaphor opened, is fitting to those who come in 
contact. It is there for the subjective perceptions of each individual to form 
ideas and memories around, to make sense of in their own way. Combined 
with skill, talent, imagination and a whole collection of other lifelong practic-
es, art digs below the surface of our conscious planning. 

But most importantly, in this moment, art can teach us the value of in-
formation that does not demand proofs. Art offers a compliment to the 
realm of science in this capacity. Bravely, Gregory said, 

“Not only can we not predict into the next instant of the future, 
but, more profoundly, we cannot predict into the next dimension 
of the microscopic, the astronomically distant, or the geologically 
ancient. As a method of perception, – and that is all that science can 
claim to be – science like all other methods of perception is limited 
in its ability to collect the outward and visible signs of whatever 
may be truth. Science probes, it does not prove.”  

(Gregory Bateson 1979, p.27)

We live in a world of evidence. Our cities’ infrastructures and our en-
vironmental planning, our school curricula and our economic predic-
tions, are all filtered through the funnel of data that compiles mecha-
nisms of “science.” Fair enough. We need to KNOW what the new bridge 
will cost, or how many chemo treatments the patient can withstand; we 
need to calculate and measure the success of our work. But, it is clear, 
that we have made some serious miscalculations in the last 100 years. 
All the proof in the world did not provide the information that we need 
to see the complexity of the world we live in. We do not understand it. 
We make decisions that unfold into wild and unforeseen consequences. 
The proof was not enough. We needed the pattern. Art, does not ask for 
proof, it directs us to look for pattern. 

Strung between the chords of a flamenco song is the empathy of a thou-
sand years of love and pain. In the gestures of a contemporary dancer 
we can remember all that we have never imagined, and follow the form 
of the body into an unknown dictionary of emotions. In the strokes of 
colour on a wall in London, we find the humour and irony of our own 
mistakes. On a canvas, in a photo, up on the screen we see ourselves 
seeing the world. We see it, we see us, we take in the cockeyed framing 
that tilts our heads and rests our status quo on its ear. The poetry is 
there, un-killable. And, each of the 8 billion of us is an artist, dabbing in 
rhythms, colours, metaphors, and harmonies into our moments. 
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While abstract concepts may rollercoaster through us in art we don’t 
understand, the metaphors still enter us, and one day, maybe years 
into the future they will speak to us. In the gruesomeness of art we find 
we are vulnerable, and that we bleed. I have a small poster of Picasso’s 
“Woman Weeping” on my dresser to remind me that to be a student 
of LIFE is to be willing to be shattered. The darkness in art gives us a 
visceral experience of being dug up, emptied of the seeds of trust, and 
carved into the anger or jealousy that has overtaken us. There are things 
to be angry about in life, and art lets us explore the community of that 
experience. Through the breaking, tingling, crackling, smoothing, and 
opening we are in art, with unnamed resonances coursing through us. 
We are pulled from our illusion that we can watch life from our safe 
place at the window. We are participants in the process. 

In all forms, art can offer an experience of integration that calls upon our 
cultural language of symbols, our imagination, our history, our intellect 
and our emotions. While we often portray the importance of “creative 
expression”, it is perhaps more vital at this moment in our history to 
explore what art offers toward the possibility that our perception itself 
can be brought into larger circuits of cognition through metaphor. Ap-
preciation of a piece of art can be seen as recognition of the pattern that 
connects. As I see it, art allows us to perceive from multiple perspectives 
simultaneously. In order for science to really work with complexity, we 
need art to help inform scientists toward a more developed ability for 
perceiving context, that includes all the disciplines, emotions, cultural 
symbols, and personal memories. 

“A tear is an intellectual thing.”  
(William Blake)
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There are these two young fish swimming along and they happen 
to meet an older fish swimming the other way, who nods at them 
and says “Morning, boys. How’s the water?” And the two young 
fish swim on for a bit, and then eventually one of them looks over 
at the other and goes “What the hell is water?” 

David Foster Wallace, 2009

I believe that systemic thinking and practice still have much to teach 
us and continue to be very useful frames within which to include nar-
ratives and dialogical dimensions. As a teacher in the tradition of the 
Milan school I continue to think that the systemic model is the most 
interesting when dealing with complexity, whatever the context. Re-
specting complexity is a necessity but it is not always easy to do. This 
is true for at least three main reasons: (i) all the problems we deal with 
involve many different professionals but they are not always connected 
in a network nor do they share a common hypothesis; (ii)  institutions 
answer complex issues in a “simple” linear way; (iii) professionals tend 
to work by linearly summing up interventions (1 + 1 + 1) rather than 
by organising a coherent inclusive proposal that considers the “problem 
determined system” as a shared management of narratives (Anderson & 
Goolishian 1988). 

Until the 1990s, professional were hired by institutions, and they could 
at that point expect to follow their career paths and stay there until re-
tirement. Nowadays, psychologists and psychiatrists, nurses, social 
workers, pedagogues and doctors set themselves up as self-employed 
teams and organise joint practices; they work as consultants on differ-
ent projects for different institutions. They propose interventions which 
change over time, following deadlines based on the mandate. They must 
be prepared to change plans and strategies, to design proposals in ac-
cordance with the ever-changing needs of the context (an institution, 
a mental health clinic, an organisation, a hospital). They are confront-
ed with constantly mutating demands that oblige them to operate in a 
highly focused way. This can also become a source of anxiety. In fact the 
current financial crisis and lack of funding has forced us to offer more 
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focused practices. At this point in time, mental care professionals need 
to operate like lasers, proposing interventions sustained by good strate-
gies, clear thinking and a good rapport between costs and benefits.

In this chapter, I intend to state very strongly that the systemic model 
constitutes one of the most useful frames both for the interpretations 
of the problems and for possible solutions. I will explain that systemic 
interventions in larger contexts and psychotherapy imply similar trans-
versal operations in both public institutions and private practice. In 
both community work and psychotherapy, relationships become units 
of observation that include multiple social groups. 

I strongly believe that psychotherapy (the second order narrative process 
which implies reflection on the part of the practitioner) is one of the 
many possibilities within a systemic frame and that too often we limit 
our opportunities to just this option, constricting ourselves and with-
drawing in the four walls of our office. 

Interventions in the mental health field start always with a reading of the 
context, followed by the necessity of defining what we are called in for 
(by whom, when and to do what) in order to organise the most coherent 
way to intervene, to choose a path (Telfener 2011). We have the choice of 
following a “first stage modality” – community work – where we operate 
with a group of people and their problems, involving the entire staff of 
the institution. In this case we allow the institution to become the holder 
of the healing process, where professionals can also rotate without cre-
ating a fracture in the evolving care. We can also intervene in a “second 
stage modality” – psychotherapy – which implies a specialised interven-
tion, a contract, at least one referring agent and one or more clients who 
look for help. Naturally we need to distinguish these two types of inter-
vention and to clarify for ourselves and for our clients our intentions: 
how we act is a result of our decisions as to what to do in each context. 

In both cases – whether a community intervention or a psychotherapy 
setting ― we analyse the context, its needs and resources; we bring forth 
relational aspects; we hypothesise a possible path and reflect on the 
ongoing process. For our work to be effective, we need: (i) to operate at 
our best in an emotional dialogue with the others; (ii) to share a common 
co-responsibility; (iii) to imagine a future.

I have learned through my supervising practice that institutions can 
become the best context for professionals to learn cooperative practice. In 
our work we can all “naturally” become educated to contexts ― as Bateson 
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would say – if we take the chance to reflect collectively and individually on 
what we do, on the lens we use to produce transformative actions. 

Organising a reflexive process

Within the frame of second-order cybernetics and constructionism, 
we are given back the freedom to define each happening together with 
others and to consider any ensuing problematic event. Confronted with a 
problem, whoever has brought it to our attention, forces us to: (i) analyse 
the referral (who called us in), differentiating the commissioner from the 
clients and from the referring agent; (ii) analyse the expectations and re-
define them; (iii) respond according to the mandate; (iv) engage without 
accepting the proxy (institutions and individuals very frequently like to 
give others responsibility for their problems and tend to delegate possible 
solutions to professionals); (v) build an intervention following the request 
received; (vi) start co-creating possibilities for narratives to emerge.

To assume a reflexive positioning (Bateson 1972) means to do all the 
above actions while reflecting on the lens used, on what has been 
accomplished and on what has emerged. In order to maintain one’s 
perturbative attitude, professionals are invited to question themselves. 
In this, they need to reflect on which operations made the reality they 
are dealing with emerge. This reflexive stance allows them to favour 
curiosity, sharing and resilience.

The ability to reflect on one’s own premises and actions is fundamental. 
This is because the interventions we carry out are not objective proce-
dures but emerge from the dance between ourselves and others. The dia-
logue and the actions we then take, need also to become the object of our 
observation. I am referring to a recursive second-order systemic/cyber-
netic process that produces a world of meanings. Information does not 
arise from an outside “reality” but results from the shared “dance” and 
from the process that emerges from the therapeutic system just formed. 
It springs from assembling the professional and the insider knowledge 
in an imbricated, meaningful plot.

Shared actions, coherent to many settings

Working in different contexts is very stimulating, but at the same time it 
implies a great responsibility. I will describe in this section some actions 
that are needed in both the psychotherapy setting as well when inter-
vening in community work in larger contexts. All professionals’ out-
comes emerge from the dance which includes all those working on any 
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situation – even those we would prefer to discard because they appear 
peripheral but which in my experience must be taken into considera-
tion. Interventions are a dance where everyone participates with their 
own premises, experiences, beliefs and emotions. It is the collaboration 
of heads/hearts/ human becomings (Buber 1923) who act together on 
living material, endlessly rewritten and transformed. What the pro-
fessional tries to understand does not exist before the encounter and 
emerges from the common involvement. The characteristics of the ther-
apeutic process come to life within the common story and are not fore-
seen in advance. It involves the experiences, ideas, actions and emotions 
of all the participants.

I will organise my thoughts around the description of two different re-
quests I received. One from Paul whose family called me in for therapy 
at my office in Rome; the other came from the mayor of a small island 
who wanted to organise an intervention to get citizens to participate 
more actively in the public sphere. I decided to discuss the two different 
narratives together here in order to show very clearly how even two dif-
ferent contexts involve the same pragmatic moves from the professional.

Paul is a 30 year old young man who lives with his father, mother 
and his dog. At the age of 20 he had a very severe manic episode 
and was hospitalised and put on heavy medication for the “rest of 
his life”. They went through family therapy years ago; at the outset 
of my intervention, Paul’s father was not very supportive of psy-
chotherapy while his mother was eager to “give it a try”. I saw the 
three of them for two sessions during which they expressed their 
negative and hopeless feelings about the whole situation. Their 
main focus was Paul and his symptoms. We came to an agreement 
to try and negotiate a reduction in Paul’s medication and decided 
that Paul would see me individually, as I felt I could have more 
leverage with him alone.

The small island of V. has approximately 700 inhabitants. It has 
always been a tourist attraction with a very different quality of life 
in summer and in winter, when many citizens leave for the main-
land until the island comes to life again in the spring. The mayor 
was concerned because the population remaining on the island 
withdraws into themselves and there is a lot of alcohol and drug 
abuse. Advised by the director of health from his Region, he called 
me in my capacity as adjunct professor of a post graduate course 
in health psychology at the University of Roma where I work with 
a team of psychologists in training.
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Analysing the client’s expectations and the  
request for help

In order to create a new therapeutic system, it becomes necessary to 
create a bond between the professional/s and the new system and 
to decide how to intervene. In order to organise the intervention, it 
becomes necessary to create this connecting pattern (Ugazio 1989), to 
create an observing system (von Foerster 1990). The analysis of the cli-
ent’s request for help (who calls, who is informed, what are the dynamics 
of the request and the referral, what have they tried previously, why are 
they calling now, what are the resources they can employ, what are their 
motivations, who wants to come and who does not) becomes an interven-
tion in its own right. It is a useful way to analyse expectations, to inves-
tigate the complexity of explicit and implicit demands that are brought 
to the professional, and to connect the people who before did not know 
each other. It implies the co-construction of a pluralistic collaboration, 
based on the request itself and on the negotiation that follows. I strongly 
believe in shared work and constantly see the advantages of more minds 
reflecting together, creating a cybernetic brain which allows complexity 
to survive and perturbation to happen. Analysis of the request for me 
implies in itself a reflexive collaborative stance.

We can never work without an explicit request, as it provides the pro-
fessional with clues about the various interactive aspects: the pattern 
formed by the problem, desires and expectations concerning the future. 
We always have to be aware that the request for help will emerge from 
the negotiation processes that leads to the construction of a shared 
frame. I consider it an essential start. In constructing a shared narrative, 
each participant will enhance certain specific information, stress some 
aspects, underline and extract others; they will make hypotheses and 
form opinions. They will attribute roles and values to actions, relation-
ships and meaningful people, including themselves. Each participant 
will fashion his or her own interpretation of the therapeutic system that 
has just been formed. What does it mean for a professional to take into 
account such differences? It means being able to consider plurality as 
a resource, a cultural enrichment and not – from a dichotomous view-
point – an obstacle. It means accepting the inevitable presence of more 
than one culture, that meanings and beliefs are constantly evolving, and 
that they are far from being a static and coherent homogenous image.

In Paul’s situation I carried out this analysis of the request 
twice, the first with the family as a whole when I saw them in the 
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first session, the second time with Paul alone. Here are some of the 
questions I began to ask of myself and them: Why had the family 
decided to come now, after 10 years of heavy medication? What 
had they tried in the meantime? How did they explain what had 
happened and what was their current emotional state? What were 
their expectations for the future? My questions in relation to Paul 
were as follows: what were reasonable hopes for his daily life, 
what were his interests and passions? What was Paul ready to give 
up of his life and what was absolutely untouchable?

In a specific encounter that took place before accepting and 
signing the contract, in the situation of the island I analysed 
the request for help issued by the mayor and his staff. What were 
their expectations and fantasies about the possible outcome? What 
did they want to obtain; why now and why us, were some of my 
main curiosities? What kind of processes did they imagine building 
with the citizens, how had they tried before to obtain their goals? 
What resources could they put in and what did they think the par-
ticipants would oppose and propose? After three encounters with 
the major and his staff, we decided to go and interview the inhabit-
ants and check into the possibility of a shared encounter in the near 
future. We explored how the inhabitants were describing life on the 
island in winter, what their needs and their complaints were, how 
they could participate in a better life. Bars and squares become the 
informal meeting points for these conversations on the island, in 
a friendly mode. We then had to make sure that people were com-
mitted and would come to the meeting; we did this by involving key 
personalities of the island.

Choosing a positioning
The role I occupy determines my position within the system and what 
will emerge from the shared dialogue. The positioning (Campbell & 
Groenbaek 2006) we assume in front of the other is not given in advance 
and declared once and for all. Our positioning determines our leeway, 
the creativity and the possibility to explore options instead of repeat-
ing the same moves. The information we obtain depends on the role we 
share in the “new” system, on our relationship with our colleagues, on the 
freedom to move in and out of discourses. Clients can then become our 
favourite colleagues, the most authoritative people to ask about the topics 
they desire to deal with. To pick a respectful and equal stance means to 
collaborate as two scientists who work on a common project. Also clients 
take a position and similarly assign us one and together we both need to 
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adapt in order to enhance collaborative possibilities. To begin with, we 
are equal but asymmetrical since we have different responsibilities: we 
are social agents and are “paid” to bring about change, they are respon-
sible for their family context and the interactions shared in their lives. 

Deciding how to act with a group member who becomes irreverent or a 
client who leaves the room abruptly during a session is part of positioning, 
as is the choice of the fee and of setting policies. There are no universal 
rules, every set-up calls for specific decisions that are related to what is 
occurring. No actions we take are neutral and free of meaning. Everything 
is part of a process, even when we think we are acting instinctively.

In the individual setting: my positioning was authoritative as I had 
been called in by Paul’s psychiatrist who probably could see no future 
with this family. He had told them I was their “last chance” and that 
I was very effective with “desperate cases”. He then had sent me Paul 
and his family without any pharmacological reduction and I needed 
to analyse the psychiatrist’s request and negotiate a drug reduction, 
which he was very reluctant to grant me. I needed to “fight” for my 
position, to be able to make decisions and not just “obey” the referring 
psychiatrist. I needed to check his expectations and verify whether he 
could support my plan as it unfolded. Should he fail to support my po-
sition, I would not have been able to take on the family as the medica-
tion was keeping Paul in a “dormative” state.

The community setting: In the encounter in the main piazza, I 
needed to negotiate our engagement and mutual relationship. We 
decided that the University team would act as their consultant with 
a privileged stance, since we could observe from an external posi-
tion. We agreed on some rules for our time together. We decided 
that we would use an informal stance (“tu” in Italian) and that we 
would create an experimental setting where we could all brain-
storm without judging. We started again with questions: what did 
they think were the aims in organising this encounter, what did 
they want to obtain? How could we know that the meeting had been 
useful, behaviourally and emotionally what should have happened?

Looking for the coherence between the problem and the system
In systemic practice we are mostly interested in the multiple reasons as 
to why a particular story has emerged and we search for the adaptive 
meaning of what is happening. It is useful to question what keeps people 
where they are together with which presuppositions and relationships 
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enhance the problems we face. It is also important to understand what 
the meaning is of the presented problem and its “aim” in the history of 
the observed system. In our work we need to help others overcome their 
usual script, in order to consider a broader design that includes more 
generations, many narratives, multiple descriptions and the possibility 
of making the future present. In order to live a better “here and now” we 
need to hypothesise possible adaptive meanings for what is happening. 
We can do this by reflecting on and questioning around the presenta-
tion. For example, we can wonder, in what ways can we describe the 
presented story as adaptive? What has it allowed to happen? What ex-
planations are there for its duration? To look for this coherence in possi-
ble patterns means also that we can distance ourselves from a judgmen-
tal attitude, refusing to believe in what is right or wrong and trying to 
break the usual pattern by which we continue doing something because 
we have already done it before. It is the projection into the future that 
allows us to describe what is happening here and now: what is keeping the 
problem stable; which premises and behaviours prevent change. Is the 
symptom a useful response to a previous problem, an answer that now 
has become the trouble or problem?

Paul and his family: I asked myself which was the adaptive 
meaning of Paul’s problem and how it had been useful both to him 
and to his family. Since his mother had left his father when Paul 
was 10, we reflected on the possibility that Paul’s hospitalisation 
has brought them back together again. We hypothesised that he 
could think he needed to continue being “sick” in order for them to 
want to be together. His brothers received more benefits than he 
(an apartment, expenses paid by the father), could it be that Paul 
need to act “crazy” in order not to be totally forgotten? Since he had 
lost a lot of time being “sick”, there could be someone who thought 
it was too late to start a new life: who though that way, we asked 
ourselves. I questioned my own premises, if I was able to consider 
a future for him and how not to become a participant in the failure 
of this delicate process.

The island: I questioned the island inhabitants, myself and my 
students regarding the connection between the narratives they 
presented about their lifestyles and the organisational life of the is-
land’s government. We reflected on the possibility that their habits 
seemed unchangeable because they matched their shared premises 
that “who remained on the island in winter was a failed person”. 
We speculated on the future and on how these premises should 
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change in order to introduce the desired frames of mind and conse-
quent new actions towards a more dynamic style of life.

Looking for resources
“Competency is within people”, says Eia Asen (2001), “and our task is 
that of creating contexts where it becomes possible to enable compe-
tency to emerge.” This statement implies the need to look for and use 
available resources within systems, both in the open social setting and in 
the therapeutic room. We need to pay attention to situational strengths. 
In order to do this, it is useful to become aware of the potentials of both 
the individual and of the system, not expecting them to be strong and 
optimistic at all costs, but rather accepting both their shortcomings and 
their aptitudes. The Milan School is famous for the faith it has in the 
capacities of its clients, and in general in the human becomings to adapt 
and constantly evolve (Boscolo & Cecchin 1982). We also need to have 
trust in the perturbing capacities of the just formed therapeutic system, 
in the evolution of the dialogical narratives and in the possibility of 
using the relationship as a primary tool in our work. If we relate to the 
others as subjects, we will be able to enter together into the relationship 
as subjects; this will allow all of us to grasp the emerging qualities of the 
people involved, including ourselves. 

The professionals’ attention to resources coupled with the narratives 
that emerge from all the people actively involved (individual/family, 
other workers in the larger context) together form a morphogenetic 
field (Sheldrake 1995) with shared memories and a common evolutive 
attitude. Mutual trust can thus be actively constructed and will show 
its advantages. 

Paul: Paul is a handsome young man, although he is overweight 
due to the medication and no exercise. We wondered together 
where his interests lay, if he could give up sleeping late and sitting 
in front of the TV, only hoping for the day to pass. I asked him if 
he could commit to one movie per week that I would discuss with 
him; whether once he was off medication he might be eager to start 
a course. I noted his fine sense of humour and tried to play with it.

On the island: interesting people attended the meeting in the 
main piazza. From the discussion it emerged that there were ex-
citing activities to be organised in winter: kite building and flying, 
cultivating lentils, upgrading the vineyards, preparing for the 
summer. A writer living on the island all year round proposed 
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shared readings once a week, a restaurant owner planned some 
cooking classes, the priest said he would open the sacristy in the 
afternoons... 

Investing in the future
The systemic model assumes that each system can know and act only 
within the constraints put forward by the specific organisation by which 
it is ruled. It may change only in the manner in which it is organised. This 
aspect emphasises the autonomy of systems. Individuals, families and 
larger systems, may be considered as non-trivial machines that function 
in an unpredictable way (von Foerster 1990). This stance precludes the 
ability to anticipate which specific solutions the system will find, since it 
will find them in an autonomous unforeseen manner. 

To organise interventions doesn’t mean knowing where to go step by 
step, or having a prejudged and specific idea of how the situation should 
evolve. To imagine a future means establishing oneself as a constant: we 
need to acquire a certain “weight” so that we are not pulled to where the 
system is, so that we are not “bought” by its premises. In order to main-
tain a perturbative force, it is important that we have an evolutive idea 
of the whole therapeutic system we have just formed with our clients, 
and that potentially we can imagine its evolution. Together we need to 
visualise virtuous circles that emerge from the dance we dance together, 
as it will be clear in the situations you are following. Even singularly, 
professionals tend to lose their efficiency within an organisation where 
there is no future planning and where there is no felt need to imagine 
how the system might proceed. 

Paul: in order to imagine Paul’s way forward I needed to cast 
myself into the future. I had no plans for him, except to imagine 
a more dynamic life: he could start with an activity, then become 
more autonomous, find a job, travel. The day his father called me 
at dawn shouting that Paul was a “bloody psychotic out of control” 
I scheduled a session for the family group and before they came I 
told myself not to fall into this “trap”. I did so, remembering all the 
qualities Paul had, the construction we had built together and our 
common evolving plan for his life. 

The island: at the end of the meeting we set together few clear 
goals: to enhance the collaboration among those who remained on 
the island and to create new stimulating plans that might even bring 
some tourists in winter. I would help them to enhance their planning 



219Community Work and Psychotherapy

and to maintain their energy levels in order to achieve their goals. 
Together we initiated virtual circles reinforcing their sense of pride.

Beware unintended outcomes
Successes and failures do not depend unilaterally on the client or the 
professional but emerge from the history of their reciprocal encounter. 
Good results are not guaranteed by theories or techniques nor by their 
correct application. The dance may be smooth or may create unintended 
outcomes (McAdam & Lang 2009). The risk is not due to the gravity of 
the situation itself, but rather to how processes are dealt with. Unintend-
ed outcomes can even emerge from an intervention that has been well 
coordinated and carried out by the people involved.

What are the possible negative unintended outcomes? I am not speaking 
about mistakes, since within a cybernetic framework, these are signals 
that can help clinicians to correct their path and are usually within a 
behavioural domain. Whereas, unintended outcomes emerge in those 
circumstances where we are not aware that we do not see, where the 
discourse is too close to us, too delicate, sensitive, taboo or emotional. 
They are useless and harmful interventions, at times iatrogenic (Ander-
son 1990; Bianciardi & Telfener 1995). Over the years in my practice I 
have encountered various such outcomes: (i) Resonance (Elkaim 2008) 
is often inevitable and occurs when the clinician becomes blind to certain 
themes and processes. (ii) Normative interventions reduce complexity, 
tend to normalise, to respond to the request as it was made, without rede-
fining it. (iii) Collusion (Laing 1972) connects the clinician too closely to 
the clients, “buying” into their rules/premises and therefore contributing 
in maintaining the status quo. It places clinicians in the position of “doctor 
homeostat” (Hoffman 1985). (iv) Chronicity involves re-enforcing the pa-
thology and being organised by it. In chronicity we reify the problem and 
its severity by creating an invisible bond between all the professionals in-
volved, all sharing the belief that there is no solution. All the above traps 
are overcome by team work, super-vision and shared reflexion.

Thinking about unintended outcomes we might ask ourselves if a 
client needs to double the number of sessions when s/he gets worse. 
Should the intervention in the island be abandoned because the 
Mayor becomes discouraged? How often do we passively accept the 
decisions of others (clients, customers, politicians) answering with 
“obedience”. To those reporting a worsening of their condition after 
a session, Gianfranco Cecchin would propose a longer lapse between 
sessions. “If someone feels worse after a session, it could mean that 
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the encounters are too perturbative and we need to increase the 
lapse between sessions,” he would teach us. The relational meaning 
of this move is quite clear: avoid slipping into the logic of pathology; 
continue to have faith in the client and his/her capacity to cope with 
even greater anxiety; do not allow symptoms to blackmail us.

Conclusions

I would like to end my reasoning by referring to the attitude of the profes-
sional in bringing forth the desired work. It is necessary that we perform 
network connections also when we are alone in our psychotherapy room; 
that we propose an attitude of respect, which means equity and equality. 
Over time, I have learned that people who work together share a common 
dignity; I learned to share concrete and interesting narratives with my 
clients who were the experts on their lives, whilst we professionals are the 
experts in change processes. Further, I learned that working in a team 
becomes a guarantee for respecting complexity, an antidote to the risk of 
both oversimplifying and of becoming homeostatic. 

The ethical stance we need to assume finds expression in responsibility, 
which is mandatorily built with all the others involved. Clinical interven-
tions emerge from a shared reality, within a collaborative, co-respon-
sible and dialogical context. Responsibility implies interventions that 
either favour or hinder the construction of shared meanings. The profes-
sional’s responsibility is not to take charge of knowing in a foreseen way 
and of acting according to predefined protocols of action. Responsibility 
implies assuming onus for ones’ attitude and for ones’ choices, in a con-
stant becoming. Thus, we may speak of responsibility of our responsibil-
ity as the awareness of acting in the domains of aesthetics, explanations 
and production (Maturana 1988) for which we have already assumed re-
sponsibility. This is a second order operation that brings about a second 
order accountability: the modalities by which we mean our profession-
al responsibility plus the co-responsibility which we share with all the 
people who work with us, clients included.
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“Once upon a time, New York City had a sixth borough.” 
“What’s a borough?” 
“That’s what I call an interruption.” 
“I know, but the story won’t make any sense to me if I don’t know 
what a borough is.” 

Jonathan Safran Foer 2005, p.217

As a systemic practitioner and family therapist I am constantly balanc-
ing the tension between attempting to facilitate sessions collaborative-
ly and being mindful of my own power on the one hand, while being 
somewhat directive and having my own agenda on the other. I value the 
importance of listening and providing the core conditions of warmth, 
transparency and authenticity. However, a regular feature of my work 
involves interrupting people, in several different meanings of this word 
as I will make clear. And yet, an important part of my role as therapist 
is to facilitate polyphonic communications – and do it well! A paradox 
is that interrupting is a necessity in family therapy in order to enable 
space for other people’s contributions. We stop some voices in order 
to hear other voices; we interrupt in order to prevent interruptions. An 
interruption is often understood as a violation of speaking rights but 
in family therapy terms an interruption can be made to protect others’ 
speaking rights. This paradox can be tackled collaboratively, even with 
advance notice and agreement.

Mother: Ok, well, we’re all here now, and it’s important we all 
speak without being interrupted. 

Ged: Yes, let’s try to do that, but I can’t promise not to 
interrupt...

Mother: What do you mean?
Ged: Well, in family therapy often the conversations can 

become quite heated and people have a lot to say, which 
is very important. But I find that I have to interrupt 
sometimes so that no single person dominates, and so 
that everyone has a chance to be heard.

Mother: Ok, that sounds good actually.

The Aesthetics of Interruption: 
Points of entry in systemic therapy14
Ged Smith
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This example shows an enhancement of the speech flow or chain (Bakhtin 
1986) referred to by linguists, and enhances the important therapeutic 
concept of attunement. We speak in anticipation of the other’s response, 
and our words are co-shaped within conversations so that we achieve 
shared understandings and coherency. This can be embodied and thus 
felt within family members just as it is within us as we facilitate sessions. 
As therapists we listen in order to understand not in order to reply, and 
so if our replies are slower then so be it, as long as we have a better un-
derstanding. This active listening may also act as modelling for families. 
It may also be that we have to be more active in our interrupting than 
we wish to be but some family members need to understand what we are 
doing rather than us constantly preventing their contributions:

Ged: I’m sorry Julie, I know I keep interrupting you but it’s really 
important that I hear from the others on this important matter. 
How would it be if I ask you to just listen for about five minutes and 
then I promise I’ll come back to you and I’d be really interested to 
hear what you think?

Seikkula said “We must become aware of what is occurring within us 
before we give words to it.” (Seikkula 2011). I would like to enhance this 
idea, also spoken of by Tom Andersen, (1995) another “embodying ther-
apist” who stresses the importance of being aware of bodily as well as 
emotional reactions. Mouthfeel is a concept well known amongst wine 
connoisseurs whereby you know a good wine by the feeling you have in 
your mouth as you experience it. I propose “mouthfeel” as a concept for 
psychotherapy where you know a helpful comment or question as it is 
formed in your mouth, about to make its entry into the room. Of course 
language is formed in your head not your mouth, and develops with 
co-conversationalists, but I know that when I pause and deliberate, when 
I shape an idea in my mind, it can be located in my mouth as I shape my 
tongue around the sound I might start with, ranging from M to O to L, all 
of which make my mouth do different things. The mouthfeel changes and 
can struggle to find comfort. This happens relationally, again according 
to co-conversationalists who can help with the (dis) comfort. 

Ged: I notice when you talk it’s like erm, like you erm, like you 
slur your words. Do you know what I mean?

Jane: Slur? What do you mean? No, that makes me sound 
drunk!

The Aesthetics of Interruption
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Ged: No sorry, it’s not slur, it’s erm……I don’t know the word, 
it’s like you talk slow and sometimes not quite clear. And 
I don’t know what to make of it. It’s erm…

Jane: Dampened? Like my words are dampened?
Ged: Yes, that’s it. I knew slur was the wrong word but I 

couldn’t think of a better way to….yes it’s dampened. 
That’s much better. 

This was me achieving a better mouthfeel with Jane’s help. She was taking 
60 painkiller tablets a day and recognised her dampened speech, but not 
slurred speech which she did not like the idea of. We roll ideas around to 
see how they fit and hope they will become “internally persuasive” (Bakhtin 
1981). It may also follow that we would be moved to question a context 
which prescribes 60 painkillers a day to a person, part of the effects of which 
can be to deform the process of languaging, as well as deforming the body in 
creating further patterns of disease within the whole body. 

Language in therapy can be co-constructed and is all the better for it. It 
is also collaborative practice in action. We can search and think out loud 
and this struggle can be helpful in the therapeutic process by demystify-
ing, equalising, and inviting mutual engagement. When we have a good 
therapeutic alliance with people we can do this with more ease, and be 
more open to taking risks, knowing that mistakes will more likely be un-
derstood in this way rather than diminishing the work we are embarked 
on together. I have written about this elsewhere (Smith 2011a) and con-
tinue to be intrigued with language, risks and relationships in therapy 
and supervision. In this chapter I write about these concepts, and the 
processes of talking with people who seek our help in an attempt to move 
forward with these ideas and continue our explorations in communica-
tion; always travelling, never arriving. As a therapist I believe that I have 
licence to ask questions and explore personal areas which in any other 
context would be unacceptable. We must however be aware of how this is 
a socially constructed position and as such can be contested so that what 
constitutes a “therapeutic conversation” is always open to challenge. 

Silence

To a large extent language is all we have, notwithstanding the myriad 
non-verbal encounters present in therapy, most of which we ignore or are 
not aware of. We privilege language so much that we call what we do the 
talking therapies. We also regard silence as a problem, and something 
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to be overcome. Silence is often viewed as problematic, especially in a 
talking milieu, and it can be seen negatively or mistaken for passivity or 
an absence of something. Whatever silence is however, it is not nothing. 
Silence can be eloquent or dignified, and it can be precisely the right re-
sponse in some circumstances. The problem with silence is usually for 
others, not for the keeper of silence. The famous dictum that we cannot 
not communicate (variously attributed to Bateson or Watzlawick) applies 
very strongly to silence. Jack Bilmes however expresses this more force-
fully for our purposes: “Where the rule is “Speak”, not speaking is commu-
nicative.” (Bilmes 1994). Playwright Samuel Beckett portrays the deeper 
meanings of silence in several of his plays, but perhaps Israeli poet Avi 
Geffen (2013) expresses the idea most powerfully with his line “My silence 
is my scream.” Silence is much written about in individual therapy but 
less so in family therapy where it is more likely to be children who prefer 
not to speak, and for these instances again we have to balance respect for 
the individual with encouragement to verbalise in ways that we hope will 
be of benefit for them once they have found their voice or overcome re-
sistance, fear, mistrust, or whatever it is that feeds the reluctance to speak. 
Unlike the police, we do not declare that people have the right to remain 
silent, but therapists must not adopt the belief of the Roman Senate; qui 
tacet consentire videtur – he who keeps silent is presumed to consent. In-
viting younger children to play whilst listening and to join in or comment 
if they wish to enables a way forward I have found useful. Asking circular 
questions (Selvini Palazolli et al 1980) of others where older children’s 
silence is being considered can also help, while returning to the keeper of 
silence to remind them that they can agree or disagree at any time, or they 
can choose to remain silent. This also raises the philosophical question of 
whether it is possible to interrupt silence. 

In Herman Melville’s 1853 short story “Bartleby the Scrivener”, the 
eponymous Bartleby is a character employed at the narrator’s law firm 
and after a brief period of good work eventually refuses to do anything, 
or respond to requests in any way other than by saying “I would prefer 
not to.” This causes great consternation to his employer and colleagues, 
some of whom want to beat him up, but he is allowed to stay despite 
constantly refusing to do anything. He persists in replying politely and 
consistently with “I would prefer not to”, and occasionally in response 
to questions about his behaviour with “I would prefer not to answer”. 
Characters in the story question Bartleby’s mental health and the boss 
considers his options but for his own reasons keeps him on despite him 
doing no work at all, constantly preferring not to. Most critics have an-
alysed Bartleby and what his stance might mean, raising philosophical 
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questions of determinism and free will. The story also raises systemic 
interest for us however, about the boss’s reactions, and we may view him 
as generous, sympathetic, naïve, timid, caring, conflict-avoidant, or any 
number of possible interpretations. It also points to communication, and 
while Bartleby is not silent, his repeated responses might be seen as a 
near-equivalent to it. In family therapy we often meet with people who 
do not want to be there, especially children, and while I have never met 
with a Bartleby-like response (which would be very disconcerting), most 
of us will have met with people who would prefer not to engage, answer, 
or even be there. Sometimes we meet with silence, and while family 
members usually do their best to encourage engagement or responses we 
will often be more interested in the process of persuasion. Silence has a 
bad name in the history of human communication. It is something to be 
“broken”, often to help us feel more comfortable or help us know what is 
going on with other people as the “not-knowing” can be intolerable. 

Knowing, not-knowing and interrupting expectations

“Not-knowing” (Anderson and Goolishian 1992) is a popular approach 
in contemporary family therapy, which could be defined as not assuming 
to know in advance, despite the familiarity of the presenting problem. 
Recently, I had occasion to take the experience of not-knowing to new 
lengths in a case which involved silence, interruption, second-order cy-
bernetics, and issues of power and expertise.

Hannah and Jason (not their real names) brought their 13 year old 
daughter Aimee to family therapy because she was having sex with her 
14 year old boyfriend and they wanted her to stop having sex with him. 
Jason was particularly incensed by this. He was refusing to allow the 
boyfriend near the house and was constantly angry with Aimee. Hannah 
took a more diplomatic and understanding approach. She worked hard 
to prevent Jason from permanently grounding Aimee and, instead, was 
hoping to communicate with Aimee’s boyfriend to resolve matters but 
this had not happened as Hannah was being prevented from doing so by 
her husband. The parents had involved Social Services and the police to 
no avail. The family was at a total impasse when they came to us. After 
telling us the background to what had been happening, they sat quietly 
as if they felt they had handed matters over to us and were saying, “Tell 
us what to do!” I had no idea what to do and explained that I understood 
their difficulties, and could imagine feeling similarly if my daughter had 
been in this position. Diplomatically, but honestly, I explained how I 
would probably feel much like Jason does, but also agreed with some of 
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what Hannah does. I also tried to imagine what Aimee was feeling listen-
ing to all of this. She remained silent throughout. I spoke of the power 
of young love, even invoking the story of the similarly aged Romeo and 
Juliet. But in the end, I did not know what to do and that is all I could 
say. When the reflecting team came in they gave a similar message. To 
my surprise, the parents found this very helpful, commenting that it was 
good to hear professionals did not have the answers and were equally 
perplexed. They had been fearing that there was an obvious solution 
that they were not seeing, or that it was somehow their fault, or they had 
created this. They also came to therapy with the expectation that ther-
apists would tell them what to do. With their fears unrealised however, 
having a not-knowing position was acceptable and was an interruption 
to their expectation and beliefs about therapy. This episode also acted 
as an interruption to similar expectations of trainee psychiatrists behind 
the screen observing family therapy and seeing that omniscience and 
answers were not always necessary or possible. This example illustrates 
issues of power within therapy and how second order cybernetics theory 
within family therapy (Atkinson and Heath 1990) assist us in avoiding 
a didactic or psycho-educational approach. The second order approach 
(contrary to the therapist-as-expert approach espoused in the first order 
approach) saw a shift in the role of the therapist towards one who ex-
plored meanings, beliefs and explanations collaboratively with families. 
This approach critiqued the idea of “objectivity”, instead encouraging 
reflexive exploration of issues in ways that for families and therapists 
alike can only be subjective. On the other hand, sometimes knowing 
from an “expert” position can have a place in family therapy and this 
may be an interruption of others’ strongly held views.

Hazel brought her 14 year old son David to therapy because she could 
not get on with him, found herself disliking him for his behaviours and 
his seemingly wilful refusal to eat. She also commented that he was in-
sincere and that she could not believe what he said and that she caught 
him out lying several times. I found David to be a timid little boy, acting 
much younger than his years and somewhat startled by the whole expe-
rience. My attempts at safe engaging questions about school, football or 
other interests were met with a strange hesitation as if he was careful-
ly measuring his answers. Hazel was quite vociferous in her dislike of 
her son, explaining how, compared to her other two sons, he was by far 
her least favoured and she didn’t even think she loved him. David heard 
all of this. At one point David answered my question about whether or 
not he agreed with something his mother said by clearly nodding and 
shaking his head at the same time in a way that meant both yes and no.
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Ged: Is that a yes or a no, David?
David: [Nods and shakes his head again] Erm….Yes. No.
Ged: Did you see what happened then Hazel?
Hazel: Yes, that’s what I’m telling you, you never know where 

you are with him. He doesn’t answer questions or say 
what he thinks, he drives me mad.

Ged: Why do you think he might do that?
Hazel: I’ve no idea, you tell me. His brothers don’t do that, I 

don’t know what’s wrong with him. 
Ged: Do you want to say anything about this David?
David: [Silent, tearful]
Ged: If David could speak up, say what he’s really thinking, or 

doing, what do you think he’d say?
Hazel: I told you, I’ve no idea. You tell me.
Ged: Ok, I don’t know, but I can tell you what I think?
Hazel: Go on…
Ged: Well I notice that throughout this session David hasn’t 

been telling us what he really thinks, just like you said. 
But I don’t think that’s because he’s insincere, or playing 
some wilful game. I wonder if it’s more because he 
doesn’t feel safe to say what he thinks because he wants 
to please you, because he wants you to love him, and he 
knows you don’t love him because you’ve said that here 
today. So David might be trapped, wanting to say the 
right thing, but not knowing what that is. 

Hazel:  [Pause] Oh my god, I’ve done all this haven’t I? This is 
my fault. [Crying]

Following this I was clear to explain that this was not her fault but that 
we are all at the mercy of our childhoods and as parents we all struggle 
sometimes. Neither fault nor blame would be of interest to us, but we 
could work together with the family in interrupting the belief that David 
was wilful or insincere. Rather, there were alternative understandings 
which can free them both from guilt and work together towards some-
thing more healthy.

Being interrupted

The experience of being interrupted as a therapist is something we will 
all be familiar with and is part of everyday conversational practices as 
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we co-construct meaning and dialogue. There is a difference however 
when we assume a particular position within that discourse as therapists 
usually do, one of being a facilitator of the talking and as such, a holder 
of some power. How might this affect the ways in which talking is done 
in therapy, and how might we avoid the position (if we wish to avoid it) 
of “It’s ok for me to interrupt you but not for you to interrupt me”. My 
own approach to this is not to assume that I have greater access to the 
truth which must be listened to, but that as facilitator I will sometimes 
need to create talking and listening space for everyone present and that 
this will involve me being directive and interruptive at times in order to 
do this. It can be done with humility as referred to in the little scenar-
io later, or with some authority if the need to interrupt dominance is 
identified. There may also be times when we find ourselves interrupted 
in full flow and, depending on the relationship, humour is often useful. 

Mother: So before we go, we’ve told you all this, can I ask 
you what you think?

Ged: Well, you can ask yes, and I can give you some 
thoughts if you’d like, although that doesn’t mean 
that this is the absolute truth. So……what strikes 
me is that what you and Mary have said today 
reveals something really important and telling 
about why John might have behaved as he did, 
because when John was 12 and you left the family 
home for a few weeks…..

Mary: Mum, can I go to Kate’s tonight?
Ged: Hang on, I’m in the middle of my big speech here! 

Tsk!
Mother and Mary:  [laughter]

More interruptions

In her Journal of Family Therapy article, Jacqueline Stratford (1998) 
makes the point of therapist power, whereby we may be seen as conver-
sational experts with some obligation to ensure that things get talked 
about. As therapists, we “ask most of the questions, select most of the 
topics, and are therefore largely in control of the conversational floor. 
Thus therapists have more power than clients to speak about a topic 
of their choice or to select another speaker or topic”. (Stratford 1988 
p.388) This by necessity will involve some level of interruption at some 
point, and she goes on to caution,
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“High levels of interruption by the therapist may be experienced by 
clients as an appropriate use of their expertise, to helpfully alter the 
direction or content of the therapeutic conversation, or be seen as 
a culturally legitimate means of responding to families, or fitting 
in with the families’ own particular style of communication. On the 
other hand, irrespective of whether family members are conscious-
ly aware of being interrupted by the therapist, they may be left 
feeling angry, disqualified, not listened to, or believe themselves to 
have little to contribute to the therapeutic conversation and be dis-
advantaged as a result.”

(Stratford 1998, p.388)

It is the job of the therapist then to ensure that family members do not 
feel disqualified or disadvantaged. As with my earlier example of explain-
ing to families that interruptions will be a part of family therapy, this may 
require more explicit explaining, such as “I’m sorry, I need to interrupt 
you now John as I can see that Lisa has something to say and we haven’t 
heard from her for some time. Is this ok, and I can come back to you 
later?” Even on the rare occasions when the speaker insists on finishing 
a point they will understand the need to conclude and that other voices 
are competing for space. This facilitation by the therapist relates to the 
therapeutic relationship which has been hugely researched and is almost 
universally agreed upon as being a crucial factor in good therapeutic 
outcome. There may be times however when we are more suspicious 
of a dominant family member such as one who seems to be controlling 
the flow of information or keeping others silent by their very presence. 
The above pointers are still indicated, perhaps along with a transpar-
ent inquiry about people’s sense of openness and exposure to questions, 
always bearing in mind people’s safety. I have discussed elsewhere how 
to challenge masculinity within family therapy settings (Smith 2011b).

Timing of interruptions and sharing responsibility

After some time into a first session Margaret was talking a great deal 
without pause and with little opportunity for me to engage in dialogue or 
ask questions. At a rare intake of breath I jumped in and apologised for 
interrupting and said I would like to ask her if she had told her story to 
many people before, and if so, to whom and when. I then asked her how 
she could tell it to me today in a way that would be helpful to her, given 
that she already knows the story. She replied,
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Margaret: Well, I thought you’d want to know all this.
Ged: I do, I want to know what you think I should know, but 

sometimes people think that in therapy you can only be 
helped if your therapist knows everything, and that’s not 
really true. I have a sense of your story from what you’ve 
told me already, and also from the referral that your psy-
chiatrist sent us. What do you think it would be really 
important for me to know so that I might be able to help 
you?

Margaret: [Answers with some brief details about abuse and neglect 
in her life]

Ged: Ok, I can see how that is so important. And in telling me 
about this, would it be ok if I interrupt you occasionally 
to ask questions, so I can understand better how we can 
make this therapy different for you; different from the 
therapies you’ve already had that you’ve told me haven’t 
helped?

In declaring my own position with Margaret, and agreeing this with her 
I wanted to achieve two things. The first was a message that inform-
ing me of every detail, uninterrupted was not only unnecessary but also 
potentially unhelpful to her. The second was to invite her to join me in 
taking responsibility for the therapeutic process we were both part of, 
and that this endeavour needed dialogue to optimise its benefits.

If family members feel that the therapist is authentic and empathic, that 
any interruptions are made with good intentions and for the greater en-
gagement of all, then the therapist will be freer to make such challenges 
and have them understood. This engagement takes time and so exces-
sive interruption early on is not advised. It is also important to consider 
the many diverse and intersecting factors within therapy relating to our-
selves and the family members with whom we are working. By this I am 
suggesting we take account of how it might be experienced for a black 
woman, a Muslim father, or an elderly grandparent to be interrupted 
by a white male therapist (in my case) or by any professional in order 
to make space for another family member to speak. Once again, there is 
very little that a good therapeutic relationship cannot allow, or rectify 
if offence is caused. This speaks to our own humility and transparency, 
creating a context where people are free to question us about what we 
are doing and thinking, and us responding with respect if asked. The 
culture of there being an openness to challenge for all participants is 
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part of good therapy, as is openness to change if what we are doing is 
not helping or going anywhere useful. In this respect we can be seen as 
interrupting ourselves, that is, interrupting our journey to improve it by 
taking feedback seriously. And so the concept of interrupting can take 
on wider meanings than violating a speaker’s turn to talk. We can also 
interrupt not only ourselves and our approach, but also others’ thoughts 
or beliefs as shared within therapy. This fits with systemic theory in 
that the process is co-constructed by all present; we influence family 
members and they influence us, such is the beauty of this work. 
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Introduction: a network meeting

Manon, mother, 43, and Milan, father, 48, were asked to invite people 
from their network for the network evening. Manon arrives with her 
brother and sister, therapist, general practitioner, friends, niece and 
lawyer. Milan comes with his brother, friends, professional coach, and 
his lawyer. They have a son, Steven, 7 years old, who was born during 
their very short relationship. Having never married, they separated when 
Steven was three months after a year full of disputes and fights. They 
both have legal authority as a parent and both want to be with Steven 
as much as possible because they both love him so much and because 
they have a conviction: “I am the good parent and the other one is not.” 
They do not trust each other at all and fight about everything one can 
think of: caring days and tasks, holidays, clothing, hairdresser, money 
issues, school, therapies for the child, appointments, sleeping times, 
food, family activities with grandparents and other family members and 
more. Therapists, child protection, mediators, lawyers, general prac-
titioners, school, family, friends, everybody feels stuck in this endless 
relational war. They come to the network evening with much stress, dis-
trust, despair but also hope. 

One therapist, Erik, welcomes everybody and asks me (Justine) to start 
with an introduction: 

Three communities are here in the meeting. Mother Manon and 
her social network, father Milan and his social network and the 
community of therapists. All communities tend to share a strong 
conviction, a monologue. 

Mother is convinced that father is a dangerous parent, that he is 
mentally ill, that he probably is a psychopath. She is afraid nobody 
realises that and she has many examples that support her convic-
tion. He went with the boy on a racing bike without protection, he 
isolates the boy, he goes abroad with the boy without her permis-
sion, he hides the boy and doesn’t answer the phone and so on. He 
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also frustrates all her initiatives to get good help that the boy needs. 
She thinks the father needs serious investigation and therapy in a 
forensic setting. Until that time Manon thinks that Steven shouldn’t 
go to his father. She does not understand that the well-known ther-
apists do not agree with her, that they do not follow her path. The 
network of Manon will probably agree with her and support her 
in the conviction because they care for her and Steven and they 
believe her. 

The monologue of father Milan is that the mother is a danger 
because she sees Steven as an object or a project that she can 
control; she is pathologising him all the time like she does with 
everybody. She sends him to many professionals to help him to 
move better, to sleep better, and to learn better in school. She wants 
him to take medicine. Milan wants to give his son the message that 
he is good as he is and is sure her behaviour is harming Steven. 
The people around him will probably share his convictions. The 
therapists also tend to share a conviction, a monologue: the main 
problem is the relational war between the parents, the demonisa-
tion, and the destructive patterns. So in order to get a better life 
for Steven, his parents and all involved should be able to stop the 
demonisation processes. 

All that are present here tonight want the best for Steven; we have 
no doubt about that. But the problem of monological convictions is 
that through time they become more and more true. All informa-
tion that fits our conviction will be taken in and will support what 
we already thought. Information that does not fit the frame of our 
conviction is not perceived or is ignored. If we keep being caught in 
the tunnel of our own convictions we cannot help Steven. So if we 
use the space in this meeting trying to convince the other two com-
munities of the rightness of our own convictions we create a fight 
of three monologues that want to dominate each other. In this way 
we will add to the misery of Steven and we will do a very bad job.

We want to invite all of us into an open dialogue. 

We want to open this dialogue by asking the people around Milan 
to tell us about father and son: what makes this father such a good 
father for Steven? 
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The people around father started to tell all kinds of wonderful stories 
about Steven and his father. How he always made a very cosy atmos-
phere in the house, how they like to visit father and Steven and take their 
children to play because Milan is such a good and attentive father, chil-
dren want to be with him. One friend said how often she lets her children 
sleep over with Milan and Steven because she knows how much her chil-
dren like that, she experiences Milan as a very safe father. Another friend 
talks about holidays together, building huts, playing football, laughing 
and romping. Milan’s sister adds that he not only is a father that plays 
around, he also can be strict and is clear about rules. Meanwhile the 
network members of mother are exploding: “If he is such a safe father, 
how can he leave Steven alone in the street?!” We turn to the people 
around mother and ask them the same question: “Why is it such luck for 
Steven that he has Manon as his mother?” Then we listen to the stories 
of her family life. How she is always attentive with children, really with 
them, sitting on the ground, playing fantasy stories, how committed she 
is in following Steven in his development and supporting him wherever 
she can. One friend added, “And you can laugh with her so much!” 

Reflecting on what the communities around Manon and Milan had 
to say I became aware of my own narrow perspective on this mother 
because I asked myself inside “Can you really laugh with this woman?!” 
And this helped me to broaden my perspective on the mother and see a 
richer image of her. Also the image of father became more colourful as a 
safe, playful but also strict father. I realised I had been affected by all the 
mother’s worries about him. 

With this opening of perspectives, the more of the attendees began to 
crawl out of their tunnels. A friend of Milan said: “I am starting to realise 
that I only hear the story from one side.” The sister of Manon added: “I 
realise the same.” These comments were followed by a friend of Manon. 
He said that he realised that he always speaks badly about the father and 
that he now understands that doesn’t help Steven. He suggested to all 
involved to start to speak more positively about the other parent. 

A lively dialogue then took place between all that were present with the 
leading question: “What does Steven need and how can we cooperate to 
help him out of the middle”? At the end of the evening people from the 
different networks exchanged mail addresses or telephone numbers and 
made plans to keep contact. 
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Four months later…
Four months later we had an evaluation session with Milan. He told us 
that the networks still were in contact, had organised Skype meetings 
and that the parents were now being guided by their networks. For in-
stance, the father understood that he has to answer the phone to prevent 
Manon from panicking. “It’s a small effort after all,” he added.

No kids in the middle

The context of this network meeting is our project: no kids in the middle 
(Van Lawick & Visser 2014).

Working with separated parents who continue in bitter dispute for years 
is, for many experienced couple, child and family therapists, one of the 
most complicated areas of their practice. What is effective in therapy 
with families and children often seems not to work in these cases. Dis-
trust, paranoia and the taking of a defensive stance, by one or both 
parents, frustrates the formation of a safe therapeutic relationship in 
which therapy might help. Ongoing legal fights or the threat of new 
legal proceedings along with the stress and financial consequences this 
imposes, complicate the dynamic.

Experienced couple and family therapists at the Lorentzhuis, a Dutch 
centre for systemic therapy, training and consultation, tried hard to 
promote a therapeutic dialogical space in which to create more safety 
for both family members and professionals. Sometimes they succeeded; 
however, there still remained a group of parents so caught up in their de-
structive fighting that they were unable to find the space to work together. 

The Lorentzhuis therapists were increasingly concerned about the 
children of these parents and referrals were made to the Kinder 
en Jeugd Trauma Centrum (KJTC), a centre for treatment, train-
ing and consultation focussed on traumatised children and their 
families. However, the KJTC therapists had found that the help 
they were able to offer was of no benefit for the children as long 
as the main context of the child’s problems remained the parental 
war. So they, in their turn, wished to refer back these cases to the 
Lorentzhuis! Ultimately both services needed each other. That is 
why the project “No kids in the middle” was developed by. Mar-
greet Visser from the KJTC and me, Justine van Lawick, from the 
Lorentzhuis.



237Restoring Communities for Children and Separated Parents

In the No kids in the middle project we try to find new roads that create 
a context for movement out of deadlock for these families. We try to 
create a space where rigid, destructive and demonising processes (Alon 
& Omer 2006) can be made more flexible and dialogical for parents, chil-
dren, their social network and the professionals who work with them. 

To set the scene for the project it is important to understand the societal 
context. In order to avoid mirroring the demonising-corrective dynamic 
in society, families and networks we have to pay attention to this level 
of context. 

Social political context

In the Netherlands, due to various reasons, the number of children 
caught up in the acrimonious divorce of their parents has grown (Spruijt 
& Kormos 2014). Since 1998, legal authority for children following 
divorce has been assigned to both parents rather than one parent. The 
emancipation of women has produced changes in patterns of childcare 
within families. Fathers have become more active in caring tasks and as 
a consequence, have legitimised their legal right to see their children. 
Mothers have also become legally obliged to cooperate with access ar-
rangements. A successful political lobby by Fathers4Justice resulted in 
equal legal power for both parents after divorce in 1998 and in most 
other Western countries around that time. Most parents (around 70%) 
are able to divorce as partners and stay good enough parents for their 
children. (Spruijt & Kormos 2014). 

The “two captains on a ship” model works for most families but a smaller 
group of parents are so caught up in their conflict that they become 
convinced they have to fight against the other parent for the sake of the 
children. Because they love their children they feel driven to rescue them 
from the other parent’s damaging behaviour. Such long, fierce battles 
became a growing concern to many of the professionals confronted with 
the pain of children caught up in these situations and requests were 
made for the introduction of legislation to better protect children from 
their fighting parents. In 2009, the Netherlands introduced a new law 
that obliged parents to make a parental plan before being legally granted 
divorce. The unintended consequence of this legislation was that the re-
lational war became situated even closer to the children. Research by van 
der Valk & Spruijt (2013) shows that this law aggravates the battles in 
high conflict divorces, the numbers went up: a clear example of a solution 
that creates a problem (Watzlawick et al. 1974). 
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So here the society, the state takes the colonising position (McCarthy 
1995; Rober & Selzer 2010) that all parents have to form a good com-
municating parental team for the sake of their children. And many pro-
fessionals feel the pressure to make this work. In this way we create 
professional illusions for clients and therapists, the illusion that we can 
bring families from the destructive life and bad parenthood to a more 
connected life, a parent team in collaboration and children that develop 
well again. We cannot. Bateson (1972) and Maturana & Varela (1988) 
explained already in the early years of systemic theory and practice that 
purposeful intervention and instructive interaction are ignoring circu-
larity and can cause harm to relational systems. Professionals that try 
to change the clients according to personal or professional theories and 
ideas, can, without purpose or intention, add to escalations. 

Iris: After mediation things got worse. We heard again and again 
that we can separate as parents but that we have to stay on good 
team as parents. We had to communicate better. We got all kind 
of assignments to communicate about arrangements. But I cannot 
stand him. I cannot be with him in one room. I am angered the 
moment I see him. He has done so many mean things. I cannot 
listen to him, I cannot think when I have to communicate direct-
ly with him. Sessions with the mediator always escalated. I never 
could remember what we talked about, I just was extremely tired 
and worn out. 

The mediator brought the image of what was needed: being a good 
team as parents, and that means to have more communication about 
arrangements, more contact. Although this seems very reasonable the 
voice and the perspective of the professional is dominant in the inter-
actions and in the setting of goals. Voices that do not fit the therapeutic 
goals are rejected or silenced. Cottyn (2009) warns against romantic il-
lusions of family therapists that expect all divorced parents to create a 
good functioning parental team. This colonising position is a burden for 
the therapist because it becomes her responsibility to bring the family 
to this “better” or “more civilised” or “child friendly” place. Often these 
images mirror dominant discourses in the social context. In the media 
and social media people speak badly about divorced parents that fight. 
“They should behave better! Poor children.”
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Therapeutic position

To escape the trap of colonisation we have to position ourselves as a 
curious and involved passer-by that like to reflect together with the 
parents, children and their network about a better place they want to be. 
Sometimes parents are able to team up more and communicate better 
when they have their child in mind but sometimes the differences or the 
hurts are so huge that the fighting can only stop if they take more dis-
tance and let the other parent do things his or her way without interfer-
ing. Cottyn (2009) calls this parallel solo parenthood. Quite often this 
parallel solo parenthood is a good outcome in our project.

Although we do not tell parents how they have to behave we are not neutral, 
our ethical standards are part of ourselves and play a role in all therapies. 
The need to create a context where parents are able to sense their children 
again and make a safer place for them is not optional. These situations 
demand a therapeutic presence. We, as human beings, as professionals, as a 
community, cannot accept that children are maltreated for years. We want 
to connect to the parents and accept them, but in the same time we are in 
contact with ourselves, rejecting their destructive behaviour. This position-
ing is related to the notion of “therapeutic presence” that many authors write 
about (Stern, 2004; McCarthy, 2010; Omer, 2010). Although differences are 
there all authors define presence as being open and available to the other and 
in contact with one self. Working with an open mind, with love and compas-
sion and with an open end, not knowing the solution for the other. Presence 
also refers to being in the present moment (Stern, 2004), not obsessed about 
the past or worrying about the future. McCarthy formulates this beautifully 
as “we are present as presence in the present” (McCarthy 2010, p.9). Being 
with the parents in the present moment we find that trying to control the 
parents, or try to steer people in a certain direction by special interventions 
is unhelpful (Shotter, 2005).

This relates to systemic practice when constructivism and second order 
cybernetics entered the field of family therapy (Keeney 1983; Boscolo 
et al 1987). The basic assumption of second order cybernetics is the cir-
cularity between the observer and the observed. A person is inside the 
circularities of expressions in an ongoing stream of interactions. This 
means that in the cycle of interaction feedback loops are constantly in-
fluencing all expressions, verbal and non-verbal. Neither therapists nor 
clients can step out of this cycle of observation, reflection and interac-
tion. Our interconnectedness is inseparable and can only be understood 
as a whole. As Keeney & Keeney put it “Second-order cybernetics doubles 
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the notion of circularity, enabling cybernetics to emphasize the constant 
re-entries of the indicating cybernetician into the circularities that are 
of interest.” (2012, p.27). This radical circular perspective acknowledg-
es the autonomy of systems (Maturana &Varela, 1988), they cannot be 
changed from outside. Systemic therapists are thus with clients, inter-
acting with them in a unpredictable way so that they can find their own, 
autonomous paths towards a better life. This interconnectedness not 
only refers to the smaller social systems of therapists and families, but 
also to the larger social systems in which we all are embedded. 

These reflections about positioning and about circularity in and between 
larger and smaller systems resulted in the architecture of our No kids 
in the middle project. The main features are: working in groups of six 
families at a time, children in the centre of our attention, free space for 
interaction without therapists, communicating with the whole person, 
not only with words but also with the body, experiential exercises and 
artistic expression. Last but not least, we reach out to and work together 
with the networks around the families. 

Working in groups

We work with groups of six families at a time. Twelve parents work with 
two therapists and, at the same time, all their children work with two 
therapists in a different room in the same building. Participants in both 
groups attend eight two-hour sessions, with a scheduled mid-session 
break. Group work with fighting parents creates more space for both 
the therapists and the parents. Ex-partners can observe other ex-part-
ners fighting, whilst observing their own conflicts at the same time. This 
invites and encourages reflection, which is often missing in demonising 
fights. Therapists are also able to adopt a different position. Instead of 
a possible ally for two fighting parents, the therapist can become the 
involved and observing outsider who tries to create a safe therapeutic 
context where change becomes possible.

One could argue that the therapists function as a reflecting team (Ander-
sen, 1990), reflecting together on what they hear, feel, think and what 
resonates in them while the parents are interacting together. 

Erik:  
(therapist)

I hear so many complaints today from the mothers of 
being left alone, feeling so responsible because they 
have the feeling that the fathers are not really involved, 
not responding to their worries.
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Justine

(therapist) 

 Yes, I agree, but when I listen to the fathers I can feel 
their pain of feeling excluded, feeling marginalised by 
the mothers.

Cora (mother): But what can we do when the men are not responding, 
stonewalling, what can I do?

Floris (father): I hate this simple father–mother talk; I am the one 
that wants to talk, to communicate, she is not respond-
ing! What can I do?

From here a lively dialogue followed that created more flexibility in the 
views and convictions of the parents. Another entrance of understand-
ing about what happens refers to Michael White’s idea of the outsid-
er witness position (White, 2007). In this process, the parents become 
outsider witnesses of the other parents in the group. They share frus-
trations and pain that they think other people cannot understand. 
But they accept reflections and feedback from the other parents in the 
group because they speak from similar experiences. In a group context, 
parents are able to help each other. They understand the entanglements 
of the other parents. When common conflicts emerge, around holidays 
for example, they can see possibilities where others get stuck. While 
helping the other members of the group, they help themselves to nav-
igate similar problems and often become more flexible in their own 
efforts to negotiate conflict. This frees the therapists from the expecta-
tion that it is solely their role to help find solutions for the “insoluble” 
problems presented by members of the group. We position ourselves as 
in involved passers-by and put our expertise in facilitating the work that 
has to be done by the parents, and the parents are the experts on their 
own lives. In this way we co-create an observing system where members 
not only observe others but reflexively and simultaneously have the op-
portunity to observe themselves acting and interacting: an example of 
circularity in action. 

Children in the centre

The parents and their networks are invited to see, empathise and connect 
with their children and act with their child in mind and body. The road 
to this end, and the steps that can be taken towards it, are open. As ther-
apists we adopt a position of curiosity, irreverence and openness to the 
unexpected (Cecchin, 1987). We choose to focus on possibilities (Wilson, 
2007). The parents with whom we work are involved in relational wars 
that have already lasted many years – some as long as 12 years – that 
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are full of destructiveness, revenge, paranoia and demonisation. Some 
children can only remember fighting parents. 

An example 
In the first group session we ask the parents to introduce themselves as 
parents, to show pictures of their children and tell about a special and 
concrete memory of an experience together with that child. When there 
are 12 children of these 12 parents we listen together to 24 very short 
stories, full of relational experiencing and emotion. They can be very 
recent events or experiences of togetherness that come to mind in the 
here and now. Stories can be about baking cookies together, a talk at the 
bedside, laughing together, playing with a ball, helping each other. An-
ything meaningful will do. This exercise can be very painful for parents 
who have not seen their children, sometimes for years.

Tom: I cannot tell you about a memory because I have not 
seen my daughter for four years now, because she [the 
other parent] has made me a monster in the eyes of Iris. 

Therapist:  I hear you telling us that you have not seen your 
daughter for four years, and how painful that expe-
rience is for you. But maybe you can share with us a 
wonderful experience with Iris that occurred before 
that time? 

Tom: [silent for some time]: …I think of the day she was 
born, the best day of my life.

Floris (father): I hate this simple father–mother talk; I am the one 
that wants to talk, to communicate, she is not respond-
ing! What can I do? [He bursts into tears.]

 The whole group is touched by his sorrow. Even the mother of Iris seems 
to be confused.

This story raises the sense of warmth in the group. These emotional 
stories change the atmosphere in the room. We have the sense of being 
with twelve loving parents and their lovely children together. This raises 
a sense of hope and also sadness that so much love and connection has 
been overshadowed by all the conflicts and fighting. The children’s group 
aims to give the children a voice. We aim not to problematise or pathol-
ogise their sometimes disturbing behaviour and to stimulate their resil-
ience without being caught in the fights of their parents. The children are 
encouraged to make a theatre production or movie around their experi-
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ences being the child of fighting parents, or choose some other form of 
artistic expression. They are invited to enter the metaphorical world of 
their imagination. These artistic expressions are shown to all the parents 
and the therapists in a presentation ceremony in the sixth session. 

Free space

For many families this is the first time in years that they are together. 
Group work creates the opportunity for parents to see the other parent 
interacting constructively with other group members and with the chil-
dren. The room where the families come together without the presence 
of therapists turns out to be very important. Sometimes change starts 
to happen in this room and other areas away from the therapists, rather 
than in the therapy sessions. Children who have not seen one of the 
parents for some time (perhaps years) can mix with all the parents and 
children in the group, and are able to be in the same room as the alien-
ated parent. For most children, this setting is the first time in years that 
they have seen both of their parents in the same room. 

Mia, who didn’t see her mother for a year, saw her mother interact 
with Susan, a girl from the group that she liked very much. She saw 
her mother laugh with Susan and this made her feel very sad and 
also jealous. 

Bob, who saw his ex-partner, Lisa, as a very disturbed person and 
a lousy mother who neglects the children now observed Lisa in in-
teraction with other parents and children that apparently liked her.

These happenings are shared with the therapists but there are also many 
transforming incidents that happen that we never hear of. 

The whole person

We communicate with all our senses, mind and body. (Bakhtin 1981, 
Shotter 2007) Experiential exercises that invite people to enter the space 
of direct experiencing, feeling and acting were part of family therapy 
from the beginning on. One of the founding mothers of family therapy, 
Virginia Satir (1972) asked family members to play roles and interact 
from those roles. One of our founding fathers Salvador Minuchin (1974) 
asked family members to play together in the sessions, to re-enact a sit-
uation that was problematic at home or to enact different behaviour in 
a special interaction.
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We continue this tradition in the group sessions by asking parents to 
re-enact their fights while other parents sit in small children’s chairs to 
experience what the children might feel and think when the parents are 
fighting. Other parents are invited to be the buddy of the parents that 
fight about an issue, helping them to find a space (not always a solution) 
that is good enough for their children. All the parents are present with 
all their senses, while helping others they reflect about their own issues 
and crawl out of their tunnels; while sitting in the children’s chairs they 
can feel the pain of their own children. Again an example of circularity 
in action. 

Presentation ceremonies

Parents are given the assignment to prepare a presentation at home, to-
gether with involved people around them, about what they have learned 
in the group and what they wish for their children in the future.

In the sixth session we make space for the presentations of children 
(before the break) and parents (after the break). In this setting, every-
body is vulnerable and feels a bit exposed. Because children are of dif-
ferent age groups their presentations can differ a lot. But almost always 
they share a message: please stop fighting! One small boy of five made 
a presentation without words of two cars bumping all the time and a 
very small car that got crashed in between. Another boy of 15 showed an 
image he found on the internet of two adults screaming to each other. 
He told his parents the following: “Mum, you think I suffer from the 
behaviour of dad and dad you are convinced that I suffer from the be-
haviour of mum. But I have to tell you: I suffer because you always blame 
each other, I get headaches from it, then I cannot sleep and then I cannot 
perform in school. And then you blame each other for being the cause of 
me not performing in school. It makes me crazy. STOP IT.” 

Angoly (9) wanted to show an incident where she felt happy. She made 
a small theatre performance with two other children from the group. 
Angoly went from her mother to her father, the parents were placed at a 
distance but friendly together, exchanged some words and some luggage 
and Angoly concluded: “This was very good, I feel happy and this way I 
do not suffer from the divorce of my parents”.

After 9 groups (54 families), we have a huge and rich bunch of presenta-
tions of children that express their voices, with support from the other 
children. It is an empowering experience for them and helps them to move 



245Restoring Communities for Children and Separated Parents

out from the middle between their parents. During the children’s pres-
entation, the parents are deeply affected by the effort the children have to 
put in the presentations. They are impressed and moved even if they often 
feel ashamed about their children’s clear messages. After the break, the 
parents present what they prepared with their networks. We had parents 
with poems, singing, dancing, using creative symbols, making speeches, 
offering pictures, drawings, PowerPoint presentations and more.

One father, Hano, came with a big branch from a tree in a pot. He had 
all kind of pictures to hang on the tree, the tree of the life of his son 
Max (7). He brought pictures of his family, of his dog, of the family of 
the mother and even of the new partner of mother. Hano sat with Max 
on the ground and together they filled the tree with all the pictures, 
talking about a sense of belonging into the future and that he as a father 
wanted to support Max by making space for all the members of his tree. 
Sometimes the presentations are spontaneous speeches and sometimes 
these can also create some discomfort. One father used the space to tell 
his son that he understood that his parents should not use him again 
as a referee, and that he now expected his son to improve at school in 
order to have a successful and happy future and so on. These words 
were familiar to the son.

We have found that the children love the efforts that their parents make 
for them. The whole ritual is a powerful experience that creates space 
for a new dance. 

Network meetings

We encountered difficulties after noticing that positive changes in the 
group had disappeared by the next session. We understood that the 
social network around each parent did not expect or understand the 
changes and reacted in a usual way that drew the situation back in the 
well-known old interactions. So we decided that it was also important 
to connect to the involved people around the families. We organised 
a network evening to be held before the first group session. Involved 
network members may include: grandparents, brothers and sisters, 
other family members, new partners, the family of the new partner, 
friends, neighbours, school/workmates, and professionals. These 
network members are very actively involved in the relational war. They 
tend to take sides with one of the parents whom they define to be the 
victim of the other one. They try to be a good ally but usually fail to 
improve the situation. 
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In this network evening parents can bring as many persons from their 
network as they want, on one occasion 70 persons attended. We make 
it clear that the evening is important as part of the preparation for the 
project and that it increases the likelihood of success. Attendance at 
the evening is anonymous, and its focus is to be informative. Only the 
therapists introduce themselves. At the network evening we present the 
project. We provide information about our basic principles and assump-
tions, how we work, and why we do what we do. We are as open as pos-
sible. People can ask questions; we are responsive. 

A grandfather asked, “What do you do when one parent refuses 
to cooperate?”

A therapist answered, “I can imagine that you have lost hope over 
the years that positive change is possible. I think that many of you 
have. But we believe that it is possible. We have to, because we 
cannot give up on the children.” 

At the end of the evening all therapists line up before the public group 
and ask, “Please support us. Without your support we cannot make it 
work. Please help us in this work.” Every time we organise this evening, 
many attendees thank us at the end; they wish us good luck and tell us 
they hope we will do well. “It has already taken much too long”.

After the network evening, we continue to reach out to them during the 
project. We ask parents to share what we cover in the group with their 
network. We ask them to see movies together that address a relevant 
topic, and to reflect together on the movie. We send text messages for 
them to share with their networks. Sometimes we have sessions in-be-
tween with new partners or other network members. We try to be as 
responsive as we can because our experience is that this makes positive 
movement so much more possible. It also means that we need to create 
time in our agendas to be responsive. 

Working with the networks means that we as therapists position our-
selves as involved passers-by. We are committed to create a therapeutic 
context in which family members and other important persons can enter 
a space of reflective contemplation and movement out of dead lock. But 
we will never be part of their private lives, sit with them during celebra-
tions, go with them on holidays or be present when they suffer at home. 
In that sense we are not important. The people from their network are 
much more important, they share their lives. We can only hope that our 
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therapeutic gatherings can help them to move into a better and connect-
ed life that suits them and where children can develop well. 

In our work we have found potential that the network sometimes can 
act as judge. Jose and Mira and their eight year old son Juan participat-
ed in the project. They were absorbed in demonising fights that started 
already during pregnancy. They separated when Mira fell in love with 
another man. With this man she had another son, now five years old. 
Mira is convinced that living in the small family with his mother, stepfa-
ther and brother is a safe base for Juan. In this arrangement, Jose can be 
with his son only a few hours a week. Jose is furious about this as he feels 
he has very good hours with Juan and they need more. He says that Juan 
even tells him that he wants to live with his dad. Jose wants to have more 
time to go with Juan to his family and friends, to share his life, school, 
everything. They went to the court many times but although the court 
decided that Jose should see his son more, Mira refused to cooperate. In 
the group they made progress with positive exchanges. But when it came 
to a change in relation to the number of caring days the communication 
escalated and ended up in a dead lock. It was at this point that we decided 
to invite the networks of father and mother, but without the parents. 

We started again with an introduction as explained at the beginning of 
this chapter. The friends and family of father could express many testi-
monies how committed father is with his son, what a good father he is. 
Also mothers parents, husband and friends could tell about her good 
motherhood, being, attentive, patient, clear, loving. Attendees from 
both networks checked out on different stories that they heard that they 
thought were harming Juan. They heard that Juan always has to change 
identity when leaving with his father. He has to change clothes in the 
car, they speak differently, he wants his son to grow his hair longer and 
tells him so. A friend of father is astonished. “They often come to me to 
play outdoors. I always ask them to put on old clothes because it gets 
dirty in my garden.” They exchange many stories and try to understand 
what happens. Then they begin to find a better agenda for caring days 
and tasks. They all agree this fighting has to stop. The parents of Mira 
understand that the mother of Jose wants to have more contact with 
Juan because he is such a lovely boy. They come to an agreement of 
one long weekend (three nights) in two weeks and also whole holiday 
weeks. What they suggested was much more than the wish of Mira and 
much less than the wish of Jose. “And what if Mira doesn’t agree?” asked 
her mother anxiously. “She just has to accept,” Mira’s friend said. The 
network agreed to coach the parents in this agenda and to keep contact. 
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Conclusions

Working from an individual or couple based perspective with high con-
flict divorces where children end up in the middle can add to the de-
monising dynamic. Therapists that try hard to reach the parents with the 
message they have to change towards better and more cooperative par-
enthood often recursively end up in the middle themselves. By creating 
communities of groups of children and parents and by cooperating with 
existing networks around children and parents new therapeutic spaces 
are opened. In this way of working therapists position themselves as in-
volved and committed attendees that are active in facilitating a context 
where family members and children can work for a less demonising and 
more connected space to live in. 
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There are times when I catch myself believing that there is such a 
thing as something: which is separate from something else.

Gregory Bateson / Nora Bateson 2010

What is a system?

What is a system that functions holistically? Is it being more than each 
part or individual but relying on the growth potential of each integral 
part for adaptation and flourishing in the world? Indigenous peoples 
may find examples of this holism in an eco-system, in a tribe or in a cer-
emony. Scientists have attuned to this holism in physics and quantum 
theory for almost one hundred years. Scientist Michael Jackson (2003) 
writes about creative holism as a “critical systems approach to complex 
problem situations in relation to management addressing issues within 
an organisation and with employees” (Jackson, p.62). I would also add 
that there is something about a system that transcends the “sum of its 
parts”. While this has been stated widely, I would also say that there is 
something of the creative spirit or life force at work in a holistic system; 
something of the magnificent that can be transformed or created from 
what was previously considered. While many family therapists sprung 
from either a scientific background or a more Marxist or secular ori-
ented approach to social work, I believe there was something more at 
work that extends into the realm of the creative, the mysterious, the 
transcendent even, although that would be experienced uniquely by each 
person. Indigenous practice has never distanced itself from spirituality 
and mamatowisowin, the life force and the interconnectedness of all 
things or the Great Mystery which will be explored later in the chapter. 
Nora Bateson’s film about her father’s life and thought evokes a recogni-
tion of Gregory Bateson’s attunement to these non-secular attributes… a 
life force that connects us all as beings in nature (Nora Bateson 2010). It 
was perhaps for this reason that it was impossible to categorise Gregory 
Bateson into any one particular discipline. However, it is clear that his 
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contribution to systemic thought reverberated widely in the world of 
social work and family therapy.

Holistic approaches in relational social work and family 
therapy in a context of colonisation?

Research in the field of social work and family therapy with Indigenous 
families in Canada has shown that relational, holistic approaches and 
practice that considers the whole being of the person and not just the 
immediate issue, lead more readily to successful outcomes (Carriere & 
Richardson 2013; Ermine 2000; Freedberg 2015; Littlebear 2000; Rice 
2005; Thomas & Green 2007). A holistic approach would generally be 
client-centred or family-centred, involve mutuality, empathy, decentring 
of the worker, uplifting of the client’s perspective, life experience and 
ways they have tried to resist mistreatment and preserve their dignity. 
Dignity is a central human concern, but particularly so in working with 
Indigenous people who have suffered great humiliation due to colonial-
ism in Canada. In other words, all levels of context from the larger social 
context to the more immediate contexts of the moment are included.

Segregation is still an issue in Canada. The “Indian Act” (1876) remains 
in place and there are still barriers to moving beyond it in terms of ad-
ministering funds to First Nations communities. A much higher pro-
portion of Indigenous people are controlled by every measure of state 
intervention. They suffer disproportionate prison sentences, child re-
movals, institutionalisation and involuntary psychiatric treatment than 
the general population (Statistics Canada 2011; Carriere & Richardson 
2013; Richardson & Wade 2008). Their experience of injustice, violence, 
corruption and ignorance at the hands of the Canadian state institutions 
is apparently greater than any other minority. Their level of education, 
health and income is lower than the general population. They suffer 
every indication of poverty and isolation. In response to generations of 
mistreatment, Indigenous people are gradually becoming less separated 
from their own cultures and languages as they recover from the previ-
ously purposeful effort of the Canadian government to integrate them 
by systematically annihilating their cultures. It is important to consider 
this particular history of colonial interaction in order to provide helpful 
and appropriate social services for Indigenous families (Carriere & Rich-
ardson 2013; Richardson & Wade 2008).

Holistic or systemic child protection work also involves considering the 
multiple contexts of the family, including socio-political conditions, the 
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particular circumstances of the interaction, and the situational logic 
through which a victim of violence resists those micro-acts of aggres-
sion. It is possible and important to understand the interaction within 
the family system while recognising the power/power imbalances that 
are at work within the system. The notion of “gender power” or gender 
imbalance does not exist in natural ecosystems as it does in human 
society. The “separate but equal” conditions of many species involved 
in sexual reproduction have not resulted in human constructed culture, 
ideologies, values, and priorities that come from abstract thinking and 
social imperatives. In an attempt to sort out the relationship between 
mind and nature and the land of creatura, where not only material/en-
ergetic processes are found but also information processes that he found 
informed Bateson’s ideas of human interaction with systems. Bateson 
spoke of the “double description” as his method for investigating the 
interaction between life forms (Hui et al 2008). In relation to this inter-
action, Bateson also posed the question:

What pattern connects the crab to the lobster and the orchid to the 
primrose and all the four of them to me? And me to you? And all 
the six of us to the amoeba in one direction and to the backward 
schizophrenic in another?

(Bateson 1979, p.8)

His interest in relationality resonates with the Indigenous epistemolo-
gy described later in this chapter, indicating there is something at work 
along the lines of inherent and integral connections between us all. This 
kind of attention to relationality has much to contribute to health and 
social care and the ways we hold each other up as part of life on the planet. 

Systemic analysis can assist practitioners working with families and 
in communities to understand interaction in context without blaming 
victims of violence, asking appropriate questions about the deliberate-
ness of violence in the human realm, about the conditions that engender 
violence and embolden perpetrators. As systemic or relational practi-
tioners, we can find answers in the social ecology that explain the foun-
dations of violence (e.g. colonialism, patriarchy, social inequality, unfair 
laws, abuses of power with impunity) rather than seeking explanations 
for victimhood within the victim. It is important to contest theories 
about false consciousness and internalised oppression as they are hy-
per-generalised and abstract sociological theories created by individuals 
with relative power who do not consider the immediate context of peo-
ple’s lives. Often, these theories are imposed by people of relative power 
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onto those with a lower socio-economic standing which can be both un-
helpful and elitist. For example, Allan Wade writes that Karl Marx con-
structed the theory of false consciousness to explain why the proletariat 
were not rising up to overthrow their oppressors when they failed to 
live up to his prediction. (Wade, public communication, Mind the Gap, 
2015). Marx blamed the poor for over-identifying with the bourgeoisie 
and upper classes; that they sought to emulate their lifestyle rather than 
overthrow it. Erving Goffman (1963) has offered some insight into this 
conversation by reminding us that people both identify with what they 
love and appreciate while resisting that which they oppose. 

Similarly, we can contest popular descriptions such as “co-dependency”, 
or psychodynamic binaries (e.g. he is aggressive because she is passive; 
I am racist because you have dark skin) in that they fail to acknowledge 
and understand the resistance and responses of the victim as well as the 
deliberateness of the violence. Thus, they reproduce a false assumption 
that victims are passive. A way to avoid engaging in practices that obscure 
differences in gender, power and access to resources is to elicit both ac-
counts of violence/mistreatment and resistance to aggression (Gilligan, 
Rogers & Tolman 2013; McCarthy 2010a, Richardson 2009; Richardson 
& Wade 2012, 2008; Wade 1997). In so doing, it becomes clear that the 
victim is not passive, did not just “take it”, and that they possess par-
ticular, situational knowledges related to safety and protection. These 
knowledges can be explored through therapeutic conversation and em-
bedded into the safety planning process. When we elicit and elucidate 
the acts of resistance against violence, these safety knowledges show, 
for example, how a mother has been trying to protect her child and keep 
herself safe simultaneously. Due to the unequal power relations between 
perpetrator and victim, she is unlikely to be able to stop the violence so 
she must make the best decisions possible within that context. When re-
sistance is understood “in situ”, the situational logic becomes clear and 
intelligent. Such a conversation can also serve to strengthen the victim’s 
sense of themselves, their knowledge and acumen, thus putting them in 
a better position to manage the system and restructure their lives on a 
more secure foundation. Our role is to help put events (which have often 
been decontextualised by others) back into context. 

Systemic structuring in the Canadian 
‘Islands of Safety’ process

“Islands of Safety” is a child protection intervention developed on the 
West Coast of Canada by Allan Wade and me in order to assist and facil-
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itate safety planning with First Nations, Metis and Inuit families in the 
context of spousal assault. This method offers culturally-based, family 
therapy informed, response-based approaches to addressing violence 
and creating more harmonious relationships within families (Richard-
son & Wade 2008; Richardson & Wade 2013). The Islands of Safety 
process can also accomplish the following therapeutic tasks: 1) restoring 
the mother-child bond which is often attacked and damaged by male in-
timate partner violence, 2) restoring preferred and more culturally-des-
ignated family roles and interaction in a way that could be called “decol-
onising” (e.g. both taking into account past and current colonisation of 
Indigenous families while attempting to exist outside and beyond it to 
some degree, while also acknowledging the structural violence within 
the system). The development of the Islands of Safety model included 
a process of community consultation with relevant “stakeholders”. This 
included receiving feedback from Indigenous mothers involved in the 
child welfare system, fathers who have used violence, child protection 
social workers, Aboriginal/Indigenous child welfare agencies, shelter 
workers and Indigenous cultural advisors. The model is embedded in 
a cultural model of traditional Metis/Cree family life (Anderson 1990) 
and “rounds” of questions informed by preferred ways of living/being. 
These questions also serve to articulate the ways family members have 
been resisting violence and its indignity. Research has shown that high-
lighting resistance knowledges leads to better outcomes for recovery and 
well-being (Brown 1991; Gillian, Rogers & Tolman 2013; Richardson 
2013; Richardson and Wade 2008: Wade 1995, 1997). A typical series 
of response-based questions would be “When he hit you, how did you 
respond in that moment... What did you do?” In order to establish the 
interviewee as a competent person with pre-existing abilities, we would 
regress chronologically and ask “When did you first notice that he was 
becoming dangerous?” We would then list and summarise her acts of 
resistance in context and asking a connecting or “transference of knowl-
edge” question such as “How did you know to do this?”

Application of a critical systems approach

A framework known as a “critical systems approach” was developed 
by social scientists (Bateson 1979, 1972; Capra 1996; Jackson 2003) to 
bring to bear more analysis of imbalances, such as social inequality, to 
systemic thinking. Jackson believed that holistic systems could be used 
creatively for problem-solving:
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Creativity, in a systemic sense, has become possible because of 
more recent developments in systems methodology.... The “hard 
systems” methodologies developed were, and still are, efficient 
at tackling a particular range of problem situations.... System 
dynamics, organisational cybernetics, complexity theory, soft 
systems thinking, emancipatory systems thinking and postmodern 
systems methods were developed.

(Jackson 2003, p.62, 12.6)

One example of systems change that can help the entire eco-system is 
to stop the adding of toxicity into the system. This could mean address-
ing pollution but metaphorically, it could refer to addressing violence 
or mistreatment so that the other (e.g. human) parts of the system may 
live unimpeded by harm or violence. In the helping professions, social 
disruption relates to the colonialism, (structural) violence, displacement 
and the denial of life-sustaining activities. As such, applying a critical 
systems approach to an activity such as safety planning could be viable. 
It is important to acknowledge that natural systems do not necessarily 
refer to human beings who act with intent and deliberation. 

Jackson offers a critique of cybernetics (2008), offering discernment 
between natural and human systems. He says that the defining feature 
of social organisations is the fact that their component parts are human 
beings who attribute meaning to their situations and act according to 
their own purposes. He believes that effort needs to be placed into man-
aging processes of negotiation between different viewpoints and value 
positions. He writes, “Although cybernetics pays lip service to notions of 
empowerment and democracy, it actually says little about how individ-
uals can be motivated to perform and how participation and democracy 
can be arranged.” (Jackson 2008, p.108). There isn’t an explicit analysis 
of what happens if there isn’t an explicit analysis of what should be done 
if one individual within the system decides to abuse power and mistreat 
others. This is a limitation which lies within the systems metaphor. In 
the family therapy world, there was a famous debate between Jay Haley 
and Gregory Bateson about this very issue. I will briefly present this 
debate further along in the paper.

In the Islands of Safety work, we found the systems analysis and met-
aphor helpful in our work with Indigenous families. Most women con-
tinued to include their view of the male abusers as part of the family 
needing help and healing rather than a part of the system they wanted 
extricated. In fact, the child protection worker often took issue with the 
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mother’s efforts to include and assist the perpetrator. We were guided 
by the question, “How could it be safe enough for the child to be in the 
presence of their father?” Our team prepared and strategised around 
how to address limitations of the child protection system. For example, 
we knew from experience that 1) mothers are often encouraged to end 
their relationships with their partners (which leads to various larger 
social concerns) in order to keep custody of their children; 2) mothers 
are often “forbidden” from meeting the violent partner. Through a re-
sponse-based lens, we understood and acknowledge the mother’s safety 
knowledge. The mothers often found it helpful to talk to her partner and 
ascertain his state of mind. Child protection professionals saw this as 
risk rather than risk reduction, even though the child was not present. 
Finally, it was problematic that 3) the actions of the mother (and father) 
are often considered outside of any particular context and explained 
through the use of de-cultured, abstract theories (e.g. she has boundary 
issues or problems of discernment). Perhaps the most detrimental issue 
is that of mother-blaming. 

Mother-blaming is one form of victim-blaming that is found in the 
human services. In particular, policies known as “failure to protect” 
tend to be used to designate the mother as neglectful and responsible 
for the family crisis (Strega et al 2012). The child protection logic has 
been that if the father is using violence against the mother it is, in some 
way, the mother’s fault for choosing to be with him. As such, the child 
tends to be removed from the mother, not the father. Mothers are often 
subjected to psychological testing with the assumption that she must 
be psychologically “damaged”, either by the violence or even before the 
violence, and therefore unfit to parent. In applying a systems approach, 
we would see the problem as located in between people, in the social 
world and not inside any one individual. Of course, the abuse of power 
by one member of the system can and must be addressed, but we would 
avoid individualising a systemic or social problem. We would question 
society’s granting of impunity for male violence in certain contexts and 
the social systems which fail to adequately address the issue.

The logic of victim-blaming is found less with crimes such as stranger 
assault, or violence in social settings, such as bar-fights, bank-robber-
ies or muggings; this logic is reserved for cases when the woman has 
been in an intimate relationship with the perpetrator (Strega et al 2012; 
Richardson and Wade 2012). One example from our practice is the 
issue of the victim choosing to meet with the perpetrator. We have ob-
served that women often increase their safety when they meet with their 
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violent partner at a time and place of their choosing, even if there is a 
“no contact” order in place. Trying to control a woman’s actions around 
safety can undermine her process. Her situational analysis informs her 
decision to preserve the relationship, on her terms, with the perpetrator 
can be useful for information gathering. This decision should not be the 
business of child protection workers when the child is kept safe in the 
process, because safety is the goal, not “mother control”.

It became important for achieving a positive outcome to continuous-
ly re-focus from criticism, judgments and stereotyping to the safety of 
mother and child. Many of these judgements are underlined by state 
power and undermine the mother’s ability to provide safety (e.g. “Why 
doesn’t she just leave him?”, “This is the third time that she has called 
the police!”). When we focus on what the mother is already knowing and 
doing, guided by her situational logic and in relation to her understand-
ing of the violence, we access more insight into her safety awareness and 
orientation. In general, in our experience the absence of a systemic or 
family therapy orientation to child protection work, along with an ap-
plication of decontextualised and individualistic psychological theories 
and labels, undermines safety planning and simply builds a case against 
the mother (or the non-offending parent in cases of a violent mother). 
These issues comprise a foundation for how child protection systems 
do not deal fairly or appropriately with First Nations, Metis and Inuit 
families in Canada. 

Cybernetics

Gregory Bateson was a “grandfather” of cybernetics and systems theory 
(Bateson 1979, 1972; Boscolo et al 1987). Keeney (1983) identifies other 
key cybernetic researchers as Heinz von Foerster, Humberto Maturana 
and Francisco Varela. Bateson was interested in how all life forms were 
connected and how people and environment were mutually influential. He 
was in awe of the natural world and was masterful at posing thought-pro-
voking questions which highlighted these sacred relational qualities. 

Later, his ideas were taken by family therapists, such as Tom Andersen 
(1987) and the Milan Team (1987) and applied to the study and practice 
of family therapy and what was called “cybernetic circularity” (Boscolo 
et al 1987, p.9). The Milan team explained:

by circularity, we mean the capacity of the therapist to conduct 
his investigation on the basis of feedback from the family on the 
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basis of the information he elicits about relationships and therefore 
about difference and change.

(Selvini-Palazolli, Boscolo, Cecchin & Prata 1980, p.11)

Therapists noticed that it was more difficult to invite or provoke change 
if the family was insulated and too isolated from social influences and 
outside experiences. For example, when parents integrated some of the 
learning children were experiencing at school, feedback from teachers, 
psycho-educational information about social issues and family life, they 
were more likely to begin to incorporate changes in interaction. A kind 
of openness was helpful for resolving problems and improving relation-
ships. This knowledge was applied to the concept of “an open system”. 

Allan Wade and I were both moved and inspired by the contribution 
of family therapy, including the work of the Milan Team, to addressing 
problems within families. Nora Bateson’s film (2010) about her father’s 
life and work depicts both a practical and an aesthetic interface with 
Gregory’s understanding of the relationship between all things. The 
ideas shared in this film resonate with Indigenous cosmology in a 
way that began to explain some of the numinous and what could be 
considered sacred aspects of inter-species relationships. However, 
Bateson’s articulation of these concepts only takes a few steps down a 
path into what could be called a spiritual cosmology as depicted by the 
various belief systems of Indigenous peoples, such as one that guides me, 
mamatowisowin…the Cree word referring to the interconnectedness 
of all of life, everything and everyone. This experience is knowledge 
(Ermine 2000, p.106). 

Indigenous theory

Mamatowisowin is described by Indigenous cosmologist Willie Ermine 
as “the capacity of tapping into the “life force” as a means of procrea-
tion.” It is a “capacity to tap the creative force of the inner space (inside 
one’s being as opposed to in the external world) by the use of all the 
faculties that constitute our being – it is to exercise inwardness” (p.106). 
Ermine talks about how the elders, the Old Ones:

Experienced a totality, a wholeness, in inwardness, and effective-
ly created A physical manifestation of the life force by creating 
community. In doing so, they empowered the people to become the 
“culture” of accumulated knowledge. The community became par-
amount by virtue of its role as repository and incubator of total 
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tribal knowledge in the form of custom and culture. Each part of 
the community became an integral part of the Whole flowing move-
ment and was modeled on the inward wholeness and harmony.

(Ermine 2000, p.106)

There is something about this knowledge and holism that is sought in 
the Islands of Safety process, in the interaction with Indigenous fami-
lies. There is also something of “two worlds colliding” in child protec-
tion processes that necessitate facilitators to be advocates for families, 
to contest oppressive and colonising processes whenever they interfere 
with the process. For example, Islands of Safety is based on the practice 
of upholding and highlighting human dignity and the presence of safety. 
Dignity is restored by acknowledging past humiliations through coloni-
alism or in social service settings. When a space is created for this type 
of introductory conversation, the level of trust and risk-taking tends to 
increase. It is important that the family experiences enough safety to 
be invited into “risky conversations,” a term borrowed from the Fifth 
Province work in cases where abuse had occurred (McCarthy 2003; 
Richardson & Reynolds 2015) and that the workers/facilitators are gen-
uinely concerned with how the family is treated in health and social care 
settings. The facilitators then use the information about “what didn’t go 
well” in other health and social care situations to inform guidelines for 
the interaction this time around.

In subsequent rounds of questioning, related to the family’s safety 
knowledges and the social responses they have been receiving, profes-
sionals and family members around the table are reflect and identify the 
presence of dignity in the family’s interaction or in the mother’s attempt 
to resist her partner’s violence. We begin the first round by asking “How 
is everyone doing now?”, “How do things look when your family is 
getting on well?” and “Is this your first interaction with child protection 
workers?” The intent of these questions is to establish the competency 
and dignity of each person, to highlight their preferred ways of being 
together. We ask about previous interaction with professionals so we 
can ascertain how that went and if they felt their dignity was upheld or 
violated. Acknowledging past humiliations in similar processes is one 
way to demonstrate our commitment to doing a better job this time. We 
might ask the question, “If we were to really mess up here today and do 
a bad job, what would that look like?” Often the humour creates a lighter 
atmosphere in which the family can list their preferences and their fears. 
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The second round of questioning aims to elicit events – who did what to 
whom and how did the victims respond to and resist abuse. After docu-
menting a list of resistance strategies and the acts of violence to which 
they were responding, we ask them “Who else knows about what hap-
pened?” This leads into discussing the social responses to the family. We 
understand that victims of violence and families in which violence has 
occurred can easily become stigmatised. Once we find out how they are 
being treated by others (family, friends and professionals), then we elicit 
and document their responses to the social responses of others. As such, 
their pre-existing safety knowledge and strategies become apparent. 
Perhaps most relevant, women can see themselves as active, responding 
agents and not “someone who just took it!” Perhaps the greatest suffer-
ing of victims, after the betrayal and heartbreak, is the feeling that they 
didn’t do enough to stop it -–that is was in some way their fault. We 
contest this notion implicitly through the questions we ask and through 
the assumptions embedded within these questions.

In efforts to uphold the dignity of each person, we believe that perpetra-
tors are capable of desisting violence (as many do, often without coun-
selling). We also believe that treating people with dignity is more likely 
to be helpful than applying shame or righteousness. It is important that 
the facilitation team share this orientation. In one Islands of Safety 
meeting, one of the social workers representing the government said she 
would “pass”, meaning she refused to comment on the dignity of the 
family. The facilitators had not “prepared” this worker for the meeting, 
nor known that she would attend, we would not have permitted her to 
join the meeting unless she was committed to abiding by the process 
and taking a “one down” position to assume human equality with the 
family. Generally, it is not difficult to name “dignified interaction” one 
has witnessed on the part of the family and reflect this back to them. 
This kind of acknowledgement creates a safer and more uplifted space, 
similar to that of “The Fifth Province,” where conversation is acknowl-
edged as sacred and where people can share anything with a commit-
ment of all parties to listening and respect (Byrne & McCarthy 2007; 
McCarthy 2010b). The Fifth Province is a metaphor for a Celtic province 
in ancient Ireland, a site where Chieftains would meet to discuss matters 
of state. The Hill of the Kings existed in the centre of Ireland where the 
four political provinces met thereby constituting a fifth province. It was 
imagined to be a Druidic site where the Kings and chieftains of various 
clans came to sort out difficulties, not by fighting. They would lay down 
their arms and come and talk, and receive counsel from the Druids. It 
was a place where oppositions came and collided. It was a place of work, 
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of negotiation, to identify what the issues were… their relationship to 
other issues. In this way, conversation is a means of weaving together 
action, interaction and the context in which it is embedded. The ritu-
alistic focus on creating a “sacred space” resonates both through Fifth 
Province and Islands of Safety work. There is no desire to minimise, 
categorise or individualise, privatise, de-contextualise or de-genderise 
asymmetrical interactions involving violence and responses to it, includ-
ing resistance. Acknowledging that these are issues of life and death, the 
greatest attention is paid to “the small acts of living” (Goffman 1963) 
and how they contribute to staying alive in dangerous situations (Wade 
1997). Some of the crucial safety practices have been recently document-
ed in an article (Richardson and Reynolds 2015) entitled “Structuring 
safety in conversations with survivors of torture and residential school.” 
As well, safety is attended to by focusing on human dignity in all aspects 
of the gathering, although safety is meant to be a “bottom line” rather 
than a defining goal of human interaction. Through highlighting resist-
ance, knowledge and preferences, Islands of Safety participants may 
re-envision their highest aspirations for a preferred life. 

These aforementioned processes articulate informal guidelines for the 
process. Islands of Safety is not a “talking circle” where people can say 
just anything; nor is it a restorative justice process. It is a meeting where 
the safety of those most harmed is held up over all else in the process of 
safety planning. The voices and desires of victims are given precedence 
in guiding the process. The perpetrators have committed to participat-
ing safely, without intimidating others and are willing to hear how the 
violent behaviour has elicited particular responses and resistance of 
others who are trying to create safety and dignity. For the perpetrator 
to be included, we used particular criteria to ensure that participation 
would be meaningful and that there would never be any “backlash” for 
victims (Richardson and Wade 2008). Unlike some processes of media-
tion or circles, we do not assume there is an equality of resources, priv-
ilege or safety. Rather, we acknowledge the risks, differences in power 
and what is necessary to create immediate safety in the process.

Collapsing gender and difference –  
Bateson and obfuscations of power

Islands of Safety is about assisting people to create safety and overcome 
violence. A key part of understanding, assessing and addressing violence 
involves a study of power. Power is about the ability to exert one’s will in 
an unimpeded manner (puissance) and to make things happen in one’s 
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world (pouvoir) (Deleuze cited in Marks, p.60). Foucault (1991) saw 
power as being at work everywhere, as diffused, embodied in discourse 
and knowledge. He believed that we are all affected by power and that 
it is not necessarily a bad thing, sometimes it is just leverage. In terms 
of exercising power, the role of the Islands of Safety facilitator involves 
holding knowledge of the system and making sure its policies are real-
ised to the benefit of “safety”. For example, this means contesting sys-
temic discrimination against abused mothers. It also means relying on 
accurate accounts and avoiding misrepresentation. It means upholding 
the dignity of the person in every interaction and contesting the unjust 
power of the state where there is unfairness in application of policies.

In some contexts, pouvoir involves impunity. Wherever there is power, 
and particularly oppression and violence at work, there is resistance. 
The 1960s/1970s West, saw a rise in feminist praxis and a movement 
towards attention to gender and equality within the context of a largely 
patriarchal North American society. Sexism was being challenged both 
in western societies at large and in the patriarchal family (Mander & 
Rush 1974; Byrne & McCarthy 1999; McCarthy 2001). Wife assault was 
being identified as a critical social issue and women’s resistance to vio-
lence in the home would eventually emerge as an important part of anal-
ysis and contextual understanding. Inspired by the work of feminists, 
Indigenous people and writers from the anti-colonial movement, Allan 
Wade writes:

Whenever persons are badly treated, they resist. That is, along-
side each history of violence and oppression, there runs a parallel 
history of prudent, creative and determined resistance.

(1997, p.23)

These points were introduced into therapeutic conversations by femi-
nist therapists, inviting the field to consider the existence of violence, 
inequality and imbalances of power in both society and in the therapy 
room (Mander & Rush 1974; Byrne & McCarthy 1999; McCarthy 2001). 
An important debate between therapist Jay Haley and Gregory Bateson 
in debate around the issue of power. Bateson presented his view that 
power was a myth (1972) but acknowledged that those parties who be-
lieved in power were often corrupted by it or sought to abuse it. Rather 
than believing in the existence of unilateral power, he believed that the 
parts of the system influence each other (p.486). Haley believed that 
humans regularly sought to influence one another and often organise 
themselves into hierarchies, seeking advantage over others (Carr 1991, 
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p.16). Haley would address this strategically in the therapy session in 
ways which he believed would improve the functioning of the family. 
Carr (1991) suggests that both Haley and Bateson worked with only one 
simplistic definition of power where there are actually several different 
kinds (p.20). In our work with Islands of Safety, we paid attention to the 
earlier feminist critiques and were perhaps most moved by Carr’s idea 
that “Mutuality of influence does not imply equality of power”.

A central problem with Bateson’s position is the assumption that 
mutual influence implies “a mutual amount of influence”. There 
is no doubt that in any social influence situation both parties are 
influenced by each other. However, often one party is influenced 
more than the other. For example, wives are more often serious-
ly physically injured by their husbands than visa versa (Neidig & 
Friedman, 1984). Children are more often abused by their parents 
than vice versa.

(Goldstein et al, 1985)

As such, we would contest practices of victim-blaming as well as mu-
tualisations of unilateral violence, such as co-dependency, complemen-
tarity (Richardson and Wade 2012). Today, I would add children and 
children’s authors to the list of those who have inspired response-based 
practice. Indeed, we have had to look beyond the fields of psychology 
and psychiatry for the inspiration of survivors, former political prison-
ers and women targeted by men’s violence. Wade’s article “Small Acts 
of Living” (1997) documents how the theme of “healthy” resistance is 
absent from the psychotherapy literature, apart from a few important 
exceptions (e.g. Burstow 1992; Epston, Murray & White 1992; Gillian, 
Rogers & Tolman 1991; Kelly 1987; McCarthy & Byrne 2001). What does 
it mean for our field when the majority of theorists ignore the fact of re-
sistance to violence and that victims are already engaged in dignity pres-
ervation and safety planning throughout their experience, not just at 
the coaching of professionals. The article “Taking Resistance Seriously” 
(Richardson & Wade 2008) provides examples of psychological theories 
of abuse survivors which could be described at least as women-unfriend-
ly and victim-blaming. Today, theories such as the Johnson Typology 
(2008) construct women who resist violence as aggressors thus further 
confounding self-preservation with violent aggression and potentially 
criminalising self-defence. These types of ideas also negative the reality 
that resistance is much more than merely fighting back physicality but 
involves a multitude of spiritual, emotional and intellectual processes 
(Richardson & Wade 2008). These blurring of lines is avoided by adher-
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ing to a definition of violence as being unilateral, deliberate, and social 
(e.g. it takes place in the social world, not in the mind of the victim). “For 
years psychologists have been trying to address men’s violence by tam-
pering in the minds of women” (Wade personal communication, Mind 
the Gap 2015). It hasn’t worked.

Twenty years later, response-based practice was developed partially 
to address this crucial absence relating to how victims of violence are 
construed and treated in society, “stigmatized” as James C. Scott (1990) 
and Erving Goffman (1963) would state. Coates and Wade (2004) knew 
that until this stigmatisation of violence victims was addressed, there 
would neither be peace in family life for many women and children, 
NOR gender equality. 

Concluding by embracing the sacred in Islands of Safety

The Islands of Safety process was developed in consultation with Indig-
enous women, men, elders, cultural teachers as well as child protection 
social workers. It has been informed by many therapists, practitioners 
and individuals/families who embrace the sacred in their daily lives. 
Inspired by processes of ceremony, medicine wheels, the sweat lodge, 
the Fifth Province, as well as studies of interpersonal dignity. One of 
the things we learned from Indigenous women is that they want their 
men to heal too. They acknowledge a brutal history of colonial/state 
violence and that both men and women were targets of this harm; as 
such, both men and women deserve support for living lives free of vi-
olence. There are still areas of Canada that are rampant with multiple 
forms of violence due to ongoing state neglect. At the same time, Indig-
enous people everywhere are active through protest, through ceremo-
ny, through identity-strengthening for the victims of state child welfare 
and child internment. Their work includes prayers, sharing teachings, 
travel to ceremonies and blessings for Earth. It is my view that dignity 
is the path to restoration and social harmony. Dignity involves auton-
omy, sovereignty, mutual aid and a full-on effort to address structural 
violence and racism. The official count of murdered and disappeared In-
digenous women in Canada today is 1186, a figure dating back 30 years 
(CBC 2014). Many Canadians are waiting for an end to the impunity 
experienced by many perpetrators and a whole-hearted commitment to 
address such forms of racist, sexist and class-based violence. 

It is possible to work with families who suffer violence, serve as allies, 
support victims and hold perpetrators accountable whilst treating them 



265Creating Islands of Safety for Victims of Violence

with dignity. We can work as advocates and activists, within our role as 
therapists, to help create societies that are more just for marginalised and 
First Peoples. If fifty years of therapeutic knowledge and evolving family 
practice cannot be used to help create safety for families, then what is the 
point of the work, after all. For me, it is about creating these islands of 
safety and care... not about exploring what is wrong with people. 
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Introduction 

Having worked with victims of sexual crime and with sex offenders for 
more than twenty years my interest in the subject matter of this chapter 
specifically arose from my clinical experience as a systemic psychother-
apist who, along with two colleagues, established a community-based 
treatment programme in Ireland in 1996 for child sex offenders. There 
we also saw victims of Catholic clergy. From its inception the treatment 
facility attracted a number of Roman Catholic priests and religious 
brothers for treatment of sexually abusive behaviour, and the thera-
peutic model that we developed was a systemic one that also included 
narrative approaches. At the same time, the model respected the “ev-
idence-based” literature that deemed cognitive behavioural approach-
es to treatment of men who had sexually offended as meeting the gold 
standard, and we incorporated this approach too. What, in fact, devel-
oped was an amalgam of treatment methodologies that were coherently 
organised within a systemic conceptual frame, and in order to do so, 
we used the “as if” perspective to cognitive work – “as though” cogni-
tive “distortions” existed. However, this chapter focuses on systemic 
interventions with Catholic clergy who had sexually abused minors. In 
this chapter I will use the term “victim” when referring to people who 
have experienced sexual abuse as children, for reasons of brevity and 
to signify the fact that sexual abuse is also a crime. I will use the term 
“offender” when referring to individuals who have perpetrated sexual 
offences, for reasons of brevity and to signify the fact that offender is the 
term used in the criminal justice system for such individuals. Later, I 
discuss the limitations of such identity descriptions.

Despite occasional mutterings in the public press and the rare sugges-
tion in empirical literature, there is no evidence to suggest that Catholic 
clergy enter clerical and religious life with the purpose of gaining access 
to children to abuse them. In fact, the most comprehensive research ever 
carried out on sexual abuse by Catholic clergy, conducted by researchers 
in the United States (John Jay College, 2011), reports that whatever else 
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formed the men’s motivation for joining, there is no evidence to suggest 
that gaining access to children in order to abuse them was part of it. My 
own experience confirmed this. The more I met with the clerical men who 
had abused, the more intrigued I became. Put simply, I was not in the 
presence of “monsters”, nor was I in the presence of individuals who had 
an “illness”. I began to think there must be more to this problem – situ-
ational, organisational and institutional – that must also be considered.

Apart from offering treatment to clerical men who had offended and to 
victims of sexual crime, I realised from the early days of my involve-
ment with the clerical offenders that there was another dimension to 
the abuse problem – the handling of abuse complaints by the church 
hierarchy. This has become apparent in almost every country in the 
world in which child sexual abuse by Catholic clergy has come to light. 
Whilst seen by some as two separate and distinct problems, it was clear 
to me from the outset, that the two problems were interlinked. I formed 
the view from research and clinical work with both cohorts and with 
their broader systems, including non-offending clergy, canon lawyers 
and theologians, that some of the factors that contributed to a climate in 
which the clerical men could sexually offend also contributed to the con-
ditions that made it possible for the church hierarchy to act as they did 
in the handling of abuse complaints. In essence, they were both part of 
the same institutional culture and I began to be curious about a number 
of matters: What kind of an organisation could accommodate a story of 
abuse like this? What would the rest of the organisation have to be like 
for its members to behave like this? What would the workings of this in-
stitution have to be for individual bishops to act as they did? What would 
the workings of the institution have to be for local church organisations 
– as far apart as Cork and Canada, Boston and Berlin – to act with such 
uniformity as they did? With the response to the problem by the nation-
al church organisations indicating universal similarities, I found that all 
roads led to Rome and to the heart of the Roman Catholic Church in the 
Vatican, and my therapeutic work and curiosity took me to these places, 
in various ways and in various forms.

While within the clerical culture of the Catholic Church not all priests 
were abusive, it was also important to determine the particular dynamic 
circumstances that gave way to sexual offending on the part of some 
clerical men. This could not be done without remembering the larger 
cultural landscape within which this abuse took place. The same held 
for the “erring” bishops. That was part of my project which I have fully 
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elaborated in earlier works on the topic (see Claffey, Egan and Keenan, 
2013; Keenan, 2009, 2012, 2013). 

Background and context

My mother was a central character in my life. Formally uneducated but 
with an insight into the human condition that none could teach, and I, 
the first of her five children, was to be a beneficiary of a depth of wisdom 
that flowed effortlessly as she and my father coached their five children 
from childhood to adulthood in an Ireland that was undergoing great 
social change. A significant aspect of this change included the position of 
the Catholic Church in Ireland which, until the 1980s, was a mono-cul-
tural, and predominantly Catholic country. Here, the lessons that I now 
see as resonating with social constructionist thought began: Rules are 
man-made and meant to be questioned; never judge a book by its cover; 
never underestimate the power of the human spirit; trust your instinct, 
but always remember that your view is not the only one; do not fear 
those in authority, such as doctors and clergy, and never take as “gospel” 
what they tell you; doing what you think is right often involves risks (of 
rebuttal or rejection); tread gently for life is difficult. Within the param-
eters of this humble working-class enclave, I learned “to avoid isolation” 
and “refuse indifference” (Weingarten, 2007: 15) and that by doing so, 
lives and worlds can change. In these early years, I also learned the im-
portance of having allies in life, and finding people who were interested 
in standing with me in solidarity in my professional endeavours.

My primary training as a social scientist, later as a social worker, and later 
still as a systemic and forensic psychotherapist, equipped me with the in-
tellectual skills to undertake my professional life and to evolve and expand 
my intellectual horizons over what is now a period of more than 40 years. 
The myriad of clients whose lives intertwined with mine gave shape to that 
learning, teaching me the small but important lessons in what it means to 
be a compassionate and courageous worker. In translating compassion 
and courage into activities that fight against isolation and indifference and 
work on behalf of inclusion and relevance, I learned to welcome folks, to 
be hospitable, to avoid labels, to be humble but not self- effacing, to lead 
and be led, to listen carefully to what people said, to honour silence, to be 
sceptical of certainty, to be curious and to take risks (Foucault 2001, pp. 
1–24). The more I learned about clients’ lives (both victims and offenders) 
the more the distinctions between “us” and “them” became increasingly 
unsustainable. “They” were “us” and “we” were “them” – connected by 
more than divided us. This became increasingly clear when both worker 
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and client managed to “show up” (Fisher 2008) and particularly when the 
dialogue moved to the sphere of hopes, dreams, values, and intentions 
for life. For Fisher “showing up” means that the person, with their skills, 
knowledge, intentions, pain, and vulnerabilities, show up and allow them-
selves to be seen and heard in dialogue with others.

As I reflect back on my introduction to social constructionism proper, four 
important forces came together to sway my life and work in that direction: 
my work as a probation and welfare officer in a Dublin prison, my training 
as a systemic therapist in the first family therapy programme in Ireland 
my introduction to the narrative work of Michael White and meeting Art 
Fisher, a narrative therapist who runs a programme in Nova Scotia for re-
sponding to love, hurt, and violence in families. (For further information 
the reader is directed to http://www.alternativesinstitute.com).

While the work in the prison offered humbling evidence of embodied 
resilience and marginalised despair in the men whose lives had taken 
them into confinement, my systemic training offered a questioning site 
of much new learning. Run by Imelda McCarthy, Nollaig Byrne, and 
Philip Kearney of the Fifth Province Associates, the systemic family 
therapy training programme also provided support and challenge as my 
exposure to the philosophy of social constructionism took hold. Imelda 
and Nollaig, who were to become lifelong friends and mentors, were also 
unknowingly to become the guardians of my new social construction-
ist and systemic home, as I learned to witness and meet with impris-
oned men and those who loved them. The work of Michael White (2000, 
2004) led me to consider the multiple meanings of “imprisonment” and 
the “life sentences” imposed by Western psychiatric practices. Having 
worked in adolescent and adult psychiatry, I developed scepticism 
towards the promises offered by psychiatric practices, for example as 
pathways to liberation from emotional pain, which contrasted with the 
stigmatised identities and side-effects of medication that often came 
instead. I learned that diagnostic classification systems are instruments 
of power that mask the power relations involved in their very construc-
tion (Foucault, 1991, 2004). I concluded that diagnostic classification 
systems served interests other than of those of the so-called diagnosed. 
The work of Fisher (2008, 2009) showed me the lengths to which we 
must go to create new narratives and to thicken the plot of alternative 
identity descriptions with clients and the role of love and emotion in 
the therapeutic process, especially with victims and offenders for whom 
violence has been part of their lives.
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All of these experiences compelled a professional coming-of-age and a 
wake-up call from which there was no return. Going forward, all tak-
en-for-granted ideas and truths, particularly in the human sciences, 
became “truth in parenthesis” and just one version. No longer could truth 
claims in the social sciences be accepted as outside of the context of their 
creation (Foucault, 1991, 2004), which included the sphere of influence 
of vested interests, ideology, and power relations. Going forth, all tak-
en-for-granted truths in the “soft” sciences would have to be deconstruct-
ed and challenged, in the name of ethical practice, and any suggestion 
that certainty or truth could be arrived at through “scientific” methods, 
“objective” instruments and “objective” researchers was no longer ac-
ceptable. Grand theory would have to be “held lightly” (McCarthy, 2002). 
In its place came my interest in the omnipresence of power, ideology, 
and emotion and the influence of this trio on the creation of knowledge 
and on how human beings live. I also became interested in the power 
of language and in the stories that get told and that people tell about 
themselves and their lives. It was also during this time that I commit-
ted myself anew to working with the people who sought my help rather 
than on them. I decided that the only way forward was to offer with-ness 
work (Shotter, 2005), with people whose life met with mine, rather than 
aboutness work or on-ness work that engaged clients, whether victims or 
offenders as object-subjects. I also committed myself to joining with the 
individuals who consulted me in the search for meaning. My belief and 
subsequent experience was that in the creation of such conversational 
and human meetings that lives and worlds can change.

Finding a place to stand

All systemic practice is a form of reflexive inquiry and it was clear to me 
in undertaking my work with victims of clergy and with clerical men who 
had sexually abused children, both as a Catholic citizen of the Republic of 
Ireland and a mother of two children that I was an insider and an outsid-
er to the process and that the journey would necessarily be a reflexive one 
in which all assumptions and prejudice must be held “in parenthesis”. 

Confronting sexual abuse of minors goes to the very heart of what most 
adults appear to abhor, and in working with victims and particularly 
with men who had abused I had a number of concerns. Whose truth 
matters and whose account can claim to be final? Whose story is to be 
privileged and whose is to be marginalised? Can a space be created in 
which all voices are held and honoured, and in which no one is disquali-
fied? What position or observation point should a therapist take when it 
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comes to criminal acts that have been committed? What about “us” and 
“them” distinctions? Should perpetrators tell their story or should they 
be listened to only through the lens of lawful and clinical assessment and 
through legal judgment and punishment?

While I was always clear about the powerlessness of the child victim in 
situations of sexual abuse and in their attempts to get “justice” as adults 
within the criminal courts and in relation to the Catholic Church, I also 
wondered about other dimensions of victimhood and perpetrator-hood 
and who defines and reifies these crucial distinctions. While register-
ing differences in scale, in different situations and different contexts, 
I wondered whether we have all been victims in some contexts while 
taking on the perpetrator role in others. Furthermore, are there contexts 
in which we have all been bystanders, particularly in situations that in-
volved sexual violence? In contemplating the personal violence involved 
in sexual abuse of minors, I wondered about social violence and how it 
too goes unaddressed. I also wondered if our reactions to the violence 
and the continued trauma could be transformed into compassionate 
witnessing for all, with the potential for addressing and finding healing 
from the pain (Weingarten, 2003, p.7).

It is always challenging to try to locate oneself in the place of another 
person. To do so with victims of sexual abuse has often been a chal-
lenging lesson in humility as I was continually taught to listen care-
fully to the entirely subjective nature of their experience, irrespective 
of the type or level of the offence. To locate myself in the place of the 
other when the other is someone who has sexually abused a child also 
brought forth existential, uncomfortable moments that took me to the 
core of human dignity and sexuality. To locate myself in the place of the 
bishops who were seen as covering up the defilement of children has 
also posed significant challenges.

It is not easy to acknowledge or accept one’s own potential for inflicting 
pain on another person, most especially a child, or to contemplate for 
a moment that I could be like “him”. We all like to think that we would 
do the right thing. The psychological threat of identification with the 
“otherness” of people who abuse children, or with bishops who are said 
to have covered up their abuses, which is always challenging, is even 
more difficult when one is in the midst of a problem of truly global pro-
portions, and involving seemingly privileged men who have broken the 
most sacred of sacred trusts. Discourses of guilt, shame, blame, sorrow, 
rage, and disqualification are omnipresent in such a constellation, and I 
encountered all in my professional journey with this work.
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Many people are directly and personally affected by child sexual abuse, 
primarily the immediate victims, but we also know that the effects 
extend way beyond the immediate and identifiable victims—to their 
families, the perpetrators’ families, their colleagues and friends, the per-
petrators themselves, church leaders, and those who work with them. 
However, the social-psychological processes necessary to live through 
such extreme emotions and the life trajectories and stories that underpin 
them are not usually part of the public conversation. Almost no public 
debate focuses on the psychological process involved in living through 
such public/personal trauma for the victims, public humiliation and vil-
ification for the perpetrators, and the pain of their families and those 
who love them. Little public debate focuses on how difficult it must be 
for aged and sometimes unwell bishops to be the focus of intense public 
anger on a daily basis. The debate is usually limited to typical themes 
such as deviance, pathology, and betrayal by perpetrators, trauma and 
damage to victims and their families, and “cover-up” and betrayal by 
the church leaders. Understandable as this might be at one level, it also 
leaves a psychosocial void.

The shock that we experience as a result of the revelations of sexual vi-
olence against minors has no useful place to go either. No appropriate 
language is easily available that allows for compassionate witness; all 
healing language seems to be eclipsed by the language of blame. This 
is the general context in which I set out work in this area and to find a 
place to stand in which I could do so. I wanted to embrace all stories and 
silence no one. However, if sides had to be taken I knew where I stood. I 
had found that place many years ago in working with other victims and 
perpetrators of trauma and violence, as I walked and talked and sat in 
witness. I take a stand on the side of all human beings who are trying to 
find a way through life in the best and only way possible, while taking 
a radical stand against cruelty, violence, injustice, and institutional and 
personal hypocrisy in all its many manifestations.

Resisting totalising descriptions of the victim

Beyond serving the important function of providing a language for legal 
proceedings and of giving emphasis to the criminal aspects of the behav-
iour of sexual abuse and violence that has hitherto gone in the main un-
recognised, the language of “victim” and “offender” is actually a limiting 
one, acting as a constraint and barrier in any endeavour to understand 
the complex issues involved, and to find a way forward. When can one 
stop being cast as a victim, or is this always the description that accom-
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panies one through life? When does one stop being cast as an offender: 
one year, ten years, forty years after the offence? When is the attribution 
of these descriptions something personal and when is it a public process?

Although a full examination of the experiences of the survivors of sexual 
abuse by Catholic clergy is beyond the scope of this chapter, the Ryan 
Report (2009) revealed that emotional, physical and sexual abuse was 
endemic within child care institutions run by the religious orders on 
behalf of the Irish state. It was reported that children were regularly 
subjected to severe, violent and arbitrary corporal punishments that 
were designed to maximise pain and humiliation. This created a perva-
sive climate of fear as children never knew when or why the next beating 
would occur. Their emotional trauma was exacerbated by constant rid-
icule and other practices designed to elicit feelings of shame and degra-
dation. Children were often separated from families and some were even 
informed (falsely) that their parents were dead. In addition, malnutri-
tion, inadequate clothing, oppressive regimes, austere accommodation, 
poor hygiene, and limited education and training opportunities contrib-
uted to a culture of physical neglect. Sexual abuse was also common in 
male institutions. Studies have found that survivors of child sexual abuse 
may experience long-term psychological, economic and social conse-
quences. Carr et al. (2010) studied the psychological well-being of 247 
survivors of institutional abuse and found that over 80% were suffering 
from psychological disorders, including anxiety, mood and substance 
abuse, and had weak social attachments. In addition, Barrett, Kamiya 
and O’Sullivan (2014) found that male victims of child sexual abuse are 
three times more likely than the general population to be unemployed as 
a result of illness or disability.

In modern society sex acts with children are illegal because of the like-
lihood of harm to children. However, there is evidence to show that 
children are not universally harmed by sexual abuse (Clancy, 2010), 
although some very clearly are, as suggested above. For some individ-
uals it is a relatively unimportant event in their lives, or even a chal-
lenge from which they have gained strength. Clancy argues that survi-
vors of childhood sexual abuse are victimised not only by their abusers 
(whose acts often leave them confused and sometimes frightened), but 
also and inadvertently by well-intentioned health professionals, whose 
interpretations of abusive experiences are often more traumatic than 
the actual events and effects themselves. Here Clancy is drawing atten-
tion to the social discourse in which the problem is embedded. Drawing 
on case studies, statistics, and technical data, Clancy opposes the view 
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that abusive acts destabilise the neurobiology of the victim, as in other 
traumas. Positing that the trauma model damages victims of sexual 
abuse with inaccurate predictions and ineffective treatments, she sug-
gests that what hurts most victims is not the experience itself but the 
meaning of the experience and how victims make sense of what hap-
pened, in line with the available societal and therapeutic discourses, and 
how these understandings make them feel about themselves and others. 
My work with victims of sexual abuse was respectful of the fact that some 
experience deep trauma as a result of the experience while some people 
who experienced sexual abuse are not affected adversely by the expe-
rience. Such individuals however often require solidarity and support 
in making the offender accountable, in redressing power imbalances in 
relationships and in attending to child protection concerns. They also 
need acceptance of their claim that they are not psychologically or in any 
other way “damaged”.

For those individuals who were adversely affected by the sexual abuse 
my commitment was to “hold lightly” any pathologising labels that 
they acquired through their lives and instead to see the trauma as a 
shock to their system, an intrusion into their normal functioning and 
something from which they could reclaim their lives. However, I was 
respectful of (but not held captive to) classifications and labels – such 
as post-traumatic stress disorder – in circumstances in which a victim 
felt that such were helpful to them. In most cases with victims I joined 
with the outrage at what had occurred, joined in solidarity with them in 
their efforts to regain power in their lives, heal what needed to be healed, 
seek accountability and social justice through the courts and restorative 
justice mechanisms and ensure that other children would be protected.

However, at the core of my work was the idea that the identity of chil-
dren who suffered child sexual abuse must not be totalised as victim. 
It has been my experience that modern popular culture now appears 
to accept that there are unjust limitations imposed on individuals who 
have experienced abuse when their identities are totalised as victims. In 
response to calls from victims themselves, society accepts some of the 
other descriptions them, such as “survivor” or “thriver”. However, even 
these labels do not always do justice to the complexities and richness of 
the lives and the skills and knowledge that many individuals who have 
experienced sexual abuse in childhood give testimony. In the public 
domain we all too often focus on the negative effects of trauma. This 
is, of course, important and must be highlighted time and time again. 
However, we usually do so without ever considering the importance of 
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the individual’s “response” to trauma and what this shows about the 
wisdom and bravery of abuse survivors. We know from the trauma lit-
erature that wherever there is a story of oppression, there is a parallel 
story of resistance, and it is in these small, maybe even ordinary or ne-
glected stories of resistance that we see the bravery and “agency” of even 
the smallest child, who took on the offender in the most skilful of ways 
(McCarthy and Byrne, 2001; Wade, 1997; White, 2000, 2004). In ne-
glecting to focus on human responses to trauma and the enormous steps 
that individuals, including children, take to prevent abuse and to resist 
its after-effects, we are disqualifying or rendering invisible huge reserves 
in the human spirit.

I have long been persuaded by the work of Michael White, an Australian 
psychotherapist, who tells us that the ways in which people respond to 
trauma are based on what they give value to, or what they hold precious 
(White, 2004, p.48). What is often really striking in trauma work is how 
individuals continue to privilege certain values in life and to preserve 
what is precious to them such as love or justice, despite everything they 
have been through. So what is required is actually a double listening: 
listening for the effects of trauma and being open to the responses to 
trauma too (p.48). By having an open ear for both, we are listening 
not just for disempowerment, but for personal agency, in the magnifi-
cent and incredible ways all victims of trauma try to resist, prevent, or 
modify its effects. Sometimes the language of “victim”neglects or omits 
to capture such vital skills, wisdom, and bravery.

Resisting totalising descriptions of the offender

Whatever the problems are with the broad acceptance of the limited 
view that identifies and totalises victims of abuse as “victims”, popular 
culture is less prepared to even think about its own black spots when it 
comes to defining “perpetrators.” By totalising the identity of men who 
have perpetrated sexual abuse as solely “perpetrators” we are render-
ing invisible aspects of the men’s lives that either stand in contrast to 
the abuse or that bear testimony to an otherwise blameless life of good 
works. The public discourse on sexual offenders presents the offenders 
as “embodied evil,” and research is often unfairly cited to confirm a view 
that sex offenders are fundamentally different from the rest of mankind 
(Keenan 2009). Despite the best of intentions of therapists and do-good-
ers, so the argument goes, no help in the world can change these men. 
The common belief and perception of clerical perpetrators is that they 
are fundamentally flawed and fundamentally bad; they just managed to 
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hide that fact for a long time. Public belief rests on the premise that 
“once a child sexual offender; always a child sexual offender.” The idea 
of “flawed nature” dominates reports and public debate. In the para-
digm of criminal essentialism (Maruna, 2001, p.5), the sexual offender 
is bad and cannot ever be good. In the somewhat popular paradigm of 
paedophilia, the sexual offender is simply regarded as sick and cannot 
ever recover from his condition. Reductionist models of explanation 
and intervention are en vogue. In the rush to condemn, some things get 
noticed but even more gets missed. The stage is set for extremes of hate. 
In the world of good versus evil, the good are allowed the occasional 
mistake, but “the essentially evil” deserve no consideration whatsoev-
er. In the current climate, Catholic clergy who have perpetrated sexual 
abuse against minors are largely seen and treated as a cast of unreform-
able men. They have almost become “untouchables”, total outcasts. 
Members of the church hierarchy who are accused of “cover-up” are also 
seen as beyond redemption.

For me the unhelpful dichotomies and dangers that arise from identify-
ing and totalising the identity of any individual had to be addressed in 
the therapeutic rooms and in my input into public discourse. Against the 
prevailing popular perception, I maintained that victims of abuse do not 
constitute a homogenous group, and neither do the abuse perpetrators. 
Rather than enforcing what Tocqueville has called “the tyranny of the 
majority”, I argued that we would do better by remembering that what 
really matters is the subjective experience. If the latter assumption holds 
true, this means also that there must be room for all in their different 
manifestations and experiences. By casting “victims” and “perpetrators” 
as homogenised groups, each with identifiable symptoms and absolute 
and unchangeable identities, further social injustices were likely to occur, 
this time couched in the language of social justice or therapeutic work.

The therapeutic aim of my work with offenders was to put all children 
beyond risk (Lang 2003) and to help the men in therapy to live non-abu-
sive lives. I also wanted to offer a systemic ear to individuals who con-
sulted with me so that the experiences of all could be held and honoured 
in the interest of healing, collective restoration, and transformation. The 
therapy involved individual, group, and family therapy modalities, as 
well as accountability meetings, workshops on specific topics, and self-
help groups for families. For the men who had perpetrated sexual abuse, 
weekly group therapy sessions of five hours, supplemented by weekly or 
fortnightly individual counselling sessions, formed the core of the treat-
ment programme. Accountability meetings involved the offender, signif-
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icant people in his social and professional network, and key treatment 
staff, and took place at regular intervals. In the case of the Catholic clergy 
who attended for therapy, these meetings involved the cleric’s bishop 
or his immediate superior and other church personnel. Members of the 
cleric’s family of origin were also offered help and support. The family 
support group for the families of all of the men attending the treatment 
centre met on a monthly basis and consisted of family members, mainly 
women, who had played an important role in clients’ lives.

The focus of many therapy programmes for sexual offenders is on gaining 
detailed accounts of the offending act, with the implied contingent risk 
of further offending (Eldridge & Wyre 1998: 86; Loftus & Cameron 1993: 
300; Wyre 1996). Professional and legal discourses caution against “be-
lieving” the offenders’ accounts (Eldridge & Wyre 1998: 82; Wyre 1996) 
because of the assumed denial, minimisations, and rationalisations that 
are thought to be hidden in their stories. Working with such a conceptu-
al framework inevitably silences and marginalises first-person accounts. 
As a result the voices of men who had abused were absent from public 
debate. The perpetrators’ silence in response to exposure was interpret-
ed in public discourses as evidence of further deviance and pathology. 
Such an interpretation troubled me. By engaging in therapeutic work 
and research with clerical perpetrators my aim was to create the space 
for more personal and context-specific narratives to emerge. All of the 
therapeutic work had to be contextually sensitive to the men’s lives and 
in engaging in this work I had to become familiar with Catholic theology, 
doctrine, traditions, spirituality, ecclesiology and canon law. Without 
such a working knowledge I was in danger of engaging in colonising 
practices that would not take account with sensitivity of the context of 
the men’s lives and histories. This work involved constant reflection on 
the importance of Power, Gender, Religion, Age, Class, Culture, Eco-
nomics, Sexuality, Sexual Orientation, Spirituality, Conscience and 
Masculinities in the work in which I was engaged with the clerical men. 

Conclusions

This chapter represents an overview of my work with clerical men who 
had sexually abused minors, with victims of clergy and with the church 
hierarchy who responded to their complaints. My work in relation to 
sexual abuse in the Catholic Church was premised on a systemic per-
spective that linked detailed knowledge of the church administration 
and the institution of the Catholic Church to the personal narratives of 
some offenders and to Catholic bishops as each reflected back on the 
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other. When my own micro-therapeutic and research work are inter-
preted in the larger context, it becomes obvious that there are noticea-
ble links between what happens on the grand scale of things and on the 
local level, and that the individual, the organisation, and the institution-
al dimensions are actually influencing each other and bound together in 
particular dynamic relations. Such observations might reveal that the 
classic micro/macro distinction is a rather artificial construction and 
rather that both must be kept in view at all times. As Clifford Geertz has 
pointed out, it makes sense to see social interpretation as “a continuous 
dialectical tracking between the most local of detail and the most global 
of global structure in such a way as to bring both into view simultaneous-
ly ... Hopping back and forth between the whole conceived through the 
parts that actualise it, and the parts conceived through the whole which 
motivates them, we seek to turn them, by a sort of intellectual perpetual 
motion, into explications of one another” (Geertz 1979, p.239). I believe 
that the strength of my work as a systemic practitioner and researcher is 
in the very process of systemic thinking and thinking in terms of systems 
– holding the wider context in a systemic mind no matter how macro or 
micro the system that happened to be as the particular focus of my brief.
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…if we look with love, then the colours of heaven are revealed to 
us …

Stephens 1982

We get wise by asking question.
Stephens 1923

Something has become clear to the two of us in our work over thirty 
years with child protection social workers in many countries in Europe. 
And it is this: while these social workers perform admirably in extreme-
ly difficult social and professional contexts, one of the major stumbling 
blocks for them stems from the dual, seemingly contradictory assign-
ments of support and protection (control). In our work we describe this 
as the help vs. control dichotomy. We also want to draw attention to the 
possibility of a democratic systemic practice in complex systems where 
professionals clarify for themselves as well as for their clients and super-
visees, the basis and reasons for actions taken and not taken (Feather-
stone et al 2014). In this chapter, we offer thinking and practices from 
two systemic approaches developed in Sweden and Ireland respectively 
– the Commission Model (Salamon et al 1991; Salamon 1994a, 1994b) 
and the Fifth Province Approach (Byrne 1995; McCarthy 2010; O’Brien 
2014). The approaches will be interwoven throughout the chapter.

How we see what we see!

In our writing of this chapter we want to offer an analysis of complex 
help-giving situations so that we can foster more systemic and reflexive 
seeings, positionings and interventions in ourselves and for others who 
would find this way of working useful. Working as a social work academic 
(Imelda, IMcC) and as supervisors (IMcC and Ernst, ES), we have wit-
nessed that child protection workers have been publicly criticised BOTH 
for being over-judicious AND for incompetence in dealing with situations 
of disclosed and suspected abuse (Wintour 2015). For many workers in 
this area it is a lose-lose dilemma and can lead to large-scale resignations 
in child protective services (ISPCC 2015). Prejudicial over-reaction that a 
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suspected abuse is indisputable without adequate corroborative evidence 
AND an apparent non-acknowledgment of the seriousness of disclosed 
abuse are the most frequent complaints (see also Payne 1999, p.255). At 
a time of huge media comment and demands for accountability every-
where, we are among the many colleagues who feel that there is a need 
to recognise the social reality of a vigilant press and the needs for more 
open, clearer assessment criteria as part of the professional context. 

We suggest therefore, that approaches are needed which, (1) help us to 
deal with the dual functions of support and control/protection; (2) clarify 
who asks for help with what; and (3) make explicit who our commission-
ers are. We attempt to accomplish that clarification in this chapter.

Support and control: towards non-contradictory practices 
in child protection

We have seen that when we do not clarify who defines the situation as 
problematic or what counts as help then it can hide an execution of power, 
justify controversial interventions, and enable the violation of individu-
als or groups. We have also seen this recursively captured in the macro 
relationship between social institutions and citizens and also in the micro 
relationship between an individual social worker and his/her clients. 
Within the Fifth Province Approach we have referred to this recursion as 
a way that a control of abuse can often re-present as an abuse of control 
by statutory services (Byrne & McCarthy 1988). This was poignantly cap-
tured in the words of a young adult who described her childhood disclo-
sure of abuse to a State agency as “my own personal holocaust”.

Many child protection service workers have told us of their difficulties 
in integrating and uniting the double functions of social control and 
support in their work due to heavy caseloads and the pressure of risk 
and safety issues. So, we have come to the conclusion that these diffi-
culties emerge largely from the ambiguity that is built into systems of 
help-giving. We say this as the split becomes harmful and often abusive 
in cases where the child protection worker, on the discovery of neglect 
and abuse, must let the control and authority function take precedence 
over the support function. In these scenarios the professional frequently 
has to carry out actions against the client’s will and become the focus of 
their anger. Having to work constantly in situations of ambiguity and 
frequent client anger does not lay conditions for good practice or worker 
– client satisfaction! So, how can we be “helpful”?

Hope and Risk
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Who does what for whom?

In order to be helpful in such ambiguous situations we feel that we need 
to clarify who is doing what for whom as we have found in our work 
that the incongruity between support and control diminishes when we 
take into account whom the professional is serving in any one instance. 
Furthermore, when we think about it, the words, “social services” are 
indeed an accurate description of the task of the child protection worker. 
These words encompass most of the functions of the profession, but only 
if it is stated clearly whom the professional serves at any point in his/her 
duties. In our view, it is most important to acknowledge that primarily a 
child protection worker is a public servant who carries out the services, 
which society’s institutions (including their profession), laws and elected 
representatives define. We, as child protection workers, therefore can be 
said to serve society both when we act in a role of social control on behalf 
of the State/Society and when we offer supportive services to the public.

As such, the primary mandate and what we are calling the commission 
of a child protection worker comes from the state via an employing body 
and not from its service users. Put another way, the Social Service Agency 
is the Primary Commission Giver (PCG) while the service user may 
become a Secondary Commission Giver (SCG) should they agree to the 
service being given. Otherwise, should they not agree they may not have 
a choice and can become Target Persons (TP) in relation to “imposed” or 
mandated actions. We refer to these latter actions as “Taking Measures” 
and differentiated them from the actions of “Help-Giving”. 

Defining the actions of ‘help’ and ‘taking measures’ 

As a result of this analysis of the systemic context of “help giving” in 
social services we have therefore always found it important to define 
clearly the terms, “help giving” and “taking measures”. Unpacking these 
terms and discourses as it were helps to reveal where relationships of 
unequal “power” and control have the potential to operate. The term or 
concept of “help”, in our approach, refers to those collaborative actions 
taken only with the prior agreement of the client. In other words for 
an intervention, premised on co-operation and co-creation, to be clas-
sified as “help” there needs to be prior agreement for the actions to be 
taken in the future both by the social worker and the service user/client. 
However well-intentioned the protective mandates or actions taken by 
professionals may be they are referred to by us as “taking measures” 
(Salamon et al 1991; Salamon 1994b). 
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We believe this distinction between “help” and “taking measures” to be 
important for the following reasons. Very often, as professionals, we 
can assume that actions are helpful which have not been agreed and are 
frustrated and upset when clients do not seem to understand or appre-
ciate our efforts. In order to work with this conundrum we propose that 
when we understand that only commission-givers may tell us whether 
our actions have been helpful or not then we have a way of clarifying the 
situation for ourselves and the people who use services. The Primary 
Commission Giver who is requesting or employing our services might 
deem certain actions to be protective or helpful for children whilst at the 
same time these very actions may not be viewed as helpful by the parents 
of the children. So, what might be helpful to the Primary Commission 
Giver (PCG) in trying to prevent child abuse may not be experienced as 
helpful by a parent suspected of abusing or neglecting their children. In 
this instance where the parent does not agree with the action taken they 
become Target Persons (TPs) for the intervention. In this instance what 
is seen as “help” by the PCG is experienced by the non-agreeing TP as 
the professional taking measures against them. 

This is also a situation that we referred to earlier and that is that we could 
see where attempts to control abuse may in a recursive flip flop end up 
as being abuses of control? In distinguishing clearly between these twin 
tasks, support and control, help and taking measures we feel that we 
can become more transparent in relation to our own systemic position-
ings and involvements. This is why we would stress that as the issues in 
child protection refer to children, adults and professionals in particular 
family and social contexts, it is always important, in our experience, to 
subjectively and socially situate each assessment and evaluation. In this 
way each analysis for us always involves a second order systemic posi-
tioning. We, as supervisors, therapists and social workers are inevitably 
part of the frame of analysis. A commission is therefore clarified accord-
ing to the situation and place in which one is living and working and 
is never based on objective criteria. The British Prime Minister, David 
Cameron’s threats to imprison social workers, show us clearly who is the 
primary commission giver in the context of Britain (Wintour 2015). For-
getting this can trap us into either ignoring hierarchical implications of 
this work and so risk further abusing those coming for both supervision 
and social services or imagining that we can only work to the mandates 
of those who use our services. Both these stances obscure the complex 
contexts of social service mandates and policies even when we may not 
like them! To illustrate these systemic dilemmas let us introduce an 
example from Ernst’s work in Sweden.
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Case presentation
The context is a Swedish social services agency, divided into two groups, 
one caring for adults while the other cares for children and youth. To-
gether they had external supervision with Ernst every third week.

In the supervision group, two of the social workers, Monica and Eva, 
whose names we have altered together with those of family members, 
presented the following case:

Monica worked in the children’s section and was commissioned by 
social services to carry out to an assessment following the request 
by a mother we are calling Gun, to resume custody of her ten year 
old daughter who we are calling Rachel. The other social worker, 
Eva, served with the unit for adults and was involved in the task of 
helping Gun to resolve the difficulties of drug abuse, housing, and 
unemployment in her life with the aim of having her daughter live 
with her again.

Eight years previously, when Rachel was two she had been placed 
in foster care against Gun’s wishes. The reason for the removal 
from her mother was that, at the time, Gun was judged by social 
services to lack the ability to adequately take care of her daughter. 
This was mainly due to drug abuse and its accompanying lifestyle, 
such as irregular attendance by Rachel at the day care centre, in-
adequate hygiene, financial debts and threats of eviction. At the 
time of this first assessment Gun denied any drug abuse on her part 
and did not go along with any measures instituted by the social 
services. A further complicating factor was that, at the time of the 
investigation, there was a serious suspicion that Rachel had also 
been sexually abused. The social workers were unclear whether 
this abuse was perpetrated by Gun or by one of her temporary boy-
friends. The suspicion itself was based on observations by staff of 
the little girl’s behaviour at the day care centre.

However, at the time it was judged that the suspicion of sexual 
abuse was difficult to prove due to Rachel’s young age and Gun’s 
lack of co-operation. The key social workers had decided not to 
investigate the suspicion further as there were sufficient other 
reasons to remove Rachel from the care of her mother. A short time 
later, when Gun was confronted with the suspicion by her social 
worker, she had protested her innocence and also expressed doubts 
about whether there had been any abuse at all. Eight years on, it 
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was now reported that Gun had made great changes in her life and 
that she would like to have her daughter live with her again. Over 
the previous year she had admitted her drug-abuse, received and 
completed treatment for it. She had also started training towards 
employment, was taking good care of her finances and had regular 
contact with her daughter and with her social worker, Eva.

Dilemmas: Contradictory needs and rights 
During the supervision session, the dilemmas that Monica and Eva, present-
ed related to many seemingly contradictory needs and wishes which were 
brought forward in Gun’s, request to have Rachel, back to live with her.

These different commissions, issues and possible dilemmas are high-
lighted below under the following headings:

• Rachel’s right to safety and stability vs. Gun’s right to have the 
situation reassessed: Introducing a hierarchy of commissions

• Family reunion from the child’s and the parent’s point of view

• Child Protection: Hope for safety versus fear of risk

Key questions
When faced with complex system’s issues, which are often contradictory 
and potentially dangerous to a child’s welfare, we have experienced that 
we need to be clear about the mandates we are working to. Therefore, 
these, two key questions have emerged:

1. Has Gun changed enough to offer safety and a good enough life to 
Rachel? 

2. If Rachel returns to Gun will this be a good or bad situation for 
Rachel?

To clarify the presented dilemma further, Ernst asked Monica and Eva 
what the present status of their assessment was. It emerged that both 
felt torn between the different needs and rights of those involved and 
experienced themselves facing a crucial choice between two radically 
different alternatives:

They must either i) immediately initiate the beginning of a long and cau-
tious process of having Rachel move back home with Gun or ii) work for 
a permanent foster care placement by applying for a custody order for 
Rachel whereby the foster parents would be awarded full custody. We 
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are deliberately using the terms, “good” and “bad” as these are the words 
that the social workers themselves used during supervision. Of course 
different contexts will generate different words to capture the situations 
of protection and risk being worked with.

Why either/or – emotional factors?
Because the dilemmas were presented so starkly and the perceived al-
ternatives had far reaching consequences Ernst proceeded to ask both 
Monica and Eva about their feelings in regard to different aspects of 
the case. It emerged that the most common emotional difficulties were 
worry and fear in relation to two issues:

1. The delicate task of removing Rachel from her foster home where 
she had been rooted. They also feared that irreversible injury might 
occur if she were to be uprooted for a second time, together with the 
fear and risk if her return to Gun did not work out.

2. The outstanding suspicions about the sexual abuse of Rachel when 
she was in the care of her mother eight years previously and the 
resultant worry for Rachel’s security if she did return to her mother.

Through the ongoing discussion about the social workers’ emotional re-
actions, it became clear that many in the group felt antipathy towards 
the mother. This was because they were concerned that she might either 
have sexually abused her daughter or that she did not protect her against 
abuse. Furthermore, they had the impression that she did not show any 
signs of remorse or worry when confronted with the suspicions of the 
day care centre staff eight years previously.

From this brief vignette one can see how the social workers’ antipathy 
towards Gun was producing a context of fear in relation to Rachel’s 
safety. However, in talking further it became clear in the group that this 
was also occurring for them in the absence of a sound assessment of 
what was happening at this point in time. Introducing the element of 
time, then and now, allowed the team to begin to shift their perspective. 
Given that Gun had made a request for help to have her daughter home 
the team began to realise that if they were to be helpful in this situa-
tion that they needed to address how these previously unrecognised past 
prejudices, fears and ideas might recursively constitute their current 
fears and risks. In this way drawing the distinction in time (then and 
now) and between the concepts of “help” and “taking measures” togeth-
er with the recognition that Gun had shifted her position from being a 
Target Person to being a Secondary Commission Giver also recursively 
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enabled the team and the supervision context to shift in a more demo-
cratic and collaborative direction.

Deconstructing fixed ideas through the  
assessment process

Following on from the previous example and in order to begin such a col-
laborative and democratic process we propose that supportive actions in 
the arena of child protection work could be construed as, deconstructing 
fixed ideas through introducing scales of difference and thereby co-con-
structing possibilities for new solutions and ideas to emerge for service 
users and social workers.

In simple terms child protection endeavours would begin to address 
themselves towards the movement from an either/or position to both/
and positions as in the example above. This means moving from a mutu-
ally excluding dichotomous position to positions which consider appar-
ent oppositions as positions of difference on continua and scales. This 
deconstruction of dichotomies (either/or scenarios) introduces possi-
bilities (more and/or less) for greater manoeuvrability for profession-
als and greater opportunities for co-operative democratic participation 
with help-seekers and in supervision.

For example, the questions “Should Rachel return to her mother?” and, 
“Should Rachel stay in foster care?” pushes the professionals into either/
or (dichotomous) thinking. However, when we ask for both the possibil-
ities and the risks of each alternative we have found that it helps decon-
struct “all or nothing” reasoning and opens up possibilities for “more 
or less” options. Questions can then be brought forth, such as, “On a 
scale of 1 to 10 where 1 refers to very bad situations and where 10 refers 
to optimal situations, what are the possibilities and risks of Rachel re-
turning to her mother?” and “How much contact shall Rachel have with 
the foster home in the future?” In the posing of such questions we have 
the possibility to move from dichotomised Good/Bad situations, Risk/
Safety situations and Change/No Change situations towards placing the 
dilemmas on continua or scales towards their deconstruction.

The deconstruction of ‘a bad mother’

Before he could proceed, Ernst had to follow up some of the feelings that 
Monica and Eva had expressed in relation to Gun. So, he asked the super-
vision group members to dwell for a moment on their hypothesis that the 
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mother had taken part in the abuse or had not cared about it. He asked 
questions such as, “How was it that a mother might do such a thing?”

These questions prompted the group to speculate on the background 
of the mother, and in the generation of these reflections the antipathy 
against Gun noticeably diminished. The professionals stated that they 
realised they had become stuck in their dilemma (in either/or thinking) 
because they saw Gun as “a bad mother”. When they realised this they 
could begin to view her more empathically and to look at the changes 
Gun had actually made in her life. Gun’s capabilities as a parent in the 
present time could now be evaluated with less prejudice.

When Gun was deconstructed as a “bad mother” it was possible to intro-
duce questions, which would address other possibilities on a continuum 
from one extreme solution to the other:

• How could the transfer of Rachel back to Gun’s care be done with as 
little harm as possible?

• What preventative actions needed to be taken in such a scenario?

• What changes would have to take place to guarantee Rachel’s safety 
and security with Gun?

After a thorough discussion a plan is co-constructed where the Eva and 
Monica would gradually increase the time that Rachel and Gun spent 
together and where they would monitor the developing relationship. 
They realised also that the foster parents would carry an important role 
and task. As such it was deemed important by Eva and Monica to help 
them consider a range of options (from fostering to support of Rachel 
living with Gun) in relation to their ongoing emotional involvement and 
positive attachment with Rachel. The child protection workers, in con-
sidering commissioning issues, realised also that they must clarify for 
the foster parents that part of their primary commission included the 
aim of striving for the reunion of the family of origin where possible. 
However, they would also offer to provide any support that the foster 
parents needed in order to carry out the decisions of the social services.

The next step in the supervision process was a discussion where the nec-
essary and desirable, changes could be spelled out. This occurred along-
side the consideration of different protective mechanisms that would 
provide sufficient safety and security for Rachel both in the situations 
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of increased interaction and access between Gun and Rachel and in any 
prospective move to the full-time care of Rachel by Gun.

An important factor was also an investigation of Gun’s awareness of the 
risks and consequences of child sexual abuse. In addressing these ques-
tions, in relation to security, Monica and Eva began to include others 
within the child’s network as resources to her and to them. A list was 
drawn up of Rachel and Gun’s resource people in order to find persons 
whom Rachel had confidence and trust in and who would observe and 
support Rachel and Gun’s relationship while also supporting the foster 
parents. These included the child’s grandmother who could maintain 
links to the family and to the child’s mother, a therapist with whom the 
child had a good relationship and her foster parents with whom she could 
continue to visit for weekends, etc. Within a fifth province approach 
these activities has been referred to as identifying “resource systems” 
and creating a “safety net” to ensure ongoing protection against serious 
risk scenarios developing (Byrne & McCarthy 1995).

Little by little a picture emerged during the supervision session where a 
continuum of different alternative routes and possibilities emerged for 
situations of safety and minimal risk with the best interests of Rachel 
at centre stage. Through this emergence the dichotomised, either/or al-
ternatives, which were present at the outset of the discussion, no longer 
dominated the minds and actions of the key social workers and their team.

We have found that what is often designated as, “forbidden” in relation 
to child protection depends largely on whether the worker has a feeling 
of “hope” that the situation can change within a specific time frame and 
in a particular direction. Certain behaviours may be permitted in the 
short term while some change is taking place but not in the longer term. 
The fact that time frames often play a part in what might happen also in-
dicates for us that hope plays a big part in what will happen in relation to 
a child and his or her parents. If we analyse what contributes to feelings 
of hope then we may find that it depends on the parent(s) co-operating 
in protective actions with the social worker and showing a willingness to 
change their behaviour and/or situation. Conversely we might say that 
if the parent does not co-operate within a designated time frame they 
are deemed not to be willing to change along the parameters desired 
by social workers and child protection systems. The inclusion of hope 
into the scenario links to the definition of “Problem” in the Commission 
Approach (Salamon et al 1991). Here, a “problem” is defined as being a 
person’s hope/desire for change that they do not know how to achieve. 
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This also relates closely to the concept of “dilemma” used in the Fifth 
Province approach (McCarthy & Byrne 1995). In the absence of “hope” 
on the part of parents and professionals the professional is frequently 
required to take measures. Questions which address the issue of hope 
would include the following: “What does the parent have to do to satisfy 
the social worker that change is happening/possible?” and “What would 
have to happen so that you (the professional) can maintain the hope 
necessary to continue with an assessment based on co-operation and 
voluntary help giving?”

At one end of the continuum, in very bad, forbidden situations, it is 
often required that child protection workers are mandated to intervene 
and take measures. Of course, it is also expected that help is offered 
prior to measures being taken. However, in the absence of a voluntarily 
agreement to co-operate with social services, measures usually have to 
be taken to protect children. Here again as we will have seen in our case 
example above, the professional group would be invited to work with 
their prejudices and emotions in order that they can be deconstructed 
so that they can more clearly assess the information at different points 
in the process.

There are two Conditions for Workers to act without parental consent 
(take measures):

A. The situation in which the child lives is legally forbidden (as in 
the earlier situation of Rachel where she was removed to long-term 
foster care).

or

B. The situation will continue to be non-permissible without inter-
vention. However, it may change with intervention thereby avoiding 
the necessity of removing the child or just having to remove a child in 
the short-term.

One of the traps that a child protection worker might find themselves 
in is that if one concentrates on solutions only (e.g. child protection as 
a solution for the problem of child abuse) then one is often confused 
about or does not look at what precise problematic behaviours or con-
texts need to change. In other words, and in our experience, we need 
to be asking, what are the particular goals that either the professional 
or the parent needs to or wants to change in order to solve the problem 
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of child abuse/neglect. In addition, we would also propose that there 
would be an exploration of the most feared situation, what security 
measure are already in place and if they are sufficient in this particular 
scenario. If the answers to these questions point to inadequate safety 
then there needs to be an exploration of what measures might need to 
be introduced. We have found that the major dilemmas for profession-
als working in the arena of child protection frequently centre around 
whether, enough sustainable change is happening or not; change is pos-
sible or not; change is happening as quickly as it needs to or not; and 
change is more and/or less in the desired direction or not according 
to the primary commission. Alongside the clarifying of precise prob-
lems in context and goal setting we have seen that there needs to be an 
ongoing focus on clarifying Commissions in the different circumstances, 
So, for example a systemic supervisor might ask, “What is your task in 
the specific/general situation?”, “What does the law say?”, “What does 
the Senior Social Worker/Director of the Service say?” These situating 
and commissioning questions have been simplified in the following four 
questions which are always context related:

• What do you want to do?
• What can you do?
• What are you allowed to do?
• What must you do?

Conclusion: bringing hope to child protection

Given the huge mandate on child protection workers to change a situation 
and to protect a child indicates and implies that “hope” really must play 
a big part in any evaluation. In this, it may be useful to consider what it 
is that “hope” depends on co-operation by parents for change within a 
situation that is deemed, according to the parameters of a child protection 
commission, a bad situation warranting intervention by the State. It has 
been our experience that such situations are often among the most diffi-
cult for workers charged with child protection to maintain “hope”.

The violation of a child is one such problem for which we could say that 
child protection is a hopeful solution. However, as we have said, very 
often in our conversations with child protection workers and students, 
protection – while often thought of as a goal – is also seen as a problem. 
In our view the prevention of child abuse might be an initial goal in pro-
moting safety. However, we would propose that overall child protection 
be seen more as a “solution” for the problem of risk and danger. For 
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example, child protection work in this light is no longer premised pri-
marily on questions of whether or not to remove a child from his or her 
parents in situations of abuse and neglect. Rather it is premised on a 
process, which encompasses a range of possible actions that might be 
taken by both the child protection worker and the parents. In other 
words. we would ask, “HOW might the solution of child protection work 
in this situation?” Such thinking, we have found, facilitates opportuni-
ties for the generation of more collaborative conditions in the generation 
of safety along certain specified and hopefully agreed parameters on a 
scale or continuum. In our experience it also facilitates the combining of 
support and control; help and taking measures in state mandated com-
missions. Above all, it clarifies a complex social system and field for ob-
servation, releases us from contradictory (either/or) binds and opens up 
possibilities for compassion, co-operation and hope in very distressed 
families who are frequently living lives of great adversity.
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A single mother with a son diagnosed with attention deficit hyper-
activity disorder (ADHD) had wanted him to go on an educational 
trip with his school. She had struggled to get the non-refundable 
deposit to secure his place but with support from her mother, she 
had duly paid and the school confirmed her son’s place for the trip. 
At some point in the three months leading up to the school trip, her 
son was involved in a number of misdemeanours within his school. 
The school wrote to his mother to cancel his place on the trip and 
refused to return her deposit.

In this episode, the young boy and his family were punished twice – 
firstly, by not providing a disabled child with an educational trip and 
secondly, in depriving a poor family of precious money.  Thus the idea 
of a “double jeopardy” was kindled as I reflected on the above. The child 
with a diagnosis of ADHD faces considerable challenges in relation to 
their learning and this can have a serious negative impact on academic 
achievement. They also face the double jeopardy that they may have re-
stricted opportunities to develop their social skills.

Introduction and working context

The practice described in this chapter is drawn from my experience 
working in the National Health Service (NHS) in a Child and Adoles-
cent Mental Health Service (CAMHS) in England.  The service serves 
an inner city population that is diverse and recognised nationally as 
deprived and impoverished.  The title Double Jeopardy is intended to 
attract your attention to the experience that I have increasingly come 
across with families being somehow punished doubly for the difficulties 
that they face. I am introducing the concept of “professional jeopardy” 
to describe the struggle to continue to provide an ethical systemic psy-
chotherapy service to young people and their families within the UK’s 
National Health Service (NHS). 

The term “double jeopardy” describes a legal principle of some 8oo years 
within the British Justice system that stopped a defendant from being 
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tried again on the same charges following acquittal or conviction. Sir 
William Macpherson (1999) recommended that it was abolished after 
his inquiry into the murder of Stephen Lawrence and this was enacted 
when The Criminal Justice Act 2003 came into force in 2005.

It is easy to applaud the thinking behind this recommendation – a vir-
tuous response to the situation faced by the Lawrence family and others 
that sought justice. However, there are sometimes unintended conse-
quences to well-intended actions.  What other forms of “double jeop-
ardy” might there be if we apply this idea to social relationships and 
social justice?

I was prompted to write about the issue of social justice ... or indeed in-
justice ... facing many families  and the story of the cancelled school trip 
chimed with many accounts shared by parents when I was conducting 
research into parental experiences of having a child diagnosed with At-
tention Deficit Hyperactivity Disorder (ADHD) (Goodwillie 2013, 2014). 

Parents talked about the social isolation often experienced by their child 
and one of the key themes that emerged in the research was the belief 
that their child had restricted opportunities to develop their social skills 
and form peer relationships: “He wasn’t a child that was invited around 
after school”… “He has no idea how to interact with them… he tries so 
hard”… “Everybody thought she was the naughty kid... it’s like if she is 
being naughty then I am going to get tarred with the same thing and they 
drift away”.

Parents talked about the choice of peer groups becoming restricted 
within the school setting because their child would be placed in a learn-
ing group with other children who were presenting with behavioural 
problems. Parents felt that this meant their child was exposed on a daily 
basis to non-compliant and challenging behaviour in the classroom and 
therefore had limited opportunity to experience positive role modelling 
by their peers. Parents expressed the view that this strategy promotes a 
subculture within a school of children who misbehave and this unwit-
tingly reinforces poor behaviour.

For the parent of a child diagnosed with ADHD, who wishes to help their 
child to acquire social skills, a school trip can hold significance in terms 
of its potential to make an important contribution to the child’s social 
development. A school trip can be a financial stretch for a parent on a 
limited income whilst a wealthy family will not have to consider the af-
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fordability in the same way. How did the mother feel about losing the 
deposit that had been so hard to find? How did this affect the relationship 
with her son? How did the school response affect the relationship not 
only the parent had with the school but also the relationship the child 
had with their teachers and the peers with whom he would have shared 
the experience? What impact does this kind of action have on these rela-
tionships? I began to think of the combination of lone parenthood, low 
income, and ADHD diagnosis as a kind of double jeopardy that might 
also be thought of as a “multi-jeopardy” when the contextual lens is 
widened to include the multiple and recursive connections between the 
macro level of society and services and the micro level of families.

This chapter illustrates two examples of jeopardy that I have encoun-
tered in my clinical practice and is followed by a personal reflection of 
professional jeopardy drawn from my experience of working in the NHS.  
At the end I will also describe how I met both families again when I ar-
ranged for them to read the draft of this chapter and they gave consent 
for their stories to be told.

1. Loving both sons: A lone parent attempting to house her eldest 
son due to be released from prison following a sexual offence, her 
younger son’s reaction to this and work conducted in  CAMHS.

2. Living with ASD: Trans-generational work with a family affected by 
Autistic Spectrum Disorder across four generations.

3. Systemic practice in the NHS: My own experience of “professional 
jeopardy” whilst attempting to provide an ethical and high quality 
systemic service within the NHS. 

Loving both sons – double jeopardy

This example addresses the multiple jeopardies of a mother and her 
sons within a complex and contradictory system. This work was taking 
place in consultation with other agencies monitoring child and social 
protection of the family and public.

Some six months after his older brother’s sentencing to a custodial term 
for a sexual assault on a young relative.  This thirteen year old (let us call 
him Andrew) was referred to CAMHS because of “anger problems”. I 
learned from Andrew’s mother (let us call her Amy) that she had discov-
ered the assault and had immediately reported it to the police and An-
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drew’s brother (let us call him Aaron), was arrested at the family home 
and following his trial; imprisoned.

Aaron had been in a young offender’s institution for eighteen months 
when I first met Andrew. Amy felt that Andrew’s anger related to the 
shame and humiliation regarding his brother’s crime and she requested 
therapeutic work to help him address this. Aaron was due to be released 
on license in twelve months. Amy was concerned that the brothers could 
have a future relationship on his return.

The work focussed initially on the relationship between Amy and Andrew 
and their upset about what had happened with Aaron. Andrew had not 
visited his brother-he felt too angry with him and Amy visited the young 
offender institution on her own.

The work involved individual sessions with Andrew to explore the anger 
he felt was overwhelming him. Practical strategies and an exploration of 
his feelings toward his brother created space for him to talk. His shame 
in relation to his brother’s offence and his sense of himself as contami-
nated and also guilty by association were recurring themes.

The work progressed well.  Amy and Andrew recognised they could not 
forgive Aaron for the act he had committed but Andrew appeared more 
accepting of his mother’s wish for Aaron to come home.

The terms for Aaron’s release on license came through with the shocking 
news that he could not return home to the same address. If Amy was to 
have her son home, the family would have to move from their two bedroom 
council house where they had lived for many years to another with three 
bedrooms. This had serious potential repercussions for Andrew as a move 
might mean him living outside his school catchment area.

A school move meant leaving a settled educational environment with 
friendship groups at a time when this stability could make the difference 
to things working out within the family home. The risk of jeopardising 
his education and the risk of resentment that could arise if this were to 
occur could sabotage any psychological gains that had been made to date.

My role as a systemic psychotherapist involved liaison and negotiation 
with different agencies, criminal, education, social services and housing 
to explore alternative possibilities to the  unacceptable position for Amy, 
of making some kind of choice between her sons.  An important idea 
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within systemic thinking is to adopt the notion of both/and instead of, 
either/or in order to free the therapist to think in a manner that is about 
holding apparently oppositional positions and occupying a space where 
this can be thought about.

Andrew now accepted that his brother should come home but the ques-
tion of geographical area in the terms of Aaron’s license meant that there 
was a limited choice of possible addresses in council stock that could 
enable the family to keep their tenant status and for Andrew to remain 
in his current school. The potential disruption to Andrew’s education 
should he be forced to change schools was a clear concern as well as the 
risk that the relationship with his brother might be further jeopardised 
if this occurred.

A war of attrition between Amy, the Prison Authorities and the local 
Housing Department then developed. Initially supportive of her stance 
to move to alternative council accommodation, as long as it remained 
within the catchment area of Andrew’s school, the authorities support 
began to erode as no alternative housing appeared to be on offer. Amy 
was encouraged to think about giving up the security of her tenancy and 
move in to the private housing sector.

My experience of working with families in the short life, private sector 
influenced my stance in relation to this and in addition to therapeutic 
work with Amy and Andrew; I sent numerous letters, faxes and emails 
to those departments directly involved. Amy’s anguish was palpable as 
the countdown to Aaron’s projected release date began. The Housing 
Department began to adopt a distinctly threatening tone as the months 
went past as did the prison authorities… unless Amy could find a suita-
ble place, Aaron would go to a bail hostel.

The family prepared to move from their home with little notification and 
their possessions were put in boxes… their life put on hold. Amy’s own 
mental health became increasingly fragile as she struggled with the pres-
sure being exerted. I supported her as the weeks went by, then finally five 
days before Aaron’s release date; she was given a key to a house that met 
the requirements that would enable her to provide a home for both sons. 
Needless to say the house had not been well maintained – Amy appeared 
to be given a property that was a previous crack house and in her view 
was not fit for human occupation.  Amy scrubbed all the rooms from 
ceiling to floor, removing unused needles in the house and garden, prior 
to moving in. And, exhausted from the move, she found she needed to 
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drive 100 miles to collect her son on his release date as no transport had 
been provided for Aaron to get from the prison to his new home.

Multi-jeopardy
This is clearly not even a case of double jeopardy but multi-jeopardy for 
the family and individual members.

• Amy loves and cares for both of her sons. 

• Amy’s courage and tenacity has remained an untold story of a mother’s 
commitment to doing the right thing – initially reporting her son to 
the police when she realised what he had done and then standing by 
both her sons in spite of professional pressure to do otherwise.

• If Aaron had been placed in a bail hostel, he would be vulnerable to 
abusive experiences and it would be unlikely he would get sufficient 
support to pursue further positive opportunities.

• Andrew, as brother of a sex offender, was unwittingly caught up in 
the stigma and fall out of his older brother’s behaviour.

• The risk that Andrew’s education could have been disrupted and his 
future life chances seriously affected.

Post-release work was then conducted for a further eight months in 
sessions with the brothers together, their mother individually, and as 
a family group, to help reconcile the past and find a way of going on to-
gether as a family. Aaron obtained an apprenticeship and began to work. 

Since the date of the original referral of Andrew to our service, the refer-
ral criteria for Tier 3 CAMHS have changed and become much more re-
strictive. If no mental health issue is identified at referral, the referral is 
not accepted. Anger is not seen as a mental health diagnosis and Andrew 
would now probably have to be referred to Tier 2 (however Schools now 
hold the budget for Tier 2 mental health services in our area so this 
would be dependent on the School recognising the need) If a referral 
was to be made currently, there is a high likelihood that Andrew’s anger 
would be perceived as his individual  problem  and he would probably 
be referred to an anger management programme delivered by less expe-
rienced practitioners. The complexity of his family context is unlikely to 
have been thought about or explored.

It is important to note that increasing numbers of young people are pre-
senting in CAMHS with issues relating to frequent house moves incurred 
for families within the private rental sector. In tandem with loss of peer 
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relationships, the impact on their education has the capacity to adverse-
ly affect their life chances while the stress of frequent house moves re-
cursively increases family stressors. Here is another stark example of 
how systemic multiple jeopardies impact families. The privatisation of 
previous public housing stock contributes to the increasing marginalisa-
tion and stress of families in poverty.

Living with ASD — double jeopardy

This family came to the attention of the systemic psychotherapy team 
because a young man we shall call Bobby (now seventeen years of age), 
had been finally diagnosed with Autistic Spectrum Disorder (ASD) and 
there were relational conflicts with his siblings that we were asked to 
help the family address.

CAMHS had been involved for some years in a protracted diagnostic 
process – (Did he or did he not meet the diagnostic criteria for ASD?)  
Eventually medication was prescribed to manage Bobby’s angry out-
bursts. Bobby regularly attended medication review appointments ac-
companied by his mother Brenda, and he was seen for individual ses-
sions to help him manage his behaviour using a CBT approach. No one 
had met other members of his family.

At our first meeting with Bobby’s family, his two sisters and both parents 
present, we observed the style of communication and listened to their de-
scriptions of family life. We noted how long it had taken for the service 
to meet these important people in Bobby’s life. Both daughters described 
poor experiences within school and had left without any qualifications. 
Both sisters shared a love of animals and the family described a small me-
nagerie in their garden where rabbits, chickens and other creatures were 
loved and cared for. Brian their father was described as a loner shunning 
activities that involved socialising with others but content to go out fishing 
in his free time regardless of the weather. Sometimes Bobby would go with 
his father on these trips and he seemed to particularly value their times to-
gether. We learned that Brian could not read or write but had maintained 
a job as a night watchman for the past 20 years. He could not tell the time 
and could not drive so the family solution had been for Bobby’s mother 
to take her husband to work in time for his shift and he would walk home 
in the morning. He would be relieved of his post in the morning by col-
leagues arriving for work. We were struck that through Brenda’s support; 
Brian had been able to stay in stable employment which meant that he 
had been able to be the sole provider for his family.
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We learned that both of Bobby’s older sisters had now left school and 
were looking for employment although they had little hope of getting 
regular work. We realised that each member of the family, other than 
Brenda, seemed to show characteristics of autism. Brenda appeared to 
hold the whole family together co-ordinating and managing the com-
plexities of the various needs of the individuals in the family. Bobby’s 
relationship with his sisters was confrontational and he resented the 
introduction of their respective boyfriends to the home. Bobby strug-
gled with the changes in the family dynamics and appeared to view his 
sisters’ boyfriends as rivals within the home. He would retreat to his own 
room following angry outbursts in which he expressed resentment over 
minor infringements of his personal space.

Work was initiated to explore more harmonious ways of living together. 
Some months into working with Bobby further events occurred that had 
a seriously disruptive impact on the family’s capacity to survive. These 
events powerfully affected the family sense of identity and brought with 
them issues of pride and shame.

Bobby had been sitting on a wall outside a local park when a couple of 
youths had thrown him a mobile phone and told him he could have it. 
Unknown to Bobby the phone had been stolen and a few minutes later 
the police arrived and promptly arrested him for possession of the stolen 
phone. He was taken to the local police station and put in a cell. The fear 
and panic for Bobby whilst in the cell was overwhelming. Being held 
for a crime he had not committed yet unable to understand or explain 
his actions to the officers who experienced his increasing agitation as 
potential violence.

At the time, our CAMHS had a funded partnership project with the Local 
Youth Justice Service that meant a CAMHS worker could liaise with 
the police and intervene in situations like this to prevent unnecessary 
detention. Bobby was released on bail to appear in court in a couple of 
weeks. Liaison with criminal justice involved putting the case that because 
of his diagnosis, Bobby did not have capacity to commit a crime (The 
Mental Capacity Act 2005) and the case was eventually dropped.     It took 
months of work to help Bobby recover from the trauma of this experience.

The second event had an equally profound impact on the family. Brian was 
made redundant as the company he worked for had become bankrupt in 
the economic downturn. Brian was devastated; sinking into a depressive 
mood but refusing to attend his GP. He was irritable and bad tempered.
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Around the same time one daughter became pregnant and moved out of 
the family home with her boyfriend. We met her newly born baby when 
she was five days old.  In this session we observed that the baby was po-
sitioned on respective family laps facing outwards with little opportunity 
for close eye contact. We commented on this in the reflecting team and 
wondered whether the family could practice holding the baby different-
ly?  Some sessions later we met the baby again at around nine months. 
Baby Bella seemed to be developing well physically and it was clear that 
the family had taken on board the need to hold her in a manner that 
encouraged eye gaze. We noted however, that she seemed gaze avoidant 
and requested that we make a referral to our Infant Mental Health team 
(subsequently de-commissioned through cuts).

Multi-jeopardy 
• Brenda’s central role within the family to mediate with the external 

world on behalf of family members who experience such contact as 
hostile and threatening.

• Bobby’s vulnerability in relation to his peers and susceptibility to 
negative influences.

• Brian had held a job for many years that did not challenge his 
preference to be solitary and avoidant of social interaction.

• The loss of Brian’s role as provider for his family and the impact on 
his self-esteem led to increased friction within the home. 

• Brian was faced with the prospect of applying for job seekers 
allowance. In my experience these forms are complex and difficult 
to fill out-how does a man with literacy issues ever cope with them?

 

• Baby Bella’s future developmental path within a family environment 
in which genetic influences may also pre-dispose her to developing 
autistic traits.

Systemic practice in the NHS — professional jeopardy

The clinical work I have described in this chapter has arisen in my work 
as a systemic psychotherapist within CAMHS.  So, now I will reflect on 
how the idea of double jeopardy connects with my experience of provid-
ing psychotherapy in an ethical manner for clients who come for therapy 
within a budget conscious NHS.

I started work as a paediatric social worker in a psychiatric outpatient 
unit in the early eighties in London. Trained in psychodynamic ways of 
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thinking, I began to work with families engaged in an intensive ther-
apeutic programme, with children under the age of five, referred to 
child psychiatry. 

Co-working with colleagues who had skills in working with families, my 
initial encounters with this work left me uncomfortable and uncertain 
about some of the practices that seemed manipulative and the use of 
“paradoxical injunctions” left me cold. I later learned these methods 
were informed by structural and strategic models of working... it took 
many years for me to get rid of my prejudices about structural family 
therapy that arose from this experience.

However a colleague with some basic systemic training changed this and 
when we co-worked together. I started to witness changes in the families 
we met. I observed an approach that was non-directive, but challeng-
ing and the technique of circular questioning (Tomm 1987, Penn 1985)  
fascinated me. I subsequently trained as a systemic psychotherapist at 
Kensington Consultation Centre in London.

So why does it matter so much to me that thirty years later systemic 
psychotherapists are not more widely represented within the workforce 
for psychological therapies in the NHS? Working effectively with fami-
lies across the lifespan need not just be an ideal. When I started out in 
my career most psychotherapy was delivered privately or from the vol-
untary sector –it was simply not on offer within mental health services.

Over the past thirty years I have seen the growth of counselling 
and psychotherapy delivered by practitioners in the NHS and it is 
acknowledged that the original conception of a health service “free at 
the point of delivery” by Bevan (1948) was a holistic vision that included 
mental health services.

Founder and Director of the Centre for Economic Performance (1990) 
at the London School of Economics, Professor Richard Layard, acted as 
a policy advisor to the British Labour Government from 1994 to 2010. 
Layard’s role in mental health issues was informed by his interest in 
health economics and the cost to the State of a benefits system, if people 
are long term unemployed. Posing the question of how better mental 
health could improve social and economic life at both individual and 
societal level; he was involved in the publication of The Depression 
Report in 2006.  Following this The Improving Access to Psychological 
Therapies (IAPT) programme was developed to address the imbalance 
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in accessing mental health services in the NHS in England and Wales in 
comparison with physical health. Calls for parity with physical health 
services have continued and the Royal College of Psychiatrists published 
a paper in 2013 that critiques the strong relationship between mental 
health and physical health and how this influence is mutual.

The results of the second National Audit of Psychological Therapy Ser-
vices for depression and anxiety (2013) used ten audit standards measur-
ing access, acceptability, appropriateness and outcomes in IAPT servic-
es. This showed a gloomy picture with only waiting list times apparently 
improving nationally. This was probably related to findings illustrating 
that the first million people accessing IAPT showed half a million users 
did not return for a second appointment.   So, questions were raised 
regarding engagement, attrition rates and the inability to measure out-
comes based on the returned data. One aim of IAPT had been to reduce 
GP prescribing of anti-depressants however in the previous three years 
there had been a reverse trend with an increase in GP prescribing-prac-
tices of 10% year on year.

Some people argue that the introduction of IAPT with an emphasis on 
cognitive behavioural therapy (CBT) has led to the loss of skilled practi-
tioners from other psychotherapeutic modalities.  It seems to me to be 
another example of unintended consequences to well-intended actions 
and a professional jeopardy for fully trained psychotherapists in other 
modalities such as systemic and psychoanalytic approaches. 

A further area of concern was that 30% of psychological therapists 
within high intensity IAPT services were delivering a therapy without 
any formal training. The risk to the public of psychological therapists 
delivering therapies in the NHS that they are not trained to deliver is 
an example of the double jeopardy for the NHS in misleading the public 
when psychological therapies are delivered by inadequately trained cli-
nicians. This also represents a contradiction to the principles of clini-
cal governance.  Dissatisfaction may then be expressed in the form of 
complaints and client drop out.   This in turn begs the question, what 
recourse people have if they are dissatisfied with the psychological treat-
ment they have received? Is it strategically easier for NHS Trusts to re-
strict the range of psychological treatments on offer?

The NHS is now made up of different geographically based health trusts 
that may not necessarily serve the local community for whom services 
are delivered in spite of the mantra of local Clinical Commissioning  
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Groups (CCGs) commissioning health services that are based on local 
need. In this situation, tenders are bid and contracts are won through 
the commissioning process. Described as the “Mental Health’s Market 
Experiment” in a report by Griffiths, Foster et al (2013) they showed that 
the tendering process is seriously flawed as successful tendering may 
not be indicative of quality.

The current political context and the introduction of an austerity 
programme for all public sector services in the UK has resulted in 
draconian cuts on services for young people since 2010. Young people 
do not have a powerful voice within British politics and like other 
marginalised groups within society, services for young people become 
easy targets for politicians.  The impact of these cuts are all too apparent 
to anyone working within Child and Adolescent Mental Health (CAMHS) 
as increasing rates of depression, anxiety and self-harm are reflected 
in the rates of referral to a diminishing group of professionals within 
these services. For example, in my CAMHS there were 32.5 Whole Time 
Equivalent (WTE) practitioners in 2011. In 2012-2013 this had reduced 
to 19.1. By 2015 this had further reduced to 13.4 WTE.

The role of clinical commissioning groups (CCG) further complicates 
the manner in which NHS Trusts respond to demand. The Trust I work 
in for instance, has six different clinical commissioning groups wanting 
different things/holding different priorities. As a single organisation this 
makes it difficult to harmonise services as senior managers find them-
selves attempting to accommodate these differences. 

The imperative to manage budgets and the costing of particular psycho-
therapeutic interventions has seen the adoption of care pathways and 
payment by results. Thus a particular presentation is put on a particular 
pathway. Family Psychotherapy is only offered for those conditions that 
are supported by the evidence determined by the National Institute for 
Clinical Excellence (NICE).

During the past thirty years the increasing medicalisation of childhood 
and the use of diagnoses to determine criteria eligibility for access to ser-
vices, a system of care pathways have been developed. These pathways 
can split off elements of care that may be cherry-picked and delivered 
by organisations that have profit at the heart of their business model.  
The logical consequence of this process is that the most challenging and 
complex presentations will remain within the NHS at a time when the 
NHS is haemorrhaging experienced and skilled staff. The impact on the 
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remaining front line practitioners is a corrosive blend that undermines 
confidence and creates a context within which “unsafe uncertainty” 
(Mason 1993) may impact in such a way that it is hard for clinicians to 
work at their best and promote hope within the therapeutic endeavour.

I also acknowledge that the fear of being the focus of a client complaint 
certainly influences my clinical practice and creative risk-taking within 
the therapeutic process may be deferred until I am confident that the 
therapeutic relationship is robust enough to manage challenge.  I have 
also noted that increasingly families who are employed struggle to get 
time off from their employer to attend an appointment with their child/
young person during working hours. This has equally applied to families 
with parents employed as nurses within the same Trust as myself.

The introduction of private contracts within mental health services rep-
resents a particular challenge for psychotherapists interested in working 
relationally; together with Information Technology (IT) systems within 
the NHS that discriminate against the practitioner working with family 
groups. Clinician workload is judged by the number of weekly clinical 
contacts.  In my Trust, if you run a group with seven people from dif-
ferent families the group will count as seven contacts for the clinician 
running the group each time the group meets.  When I meet with a 
young person and their significant relational system (family members or 
others such as carers or close friends), I may have seven people partici-
pating in the session but the contact is counted as one. Thus the measure 
of throughput with the counting of contacts in such a manner that only 
the named individual is understood as having the contact means that 
the extent of the work is never counted (Lather 1991). In spite of good 
evidence for the effectiveness and efficacy of systemic interventions that 
shows a decrease in the rate of attendance at medical services for other 
family members (Crane 2008, 2011, 2012), systemic psychotherapy then 
does not demonstrate the value for money that is deemed to be so im-
portant in the context of tight budgets. 

Of the two clinical examples I have presented in this paper, Andrew 
would no longer be seen within the CAMHS that I work in. The criteria 
for our service have been rewritten to exclude any young person who is 
not seen as meeting the criteria of an enduring mental health condition.  
The referral for Andrew having problems with his anger would now be 
directed to a practitioner working within the community who, unless 
they are systemically trained, is more likely to see the anger as a problem 
intrinsic to him and none of the wider systemic work would be under-
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taken. Bobby, with a diagnosis of ASD, would have received a service but 
with a colleague not trained to “Think Family” (2008).

Over the course of my career I have witnessed the introduction of sys-
temic ideas and practices into mental health services within the NHS. 
In spite of increasing supporting evidence that systemic psychotherapy 
is effective as stated in National Institute of Clinical Evidence (NICE) 
guidelines in relation to particular presentations, the recruitment of this 
workforce into the NHS has not reflected this trend. Those who have 
been recruited have tended to be employed within Child and Adolescent 
Mental Health and there have been reductions in these posts over the 
past years. Few Adult Mental Health Services employ sufficient numbers 
of systemic psychotherapists to have a significant impact.

Loyalty to the Trust and its business model appears to be the highest 
context marker for employees.  In my role as Head of Family Therapy I 
have produced yearly annual reports with referral and outcome data in-
itially using early SCORE questionnaires to the current SCORE 15. Last 
year I was informed that this was not required as there was a risk this 
information could be leaked to competitors. How can a National Health 
Service historically founded on collaboration and partnership operate, if 
the notion of competition is introduced in this manner?

Systemic Psychotherapists have had historical problems delivering 
therapy with some private providers that maintain a focus on the indi-
vidual. Private insurance for instance may exclude family members par-
ticipating in sessions. The Professional Affairs Committee (PAC) within 
the Association of Family Therapy and Systemic Practice (AFT) had been 
challenging this for some years and only recently managed to achieve a 
limited breakthrough with one private health insurance company.

Professional jeopardy 
There are several facets illustrated here culminating in a picture of 
professional jeopardy.

• As highlighted earlier, a reduction in staffing levels increases the 
workload for those remaining within services and there is a toxic 
combination of complex clinical presentations with stressed and 
over-worked practitioners. What is the cost to a clinician of the 
pressures of working in an organisation that is not mindful of the 
psychological impact of the work on staff?
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• Because of the scarcity of clinical resources, it seems to me that 
multi-disciplinary competition is encouraged as each discipline 
attempts to get posts in their specialty at the expense of a more 
considered skills mix. Furthermore, because of the manner of data 
collection, systemic psychotherapy is then disadvantaged by IT 
systems that are not set up to reflect the work that is conducted and 
thus the depth and extent of the work remains invisible.

• Systemic Psychotherapy represents a small minority professional 
group, without Department of Health funding for paid trainees 
in the differing areas of service provision in the way that clinical 
psychology and child psychotherapy are supported at a governmental 
level. What are the politics that only recognise individual ways of 
working therapeutically? It is a sad indictment of the politics at play 
when Think Family was such a mantra in the years of the Labour 
Government (1997-2010).

• As a systemic psychotherapist I value multiple perspectives and a 
team approach enables our practice to connect with the multiple 
views of those within the therapy room. From a cost perspective, 
with just one contact being logged against two other colleagues at the 
same time as myself on the IT system, it looks as if it is an expensive 
therapy although the outcomes in the family therapy clinics could 
counter this idea. Unfortunately these outcomes appear to be less 
significant than  the cost burden to a manager tasked with keeping 
the finances within budget. 

• At a personal level I worry increasingly about the risk of burn out or a 
complaint being made about my practice that would be investigated 
by a non-clinical manager, with insufficient experience to appreciate 
the clinical dilemmas being presented. I have reflected earlier in the 
chapter about the impact on my clinical practice and creative risk-
taking. Systemic psychotherapy is not in my opinion always able to 
be a soothing, listening therapy but an active intervening into the 
system that involves challenge and conflict at times.

• An annual report of clinical activity by the family therapy clinics was an 
effective method of providing feedback to me and the team of our clinical 
outcomes and also often identified changes we could make in response 
to this information. For example, we were able to highlight in a twelve 
month period that 40% of the families referred to Family Therapy had 
parental mental health as a factor impacting on the children’s mental 
health and psychological well-being. How come there are no Systemic 
Psychotherapy posts in the Adult Service in the Trust? 

• Auditing the impact of a telephone call the day before an appointment 
we were able to demonstrate that a telephone call reduced the “Did 
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Not Attend” rates significantly. We were given secretarial support 
to make the phone call but this has now ceased as the secretaries 
were “too busy”. The ethics of being too busy as clinicians, yet 
knowing that this was good practice meant that we took on the role 
ourselves. The associated costs for a clinician making the telephone 
call are much higher than the organisational support that used to be 
provided to support this action. 

• The ethical dilemmas came to a head for me when a senior manager, 
attempting to justify the organisational stance on the above issues, 
advised that I should no longer aim to deliver a gold standard service 
and to recognise we should be “aiming for bronze”.  I believe this idea 
breaches the United Kingdom Council of Psychotherapy (UKCP) 
code of ethics that informs my clinical practice and contradicts 
key principles of the therapeutic endeavour.  How do the ethics of 
psychotherapy provision fit within this kind of ethos?

Meeting the families again

I have referred to the use of outcomes as a way of demonstrating effective 
therapy but these are usually recorded at the ending of therapy and without 
a research mandate it is unusual for clinicians in the NHS to hear the longer 
term outcomes for their client families unless there is a later re-referral.

Writing this chapter created an opportunity for me to make contact 
with Andrew’s and Bobby’s families and find out for myself whether the 
account I had given of our work together coincided with their experience 
and whether working together had been useful on a longer term basis.

Amy invited me to her home, she welcomed me with a hug and after 
making me a coffee told me how things had been for Andrew, Aaron and 
her since we had last met two years ago. Andrew was doing well in school; 
Aaron had finished his training as a motor mechanic and now had a job. 
Amy had started work as a part-time care assistant and was really en-
joying her work and feeling fulfilled by doing a psychologically reward-
ing job. The home looked beautifully cared for and the little garden was 
an oasis of calm for her. Amy was quite clear how helpful the work had 
been and felt that the support provided had kept her going when she was 
vulnerable and enabled the family to get on a positive future track. Amy 
agreed with the draft and talked at various stages of the memories evoked 
when reading about the different issues she had faced.
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Brenda arranged to meet me at my office and brought Bobby’s eldest 
sister with her to also read what had been written. They described their 
dismay at the loss of a family therapy provision as Bobby had now tran-
sitioned to Adult Mental Health. Bobby sees a psychiatrist for brief 
medication reviews but there is no service for families to meet togeth-
er. Bobby is struggling to know what to do with his life and he has no 
girlfriend at the moment. Brenda talked about him being stopped and 
searched by community police officers on six occasions in the preced-
ing eight months.  She worries about his future.  Brenda described how 
helpful it had been to come to a space where conversations could be held 
that were managed and containing-family members could say the things 
they might not otherwise say to each other. Both Brenda and her daugh-
ter reminisced about some of the sessions we had had together and felt 
happy that their story be told.

My thanks go to both families for the privilege I have had of entering 
their lives for a brief period and for their generosity in letting me share 
this experience with you.
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Introduction

What makes a conversation a therapeutic conversation, a conversation 
that can be considered transformative of stories, meanings, and per-
spectives? What is the path through which a conversation generates new 
meanings? These are the questions that we will address in this chapter. 

We want to start by inviting you as readers to take a look at the following 
excerpts taken from our practice, and see if there is anything that strikes 
you in terms of differences between them. 

Excerpt 1 — The Oranges: Patrizia (wife), Alberto (husband)
Topic: A couple’s dynamic in arguing
Therapist: You both go haywire.
Alberto: It is beyond our control, and we start to see ourselves as 

two enemies.
Therapist: You become hostile to each other.
Alberto: Yes! We become hostile. 
Therapist: Do you become violent?
Alberto: I break some stuff.
Therapist: Are you violent toward each other?
Alberto:  We are not.
Patrizia: No. (Smiles)
Alberto:  Absolutely not.
Therapist: What is the dynamic of these crises?
Alberto: She feels that she is going to be abandoned or challenged, 

which is something that I absolutely don’t want to do. 
Two evenings ago I said, “If we want to stay together, 
which is fine to me, we have to solve a problem”. And she 
said, “You cannot call our relationship into question”.

Patrizia: Actually he said, “If we want to stay together.” To me, 
there’s no “if”. We want to stay together. Do we have to 
say “If we want to stay together”?
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Therapist: Patrizia says that she feels that you haul out an episode 
to question the entire relationship, and that you 
exaggerate by raising doubts. This dynamic makes 
Patrizia feel insecure. She clams up. The dynamic that 
you Alberto told us is that you feel that Patrizia positions 
herself in a corner, and when she doesn’t get out from 
there, so you pull her.

Alberto: I raise the volume.
Therapist: You make her step out of this dynamic. Do you agree?
Alberto: Yes. Through the years I realised that sometimes, even if 

everything is going well between us, a drama is needed. 
Usually the tension grows until a tornado blows off, and 
then pouf! we work it out.

Therapist: It seems like for him it is important to feel that you 
somehow need him, so when he finds out that it is not 
so, he is shocked, frustrated because in his view being 
helpful is part of being in a relationship. 

Patrizia: Yes.
Alberto: She is a bottomless pit. What I give her in terms of con-

firmations and presence is never enough.
Patrizia: I have to admit I am complicated. Maybe I am a little 

bit, ehm, I am extremely demanding, first and foremost 
to myself.

Therapist: Yes, but the point is not that you are wrong and he is 
right, the thing is how the two aspects connect.

Patrizia: I honestly think that now he is attributing to me expec-
tations that, actually, I don’t have.

Therapist: But he seems sorry for this.
Patrizia: (Joking, but slightly seriously) I also told my son Filippo 

“We have to be careful in asking Alberto to buy things, 
because he immediately brings them to us”.

Therapist: Could the dynamic be this: Alberto feels triggered by 
practical requests, like a request to buy something. But 
you are not asking it literally, you are somehow saying 
“Show me that you care about me”. 

 

Paths to Transformative Conversations



Systemic Therapy as Transformative Practice318

Excerpt 2 — The Reds: Franca (wife), Samuele (husband)
Topic: Divorce
Therapist: Is it your separation consensual?
Franca: Yes.
Samuele: Yes.
Therapist: So you have come to this decision in a shared way? 
Franca: Calm way? (Overlapping therapist) Not so much.
Therapist: Shared. Well, these things are not calm, but they can be 

shared. I mean, at the moment do you both agree about 
the separation?

Samuele: Yes.
Franca: (nods)
Therapist: And did you analyse the causes of the separation?
Franca: Well essentially... According to me…
Therapist: Later Samuele will tell his interpretation.
Franca: I discovered that he had a story with a woman. He 

says that she was only a friend, but the tone of the text 
message that I saw was not friend-like. I have never 
monitored anything because I trusted him 100%. I 
checked the phone twice and I caught him.

Therapist: How come you decided to check your husband’s phone 
if you never monitored him?

Franca: Because he was changed, he was always at the phone.
Therapist: And your interpretation? 
Samuele: Well… I met this person with whom I talked and shared 

my problems, because I could not do it with my wife.
Therapist: So, the separation is… something that you feel like… a 

solution that is good for each of you.
Franca: Definitely. Together, we can no longer go on.
Samuele: No longer.

Excerpt 3 — The Silvers: Lisa (wife), Michele (husband).
Topic: Partners’ needs  
Therapist: What hurt you?
Lisa: Well, the “I absolutely cannot” that he said because he 

had to go to his friend’s birthday.
Therapist: Mmh, mmh
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Lisa: And so I instinctively didn’t feel considered or at least 
not considered as I would like to be, the reasons of our 
relational problems were connected to this aspect. We 
are in a very particular phase. Seeing if, if we can re-es-
tablish our relationship or not.

Therapist: You didn’t feel considered by him?
Lisa: I felt little considered because he found hard to say no 

to his friend. I don’t care about the appointment with 
your friend. If I am the priority, you have to tell him.

Therapist: So the problem for you is that you want to be a priority 
for Michele, you want to come first always. This is im-
portant for you.

Lisa: I mean, when we had a good relationship, I never re-
strained him because I myself wish to have my own 
spaces.

Therapist: And you Michele, what has disappointed you in your 
relationship?

Michele: Well, it is... that sense of guilt that we already talked 
about, a sense of inadequacy that I felt towards her.

Therapist: This relates to what Lisa has expressed towards you. 
Instead if you were to express  something to Lisa, re-
gardless of her complaints so to speak.

Michele: Yes, as I always said, I would like to buy a home. I would 
like to keep many possibilities open, which range from 
changing home, to even… change lifestyle.

Therapist: Listen Lisa, I would like to ask you…
Lisa: (nods)
Therapist: You say, “I would like to have a relationship in which 

he is not protective anymore”. But doesn’t this fit with 
Michele saying “We can go out every day, but not on my 
friend’s birthday”. Isn’t this his way of not being pro-
tective? In this case he didn’t protect you, but you don’t 
seem to be happy either.

Lisa: What I had spontaneously understood was “he did not 
consider me” not “he did not protect me”. Now with 
my individual therapist I’m considering this aspect, 
this need to feel loved because I have been an unseen 
daughter.
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Therapist: Yes, yes.
Lisa: And right now I feel this need in a impetuous way, and 

it is difficult for me to control it.

What differences did you notice between these excerpts? 

For us these excerpts represent different ways to engage in a transform-
ative conversation. In the first excerpt, the conversation stimulates the 
emergence of a new perspective on the presented problem. This type 
of interaction differs from that of extract two, where the conversation 
promotes the deepening and the specification of the “divorce” topic, thus 
letting the different family members’ viewpoints emerge. Even if the con-
versation opens space for all family members to express their opinion, 
new ways of looking at things do not seem to emerge yet. Finally, the 
third extract shows an even different type of conversation, where old 
descriptions of feelings and needs coexist with new ones. 

We often think of therapeutic conversations as transformative or 
non-transformative. The above examples remind us that there are also 
conversations that are transformative in different ways: the first gen-
erates meanings, the second explores different perspectives, and the 
third opens space for different ways of dealing with the issue at stake. In 
everyday clinical practice, all these kinds of conversation can occur even 
during the same session.

Is it important for a therapist to be able to observe, distinguish and de-
scribe these different ways of participating in a transformative conver-
sation? Does this methodological attitude count as systemic practice? 
We argue that the answer is that it does matter. As described by Sluzki 
(1992), the change processes in psychotherapy are favoured by a redef-
inition of both the content of the narration and the way the content is 
narrated. This implies that there are ways of talking about issues that 
may or may not produce change. Thus it is important for the therapist to 
be aware of which kind of conversation she is involved. But how can we, 
as therapists, carry on the analysis of a conversation while it unfolds? 
Are there criteria or hints for identifying different kinds of therapeutic 
conversations as they flow? Are there guidelines helping therapists to 
move from a non-transformative to a transformative conversation?

Drawing from research on therapeutic process, in this chapter, we will 
propose some ideas useful to answer to these questions.
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Therapeutic competences and process research

According to the systemic approach, a psychotherapeutic session can be 
conceived as a space where therapist and family members engage in a 
process of negotiation of new meanings. Such a process can be analysed 
from two different perspectives: individual and relational. From the in-
dividual point of view, the analysis focuses on how each individual (ther-
apist included) makes sense of what is happening, the personal claim 
that people have in mind coming to the encounter, the reaction they 
have to each other’s stances, the emotions expressed by participants, the 
questions raised by therapist, and so on. But research, even the outcome 
research, has pointed out another level embedded in the therapy: the 
relational one (Sprenkle, 2003). From that perspective a therapeutic 
process emerges as a mutual and shared activity (Rober 2005), that the 
language, the constructs, the notions used to describe the individual 
processes do not capture. Relationship is not a background of the ther-
apeutic intervention, it is not the container, it is the very web through 
which therapy takes shape. In this sense we do not understand how 
therapies work until we find ways to understand how the therapeutic 
relationship works (Burck 2005; Pinsof 1989). Interestingly enough, the 
systemic approach that is based on relationships, is still struggling to 
identify conceptual resources to reflect and analyse in details the thera-
peutic relationship in the systemic practice. Systemic practitioners and 
researchers have provided coherent and effective methodologies for 
the analysis of clients’ relationships but seem to lack instruments for 
the analysis of the therapeutic relationship. The research field known 
as Process Research aims to fill the gap. The object of process research 
studies is the on-going process through which the therapeutic interven-
tion unfolds. The major concern is methodological, that is the elabora-
tion of conceptual tools that are appropriate to analyse the mutual and 
complex nature of the therapeutic process (Heatherington et al. 2005; 
Oka & Whiting 2013). The pursuit of such a goal is very important, 
since process research would provide the tools for the development of 
an overlooked skill of systemic therapists: the relational competence, 
that is the ability to analyse the therapeutic process as it unfolds (Frug-
geri, 2012). We claim that it is important to make a distinction between 
technical competence and relational competence. The first one is the 
ability to apply a model; the second is the ability to monitor the inter-
personal process as it emerges from the therapist-clients interchange. 
The two competences do not overlap. Making the right questions and 
exploring themes which may seem useful to understand the story of one 
family, may indeed become unhelpful when it merges with clients’ pre-
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vious experiences, feelings, beliefs, and so on. The therapist might “do 
the right thing” according to the model, yet the conversation that takes 
place does not seem to introduce novelty, to enhance connectedness, 
create sharing and trust (Roy-Chowdhury 2006; Fruggeri 2012; Patrika 
& Tseliou 2015). The technical competence orients therapists to reflect 
on the rules of the model, the relational competence invites therapists 
to observe and reflect on the happening of the therapeutic intervention. 
The technical competence guides the thinking and the actions of thera-
pists, the relational competence orients therapists to observe the inter-
active effects of their actions.

The search for the methodologies that fit the goal of analysing and shed-
ding light on the development of the therapeutic relationship has called 
on those fields that study peoples’ talk.

In marital and family systemic therapy, the studies conducted within the 
process research field over the years can be distinguished in three main 
areas, depending on the adopted methodologies and the research aims.

The first area includes the research conducted through the framework 
of Conversation Analysis (CA). In particular, CA studies detach the 
grammar of a conversation through its regularities and procedures. By 
pointing out the linguistic actions performed by therapists and clients, 
this research has described the conversational structure of the psycho-
therapeutic dialogue (Peräkyläet al. 2008).

The second area consists of studies that adopt Discourse Analysis (DA) 
methods. DA examines how people use language in interactions to build 
certain accounts of events, thus enhancing some positions, and under-
mining others (Potter & Wetherell 1987). Research conducted within 
this methodology described the discursive construction of a wide range 
of phenomena (Tseliou 2013), such as: psychotherapeutic techniques, 
therapeutic relationship, institutional psychotherapeutic practices, 
gender, blame, power and culture.

Finally, the third area can be identified in those studies that developed 
innovative methodologies for the study of psychotherapeutic dialogue. 
In general terms, the third research area is more heterogeneous than the 
previous ones, and it includes a combination of methods aimed at explor-
ing different aspects of the therapeutic process, e.g. relational control 
sequences (Family Relational Communication Control Coding System, 
Friedlander & Heatherington 1989), narrative understanding of family 
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therapeutic process (Laitila et al. 2001), therapeutic alliance (System for 
Observing Family Therapy Alliances, Friedlander et al. 2006), respon-
sive processes (Dialogical Methods for Investigations of Happening of 
Change, Seikkula et al. 2012). Like a prism, process research has elab-
orated procedures that allow separating the conversational flow into its 
different components, and helps us to see structures, peculiarities and 
redundancies of interactions. In this, they all contribute to provide tools 
for identifying interactive/communicative forms that are connected 
with the generation of new systems of meanings.

A guide to observe patterns of interaction

Within the stream of process research, we performed a study aimed at 
identifying specific dimensions of change that can account for different 
forms of therapeutic conversation, and can offer clinicians some empir-
ically supported information to improve their practice. Central in our 
study has been the notion of positioning, which underlines that in every 
conversation participants interact by taking different perspectives that 
are linked to the subjects’ multifaceted identity, and orient them to per-
ceive others, hear, feel and act in a specific way (Hermans 2006; Van 
Langenhove & Harré 1994).

The positions of participants are bonded by the context of the on-going 
discourse; on the other side a change in positioning can modify what 
people are doing together, that is the context within which they interact 
(Harré et al. 2009). During the course of every dialogue the positioning 
for themselves and for the others can be accepted or refused: they can be 
challenged and can change through the course of interaction (Markova 
et al. 2007; Seikkula et al. 2012). This process, which is embedded in 
everyday interpersonal exchanges, is emphasised in the psychothera-
peutic dialogue, where clients express themselves both in the interaction 
with the therapist and in the autobiographical narratives they are telling. 
This means, according to Wortham (2001), that in analysing a therapeu-
tic conversation it is necessary to look at the positioning adopted both in 
the on-going interaction, and in the narrated events.

Positioning can change in its content, according to the thematic issues 
addressed in a specific dialogue. But positioning can change also accord-
ing to other dimensions that point out the dynamic features of this con-
struct (Grossen & Salazar Orvig 2011; Harré et al. 2009; Hermans 1996; 
Marková et al. 2007; Vion 1998). 
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In our study we found that changes in positioning occur in different ways 
(Balestra 2014): The narration can be made through an individual and a 
collective positioning which can be expressed in a more or less emotion-
al intensity and be connected to specific time slots. A positioning can be 
introduced by family members as they tell their story, or by the thera-
pist, and can be proposed also for persons which are not present (evoked 
others). Moreover, the positions adopted by each participant for her/
himself (or for others) can be consistent throughout the narration, or 
oscillate between opposing aspects. At the same time the interlocutors 
can contribute to the dialogue in a synchronous way, by adopting similar 
types of positioning, or in an asynchronous way, by taking positions that 
express different and even diverging aspects. Finally, the taken position-
ing can adhere to the storyline or refer to unrelated issues.

Alongside with these changes, during the development of the conversa-
tion therapists may position themselves in different ways. As a “co-nar-
rator”, the therapist joins clients in narrating new stories, whereas as 
an “explorer”, s/he seeks details of the family’s story. Being “curious”, 
s/he is interested and open to clients’ point of view and explanations, 
while as an “expert”, s/he uses her/his professional knowledge to inter-
act with clients. A therapist could take the position of a “listener” or an 
“observer”, but can also be a “coordinator” when s/he decides who talks. 
As long as s/he listens and comprehends clients’ emotional states thera-
pist adopts an “empathic” positioning, while challenging the story of the 
family, s/he takes a “provocative” one.

As dialogue unfolds, all the above mentioned elements of positioning can 
take different trajectories: (i) morphogenic, when there is an irreversi-
ble change in positioning (e.g., the shift from emotional to non-emotion-
al positioning or vice versa); (ii) morphostatic, when changes in posi-
tioning constantly oscillate between different forms (e.g., the shift from 
absence to presence of positioning for evoked others goes back to the 
initial absence); (iii) static, when there is no change in positioning (e.g., 
there is only a flat emotional tone). These trajectories of the positioning 
moves allow describing different forms of transformative conversations.

Let’s go back to the initial excerpts and capture the differences between 
them through the lens of the above-described changes in positioning. 
We remind the reader that the excerpts refer to a generative, an explor-
ative and an oscillating form of conversation, respectively. It might be 
of interest to the reader to know that each of the above excerpts is an 
example of a typology that we identified in our study by analysing 11563 
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utterances. All the conversations included in each typology present the 
features here described.

If we consider the extent of family members’ and the therapist’s position-
ing, all the three forms of conversation have similar features. The clients 
go to and from individual and collective positions, e.g., as “worried 
couple” and “wife sure of the relationship” (excerpt 1), or as “couple in 
crisis” and as “partner who does not feel considered” (excerpt 3). The 
therapist oscillates between different positions with a morphostatic tra-
jectory throughout the development of the topic. In the first excerpt, s/
he adopts the position of “co-narrator” and “explorer”, then moves across 
different positions (e.g. “coordinator” and “expert”), to return in the end 
to the position of “co-narrator”; in the second excerpt s/he shifts from 
“explorer” and “expert” (adopted mostly at the beginning and at the end 
of the conversation), to “coordinator” and “provocative” in the middle 
of the conversation; in the third excerpt, s/he presents a varied range 
of positionings that oscillate all the time between “curious”, “explorer”, 
“listener”, “coordinator”, “co-narrator” and “provocative”.

Being sessions of couple/family therapies, the alternation of the I/WE 
positions on behalf of clients is not a discriminatory feature of the di-
alogue. But even more interestingly, the multiplicity and oscillation of 
the therapist positioning does not discriminate the type of conversation 
either, thus pointing out how it is not by analysing only the therapists’ 
actions that we understand the development of the therapeutic process.

Let’s observe the other features of positioning that, instead, allow differ-
entiating the three forms of conversation.

In the generative conversation, positioning always relates to the topic 
at stake (e.g. the dynamic of the couple’s arguments in excerpt 1), while 
in both the explorative and the oscillating conversations, positioning 
sometimes fits the topic, sometimes it does not. In the second excerpt, 
e.g, positioning is congruent with the topic of divorce at the beginning 
and at the end of the conversation, while in the middle part of the dia-
logue positioning is related to the betrayal. Similarly, in the third excerpt 
positioning does not always fit with the topic “partners’ needs”, as we 
can see when Lisa positions herself as an unseen daughter (excerpt 3).

The emotional dimension of positioning specifies the generative con-
versation, in which the emotional tone becomes more intense as the 
conversation goes on. In fact, through the development of generative 
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conversations we can notice a shift from the expression of neutral 
positioning (e.g. “wife sure of the relationship”, excerpt 1) to the ex-
pression of emotionally connoted positioning (e.g. “complicated wife”, 
excerpt 2); while in the explorative and oscillating conversations we can 
observe a continuous fluctuations of the emotional intensity of family 
members’ positioning. The latter movement is particularly evident 
in the second excerpt, where clients repeatedly oscillate between the 
positions of “wife/husband who has difficulties”, and “spouses in the 
process of consensual separation”. 

Generative conversations are also characterised by a shift from past to 
present and future issues. In the first excerpt, in fact, clients and ther-
apist start talking about the past conflicting moments, then move to 
present, by talking about how the couple feels. On the contrary, in the 
explorative and oscillating conversations, the dialogue develops by os-
cillating through present and past (e.g. the here and now of the divorce, 
and the past betrayal, 2nd excerpt; the inadequacy of Michele and Lisa’s 
individual therapy in the 3rd).

Coherence and synchronicity of family members positioning, instead, 
differentiate oscillating conversations from generative and explorative 
ones. In oscillating conversations, in fact, each family member expresses 
a set of contradictory positions, and contributes to the dialogue in an 
asynchronous way, by taking positions that express diverging aspects. 
In the third excerpt: Lisa adopts inconsistent positions, like “partner 
who wants to be a priority” and “permissive partner”; and the couple 
underlines different aspects: Lisa points out her feelings, while Michele 
focuses more on the couple needs and opportunities. In generative and 
explorative conversations, positioning of family members change but 
they are always consistent and synchronous. These particular features 
of positioning point out how the oscillating kind of conversation is far 
away from a shared story.

Finally, authorship of positioning and positioning for evoked characters 
are the elements that clearly distinguish each type of conversation. In 
generative conversations family members move from proposing posi-
tions to accepting positions proposed by therapist, like e.g. husband 
as “partner who cares” (excerpt 1). Differently, in explorative conver-
sations, positioning is always introduced by family members who 
express their point of view in answering to the therapist’s questions. In 
oscillating conversations, instead, both the therapist and the clients, in 
turn, introduce new elements. As we can see in excerpt 3, the therapist 
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positions Michele as “partner expressing needs”, and in the next turn 
Michele accepts this interactive position by expressing the desire to 
change home; at the same time, e.g., Lisa positions herself as a “partner 
who wants to be a priority” and therapist adopts this position for Lisa in 
the next turn. Finally, positioning for evoked others is introduced during 
the course of generative conversations, it is consistently present in ex-
plorative conversations and it is sometimes present, sometimes not in 
oscillating conversations.

Conclusion

It is quite easy in clinical practice to identify a change when it is con-
nected with a redefinition of a narrative or with a change in behaviours. 
However, this is not the only way in which change can occur through the 
course of a session. We can have conversations that are transformative in 
a more subtle way. For example, exploration does not necessarily bring 
dramatic changes in behaviours, but it can facilitate the emergence of 
different viewpoints and opinions never expressed before or never heard 
by family members. We can have conversations that produce new de-
scriptions that are later withdrawn, thus giving the idea that novelty is 
possible but not now. In our chapter, we attempted to offer some guide-
lines that can be used to identify whether the unfolding conversation is 
of a generative, an explorative or an oscillating kind.

Constantly adhering to the addressed topic, generative conversations 
are characterised by the fact that: i) emotional tone gets more intense 
as the conversation goes on; ii) positioning moves from past towards 
present and/or future; iii) there is a progressive emergence of new posi-
tioning proposed by the therapist and accepted by the family members. 

On the other hand, the explorative and the oscillating conversations 
show similar features: in both cases almost all dimensions of position-
ing oscillate without fostering any novelty. However, the exploration 
pattern is recognisable by the fact that the therapist never introduces 
new positioning; s/he rather deepens the other dimensions of the pro-
posed positioning without changing the content of the story. The oscil-
lation pattern is instead recognisable by the fact that all the elements 
of positioning do not change, but they introduce a movement in the 
content of the story. This conversation is characterised by ambivalence 
and asynchrony, which means that each participant maintains positions 
expressing opposite aspects, and contributes to the development of the 
topic in opposite ways.



Systemic Therapy as Transformative Practice328

Why are these results relevant for practitioners?
They help practitioners to become aware of the kind of dialogical con-
struction they participate in. According to the systemic-constructionist 
approach, a session is not just an application of technical therapeutic 
devices. It is rather a “joint action” whose consequences are not uni-
laterally determined but co-constructed through the interaction itself 
(Shotter 1993). This is why it is important for therapists to develop a 
relational competence that is the ability to read the interaction as it 
unfolds through the dialogue among participants. But the relational 
competence needs instruments to rely on. The operationalisation of the 
different kinds of transformative conversation in terms of positioning is 
an attempt that we made to offer instruments that can support and feed 
the competence of therapists to read processes.

This kind of research provides guidelines to the self-reflexivity of the 
therapist, who can then ask her/himself questions such as: what is my 
position in the conversation? How do clients respond to this? Are they 
generating new positioning? Are they oscillating between this and that? 
What is the quality of their emotions? What the time dimension?

The generation of new meanings and stories is a goal to which all ther-
apists aim. But sometimes generative conversations are too premature 
with respect to the timing of the family; accepting to go along with the 
oscillation of clients’ positioning allows novelty to emerge in a bearable 
way. Thus, being aware of the above-mentioned characteristics of differ-
ent transformative conversations, a therapist might choose to participate 
and stay in an oscillating or in an explorative conversation according to 
different therapeutic needs. On the other side, if the therapist is able to 
distinguish the features of the positioning characterising conversations 
that have or have not the potentials for generating new meanings, she 
doesn’t need to change the content of the positions adopted by clients, 
she can rather work on the features of the proposed positioning, like pro-
jecting them in another time dimension or elaborating on the emotional 
tune, or addressing the inconsistency or a-synchronicity of the adopted 
positions, thus giving a different direction to the on-going process.
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Suddenly everything had changed. He found himself lying in a 
little shed close to his wounded colleague. With bullets whistling 
around them, the shed was giving little cover. He was not afraid of 
dying but very worried about his family. He had promised them to 
return home safe and sound.

Peter did return. However, at heart he was never the same Peter as 
before. His family noticed the change. Peter always avoided talking 
about what he had been through. Not until he decided to participate in 
this new veteran research study. Now, through the research, he invited 
his closest family members into conversations exploring his and their 
experiences of the deployments and their consequences. 

In this chapter, I invite the reader into my meeting with Peter and in his 
family. You are invited into my practice of action research using system-
ic, dialogical and narrative ideas in an ongoing study with Swedish mili-
tary families, or as they prefer to be called, families with a family member 
employed as a soldier. The research project is directed, by means of a 
dialogical participation action research (DPAR) method (Olsson, 2014a, 
2014b), towards the discovery of the right tools that can serve military 
individuals and their families, and which act as a buffer against the chal-
lenges they face. DPAR may also guide professionals in social services, 
education and health care and volunteers who work to reduce the distress 
experienced by soldiers, veterans and their families while also promoting 
individual and family resilience. I invite the reader into my narrative ex-
ploring a striking example from the families participating.

A striking example of the ongoing research study in 
systemic practice 

Twenty years ago,  Anna’s son, Peter, had decided to go away to the Middle 
East, deployed as a soldier in a UN Peace Support Operation to which 
Sweden contributed troops. Peter was 21-years-old and left without any 
special information or support to his family from the Swedish Armed 
Forces (SAF). His mother would have preferred him to stay in Sweden. 

Systemic Conversations with 
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However, she did not wish to interfere with her son’s plans, especially as 
her husband (Peter’s father) and the rest of the family (an older daughter 
and her husband) seemed to be in favour of the idea. They saw it as an 
opportunity to go in search of adventure, to do something different and 
contribute to a better world. However, neither they, nor the young soldier 
could imagine what he was going to meet and carry with him in the future. 

Two decades later, as a systemic researcher, I interviewed the family 
about their experiences concerning Peter’s deployments. I also inter-
viewed Peter, now a 41-year-old veteran, and we talked about and re-
flected on his memories and his situation today. The focus of this re-
search study was on the support of soldiers, veterans (soldiers been 
deployed abroad) and military families might need from the Swedish 
welfare system and/or SAF, and how they manage to give each other 
support, as well as others in a similar situation. 

In this family, the individual dialogues in the mother’s sewing-room, later 
in the evening, turned into a network meeting with the whole family in 
the living room. The dialogical interplay and collaboration in the family 
was already in progress, before my visit, and intensified in the dialogue 
in the kitchen, waiting for their turn to be interviewed. This process had 
actually started when the veteran decided to join the research and invite 
his family to join in too. As they revealed in the interviews, this was the 
first time they felt that the soldier had invited them to take part, or at 
least get something more than fragments from his experiences of three 
military deployments in the Middle East and the Balkans; to learn what 
these experiences had done to him, how they had changed his attitudes 
towards his loved ones, towards himself and his way of life. His sister, 
Karin, captured this change in the following quotations: 

“Of course I had considered that him going into war would affect 
him, and become a difficult experience for him. However, I had 
never ever imagined the extent of the impact – how much it affected 
and changed him.” 

“I remember him as another person before he went away. He 
became a completely other person afterwards. His personality 
changed. However, as he has commented on this change: ‘Perhaps 
I would have become like this anyway?’ We will never know. But he 
is quite another person ...”
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According to the plans at the time, Peter was going to be away for six 
months in the first deployment. In the spring, his grandfather died and 
then Peter returned for a few days to Sweden for the funeral, however he 
was also going to be home again in another few months. Shortly after the 
funeral his mother, Anna, was at work when she suddenly heard some-
thing on the radio news. His sister Karin, who was at home cleaning, 
also heard something on the radio news. Her husband, at work, called 
his wife immediately when he also heard the news about Swedish sol-
diers involved in combat, soldiers probably killed or wounded, and, 
which made things even worse, shut in somewhere out of reach. This 
took place in the area they expected Peter to be.

At this time, the Swedish Armed Forces did not have any procedure as 
regards preparing the soldiers’ families or giving immediate information 
about Swedish soldiers involved in incidents abroad. The sister started to 
call SAF, asking for information. However, at this stage nobody seemed 
to know anything – or perhaps they did not want to divulge unverified 
information. 

At the same time, Peter had concerns about his family and their reac-
tions. Here is an extract of the interview with Peter and me (AMO):

AMO: Do you want to talk about it?
Peter: No – yes, I don’t know what you already know. It was 

[…] Swedish soldiers being kidnapped […] firing broke 
out and a soldier died, several wounded.

AMO: It sounds as if you’re reading a newspaper, but you were 
there, in this. 

Peter: I remember what the newspapers wrote. I still have the 
press cuttings. It is very difficult to talk about this in my 
own words. I have read those articles so many times.

AMO: Mm.
Peter: What I remember which wasn’t in the newspapers was: 

“Is this how it will end?”
AMO: OK, a feeling?
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Peter: I think we were all convinced that we were going to die 
there: “Is this how it will end?” When we were in train-
ing for the deployment we listened to a recorded incident 
where the participating soldier [his name], in the midst of 
grenade attacks and explosions, he was wounded and said: 
“Is this how it will end?” Now, a year later, that’s in my 
brain. I remember thinking this. I was not afraid of dying, 
but I was very worried about my family and what they were 
going to think. In fact I had told them: “This is not danger-
ous – nothing will happen – everything will be fine”.
[…]

AMO: What you now remember, when you are narrating, you 
remember from within the occurrence. remembering 
as if you had a sense of guilt in relation to your family 
“I had told them this wasn’t going to happen” – you 
had concerns, cared about your family in the middle of 
everything …

Peter: Yes, it was like that somehow. In one way I didn’t have 
any concerns about what they were going to say or think 
about what I had told them, but I was very worried 
about them: This would affect them deeply – how would 
they be able to deal with this? I was going to die, I was 
sure about that.

AMO: A very unselfish thought in this.
Peter: Yes, but that’s one way to react – I don’t know if I would 

react in same way today – you never know until after-
wards.

AMO: No. 
Peter: I think, when you realise you are going to die, you 

become egoless – unselfish we say. If you reconcile your-
self to “this is the end, this is it” then you can become 
completely unselfish and only have considerations for 
others …

In the dialogue the soldier also uncovered why he wanted his family to 
participate in this research study:

Peter: This is part of my way of processing what I have been 
through I think. Important to talk about and I am bad 
at getting this off my chest and talk.
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AMO: You could have fooled me. 
[both laughing]
 […]

Peter: Those who have understood me are my UN friends. I 
talk with them now and then, a few of them, we still 
keep in touch … after 20 years.

He also reflected on how he had changed:

Peter: I have changed. However, this might have been the 
case anyway. I’m a little bit more introvert, reflecting 
and pondering a lot, having difficulties opening up and 
letting people in […] It might be about things I’ve expe-
rienced, seen and lived through, having an impact on me 
somehow, even though I can’t understand how or how it 
has affected me. However, I have been kidnapped, been 
fired at, I have been digging up, excavating mass graves. 
There is so much that could have scarred me for life …

The impact of the ongoing dialogues

Peter had invited me to his parents’ house and asked them, his sister and 
her now former husband to participate. He wanted them all to go there 
together. I met them and was eager to listen to their narratives about 
their experiences of having a son and brother deployed, injured and re-
turning for more deployments. 

I had asked Peter to invite important people and had suggested that we 
start with individual interviews followed by a joint network meeting at 
the end. What I had not expected was that they all arrived simultaneous-
ly and sat in the kitchen waiting together in a joint dialogue, while I in-
terviewed them one by one in the mother’s sewing room upstairs. During 
the evening, I began to realise that something unique was emerging in 
the kitchen downstairs. The sister gave some clues in the interview:

Sister: […] Perhaps this could help him find a new direction. 
Earlier he didn’t want to talk to anybody about this …

AMO: Something very special – you sitting in the kitchen all 
together. 
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Sister: Yes, we do talk now. That’s what we said, this could be 
a part of his progress, finding a new direction in how to 
go on, perhaps for us as well. I think it is. After his de-
ployments we didn’t talk but we are now. I don’t think 
anybody can imagine how it was down there (in the 
context of war). He’s telling us that: “You can never ever 
understand how it was down there if you haven’t been 
there”.

The sister’s ex-husband also pointed to the conversation in the kitchen:

Ex-husband: We’ve been talking about all sorts of things from elec-
tric light bulbs to … he is telling us new things more 
and more. Not gigantic disclosures but perhaps this 
will become a spur for him to starts to opening up 
more. As a matter of fact it felt a bit different – it did.

After four hours and five individual interviews we assembled in the living 
room. Everybody seemed pleased with the impact of the dialogues, both 
in the sewing room and in the kitchen. Everything in the sewing room 
was recorded but not the conversations that took place in the kitchen. 
In the living room, Peter’s father made a video recording of our conver-
sation for the research. Even though it was quite late in the evening, I 
invited them into an open dialogue. I asked them to reflect upon their 
own understanding of the emerging dialogues and interplay, including 
how this might have been heard and experienced from the Peter’s per-
spective. After they had listened to each other’s answers, and reflected 
upon what was heard, we rounded off listening to Peter reflecting on the 
evening from his point of view. I expressed my thanks and gratitude to 
them all, especially to Peter who invited me into his life, giving me the 
opportunity to listen to his and his family’s narratives and getting to 
know them all. 

Context

Sweden has had peace for two hundred years and upholds a policy of 
neutrality based on tradition. However, Sweden has a long tradition of 
taking part in major peacekeeping operations and other peace missions 
around the world (Michel, 2005). Since 1948, Sweden has an unbro-
ken tradition of participating in military peace operations worldwide, 
for example, in Cyprus, the Middle East, Bosnia, Kosovo, Liberia and 
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Afghanistan (Swedish Armed Forces, 2015). The so-called Suez Battal-
ion in 1956 was the first armed squad that Sweden placed at the UN’s 
disposal. Otherwise, it has been operations with unarmed observers. In 
total, over 100,000 Swedish soldiers have served in international force 
and international peace support operations (Swedish Armed Forces, 
2011). In the years that Sweden has sent out men and women in dif-
ferent contingents to war zones round the world, the soldiers have not 
been asked about their families, not registered if they have children and 
only recently started to ask about their marital status. While a country 
like USA knows the number of children involved in military families 
(cf. Kelty, Kleykamp, & Segal, 2010; Robertson, 2008), Sweden cannot 
produce any historic data about the soldiers’ marital status or their chil-
dren. In the Swedish context, neither the families nor the soldiers live 
on campus. They are part of the same community and the same univer-
sal welfare system, with rights and obligations, as everybody else. Pro-
fessionals in social services and health care are supposed to recognise, 
identify and supply support if and when the need arises for a veteran 
and a military family when they cannot provide for themselves with own 
resources (cf. the Swedish Social Service Act). How these professionals 
manage to do this could be interesting to shed some light on in further 
research studies. 

The Swedish Armed Forces started to invite their families into network 
meetings with other military families only recently, informing them 
about the work and the contingent their soldiers have joined. When the 
soldiers arrive home they all participate in de-briefing group meetings 
and are given the opportunity to talk and make a soft landing (Molin 
& Salomonsson, 2013). Then they go home, home to their families, 
alone and not thoroughly prepared for the homecoming, as they say. 
Some return to their parents and siblings, some to their spouses and 
children, others to an empty flat or house, hopefully with friends and 
relatives nearby. Nevertheless, it is a huge change and needs – both for 
home-comers and recipients (loved ones at home) – adjustment. Veter-
ans living with or close to their parents can appreciate the instrumental 
and emotional support (Worthen, Moos, & Ahern, 2012). Parents can 
probably stand an egocentric reaction from grown-up children return-
ing home from deployments. As one mother told me, with three sons in 
the military, all veterans: 

“You have to put up with them sitting in an armchair for three days 
not saying anything and then suddenly they are back to their old 
selves again.”
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This patience and forbearance is not easy for a waiting spouse or partner 
to produce or for a longing child to accept. They need their homecoming 
family member, just as he or she needs them. For this communication 
to run smoothly, after all, needs a miracle. Anyhow, that is what is ex-
pected, both of those involved and others. No offer of family support is 
given or heard, not at this stage nor later. Individual soldiers could ask 
for support and therapy, but if the soldier wants and is planning for a 
military career he/she will avoid offers from within the military system. 
This is because it would not look good if the soldier revealed weakness-
es or injuries other than physical ones. In the view of SAF, the forces 
are primarily the soldier’s employer and have responsibilities towards 
the soldier, the employee. Formally, they haven’t employed the whole 
family. Recently increasing awareness of the importance of approach-
ing the individual soldier as member of a family system is seen in the 
military context. The support of, and emerging interest in, this research 
study is evidence of this. Introducing a family system framework focuses 
on the interrelatedness of individuals and relationships within families 
together with a social ecological framework (Bronfenbrenner, 1979), 
this view broadens the lens to include also the larger systems which 
families are embedded and how the families’ interactions with those 
systems shape the deployment experiences of the soldiers (Everson & 
Figley, 2010; Paley, Lester, & Mogil, 2013).

The research study and the dialogical interviewing

The research was begun with a dialogical conference (cf. Shotter & Gus-
tavsen, 1999) in 2011 involving 40 participants from diverse sources in-
cluding representatives of SAF, both local and from the Headquarters, 
the veterans’ organisations, voluntary family support networks, poli-
ticians, researchers and teachers in higher education, and the general 
public. A group of researchers/teachers at Kristianstad University 
(HKR) coordinated the conference and subsequently formed a centre 
for research on and support to military families. I headed the centre 
and was instrumental between the university and SAF forming a joint 
venture to fund research on social support to military families between 
2013 and 2015. Research on civil social work for soldiers, veterans and 
their families is rare in an international context and up to that point, 
non-existent, in Sweden. The focus of the research was to contribute 
to improvements for concerned families and their network as well as 
individual members. 
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In collaboration with participating family members, I have arranged 
open dialogue meetings (cf. Seikkula, Arnkil, & Esa, 2003), in which 
the researcher-practitioner is moving and switching between listening, 
narrating, using listening questions – questions arising in response to 
the interplay (Olsson, 2010) – and reflecting (cf. Anderson & Jensen, 
2006). In this, I introduced systemic techniques, such as exploring dif-
ferent positions (for example ethical and moral) and different perspec-
tives, involving the participants in each other’s point of view (Lang & 
McAdam, 1994; Shotter, 1984) and, in particular, seeking to explore this 
from involved children’s points of view (not included in this chapter). 
These movements, and the impact they might have made, are an impor-
tant part of the actions in the conducted action research together with 
the participants (cf. Whyte, Greenwood, & Lazes, 1991). Using dialog-
ical ideas, and invited to participate in the emerging research as well 
as in the results, co-created the processes of the Dialogical Participa-
tory Action Research (DPAR) used in the study (Olsson, 2014a, 2014b). 
My own intervention was to be at their disposal totally here and now, 
ready to listen and inquire, to put myself in the other people’s shoes, 
listening from his or her point of view and perspective (cf. Anderson, 
1999), getting a hang of the meaning in use in the context (cf. Bakhtin, 
1986) – the participants’ understanding of what was told and heard. In 
this, I tried to be open with my responses, maintaining my curiosity, 
following and exploring the emerging narratives and narrating (Lang, 
Little, & Cronen, 1990). I was using different forms of questioning as 
circular (cf. Penn, 1982; Tomm, 1988), externalisation (White, 2007), 
and opening questions. When other participants were listening, I asked 
for their reflections in and on what they had heard and the meaning in 
use similar as in use of reflecting teams (cf. Andersen, 1987), and I asked 
for their views or to continue the narrating. The intervention could be 
seen and recognised in family systemic therapy which in other studies 
have appeared warranted for these individuals and families (cf. Ford et 
al., 1998; Hollingsworth, 2011)). All in all, I have met representatives 
from 51 families and have over 160 dialogues recorded, which I am now 
watching in this final analysing phase. Watching, listening and tran-
scribing the dialogues bring me back to the meetings with the partici-
pants and invites me to continue the dialogue with them. 

Reflections from within the research study 

Returning home, Peter, like many of his colleagues, found it difficult to 
talk about the deployment, what it had done to them and others, what 
they had done and what they had become. He preferred to talk and 
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reflect on the experiences with other veterans participating in the same 
platoon or from other contingents. They reasoned that they have the 
same, or at least similar experiences, that they speak the same military 
language, “so you do not need to explain everything over and over again, 
as you do with civilians”. They are involved in the military system, so 
they already “know” and they can easily put themselves in another sol-
dier’s shoes. They do not have to explain or adapt whatever they express 
in a new context. They respect and understand why they need to tell 
their story over and over again, re-narrate and keep their old story. It is 
co-creating their narrative identity, the dominating story about them-
selves, and strengthening their belonging in the military system (cf. 
Lang & McAdam, 1994; Ricoeur, 2000). They do not have to take a final 
step out of the system, at least not outside of the veteran’s community. 
Other veterans they can trust to understand and rely on, to give them 
respect, to be patient listeners who do not question or challenge their 
story while also being able to bear whatever they disclose. Movements 
outside the military system are viewed as more unpredictable and un-
reliable, leading to alienation. The veterans say that they simply cannot 
relate to ordinary people – those who have not lived through the ex-
ceptionally stressful experience of combat and have no idea what the 
veterans have been through (Calhoun, 2011). All these soldiers have a 
story to tell. However, soon after arriving home, they seem to become 
disappointed in how friends and family members listen to their stories. 
It seems as if the veterans have developed a strong sensitivity towards 
the responses of others and otherness in their surrounding – a sensitiv-
ity well warranted and needed for survival in war zones, but co-creating 
another meaning and causing other unexpected consequences at home. 

This sensitive interplay can be seen as dialogical. Inspired by John 
Shotter’s dialogical ideas (cf. for example Shotter, 2009), I liken it to 
the mutual spontaneous living bodily expressed responsiveness in di-
alogical interplay and collaboration. My hypothesis is that this capac-
ity and capability is a survival competence for the soldiers in the field. 
Adapted and used in other contexts, such as at home, at other work-
places or in the family, it could be an excellent skill and qualification for 
dialogical collaboration. The emergence of dialogical interplay hinges 
on the actors’ capacities to be mutually spontaneously responding to 
each other and otherness in the context. This extreme sensitivity, which 
soldiers need in the combat, could, however become tricky to deal with 
in relation to people at home and in relation to what can be heard in 
the environment of everyday life in the homeland. Soldiers/veterans 
talk about how their bodies remember how to react when the body, 
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for example, hears bangs sounding like detonations. A soldier told me 
how he was walking with his mother in their hometown in the south of 
Sweden and suddenly, after a bang in the area, hurled himself over his 
mother ready to draw her to safety. His reactions were embodied and 
the body made its own interpretations of the situation even before the 
veteran had a chance to become aware of what he was doing. This was an 
example of explicit response/sign of the soldier’s ability to survive and 
readiness to protect others in extreme situations. The veteran’s family 
network could ask the veteran to tell them more about these challenges 
– changing from the deployment system to the family system and how 
to readjust him/herself both as a soldier and a family member, moving 
between the systems. However, also these inquiries might feel difficult 
to make, especially when the soldier/veteran does not seem to be open 
to any dialogue about the deployment – not inviting the family into his 
or her perspective as a soldier and a veteran – as in the family above. As 
one of the family members said:

“We had plans. We were going to talk when he returned home. But 
we never did. It came to nothing. I don’t know why …”

It might be that the family feel that the veteran soldier is not ready to 
share his experiences, or it could be about, the soldier is protecting his 
family members in not telling them details about trauma or violence 
witnessed or experienced.

Summary and conclusions

The participants in the study were invited to participate in dialogical 
network meetings with their families to explore their experiences of 
deployment as well as managing on the home front before, during and 
after deployments. In the dialogical interviews, I met individual family 
members, whole families or parts of families and soldiers’ networks. 
Some of them, like the family I introduce in this chapter, have had a 
family member deployed many years ago and deployed several times. 
Others had both old experiences and new. For others, this was their 
first time. I followed the families just before the contingent was going 
to leave Sweden, during the deployment and after. I can see and hear, 
notice, that the dialogical approach and emerging collaboration in open 
dialogue co-create differences for the participants, including myself, and 
also introducing a “difference that makes a difference” (Bateson, 2000), 
as for the family of the soldier presented in this chapter. After twenty 
years, this family managed to improve their dialogical interplay and col-
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laboration in the context of the dialogical interviews. And perhaps this is 
what this study is all about: as systemic and dialogical practitioners, how 
we can support families and trust the emerging processes.
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Returning requires leaving. Stopping needs going, releasing 
follows holding. Since each arises from other, then speak to find 
silence, change to know unchanging, empty to become full.

From moment to moment, mind tricks mind and thoughts follow 
thinking in circles. The way out is in. The way in is out. Through is 
between.

Take hold of both halves and swing the doors of mind wide open or 
closed shut. Full mind is the same as empty mind.

R. Grigg, The Tao of Relationships

Obsessive—Compulsive Disorder treatment

In this chapter we will present a pragmatic therapeutic practice for the 
treatment of human distress. In it, we will use the case of an Obsessive–
Compulsive Disorder (OCD) treatment process which has been devel-
oped from a radical constructivist epistemology and has been researched 
by the first author for over a decade and by both authors in a three year 
outcome study. The chapter starts with a theoretical exposition of OCD 
during which we expand on how the logical processes employed by OCD 
sufferers in managing their problem, is generally inaccessible to those 
outside the problem and how we can introduce other forms of logic 
(Gibson et al, 2014; Nardone & Portelli; 2013; Bateson 1979).

The chapter continues by demonstrating how these ideas were ground-
ed in therapy with a man in his 30s who had laboured with the yoke of 
OCD during the previous five years. This problem by extension had a 
profound domino effect on both his family and work systems. In spite of 
this man’s best efforts to get help from a number of other mental health 
services, his problem continued to grow. 

Finally, we describe ideas we have drawn from non-ordinary logic 
(Gibson et al, 2013; Nardone et al, 2013; Nardone & Watzlawick 2005), 
which facilitates our understanding and capacity to work with the logic 
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of those suffering with OCD. OCD logic (Gibson et al, 2014) once em-
ployed can become impervious to rational and linear attempts to uproot 
it. We will describe how rational, linear attempts to help OCD sufferers 
are usually unsuccessful and how the importance of tracking the struc-
ture of OCD and its persistence is required in order to reverse its direc-
tion; thus creating change. 

An understanding of Obsessive—Compulsive Disorder

Obsessive–Compulsive Disorder (OCD) is a problem characterised by 
recurrent or persistent thoughts, impulses or images that are experi-
enced as intrusive or distressing (obsessions) and repetitive behaviors 
or mental acts (compulsions) often performed in response to an obses-
sion (Keeley & Storch 2008). Epidemiological studies report a lifetime 
prevalence of 1-4% in the general population (Abramowitz, et al, 2009; 
Foa, 2010; Karno et al, 1988), equal for men and women, although the 
disorder is more commonly found in boys than girls (Abramowitz et al, 
2009; Geffken et al, 2004). Co-morbid psychological disorders associat-
ed with OCD include major depression (Doron et al, 2008), additional 
phobias, panic attacks, generalised anxiety disorder (Keeley et al, 2008) 
as well as severe occupational, social and family dysfunction (Abramow-
itz et al, 2009; Nardone & Portelli 2013; Storch et al, 2008). However, 
because of the subtle nature of the disorder and because of the seem-
ingly common sense logic that underlies these rituals, many patients go 
undiagnosed with OCD. (For example: health anxiety, general anxiety). 
Most of the therapeutic research on OCD has been conducted on the effi-
caciousness of Cognitive Behavioural Therapies (CBT). These Cognitive 
and Behavioural Therapies are based primarily on a rational and linear 
logic, which is also the primary logic underlying most psychotherapies 
including those in the “systemic” field. 

The metaphorical image that best represents the underlying logic of 
OCD is gleaned from a story told by Gordon Alport and quoted by Paul 
Watzlawick (1993), “A man claps his hands every ten seconds…and when 
asked about the reason for this strange behaviour, he explains: ‘I do it 
in order to scare away the elephants’. When told there are no elephants 
present, the man responds: ‘Precisely!”’ Obsessive–compulsive ideas 
emerge as repetitive fixations which are often unreasonable but from 
which the client cannot free him/herself. The typical perceptual and be-
havioural system of obsessive–compulsive disorders is based, from our 
experience on fear or on pleasure which in turn drives the patient to 
repeatedly react by carrying out specific compulsive thinking, formulas 



347Heresies from Practice

or ritualised actions in an attempt to either reduce his fear or to achieve 
a pleasurable sensation (Gibson et al, 2013; Nardone & Portelli 2013; 
Portelli 2004). 

Clients with OCD usually only seek therapy when they begin to lose the 
power to control their rituals and these rituals begin to impede on the 
most important aspects of their life, despite their best attempts at con-
trolling them. Samuel Johnson states that (1709–1784): “The chains of 
habit are too weak to be felt until they are too strong to be broken”. 
With our action research project for developing effective systemic treat-
ments for anxiety, depression and eating disorders (Gibson et al, 2014; 
Nardone & Salvini 2007; Nardone & Watzlawick 2005, 1990.), we can 
now see that in the case of OCD it carries its own specific practical com-
mitments and unique phenomenology. 

There are no simple cases of OCD for a therapist because the first port 
of call for these clients is usually the medical route which often can, 
in the initial phases, facilitate a reduction of some of the symptoms of 
the problem. However, clients often struggle to get beyond some initial 
“first order” gains. Many clients in our experience, also drop out of CBT 
treatment and have described a lack of optimism from professionals re-
garding the outcomes for OCD. Sadly, many of these clients do not seek 
further help and continue to suffer in silence.

Emotions and their importance — fear-based problems

Our experience has repeatedly shown that clients afflicted with OCD 
generally seek help from the “specialist” – someone they feel not only 
understands the problem but more importantly, can facilitate them to 
resolve it. We have observed that sufferers of OCD are generally seeking 
a therapist who is confident in their methods and someone who they 
believe has the tools to help them. We have repeatedly noted with OCD 
clients that they have sought control over a fear and found it, only to 
now find that they are controlled by this very control. In order to resolve 
these complicated problems it is important that therapeutic efficacious-
ness is built on the use of non-ordinary logic (Boardman 2015, 2014; 
Gibson, et al, 2014; Nardone & Portelli 2005). 

Strategic communication is key

In order to re-orient the symptom towards its self-annulment we have 
observed through our clinical practice that it seems necessary to first 
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convey to clients that what they think and do makes sense. Then in our 
experience we can offer clients the illusion of holding a more efficacious 
way to manage the situation. In other words, as therapists we follow 
the logic that underlies the patient’s ideas and actions (Gibson et al, 
2014, 2013; Gibson & Ray 2014; Portelli 2005) in order to change their 
perception and to avoid any inherent resistance arising from the prob-
lem’s persistence. These are, after all, clients that have sought control 
and believe that they have found it but soon discover that they are now 
controlled by the very control they have sought, leaving them feeling 
stuck in a self-made prison locked from the inside. In regard to holding 
this particular therapeutic stance, we have found it useful to have, and 
to demonstrate confidence in the therapeutic option we are providing. 

Rigorous but not rigid interventions

The therapeutic model that we are advocating is built on a foundation 
of strategic and constructivist theory (Gibson et al, 2014; Nardone & 
Watzlawick 2005) which has shown effective outcome results in treating 
many forms of psychological suffering when compared to CBT (Gibson 
et al, 2014; Nardone & Portelli 2005). One significant difference that 
exists between this approach and that of CBT, the gold standard treat-
ment for OCD, is that the later derives from learning theory whereas 
the former approach builds upon theories of change, (Watzlawick et al, 
1973) communication theory and cybernetics. While a CBT therapist 
guides the patient through a process of awareness and voluntary effort 
to learn how to fight and handle the problem, the strategic constructivist 
therapist adopts ad hoc therapeutic interventions that create a correc-
tive emotional experience that is accompanied by a felt sense of change 
(Gibson et al, 2014; Nardone & Salvini 2007).

In our opinion effective interventions transform how the person feels, 
perceives and reacts towards “reality”, thus allowing the individual to 
later acquire awareness of the problem and the ability to prevent it re-
curring. However, this approach also results in a more efficient, inter-
vention leading to faster healing and reducing relapses in the long term 
(Gibson et al, 2014). This therapeutic stance echoes von Forster’s im-
perative, “if you desire to see learn to act” (Watzlawick 2015). This idea 
challenges one of the deeply held beliefs of many therapists, namely that 
insight precedes change. Rather, we hold that insight follows change.
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Matching intervention to problem structure —  
an isomorphic process

Depending on the structure of the ritual an essential and unique aspect 
of the working model, which we will now present, is that we have devised 
several counter-rituals specifically prescribed to fit the different typolo-
gies of compulsive symptomatology (Gibson et al, 2013; Portelli 2005; 
Nardone & Portelli 2013, 2005). These counter rituals, when adopted 
by the patient, paradoxically break the ritualised behaviours usually 
quite rapidly, as reported in a case of treatment for self-harm (Board-
man 2014). We will now present a case study which illustrates how we 
worked with one man suffering from OCD. 

Chains of habit
Liam is a 30 year old married father of two young girls. He was referred 
by a community psychiatric service having attended there for over six 
months, in relation to a growing problem of anxiety in his life. The psy-
chiatric service offered this client Cognitive Behavioural Therapy and 
medication, which according to Liam had quite limited results. Liam 
presented for systemic therapy with a listless, emotionally flat almost 
ghostly pallor. His answers were short and un-expansive and his re-
sponse to most questions was confused, stilted and generally required 
further clarification. He did however describe in great detail how, in ad-
dition to feeling anxious much of the time, he also had a specific compul-
sion to continuously check before going to bed that his home was secure 
and his family were safe against the threat of intruders. 

This was something he found extremely difficult to talk to others 
about, even his wife. Liam described being quite consumed by cog-
nitive “white noise”; a type of mental fog. The effects arising from the 
problem left him adrift in social interactions and exacerbated a sense 
of alienation. This description, as we will acknowledge later, is consist-
ent with an operative diagnosis of OCD based on obsessional doubt. 
This problem formation usually results in highly structured and rigid 
pathology/experience/interaction. 

Case presentation
In this case study we will represent the process in which Liam strug-
gled free from the confines of OCD. We will discuss the stranglehold 
that Liam felt this problem exerted in his life in wider systemic terms. 
Liam’s OCD had a ripple effect and adversely affected his relationships 
with family members, in addition to contributing towards a faltering 
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performance within an employment context due to his constant obsess-
ing. Liam had reluctantly begun to write himself out of the script as a 
“good husband, committed father and an effective worker”. It was clear 
through Liam’s presentation that he was deeply concerned at how his 
OCD had driven a wedge between himself and others. 

It could easily be underestimated how isolated and marginalised even 
a white, middle class man feels when everywhere he has sought help 
he has not found it. Liam spoke in a matter of fact way about how he 
had internalised the message that perhaps there is no appropriate help 
available and that this problem is a personal failing on his part. Every-
where Liam has looked, he observes others appearing to be managing 
their problems and getting on with their lives. 

As practitioners attempting to work therapeutically with this client, we 
are faced with a very complex case involving someone feeling disen-
franchised who, in addition, has low expectations and wonders whether 
these expectations can be raised through therapy. It appeared to us that 
Liam’s almost apologetic voice, which barely registered above a whisper, 
bore testimony to this internalised dialogue. We also noted the second-
ary effects of this problem on those involved with such an individual 
who have done all they can to support him, yet are left feeling little has 
helped or made a difference. 

By the time Liam had finished therapy, he had reflected on and described 
his changed self-perception, social interactions and self narrative to that 
of a competent man able to resolve complex problems. He also spoke of 
having become the kind of husband and father he did not think he was 
capable of being, in addition to feeling that he had regained a sense of 
control which extended to his work context. 

We are born into relationships and it is through these relations that we 
manage our activities in ways that construct patterns of action; “forms of 
life” (Wittgenstein 1953). We will recount in this chapter how, through 
returning to a pragmatic approach (Watzlawick et al, 1973, 1967) in our 
therapeutic practice, we facilitated change, in this instance with one 
man who described feeling severely constrained by a problem that was 
consuming him for most of his waking life. By the time Liam finished in 
therapy, he reported having exited his self-made prison and was enjoy-
ing life as a free man. In addition Liam described feeling that now he was 
controlling the problem rather than the reverse. 
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We would suggest that von Foerster’s ethical imperative that is to act so 
as to increase choice (Glanville 2003), provides the driving impetus for 
our work. To this end we sometimes venture outside apparently rational 
lines. Lines that Bateson himself began to transgress when he and his 
colleagues introduced Russell and Whitehead’s (1925) work on paradox-
es and later seen in the form of the double bind theory in the seminal 
text Pragmatics of Human Communication (Watzlawick et al, 1967). 

The presenting problem
In the early phase of therapy we sought a specific description of the func-
tioning of the problem that Liam would like us to focus on as his objec-
tive for therapy. Where our work may differ from others in the field is 
that we seek to explicitly introduce change at every single stage in the 
process. Our dialogue (and this is especially true for OCD clients) seeks 
to influence the way the client makes sense of a problem through the 
use of metaphor, questions offering the illusion of alternative and evoc-
ative paraphrasing to promote or inhibit specific patterns of interaction. 
We see the dialogue as being both interventive and discriminative: the 
questions and the answers we receive help the therapist to discriminate 
between types of problems (or classes of problem) and to intervene on 
the client’s perception (Gibson et al, 2014; Nardone & Salvini 2007). 
We will speak in detail about the epistemological, ethical and practice 
underpinnings of such an approach later in the chapter.

During the session Liam described how a ritual had developed which he 
had enacted in response to his perceived fear that his family would be 
harmed. The ritual that Liam described went as follows. Every night he 
would engage in a series of checks to ensure that all the windows and 
doors of his house were properly secured. From humble beginnings this 
ritual was now occupying between 60-90 minutes of his time every night 
of the week, excluding time spent obsessing about the ritual. For Liam, 
the more he obsessed with checking, the more unavailable he became to 
his family. This unavailability further ratcheted up his anxiety. Liam de-
scribed how he felt caught in a double-bind (Bateson et al, 1956) where 
on the one hand he wanted to stop but did not feel strong enough to, and 
on the other hand if he did stop he would be exposed to his biggest fear 
– that his family would be harmed. 

Perception, interaction and outcome
If we hold, like Von Foerster, that the world is an outcome of our per-
ception/s (1979) and when we say perception, we are talking here about 
the emotional, behavioural, cognitive and interactional elements that 
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construct our realities; then we can suggest that what Liam was experi-
encing was the reality he had created himself. This created reality, like 
that of many of our OCD clients, is self-perpetuating and based on irra-
tional logic (Gibson et al, 2014; Nardone 2007). We can also see that the 
problem here is maintained by an obsessional doubt and that in every 
movement to appease or resolve the doubt, it is reinforced.

Therapeutic intervention
When we arrived at a working description of the functioning of the 
problem we then carefully considered how to devise a useful therapeutic 
intervention. Liam described how this obsessive ritual to check his home 
to ensure that it was safe from intruders, had started on a much smaller 
scale but required more and more energy and effort until he felt like he 
had completed the ritual satisfactorily. Initially this ritual took 15-20 
minutes to complete before Liam’s anxiety would subside but it kept 
growing until it occupied 60-90 minutes before the anxiety subsided. 

With Liam we used the “counter ritual” based on the paradox of pre-
scribing the symptom (Watzlawick et al, 1973, 1967) with the following 
intervention: “if you choose to enact this ritual of checking once, you 
must do it 3 times, not one time more and not one time less, exactly 3 
times or not at all”. This injunction contains the illusion of an alternative 
and renders a ritual which was once spontaneous and involuntary, now 
prescribed and voluntary. 

In the following session Liam reported undertaking this ritual in the 
exact manner specified. He began to find this immensely tedious and 
spontaneously he began to check only once per night. He reported that 
even checking once with his fastidious nature could last 20 minutes and 
even this exerted unreasonable pressure on him, he said that this should 
take him 10 minutes or less. In conclusion, at the end of the fourth 
session Liam said that he had chosen to only check once for 10 minutes 
or less. He said in his understated manner that this had made a big dif-
ference to his connectedness to his family and that this change had lent 
itself to a generally more positive “emotional temperature” at home. In 
addition, he said that his checking was no longer a problem and was 
back within what he described as a normal range of concern. 

Upon his return after one month, Liam said that his anxiety was no longer 
a problem. He concluded by saying that the issue had now been resolved 
and that he believed that this would continue. A six month follow up ap-
pointment confirmed that the therapeutic gains were sustained. Liam 
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reported that both his own and his family life were expanding exponen-
tially and that a new found confidence had replaced the old anxiety. 

We have described how we used therapeutic interventions that facili-
tated this client to discover that one way to suffocate the fire is to add 
more wood. We tracked the client’s “logic” and how the problem was 
functioning and followed the direction it led. The challenge for us then 
was to determine how to develop a counter ritual which would turn a 
spontaneous involuntary problematic behaviour into a voluntarily one 
and thus in so doing, steal away its potency thereby creating the condi-
tions for it to collapse under its own weight.

Changing in order to change
From the start of therapy, we explained to Liam that we are interested in 
maintaining a 360 degree perspective on the effects of OCD in all areas of 
his life, in order to notice how his relationship with OCD was changing. 
What emerged during the subsequent sessions, arising from his feedback, 
was an increasing sense of feeling more in control of his thoughts, feelings 
and behaviour, ironically as a result of now losing control in a safe way. 
These changes he described were not just specifically related to his OCD 
but extended to his perception of an improvement in the quality of his re-
lationships. Liam described in detail his increased physical and emotional 
availability to his children. He said it resulted in him being able to play 
with them more. This attunement to his children’s needs was something 
that he felt was very important for his family not just in terms of aiding 
connections to his children but also for taking some of the pressure off his 
wife. Arising from these changes Liam expressed feeling closer to his wife 
and feeling relieved that he was not adding to her woes with his burdens. 

Much of the feedback that Liam gave about the differences he was notic-
ing at home, were not focused on specific ideas that had been discussed 
directly through our therapeutic enquiry. With this model we expect that 
client changes will often happen “spontaneously” and enquire according-
ly. We often use the analogy with clients of describing the changes that 
happen during therapy as; “wild mushrooms popping up all over a field”. 

As our work progressed we sought an understanding of the systemic 
effects arising from our therapeutic input. This feedback was elicited by 
the client being asked questions like, “What difference, outside of that we 
have discussed, has this work made in your relationships with your loved 
ones?” In Liam’s case, it brought him great pleasure to describe how he 
was becoming the husband and father that he thought he would never be. 
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A radical-constructivist-systemic model for  
working with OCD

Similia, similubus, curantor: prescribing the problem
We experience changes in our everyday life (that is spontaneous change) 
when our perceptions, relationships or emotions are called into crisis 
thus leading to some form of growth or maturity (Watzlawick et al, 
1973). We generally accept such change as valid or appropriate and 
our training programmes aim at helping psychotherapists to wait for 
such spontaneous, non-instructive change (Hoffman 1993). However, 
we have seen with this case that we can purposefully facilitate clients 
to make the changes that they would like but either “feel” they can’t, or 
“feel” they have tried everything to change but to no avail.

Change is something of real importance in the treatment of OCD. In our 
experience, patients tend to drop out very quickly if they do not expe-
rience change. This type of complex problem is not based primarily on 
the relationship with self and others but with the relationship with self 
and self; it is a closed system (Maturana & Varela 1987). What is usually 
perpetuating this problematic system is the logic that the client is bring-
ing to solving the problem. This self-sustaining, self-referential feedback 
loop maintains the problem. The solution is achieved by the recognition 
of the systemic nature of the problem and by a systemically informed 
therapeutic response.

What this means is that the client’s apparent “solution” is his problem 
and his problem is at the same time the only solution. We have observed 
that trying to rationally explain this adds little in terms of therapeutic 
effect; on the contrary, it appears to reinforce the client’s view that not 
only are they stuck with a big problem but even the professionals cannot 
help them to find a solution!

We have also found that focusing on dialogue surrounding the wider 
aspects of the client’s life not related to solving their OCD to be of limited 
benefit. When we have found ourselves widening the focus of enquiry, 
it is our contention that we often increase the client’s sense of hopeless-
ness (and our own!) resulting in the client then asking at the end of the 
session; “That’s all well and good but what do I do about my OCD?”

We hold the view that it is important to introduce a tangible change to 
the system via an intervention/s that creates a corrective emotional ex-
perience (Alexander & French 1946; Satir 1967). This is something that 
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facilitates a shift in how the client perceives their problem, which then 
has a ripple effect in creating change on how a client feels, acts and thinks. 

In the case of a client suffering from OCD, we have found that it is coun-
terproductive to use reason with someone to stop his or her pathological 
rituals. These clients have described to us over and over in detail how 
they feel they can’t stop. When we employ a rational, logical frame in 
working with them, they are then left doubting whether we understand 
just how difficult it is for them feeling controlled by the problem, in ad-
dition to being left with the doubt of whether you are able to help them 
resolve it! However, a prescription based on the same logic underlying 
the problem will turn the force of the symptom against the disorder 
itself, breaking its perverse balance. 

Counter ritual
With OCD treatment the following prescription of the counter ritual is 
one we regularly use: “each time you enact one of your rituals, you must 
repeat it three times, precisely, three times, no more, no less. You can 
avoid doing it at all, but if you do it once, do it three times no more and 
no less than three times” (Boardman 2014; Gibson et al, 2014; Nardone 
& Salvini 2007;). The injunction to ritually repeat the ritual paradoxically 
leads the person to construct a different reality from the one characterised 
by uncontrollable compulsions. We can then request that they can consid-
er the possibility of not performing the ritual since they are not spontane-
ous anymore but prescribed voluntarily (Gibson et al, 2013; Nardone & 
Watzlawick 2005). 

The logical structure of this apparently simple prescription helps to avoid 
the usual resistance that comes with this problem typology. If the individ-
ual chooses to perform the ritual once, he has to do it three times. There-
fore, it is the therapist suggesting how many times he is to repeat it, thus 
taking control of the symptom and giving to the patient the injunctive 
permission to avoid doing the ritual. Usually we find that following the 
prescription literally at first, clients usually suspend the ritual after a few 
days unable to explain why. The way the prescription is communicated is 
fundamental and ought to be delivered through the use of a redundant-
ly repeated, hypnotic linguistic assonance and of a posthypnotic message 
expressed in a more marked tone of voice (Erickson & Rossi 1974).

Specific interventions on the cybernetic loop of interaction that 
nourishes the problem
As we explain below, we hold that the clinician is responsible to devise 
specifically tailored interventions for the client, instead of trying to 
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shoehorn a client into a particular theoretical paradigm. Depending on 
the structure of the OCD ritual, we now have a number of counter rituals 
based on the structure of the problem’s persistence. 

Structure of intervention
1. When the ritual holds a sequence, and thus is numerical, the in-

tervention proceeds in giving the patient a specific numerical 
pre-set counter-ritual, which fits the particular pathological ideas 
and actions leading to a catastrophic change. This is the case of the 
person that needs to check something for a number of times ensur-
ing it has been done correctly.

2. Progressive violations of the sequence of the ritual are encouraged, 
from small to total violation, in order to break the established rigid 
control.

3. The technique of postponing the ritual to a specific and prescribed 
time. This is aimed at making boring, then annoying and unpleas-
ant what, previously acted on impulse, appeared pleasurable to the 
subject. This strategy has been proven particularly useful with vom-
iting syndrome, a compulsion based on pleasure. Once again, the at-
tempted solution of vomiting for weight control after having binged 
gradually becomes the problem, and the reason it persists, lies in 
the pleasure provided. Since any repressing intervention would only 
exacerbate the desire to binge and vomit, by altering the spontaneity 
of the cycle, the interval technique takes away the enjoyment of the 
liberating act of vomiting, usually accompanied by the feeling of an 
almost orgasmic urgency, which progressively become more diffi-
cult and unpleasant. Thus, a ritual based on pleasure is transformed 
into an act of self-torture.

4. Ritualising the pathological compulsion in specific space and time 
set aside during the day, first numerously then progressively reduc-
ing this ritualised-ritual to zero, allows the person to take control of 
it, gradually demolishing the pathology.

5. Introducing “a small disorder that maintains order”, the objective is 
to break the rigid control until the unstoppable need for the compul-
sion becomes completely de-structured. A client who fears contam-
ination, for example, will often continuously wash, clean, and ster-
ilise self, house and other belongings in order to prevent infection 
or contamination. However, once this state of cleanliness or sterili-
sation is reached the client then fears they may not be able to hold 
on to it. In this instance, a “strategic dialogue” is useful firstly to 
reframe the client’s rigid construction of the problem before slowly 
preparing the client to understand the idea that “a small disorder 
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maintains order”; that when everything is spotless, there is only one 
way things can go. When we introduce a small disorder, we actually 
maintain order. A little bit of dirt then becomes the way to actually 
protect the person from total cleanliness. When a client is striving 
for control through something being satisfactorily cleaned, it is the 
belief that they are safer this way that is responsible for the person’s 
increasing fear (Gibson et al, 2013; Nardone & Portelli 2013).

Conclusion

We have described a model which facilities a systemic/cybernetic, con-
structivist practice with clients presenting with OCD. This pragmatic ap-
proach strives to adapt the theory we draw from, as we hold that “knowl-
edge is only as good as how you use it” and that knowledge is not made 
for the classroom. 

We have outlined the rigorous theoretical basis for our approach which 
facilitates a lightness of touch in our practice. Any meta-theories, pre-
suppositions, along with any grand ideologies are parked outside the 
door to allow for the emergence of a more nuanced higher order em-
bodied cybernetic approach (Keeney & Keeney 2012). This model calls 
for being truly present “in the here and now” with no one interpreta-
tion dictating or blocking the organic process of circularly responding 
to interactions happening in real time. We feel that it is not enough for 
the systemic practitioner to “not know” (Anderson 2008) as even “not 
knowing” can be an imposition on effective practice, where the inter-
pretation is valued above all else. Rather “acting in order to know how 
to act” places the therapist and the client inside a cybernetic process 
which embodies circularity in practice. This cybernetics of cybernetics 
requires the therapist to continually change in order to facilitate the 
client changing (Keeney & Keeney 2012, p.26-33).

Due to the brief nature of this chapter there is a lot more we could say 
about our work which is absent. We have seen how attempted solution/s 
often becomes the problem. We have highlighted how these ideas were 
used clinically with a complex case involving a man who had previously 
received extensive CBT and Psychiatric support. 

In applying strategic and constructivist theories to our clinical work we 
have found a pragmatic, playful and relationally sensitive way to resolv-
ing obsessive–compulsive disorders. Through the use of ad-hoc thera-
peutic interventions, in-session injunctions and the use of performative 
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language, this therapy bypasses the individual’s usual rational mecha-
nisms. In our experience this usually quite quickly leads to the self-de-
struction of the vicious cycle maintaining the problem and leads to its 
rapid resolution.
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Coming back to a forgotten project 

Naven (Bateson 1936/1958) has always fascinated me. It contains two ex-
traordinary intuitions. The best-known one advanced the central hypothesis 
of the Positioning Theory, half a century before Harré & van Langenhove’s 
(1999) developed it. Bateson’s extraordinary intuition is that the “character” 
is at least partially the result of a position in the conversation, construct-
ed by symmetrical and complementary schismogenetic interactions. In his 
study of the Iatmul tribe, Bateson was struck by the rigid opposition dividing 
the lives and the characters of men and women. Men carried out spectac-
ular, and often violent activities around the ceremonial house, a magnifi-
cent building compared to the simplicity of the huts around which the life 
of the women was organised. Responsible for gathering and cooking food 
and raising children, women performed their activities privately and quietly. 
Men were proud, theatrical and superficial; they spent the majority of their 
energy asserting themselves. They showed a prestige that in fact they did not 
have: there wasn’t any fixed hierarchy in the tribe, the men were too indi-
vidualistic to make it possible. Arrogance, boastfulness and buffoonery were 
accepted as respectable male behaviour, whereas women were spontaneous, 
cooperative, lively and good-humoured. 

Through the concepts of complementary and symmetrical interac-
tions, Bateson tried to prove that men’s arrogance, pride, theatricality 
were constructed by the women’s spirit of observation, their curiosity, 
their willingness to be enchanted and their looks of admiration. There 
is no theatre without an audience. Likewise, the simplicity, humility, 
non-dramatic cheerfulness of the Iatmul women were a response to the 
imperious needs for self-assertion of their men. Through the concept of 
schismogenesis, Bateson highlighted and explained the polarisation of 
the Iatmul’s respective characters. He also focused on the risks created 
by the polarisation of characters for the cohesion and stability of the 
tribe and on the tools – as the enigmatic naven ceremonies – they col-
lectively developed to control and counteract the polarisation processes. 

The second amazing intuition of Naven is that meanings, and con-
sequently emotions, are at the core of character. In his monograph, 
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Bateson focused on the semantic contents to which the complementa-
ry and symmetrical interactions were applied. Although included in the 
rather obscure concept of ethos – defined as “a culturally standardised 
system of organisation of the instincts and emotions of the individuals” 
(Bateson 1958, p.18) – the semantic content were identified with an-
tagonist polarities such as admiration/exhibitionism, dominance/ sub-
mission. Also in Morale and National Character (Bateson 1942) and in 
his essay on Bali (Bateson 1949), the core of the ethos is identified with 
polar semantic structures tightly linked to emotions. 

In later years, Bateson (1972) and the Palo Alto school focused increas-
ingly on the interactive processes in the here and now and on the prag-
matic aspects of communication, ignoring the semantic as well as the 
relationship between interactive processes and individual identity. In 
order to understand the role of meaning and of interactive process-
es in the construction of identity in conversation, attention must be 
focused on all the temporal dimensions, including the past, but these 
dimensions were disregarded specially by Bateson’s direct descendants 
brought together in the Mental Research Institute in Palo Alto. 

The concept of family semantic polarity and the clinical conceptualis-
ations that I developed from this concept can be seen as a further de-
velopment of Bateson’s aforementioned intuitions. Certainly these in-
tuitions were for me the main source of inspiration along with a focus 
on meaning deriving from my belonging to the Milan approach. From 
Paradox and Counterparadox (Selvini-Palazzoli, Boscolo, Cecchin & 
Prata 1975/1978) onwards, the Milan approach was characterised by an 
interest in meanings and in redefining meanings. Looking back, coun-
terparadoxes were triadic reframings, which gave sense to the prescrip-
tion of symptoms. 

After having summarised the concepts of semantic polarity and family 
semantics, I will attempt to demonstrate the usefulness of the concepts 
of semantic polarity and family semantics for the therapeutic change, 
through two clinical cases. 

The semantics of freedom, goodness, power  
and belonging as a matrix for identities and  
a resource for therapy 

According to the model of semantic polarities, conversation in the 
family as in any other group with history is organised through polarities 
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of opposing meaning, such as intelligent/dim-witted, generous/selfish, 
sensitive/hard-hearted. The model applies a constructionist approach 
to the old idea that meaning is constructed through opposing polarities 
(Kelly 1955; Osgood, Suci & Tannenbaum 1957). As a result, “polarities 
are not considered as something in the mind of each individual, but a 
discursive phenomenon” (Ugazio 2013, p.21), able to contribute to the 
intersubjectivity, so crucial given the social nature of human beings. In 
this perspective: 

“The semantic contrasts present in all languages constitute a ‘uni-
versal’ characteristic whose function is to render individuals in-
terdependent at a semantic level as well as a pragmatic level. It is 
precisely because the structure of meaning is polar that individuals 
cannot position themselves or be positioned as ‘generous’ or ‘intel-
ligent’ unless there is at least one other individual in their relational 
context who occupies the opposite position of “selfish” or “stupid.” 
In this way, however, their position, and that part of their identity 
which is fuelled by that position, come to depend on those who po-
sition themselves in complementary positions”.

(Ugazio 2013, p.36, original italics) 

Let me delve into this point. A family is a family inasmuch as those 
belonging to it construct the conversation within specific semantic po-
larities, which form a shared plot that generates consequent narratives 
and storylines. 

If you belong to a family where, for example, the central polarities are 
sadness/cheerfulness and good-luck/misfortune, the dominant epi-
sodes created by conversations will be about people – friends, relatives 
or members of the same family – struck down by illness or by economic 
crisis or, on the contrary, kissed by luck, thanks to their ability to take 
life lightly or simply because they are in the right place at the right time. 
Sadness will spoil marriages and careers, whereas cheerfulness can 
console who is in trouble or can resolve a tangled situation. No matter 
how different the members of your family are, they will share these po-
larities and the consequent narratives. 

“The similarity between members of the family is limited – in each 
family group – to this sharing of a plot of semantic polarities which 
is derived from the conversational history of the family” .

(Ugazio 2013, p.22) 
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All members have to take a position within the dominant polarities in 
their family and in the other groups they belong to. Obviously, the im-
portance that the conversation assigns to each semantic polarity contin-
ually changes and is negotiated in the family as well in the other groups. 
Likewise, the possibility of creating new meanings is always open. 

Positioning themselves with others within the plot of semantic polari-
ties dominant in their own groups, conversational partners anchor their 
own identity to those of the other members of their groups. The organ-
isation of meaning according to opposing polarities makes individuals 
interdependent. They can position themselves as “honest”, “ welcom-
ing”, “loyal ”, but in order to occupy these positions others will have to be 
“dishonest”, “chilly” and “untrustworthy”. That is why, when someone 
in therapy tells me: “I am a good person”, I immediately ask: “Who is the 
bad one in your family?” 

I receive many requests to provide therapy for children with learning 
disabilities. Usually the parents are colleagues of mine met while teach-
ing at University or their friends. In these families the polarity “intelli-
gent/dim-witted” is relevant , as often happens among academics. 

“The members of these families will position themselves with people 
who are intelligent or very intelligent but will also be surround-
ed by people of limited intelligence or who are actually dim-wit-
ted. They will marry people who are intelligent, bright, stupid or 
clueless. They will strive to become intellectually brilliant or will 
help those who are unfortunately less bright to become so. They 
will fight and compete to ensure that their intellectual abilities are 
recognized and they will end marriages and friendships or, alter-
natively, develop new relationships when intellectual problems 
arise.”

(Ugazio 2013, p.24) 

Some members of these families, as my university colleagues, are in-
tellectually brilliant, while others will prove to be intellectually lacking, 
like their children with learning disabilities. It is not at all difficult 
to imagine what happens in an academic family when a child comes 
home with poor or negative results. Alarmed, the parents rush to see 
the teacher who will confirm the child’s difficulties. Naturally they 
ask themselves the reasons of the failings of their child, arguing, and 
sometimes blaming the less intellectual individuals who look after the 
child (grandparents, babysitters, and so on). Finally, they change their 
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arrangements and often their life style. Before, they had no problem 
leaving the child with the grandparents or babysitters, while they par-
ticipated in congresses or concentrated on their research. Now, they 
dedicate time and energy to the child, who takes on a central position 
– a situation that could actually worsen the problem. 

Of course, the polarity intelligent/dim-witted might be irrelevant among 
other families, troubled by other problems. But what interests me for 
the moment is to highlight that all family members need their conversa-
tional partners to occupy a different position so as to maintain their own 
identity. Only by doing this, each member contributes to continuing the 
discursive practices which generate the meanings on which their identi-
ty is based and maintained. Because more than one polarity is relevant 
in each family, “the organization of meaning into opposing polarities, 
besides making identities interdependent, guarantees the multiplicity of 
the self” (Ugazio 2013, p.25). 

From what I have summarised above, it is clear that the model of seman-
tic polarities envisages the family as a co-position of individuals united 
by their differences. In many families we find people who are polar op-
posites such as The Brothers Karamazov in Dostoevsky’s masterpiece 
(1880) or in other literary families such the Buddenbrooks by Mann 
(1901) or Dombey and Son by Dickens (1846-1848). Living in the same 
family, for example, makes siblings more different than similar, as many 
studies have proved (Towers, Spotts, Reiss 2003). 

In an attempt to look at the system in its entirety, family therapists have 
developed concepts that transcend the individual, such as “rules”, “ho-
meostasis”, “myth”, “family paradigm”, “structures”, “boundaries” and 
“enmeshment” (Anderson & Bagarozzi 1989; Ferreira 1963; Minuchin, 
Rosman & Baker 1978; Reiss, 1981; Watzlawick, Beavin &Jackson 1967). 
Although useful, these concepts cannot differentiate the contribution of 
each person in the construction of a shared family dynamic. Families 
can differ profoundly even when they belong to the same culture. “Those 
things that one whole family fights, rejoices or despairs over are entirely 
irrelevant for another” (Ugazio 2013, p.21). 

One central thesis of the model of semantic polarities is that people 
with eating, phobic, obsessive–compulsive disorders and depression 
are involved in the here and now and have grown up in families where 
certain specific semantic polarities predominate. I have defined these 
as “family semantics” firstly because they are primarily learned in the 
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original family and are continually renegotiated in the families and in 
the groups the individual subsequently belongs to. Secondly, because 
they are coherent configurations of meaning fuelled by the same emo-
tions. These are the semantics of freedom (phobic disorders), goodness 
(obsessive–compulsive disorders), belonging (mood disorders), power 
(eating disorders). I will shortly examine them. 

Freedom versus dependence and exploration versus attachment are the 
main semantic polarities that organise the conversations in the families 
where the semantic of freedom dominates the conversation. They are 
fuelled by the emotive opposition fear/courage. Consequently:

“[…] members of these families will feel, or be defined as fearful 
or cautious or, alternatively, courageous, even reckless. They will 
find people who are prepared to protect them or will meet up with 
people who are unable to survive by themselves, who need their 
support. They will marry people who are fragile and dependent, 
but also individuals who are free and sometimes unwilling to make 
commitments. They will suffer for their dependence. They will try 
in every way to gain their independence and freedom, which they 
will defend more than everything else. Admiration, contempt, con-
flict, alliances, love and hatred will be played out around issues of 
freedom /dependence.”

(Ugazio 2013, p.84)

The more these polarities dominate the conversation, the more probable 
is the polarisation of the identities within the family: 

“In the same family we will therefore have the globetrotters as well 
as people who have never moved away from the district where 
they were born. And there will be those – like agoraphobic patients 
– who are so dependent and in need of protection that they will 
require someone to accompany them in dealing with the most ordi-
nary situations in daily life, and those who, on the other hand, will 
be so independent as to seem self sufficient.”

(Ugazio 2013, p.84) 

Rooted in the guilt/innocence emotive polarity, “bad/good “and “alive/ 
dead” are at the core of the semantic of goodness. Approaching families 
where this semantic dominates the conversation, is like opening a page 
in Dostoevsky. A dramatic pathos characterises this semantic because 
life stands on the side of badness. The conversation in these families is 
frequently focused on: 
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“...episodes which bring into play the deliberate intention to do 
harm, selfishness, greed, guilty pleasure, but also goodness, purity, 
innocence, asceticism, as well as sacrifice and abstinence. As a 
result, members of these families will feel, and be seen as, good, 
pure, responsible or alternatively bad, selfish, immoral. They will 
meet people who will save them, improve them, or, on the contrary, 
who will initiate them into vice, lead them to behaviour that will 
make them feel guilty. They will marry people who are innocent, 
pure, capable of self-denial or, on the other hand, cruel egoists who 
will take advantage of them. Their children will be good, pure, 
chaste or alternatively will express their feelings without restraint, 
be aggressive in affirming themselves and their sexuality. Some of 
them will suffer for the selfishness and malice of others, or for the 
intrinsic badness of their own impulses. Others will be proud of 
their own purity and moral superiority. And some will feel grati-
fied by the satisfaction of their own impulses.”

(Ugazio 2013, p.129) 

When the semantic of power prevails in the family conversation, the 
main polarities are “winner/loser” and “strong-willed/yielding”, fuelled 
by the emotive polarity shame/boasting. Members of these families feel 
shame when they are in a losing position, whereas they boast when their 
superiority is recognised by their conversational partners. 

Winner/loser polarity has a specificity: “...its content is purely relation-
al. People can only regard themselves as winners or losers in compari-
son to others” (Ugazio 2013, p.182). As a consequence, the conversation 
in these families is focused on comparisons and is devastated by con-
flict over the definition of the relationship. All are involved in a game of 
one-upmanship. 

What matters when the semantic of belonging prevails in conversation 
is to be “in the group, included or to be out of the group, excluded” and 
“honourable/unworthy”. Some members of the family are welcomed, 
honoured, worthy of being remembered, whereas others, like those 
prone to depression, feel excluded, marginalised, defrauded and forgot-
ten. They crave belonging to a family, a community, and an all-absorb-
ing marital relationship. They yearn to be at the centre of their partner’s 
emotional world, but end up feeling rejected, alone, misunderstood and 
abandoned, oscillating between anger and despair. 
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This thesis, linked to a branch of research on meaning and psychopa-
thology initiated by Guidano (Guidano & Liotti 1983; Guidano 1987, 
1991; Arciero & Bondolfi 2009), has recently received many empirical 
confirmations (Castiglioni, Faccio, Veronese & Bell 2013; Castiglioni, 
Veronese, Pepe & Villegas 2014; Ugazio, Negri, & Fellin 2015; Ugazio & 
Fellin 2016; Veronese , Procaccia, Romaioli, Barola, Castiglioni 2013). 

Nevertheless, it is important to highlight that the four semantics shortly 
described here often dominate the conversation in families where nobody 
suffers from a psychopathology. The positions mutually assumed within 
the critical semantic by the family members play a more important role 
in the transition from “normality” to psychopathology than the semantic 
itself. The identification of the client’s dominant semantic – regardless of 
the psychopathology – helps the therapist formulate a therapeutic path. 

“Certain therapy stories that are possible in one semantic—in 
the sense of being productive, easy to implement, boding well for 
change – are forbidden in another, in the sense that they are diffi-
cult to develop, incapable of making best use of personal resources, 
destined to encourage dropping out or dysfunctional circuits.”

(Ugazio 2013, p.275) 

Two reasons explain this. Values, the definitions of themselves and others, 
attachment bonds and the relationships with those outside the family are 
different in each semantic. The motivation driving the persons toward 
change are consequently different. Above all, each semantic tends to con-
struct peculiar constraints that therapists have to take into account, and 
resources that are a wealth for the life of the individual, as well as for the 
psychotherapy. A second reason is that we have as many different ways of 
building the therapeutic relationship as the number of semantics. Thera-
pists, taking part in the family conversation inevitably end up co-position-
ing themselves within the client’s semantic. 

“The crucial variable that shapes the therapeutic relationship is not 
so much the psychopathology but the dominant semantic in the pa-
tient’s conversational context.”

(Ugazio 2013, p.275) 

The semantics of freedom, of goodness, of power and of belonging con-
struct the therapeutic relationship in different ways. The expectations, 
the therapeutic alliance and its possible fractures or dysfunctions, are 
different in each semantic. For example, when the semantic of goodness 
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prevails – as with the obsessive—compulsive patients and their families 
but also with clients with other kinds of problems – the “judging/ren-
dering someone an accomplice” polarity often implicitly characterises 
the therapeutic relationship. The therapist may, therefore, unknowing-
ly find themselves in the position of a benign judge during the family 
sessions, able to disentangle the moral dilemmas troubling some family 
members, freeing them from guilt, re-establishing justice in the group, 
condemning or correcting the behaviour of some members if necessary. 
But the therapist may also find themselves, especially if they try to hold 
a neutral position avoiding judgements, as an accomplice, for better or 
worse, of those who have behaved immorally or are considered corrupt 
by other members of the family (Ugazio & Castelli 2015). 

When the semantic of power takes over, therapists may find themselves 
in the uncomfortable position of rivals of their clients. Challenged by the 
asymmetry of the patients-therapist relationship, which these clients in-
terpret through the metaphor of power, they feel humiliated and regard 
the setting and its rules as a plot to put them in a one–down position. 
The semantic of power also offers therapists the more promising posi-
tion of ally. To win over an ally, clients may be willing to accept entering 
in a close relationship with the therapist. Unfortunately, this is an alli-
ance that is a bit different from the kind the therapist wants, since it is 
an alliance against someone else (Ugazio 2013, p.273). 

I cannot set out the specific therapeutic approaches for each semantic. I 
will only discuss two clinical cases and the first intervention with each of 
them, appropriate (at least according to me) for the dominant semantic 
which was different in each case. 

An unexpected betrayal within two different semantics 

The critical event that induces both couples discussed here to request 
a consultation is the same: an unexpected betrayal. Both would like to 
move on, especially as the third party, who entered their lives, does 
not seem to be a credible alternative to the betrayed partner for differ-
ent reasons. But they fail to do so. A separation seems to be a likely, 
although undesirable, outcome. Both couples are at a stage in their 
lives where children are becoming independent, have been success-
fully married for a long time and their mutual expectations have been 
substantially met. The life they had planned has become a reality. They 
wanted to start a family and they really did. Both wanted a fulfilling 
career and they got it. Despite these structural similarities, the nar-
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ratives of their histories, of their betrayals and the dilemmas that are 
now endangering the very existence of the couple are completely dif-
ferent, as different as the semantic that characterises the conversation. 

“Protected/against the odds”, “unpredictable/reliable”, “risk/ safety”, “ex-
ploring/staying put” are the main polarities with which Stella and Matteo 
reconstruct their problems during the session. Fear, caution and disori-
entation are the main emotions that emerge in the session. From time to 
time however, Stella makes courageous standpoints. These are polarities 
and emotions that are characteristics of the semantic of freedom. 

The conversation with the other couple is dominated instead by the se-
mantic of power. In the world of Vittoria and Leo there is someone who 
is overbearing, challenging, strong-willed, and someone who is submis-
sive, yielding, who fights and who surrenders or is forced to do so. Their 
conversation creates a moral order dominated by success/failure. Pro-
fessional, economic and family success is an undisputed value to them 
and of course the fear of failure is always looming. The strongest emo-
tions during their sessions are pride and shame. Proud of their economic 
success, they both want to impress their therapists, seek their alliance, 
and have them take their side. Sometimes one tries to humiliate or chal-
lenge or diminish the other, but at other times they value each other.

Let’s see how the two couples describe the betrayal, the situation from 
which it stemmed and the dilemmas it unleashed. 

A ‘Don Juan’ inserts himself into a quiet marriage
“I never tried to find someone to replace Matteo,” says Stella, “I had 
everything, we have always been fine together. (...) I found myself in 
this affair almost without noticing. He (the lover) confided his emotional 
problems to me... and in the end... yes in the end I found myself inside 
this affair.” Stella really has a hard time identifying significant problems 
in her marriage. Matteo suggests, “Perhaps our life was a bit monot-
onous, I’m a bit sedentary, she’s more adventurous...” Stella does not 
deny that she would like to travel more and see more friends, but this is 
not the reason for the betrayal. “If you really want to look for a reason, 
it’s probably because I got married too young, I had little experience 
besides him because my parents were too protective.” In the individ-
ual session that we initially reserve for each partner within the couple 
consultation, especially in those cases where there is a third party or we 
suspect there is, Stella confides: “He made me dream, I was feeling so 
well in this new dimension that I wasn’t worried; it was like being in a 
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magic bubble. And it all happened so fast...” Then she added: “Perhaps I 
was attracted to his own adventurous, reckless life...” 

When her husband realises she is having an affair, just three months 
after it began, thanks to insistent phone calls from her lover, he feels 
doubly betrayed: the lover is one of his three closest friends from child-
hood whom he had helped economically, on at least a couple of occa-
sions. The man has always been his polar opposite. Matteo is responsible 
and quiet, whereas the other is restless and unreliable. He changed lots 
of jobs; sometimes it went well but most often he ended up in trouble. 
Inconsistent and intolerant towards any hierarchy and routine, he threw 
himself into risky situations, many of which ended badly. His love life 
was even more messy: “He’s a Don Juan – even now that he’ s over fifty!” 
says Matteo. “Friendship for me was sacred. I knew I was a fool, but I 
didn’t think he would do such a thing to me.”

Matteo does not understand how his wife could have fallen into his trap, 
as Stella knew what kind of man he was: “Anyone but him!” The idea 
that a man like this could involve Stella sentimentally was so far away 
from Matteo’s mind, that he had recently let him borrow a small apart-
ment adjacent to them, initially bought for their children. Having left 
his wife and two sons, having been thrown out of the house by his last 
companion who was tired of his betrayals, in need of money, the man 
was struggling to find a place to stay. 

Matteo now gives a negative description of his friend. But I do not find 
it hard to understand that until the critical event, he was full of admira-
tion for his adventurous friend, albeit ambivalently. He regretfully re-
members, for example: “When he used to tell me of his amorous adven-
tures, I had fun, I listened to him. Recently he even told me that he was 
making a move on a forty-year-old woman.... I guess he was referring to 
you (to his wife). Now I could slap myself…”. The discovery of the affair 
leaves Matteo appalled and disoriented. He feels he has lost his anchor: 
“She was my strength, she gave me security.... now I think anything can 
happen at any moment.” He did not expect anything like this, especially 
since everything between him and Stella was fine, including their sex life. 

The discovery of betrayal unleashes disruptive emotions also in Stella. 
“It’s strange but I didn’t think it would all come out. It was a shock 
for me too. I felt hunted. The first feeling was fear, then suffocation, I 
felt trapped.” And Stella breaks away from the trap immediately; she 
confesses to her husband that she is feeling something that cannot be 
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ignored. “I knew she had feelings for him even before she told me.” 
Matteo invites her to follow her feelings and not be influenced by his 
grief – he was visibly overwhelmed – but wants the lover to assume his 
responsibilities. “This might sound strange to you,” Matteo addresses 
the therapist, “but the strongest feeling was to protect her. I didn’t feel 
angry with her; I was worried about her, so I put aside my pride....”. 
Matteo asks for a meeting with Stella and her lover. After having rep-
rimanded his friend for his disgraceful behaviour, Matteo made it clear 
that he would not come between him and Stella, but the man would 
have to be clear, he had to say that there were strong feelings involved, 
stronger feelings than those that bound Matteo and Stella, and above all 
he had to take responsibility for what he did. “I threatened him: careful 
how you behave! Stella is very different from the women you are used to. 
I’ll leave you two alone, but you must respect her.” 

The lover is in trouble; he doesn’t deny the affair, the emotional in-
volvement, but he takes a step backwards. The same evening he calls 
Stella and tells her that they cannot be together: “It would be terrible 
for Matteo, it would destroy him. It would be an act of cowardice if I 
didn’t give a chance to your marriage.” Stella is deeply disappointed, it’s 
like a cold shower, especially because, knowing the economic difficulties 
the man was facing at the time, she didn’t propose moving in together. 
She would have temporarily stayed at her parents’ house. She under-
stands she is being rejected and refuses the man’s proposal of seeing 
each other anyway. “At that point it didn’t make any sense.” Stella and 
the lover never saw each other again but between Stella and Matteo a 
sort of “wall” was raised and they are not able to tear it down. Matteo is 
no longer able to trust Stella. He does not say it but you can sense that 
he fears that the other man might come back at any moment and seduce 
Stella again, because she is still not totally free of him. Matteo managed 
not to loose Stella, but his self-esteem has been damaged. 

He would like to control and protect her, but he knows he might make 
things worse by limiting her freedom. Also Stella feels she is at a dead 
end: more than three months have passed now since the fairy tale was 
shattered. She thinks her husband is right “but when I see him sad and 
suffering I don’t know what to do: I feel helpless and I get nervous. I’m 
limiting my independence so not to make him suffer, but I can’t carry 
on like this...” Even her self-esteem is jeopardised: continuing her in-
dependent life means hurting Matteo, but to give up her autonomy, to 
accept being controlled, to her it means losing all value, a price she can 
not pay, especially after the disappointment inflicted by her lover. 
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A betrayal that overturns the positions of power within the couple 
It was Leo that induced his wife to discover his betrayal, after nearly a 
year of seeing another woman. All this time he continuously sent and re-
ceived text messages from his lover, right before her wife’s eyes. Vittoria 
didn’t think it would ever happen. Aware of her beauty, extroverted, she 
had always thought that if one of them were to betray, it would have been 
her, especially as the betrayal was in stark contrast to the mentality of her 
husband. Leo had always criticised friends who betrayed partners and 
tried hard to behave in an exemplary manner in front of their children, 
friends, acquaintances and employees. In the individual session, Leo tells 
the therapist that it was very difficult for him to betray Vittoria, despite 
being the subject of attention from other women. Physically attractive, 
with a prestigious social position, well mannered, he probably had many 
opportunities to betray his wife. Vittoria was initially surprised by the be-
trayal, but she did not make a scene, mostly because the lover is a former 
girlfriend of her husband, a couple of years older than her and less at-
tractive. Initially she considers his betrayal as a kind of competitive game 
that she herself had solicited. A couple of years earlier she had suggested 
to her husband that he cheat on her to put a bit of spice in their love life.

A few days after she discovered the affair, she therefore asked a friend 
to take her to a movie: it had never happened before. The underlying 
message was: “Be careful! I can humiliate you right away.” Leo makes 
things worse by going out at night: he never went out at night, except for 
business meetings in which his wife sometimes participated. The com-
petitive game and the fun end when Leo tells Vittoria he doesn’t love her 
anymore. Vittoria falls apart, cancels her work schedule and goes for a 
week to her mother’s house to be comforted. She is crushed – no one had 
ever seen her like this. His lover, as her husband also tells me in the in-
dividual session, is not his ideal woman. She is certainly less attractive, 
less sincere and loyal than his wife. She is also awkward in public, so 
inadequate for his social life. Yet, for a few months he had thought it was 
better to spend the rest of his years with a socially inferior woman, less 
intelligent than him, but accommodating and mild, than keep fighting 
with his wife. 

The narratives that are built around the situation that generates a be-
trayal are different only in appearance. Both agree that the leader in the 
family was Vittoria, “She has the temperament of a leader (...) even if I 
have succeeded more in my career. It was me that gave Vittoria and the 
kids a pampered life. But it was Vittoria who inspired me and motivated 
me...” Leo recognises that his wife has supported his career but he is full 
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of resentment towards her. In the last six, seven years, just when her 
husband obtained the success they both hoped for, Vittoria had inexpli-
cably become assertive, overbearing, and sometimes even provocative. 
Unsatisfied with a sex life she believed to be monotonous, she had asked 
her husband to buy sex toys. “I had to drive around the city,” said Leo, 
“and look for a sex shop far from home and from my office where I hoped 
no one knew me.... I was ashamed ... it was humiliating to buy these sex 
toys and use them ... having to resort to this to have sex with her....” What 
hurt him most was that Vittoria did not value what he did for her and 
for the family. Especially in front of the children, their friends and rela-
tives she never missed an opportunity to put him back in his place. She 
seemed jealous of her husband’s successes. Vittoria denies ever being 
dissatisfied and overly critical, but in the individual session she reveals a 
great and inexplicable dissatisfaction that accompanied the recent years 
of her marriage: “I cannot explain why. I still love my husband; he is 
physically my type. But I couldn’t stand him. He got on my nerves.” 

Now that the worst is over, he has understood that his lover will never 
be his companion, and Vittoria has changed a lot, but they still cannot 
forget what has happened. He had left his lover but when Vittoria started 
violently attacking and provoking him again, he went back to the other 
woman. Since then, they repeated the pattern several times. Whenever 
he ended the relationship with the other woman, she would attack him. 
“It seems as if she does it on purpose,” Leo emphasises. Although the re-
lationship with his lover now seems worn out, Leo seems worried about 
leaving her lover for fear of losing the winning position that he acquired 
with the affair. However, to continue the relationship with his lover would 
mean probably losing Vittoria and much of what they have built together. 
For Vittoria, letting him return without retaliation would mean putting 
herself in a losing position that does not suit her personality. Ending her 
marriage involves losing the man she loves and the prestige she enjoys 
thanks to him. Unable to break the deadlock, the two of them are won-
dering if they really want to get back together and avoid a separation. 

How can we use the semantic that have helped create the problem, to 
overcome the dilemmas that have trapped these couples? How can we 
transform their semantic from constraint to resource in the therapeutic 
process? The first step – which I will explain here – is to change posi-
tions within the semantics that dominate their conversation. 
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An imprudent couple 
In their reading of the events Stella and Matteo are on opposite sides: 
she has betrayed the trust of her husband weaving a story with one of his 
closest friends, an unrepentant "Don Juan", something she knew very 
well thanks to the stories her husband shared with her. She is therefore 
reckless and unreliable. It was her desire for adventure and her super-
ficiality that led her in a trap. “I hurt you,” recognises Stella, “but my 
feelings...” Stella never ends this sentence she repeats several times in the 
first session, but the meaning is clear: she was in love with the lover. The 
deception of his wife and friend deprived Matteo of his securities, disori-
enting him. Also, his self-esteem was destroyed. Matteo does not say it, 
but there is a suggestion that the protection manifested towards his wife 
reveals that he depends on Stella. The lover in fact, said to Stella: “How 
can we do this to Matteo. Don’t you see? We’ve destroyed him!” Also Stel-
la’s self-esteem was damaged: she let him make fun of her, and she is 
considered unreliable and someone to be kept under control – she who 
always considered herself autonomous and independent. From this point 
of view, Stella can only emphasise her feelings for her lover. They allow 
her some self-esteem, but at the same time, they undermine Matteo’s 
self-esteem, creating such a situation of deep uncertainty and anxiety 
that a separation is preferable, although hard to accept. The reframing 
I propose puts both of them in the same position in relation to the lover. 

Therapist: It’s not strange that you felt the need to protect your wife 
(when you discovered her betrayal), because you are in 
the same position with this person. You brought him into 
your house, because you trusted him (her lover). 

Matteo: That’s true, but he has betrayed me.
Therapist: Your wife trusted herself and began to listen to him.
Stella: Because it was years that he (the lover) had been coming 

to our house and nothing ever happened between us…
Matteo: He didn’t start coming to our house just two months 

ago…
Therapist: Sure, I understand, he was a friend of the family. 
Matteo: It’s 20 years that he (the lover) has been coming …20 

years! 
Therapist: God knows how many times he set his sights on your wife 

... but she never gave him a chance ….knowing the type 
he is.

Matteo: She knew everything… 
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Therapist: [addressing the wife] Did you believe your husband or 
did you think he was exaggerating about his friend’s bad 
behaviour? 

Stella: No, no, I never thought he exaggerated. Sometimes he 
even omitted some details to avoid criticising him. He 
was one of his friends.

Therapist: Then you are exactly in the same position, because you, 
Stella, also knew everything about him (her lover) and 
you trusted yourself, you listened to him talking about his 
sentimental problems, so you encouraged him. Weren’t 
you afraid that he could come between you two?

Stella: No, I never thought he would have done something like 
that, he was so close to my husband... and my husband 
did so much for him. It was inconceivable. And then I... 
I... 

Therapist: You wouldn’t have done it.
Stella: Sure, I never even dreamed about it.
Therapist: You are both exactly in the same position. You both 

trusted him.
Matteo: We are two silly geese. [looking at his wife and touching 

her knee with his hand]
Stella: So, we are two silly geese. [looking at her husband] 
Therapist: Silly geese? You simply trusted him. Perhaps you were a 

little careless... 
Matteo: No, I never thought he would have done such a thing to 

me…
Therapist: It’s in his DNA… didn’t you tell me that he is a profession-

al seducer?
Matteo: Sure! He told me all his affairs… about the betrayed hus-

bands... it was ending badly with one of them… he has 
always liked risk… he was not interested if there was no 
risk.

Therapist: It was like keeping a thief in your house. You think he 
won’t steal, because he is a friend of yours, but sooner 
or later… What’s more, you didn’t realise that for him 
it would have been an irresistible temptation to come 
between you two.
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This reframing immediately makes them to come closer. The husband, 
who until then had kept his head down like a beaten dog, not looking at 
his wife, turns to Stella looking at her affectionately, putting his hand on 
her knee, gently telling her “we are two silly geese”. It’s a reinterpreta-
tion that is in tune with the semantic of the couple, therefore it is very 
plausible. In this perspective, the critical episode is the expression of 
the vulnerability of the human condition. Stella was seduced as anyone 
could be, given that her husband’s friend is a “professional” seducer. The 
betrayal is yet another confirmation of the many dangers in the world, 
a conviction rooted in everyone living in contexts where the semantic of 
freedom dominates. Also those who position themselves in the appreci-
ated pole of this semantic, and are therefore free and independent, are 
well aware of the dangers and fragility inherent in the human condition. 
Despite being in tune with the semantics of Stella and Matteo, the new 
reading of the events completely overturns the positions and definitions 
of themselves, something that makes it difficult for them to forgive the 
betrayal. They were deceived, but together they can recover the emo-
tional and economic security that the lover has threatened but not de-
stroyed because they were able to defend themselves. Matteo forced her 
lover to admit that it was only an affair for him; Stella woke up from the 
fairy tale when she understood that he did not really love her. 

A daughter who tries to raise her mother’s self-esteem
Also the first redefinition that therapists introduce with Vittoria and 
Leo remains within their semantic (power), overturning their positions. 
They both describe their behaviour that prevents them from resolving 
the critical episode, as real acting out. As soon as Vittoria diminish-
es him or criticises him, he feels an impulse to return to his lover. He 
doesn’t want to, but he does. As soon as she feels she got rid of the other 
woman, she can’t help provoking him: “I plan to stay quiet, not to attack 
him, not to make fun – something that drives him crazy.... (...) But I 
can’t help it, I can’t. I can’t accept him coming back as if nothing hap-
pened between us ... “ 

The reframing we offer is all within the semantic of power but it unex-
pectedly widens the field of observation. Other actors are included which 
modify the meaning of the power struggle between Leo and Vittoria and 
their positions. These actors are Vittoria’s parents and their marital 
history. It’s a reinterpretation that relies on an unexplained aspect in 
the story of Vittoria and Leo: why did Vittoria start to become spite-
ful towards her husband, attacking and diminishing him, just when the 
man takes on an important position they both worked hard for? The hy-
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pothesis suggested by her husband, that Vittoria was envious, is scarcely 
credible. In the same period, Vittoria achieved a permanent position at 
the University and numerous awards. Disagreements seem to emerge 
just as the success of the couple is publicly sanctioned. 

Therapist: Have you ever thought about how the marital situation of 
Vittoria’s parents has had an influence on you?

Vittoria: In what sense?
Therapist: You are deeply attached to your mother, aren’t you?
Vittoria: Certainly, yes. We have a very close bond. 
Leo: My wife has always had a great relationship with her 

mother and also esteems her greatly.
 Vittoria: You too [turning to Leo] have great esteem of her, haven’t 

you?
Leo: Certainly. I have often talked to her over the last two 

years, even if it wasn’t easy because she takes her daugh-
ter’s side. She’s a great woman. She has Vittoria’s temper-
ament but is more balanced.

Therapist: And she had a very difficult life, didn’t she? She was a 
sort of martyr from what I understood from your stories, 
wasn’t she?

Vittoria: Yes, my father was despotic and she put up with him, not 
because she was weak but to keep the family together.

Leo: He was in the Army, and with a dictator’s character. Even 
after the stroke, he didn’t change towards his wife or 
anyone else.

Vittoria: Yes, he didn’t show any appreciation for my mother, who 
looked after him.

Leo: He preferred to die rather than bow down. He refused 
treatment in the end…

Therapist: Was it very difficult for your mother not to have any sign 
of gratitude, any appreciation even when she took care of 
him?

Vittoria: Certainly, but she took care of him anyway. 
Therapist: And this stroke happened seven years ago, didn’t it?
Vittoria: Yes and he died two years later. A living hell for my 

mother. 
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Therapist: Then… while you were having all these successes in your 
life, when you bought your large apartment in the of 
centre of Milan and the house by the sea, your mum [ad-
dressing Vittoria] ended her married life badly. 

Vittoria: Very badly.
Leo: Very badly and she didn’t deserve anything like that.
Therapist: So you, Vittoria, were involved in a family drama for most 

of your life.
Vittoria: Yes, but I have always lived my own life. My mother has 

never asked me for help. On the contrary, she helped 
me with the children. Of course she knew that both my 
husband and I were on her side. 

Leo: I intervened… at least in one occasion.
Vittoria: That’s true.

[…] 
Therapist: So as long as your father was alive, you both, powerful, 

competent, with many influential connections were useful 
for your mother… you could contain her husband.

Vittoria: Perhaps, but not that much.
Therapist: Your mother was disregarded by her husband until the 

very end… Once he was dead, she must have looked back 
at her life… and felt it a failure… Am I wrong?

Vittoria: No… I saw her very embittered more than once…
Therapist: Exactly the moment when you had everything – a loving 

husband, economic success, finally a permanent position 
at your university. The children well… 

Vittoria: But my Mum has never been envious… After my father’s 
death she became more reserved, she was less willing to 
come to us because she was sad and didn’t want to burden 
us and the children. 

Therapist: But perhaps it was you who felt you had to take a step 
backwards. You could not stand having everything, while 
your mother had nothing. 

Vittoria: I’m very tied to my mum. It’s true that seeing her de-
pressed hurts me, but… 
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Leo: I don’t know… I had never thought about that… but it is 
true that after her father’s death, Vittoria changed. I have 
always said that, and I never understood why, given that 
she wasn’t attached to him… 

Therapist: And sure enough she chose a man like you who is quite 
unlike her father. You are opposites.

Leo: That’s true!
Therapist: You [addressing Vittoria] told me of a period of unjusti-

fied discontent that began with your father’s illness and 
death – if I remember correctly. I wonder if you were 
unable to handle so much success in front of your mother 
who ended her married life so badly. And her married life 
was a fundamental part of her… she was a housewife. 

Vittoria: The children were more important for her. 
Therapist: Undoubtedly. On the other hand, as soon as Leo’s betray-

al drove you crazy, you ran to your mother. Who else did 
you talk to about your husband’s betrayal? 

Vittoria: No one. Nobody. I have a lot of friends and I’m very close 
to them but I don’t speak about my problems with him 
(her husband) to them. My children know.

Therapist: By going to your mother and asking her to comfort you, 
staying there for a week, it’s a bit like saying: “All men 
are the same! It was not only dad who behaved as he 
behaved… Even Leo, who seemed so different…”

Leo: The fact that she went to her mother for a week really 
surprised me. I was alarmed too. It was not like her… It 
wasn’t in tune with her character. 

Vittoria:  … I don’t know, maybe… I have to think about it.

It’s certainly an unexpected point of view and it is comprehensible 
that Vittoria wants to reflect on this point. The hypothesis introduced 
changes not only the significance of the symmetrical interactions that ex-
acerbated the last years of their married life, but also the positions of the 
spouses. And above all, it eliminates the motivation behind the behav-
iours that make reconciliation impossible. The perspective introduced 
makes Vittoria’s provocations an unaware self-injurious type of behav-
iour. These provocations do not arise from envy towards the success of 
her husband, as suggested by Leo. Instead, they are a sort of “gift” for 
Vittoria’s mother, who not coincidentally, is the only one receiving Vitto-
ria’s confidences of betrayed wife. It’s a way for Vittoria to restore some 
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of her mother’s self-esteem, which was lost due to a husband who always 
disregarded her. The idea suggested by Leo that his wife did not accept 
his successes because she was secretly competitive, should be reviewed, 
as well as the idea that to return to her, Leo must assume a submissive 
position. The real problems are very different! Although unexpected, 
the reinterpretation is consistent with the semantic of the couple, and 
therefore is plausible. Whoever is in a conversation where the semantic 
of power prevails, often feels alone when they become successful, and 
the first to move away from them are the very people who are in a losing 
position, even if that success brings them benefits. 

The semantics of freedom and power within  
broader cultural systems 

The semantics and the connected dilemmas we have just dealt with are 
linked to specific premises. Matteo and Stella are prisoners of “the idea 
of freedom as an absolute and solitary independence from the relation-
ships” at the core of the semantic of freedom (Ugazio 2013, p.122). This 
is why Matteo before, and Stella afterwards, have for years been under 
the spell of a man who, within other semantics, could be considered a 
loser (semantic of power), despicable (semantic of belonging), immoral 
(semantic of goodness). 

Also Stella’s willingness – frankly surprising – to leave her husband and 
children for someone with whom she was having an affair for just three 
months, a man without a house, with a messy life, is an expression of 
this premise. Of course we do not know what she would have done if the 
lover hadn’t taken a step back. But her intention was certainly indica-
tive of the same pervasive premise, along with the therapeutic request. 
Even if secretly desiring to overcome the betrayal, the couple highlight-
ed the possibility to separate during the beginning of the consultation. 
It seemed that they both had looked for therapists who could help them 
to find enough courage to end their relationship, fearing that the bond, 
which each felt toward the other, was the result of a mutual dependency, 
and therefore at least partly negative. 

It was “the idea of equality as a breaking down of differences” (Ugazio 
2013) at the base of the semantic of power, that made it difficult for Vit-
toria and Leo to get out of the impasse. As among all couples and families 
where the semantic of power prevails, they were in extreme difficulty in 
confronting differences. Every difference is interpreted in terms of supe-
riority/inferiority and therefore regarded as harsh and disturbing in the 
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semantic of power. And what worried Vittoria and Leo was to be put in an 
inferior position towards each other. Ending his affair, Leo feared losing 
the “power” he acquired thanks to the betrayal. Allowing the husband to 
come back with his head held high, Vittoria feared losing the upper-hand. 
They could not find any position assuring equality between them. In the 
individual session, Vittoria confided to the therapist: “Even if I betray 
him, now, even if I fall in love with another, now, it would seem spiteful, 
something done on purpose….” Also playing tit for tat, Vittoria could not 
restore equality in their couple, given that Matteo betrayed first. 

Both the ideas of equality as a breaking down of differences and of 
freedom as independence of the relationships are far from systemic 
thinking. They are expressions of Western individualism (Ugazio 2013), 
linked to a vision of the individual cuthese it off from the group, inde-
pendent from relationships, without differences and shortcomings that 
lead them to achieve completion with others. 

In order to be able to help the couples to overcome the dilemmas in which 
the betrayal has placed them, the therapist has to take a reflexive stance 
on these ideas. Nevertheless, particularly at the beginning of the thera-
peutic process, the therapist can look for the resources able to develop 
the couple’s resilience within the couple’s own dominant semantic. Both 
the proposed interventions were in tune with the clients’ semantics. The 
first, with Matteo and Stella, slightly changes the moral order of the se-
mantic of freedom, increasing the value of security, protection, both of 
which are devalued meanings in their semantic. The second, accepts the 
competitive premise of the semantic of power, that the success of one is 
the failure of the other, but places the competitive dynamic outside the 
couple, focusing on another relationship, Vittoria and her mother. But 
when, in the subsequent session, Vittoria and Leo developed a narrative 
that they had to find the courage “to win alone” – i.e. taking the distance 
from Vittoria’s mother and other relatives and friends who were suppos-
edly envious of their success – the therapists bypassed this pathogenic 
premise – to deepen this kind of courage see Ugazio & Salamino (2016). 
They focussed on the conversation around this question: how could the 
couple involve Vittoria’s mother and others into their success, making 
them feel part of it together. The “quasi-physical metaphor”, of power as 
a “quantitative phenomenon”(Bateson 1979, p.248), implying that, you 
loose it if someone close to you gains it, was challenged.

The moral order of each semantic is not monolithic, it contains resourc-
es capable of turning over its own pathogenic premises. The model of 
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semantic polarities helps the therapist to identify and respect the clients’ 
semantic and its values, but also helps avoid the dysfunctional prem-
ises inside it. Sharing the clients’ semantic makes it easier to develop 
the therapeutic relationship, without which therapy is impossible. Later 
on, when the therapeutic alliance is constructed, the therapist will try to 
reduce the dominance of one semantic favouring the entry of new mean-
ings in the family conversation. 

References 

Anderson, Stephen. A. & Bagarozzi, Dennis A. (Eds.) (1989). Family 
Myths: Psychotherapy Implications. New York and London: 
Haworth. 

Arciero, Gianpiero & Bondolfi, Guido (2009). Selfhood, Identity and 
Personality Styles. Oxford: Wiley-Blackwell. 

Bateson, Gregory (1936/1958). Naven. Stanford: Board of Trustees of 
the Leland Stanford Junior University. 

Bateson, Gregory (1942). Morale and National Character. In G. Watson 
(Ed.), Civilian Morale. Boston: Houghton Mifflin. 

Bateson, Gregory (1949). Bali: The Value System of a Steady State. In M. 
Fortes (Ed.), Social Structure: Studies Presented to A. R. Radcliffe-
Brown. Oxford: Clarendon Press. 

Bateson, Gregory (1972). Steps to an Ecology of Mind: Collected Essays 
in Anthropology, Psychiatry, Evolution, and Epistemology. San 
Francisco: Chandler Press. 

Bateson, Gregory (1979). Mind and Nature. New York: Dutton. 
Castiglioni, Marco; Faccio, Elena; Veronese, Guido & Bell, Richard C. 

(2013). The Semantics of Power Among People with Eating Disorders. 
Journal of Constructivist Psychology, 26(1), 62–76. 

Castiglioni, Marco; Veronese, Guido; Pepe, Alessandro & Villegas, 
Manuel (2014). The Semantics of Freedom in Agoraphobic Patients: 
An empirical study. Journal of Constructivist Psychology, 27(2), 
120–136. 

Dickens, Charles (1846-48). Dombey and Son. London: Penguin 
Classics.

Dostoevsky, Fyodor (1880). The Brothers Karamazov. London: 
Penguin.

Harré, Rom & van Langenhove, Luk (Eds.) (1999). Positioning Theory: 
Moral Context of Intentional Action. Oxford: Blackwell. 

Kelly, George A. (1955). The Psychology of Personal Constructs. New 
York: Norton. 

Ferreira, Antonio J. (1963). Family Myth and Homeostasis. Archives of 
General Psychiatry, 9, 457-463. 

Guidano, Vittorio F. (1987). Complexity of the Self. New York: Guilford. 
Guidano, Vittorio F (1991). The Self in Process. New York: Guilford. 



385Family Semantic Polarities

Guidano Vittorio F., & Liotti, Giovanni (1983). Cognitive Processes and 
Emotional Disorders. New York: Guilford. 

Mann, Thomas (1901/1924). Buddenbrooks: The Decline of a Family. 
London: Vintage Books. 

Minuchin, Salvador; Rosman, Bernice L. & Baker, Lester (1978). 
Psychosomatic Families: Anorexia Nervosa in Context. Cambridge, 
MA: Harvard University Press. 

Osgood, Charles E.; Suci, George J. & Tannenbaum, Percy H. (1957). 
The Measurement of Meaning. Urbana: University of Illinois Press. 

Reiss, David (1981). The Family’s Construction of Reality. Cambridge, 
MA: Harvard University Press. 

Selvini Palazzoli, Mara; Boscolo, Luigi; Cecchin, Gianfranco & Prata, 
Giuliana (1975/1978). Paradox and Counterparadox. New York: 
Aronson 

Towers, Hilary; Spotts, Erica & Reiss, David (2003). Unraveling the 
Complexity of Genetic and Environmental Influences of Family 
Relationships. In F. Walsh (Ed.). Normal Family Process. New York: 
Guilford. 

Ugazio, Valeria (1998). Storie permesse, storie proibite [Stories allowed, 
stories forbidden]. Torino: Bollati Boringhieri. 

Ugazio, Valeria (2013). Semantic Polarities and Psychopathologies in 
the Family: Permitted and forbidden stories (R. Dixon, Trans.). New 
York,: Routledge. 

Ugazio, Valeria & Castelli, Daniele (2015). The Semantics Grid of 
the Dyadic Therapeutic Relationship (SG-DTR. TPM. Testing, 
Psychometrics and Methodology in Applied Psychology, 22(1),135-
159. 

Ugazio, Valeria & Fellin, Lisa (2016) Family Semantic Polarities and 
Positionings: A semantic analysis. In Peter Rober & Maria Borcsa 
(Eds.). Research Perspective in Couple Therapy. Springer: London. 

Ugazio, Valeria; Negri, Attà & Fellin, Lisa (2015). Freedom, Goodness, 
Power and Belonging: The semantics of phobic, obsessive–
compulsive, eating, and mood disorders. Journal of Constructivist 
Psychology, 28(4), 293–315. 

Ugazio, Valeria; Negri, Attà; Fellin, Lisa & Di Pasquale, Roberta (2009). 
The Family Semantics Grid (FSG): The narrated polarities. TPM. 
Testing, Psychometrics and Methodology in Applied Psychology, 16 
(4), 165-192. 

Ugazio Valeria & Salamino, Ferdinando (In press). The Shades of 
Courage. TPM. Testing, Psychometrics and Methodology in Applied 
Psychology, 17(3). 

Veronese, Guido; Procaccia, Rossella; Romaioli, Diego; Barola, Gianpiero 
& Castiglioni, Marco (2013). Psychopathological Organizations 
and Attachment Styles in Patients with Fear of Flying. The Open 
Psychology, 6, 20–27. 

Watzlawick, Paul; Beavin Bavelas, Janet & Jackson, Don D. (1967). 
Pragmatics of Human Communication. New York: Norton. 



Beyond Biology and the  
Linguistic Turn
Event, singularity, sense and  
the work of imagination

24
Marcelo Pakman

386 

Being prepared for an event consists in being in a state of mind 
where one is aware that the order of the world or the prevailing 

powers don’t have absolute control of the possibilities. 
Badiou with Tardy 2013, p.13

Robert tells me he fears that his productivity will not be up to the stand-
ards of the business he works for. The job promotion he expected may 
not happen, and he even fears losing his job. Robert describes the situa-
tion in a sober and somewhat guarded way but similar situations brought 
by members of different types of organisations come to my mind. These 
include people tormented by physical symptoms of stress, compounded 
with the use of street drugs as a way out of those tensions; those with re-
lational problems with their spouses and/or conflicts with their children; 
people dealing with a lack of communication with friends frequently im-
mersed in similar crises, among others. Robert says: “It would be unfair to 
be seen and exposed as incompetent.” He appears concerned, but I have 
an unclear sense of the way this is affecting him. When I ask him to elabo-
rate more specifically, he remains vague. He has volunteered to present a 
situation to work on during a workshop I am conducting concerning con-
flicting situations in everyday life. I respect his vagueness trying to remain 
within the boundaries of this setting. When I ask Robert: “Who knows 
about your concerns?” he says: “I talk with my wife... We joke about it with 
friends... some people working with me... but we do not discuss it much 
really”. I ask about the jokes and he says: “Oh, those jokes, you know, 
about bosses... and allusions to getting the one way ticket out... But I have 
not believed I needed a therapist for this. It is a job problem basically... 
Not personal.” While I listen to him, I think that, although these situations 
seemed to be more frequent among men, I have heard women involved in 
business organisations in different capacities talking about similar strug-
gles and fears while focusing on the “invisible ceiling” restricting them to 
compensation lower than for men in comparable positions. But women 
seemed able to discuss these situations more easily with friends (mostly 
women) in ways other than through jokes about peers and bosses that the 
men more typically make. This includes the difficulty in addressing what 
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their male colleagues refer to as “human factors”. Robert stresses that his 
fear is not unfounded. He has been part of performance evaluation meet-
ings in front of peers that were typically the platform for a public expo-
sure of the employees’ inability to deal with the so called “challenges” of 
their jobs. He says, talking about his co-workers: “I wouldn’t like to be in 
their shoes... I don’t know... it’s humiliating”. I feel closer to him when he 
says this, and I remember being touched at other times by people’s voices 
shaking in anticipation of similar meetings. 

Change and the political

I invite you to read Robert’s situation that follows as part of my own 
previous developments on systemic therapy as a critical social practice 
(1998, 2005). While sharing Gregory Bateson’s misgivings about the 
anti-ecological role of conscious purpose leading human interventions 
(1968a; 1968b), I further elaborate on the importance of action orient-
ed towards eventful change and towards the opening of what Badiou 
(2013) calls in the epigraph “states of mind” beyond conscious purpose. 
This opening, mediated by the introduction of concepts from different 
traditions of argumentation, enriches the systemic work, which was 
also informed by philosophical concepts, the narrative perspectives of 
Michel White and David Epston (1989, 1990, 1992) and the feminist 
perspective of Marianne Walters, Betty Carter, Peggy Papp and Olga 
Silverstein (1988). These different perspectives also introduced a more 
overtly political lens to systemic therapy. This work also brings to atten-
tion what Hubert Dreyfus and Charles Taylor (2015) call the process of 
disenchantment of the world (2015) that accompanied the emergence 
and dominance of the Cartesian dualist paradigm between body as an 
extended substance (Res extensa) and mind as a thinking substance 
(Res cogitans) that was a constant preoccupation of Gregory Bateson. 

Image

The meaning of the term image is usually linked to the classical philo-
sophical polarity between essence and existence. If essence stands for the 
ultimate reality of transcendent being, usually attributed to Plato (1991) 
and his Idea, existence would stand for the everyday impure copies of 
that ideal form. In this instance, if image is an appearance opposed to 
the ultimate reality of the Ideas it copies, everyday images are appear-
ances of those appearances, and thus degraded forms of reality. This 
view of the image as appearance endured in the mimetic conceptions 
of images as copies of what we would get directly without mediation, 
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through the sensual perceptions of empirical reality. It is also present 
in the productive view of images as fictions because, even when they 
are not defined as copies, they are still considered unreal compared to 
what is actually present to our senses. Thus, this concept of the image as 
appearance, either as a copy of reality or as a fictive production without 
a mimetic goal but a creative one, has been naturalised as a common 
sense meaning. 

Immanuel Kant was the first (1998) to abandon this classical polarity 
between essence and existence to oppose instead phenomenal life, the 
only territory of the knowable, to the unknowable noumenon of things 
in themselves, and thus, as Gilles Deleuze remarked (2006), founding 
phenomenology, in a broad sense of the term, as a critique of transcen-
dental essences. This shift implied a momentous change in the concep-
tion of images, becoming apparitions of the world instead of being mere 
appearances. With Jean-Luc Nancy (1997, 2008, 2012), Kant’s concep-
tion of the image, that was linked to a transcendental subject, becomes 
an ontology of worlds or realities discontinuously coming into existence, 
making themselves present without assuming any transcendent place of 
origin or ultimate being, either divine or metaphysical, ideal or material, 
subjective or objective, conscious or unconscious. However, as Nancy 
says (2005), this is not “the ordinary presence of the real” that would 
provide data directly to our sense perception, as in an empirical scientific 
approach. Images, in all their modes, are pulses of reality putting them-
selves forward, distinguishing themselves from a background created in 
the very act of presentation, and affirming the material exteriority of a 
world while always having, in principle, as they appear, a vivid textural 
quality (Pakman 2014, p.120). Thus, an image would be the apparition, 
the coming to presence or the birth to presence of the real of a world. 
Images are then poetic givens because the term poiesis (Chateau 2014; 
Goyet 2014) also means coming to presence or appearing as existent.

Sense

A consequence of the adoption of the conception of the image as appa-
rition by Nancy is that images, in their simultaneously sensual and ma-
terial quality, belong to a dimension of sense (Nancy 1997, 2000, 2003, 
2013), breaking with the Cartesian dichotomy opposing the processes of 
abstraction that underlie both scientific and linguistic turn projects. If we 
conceive images as apparitions of worlds or realities, we legitimate that 
they offer themselves as vivid presences, and we participate in them in 
ways that are not limited to words or language. This is neither a return to 
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a naive realism, nor an affirmation of the primacy of language as a signi-
fying process, such that sense is not a synonym of meaning, but its root. 

This concept of sense aligns with others searches for a dimension of lan-
guage that could not be reduced to meaning, even though a linguistics 
discipline centred mostly on signifying processes and the signifier/signi-
fied distinction became dominant, stressing these two aspects (Deleuze 
2005). In the systemic field, the search for a dimension of communica-
tion distinct from meaning is central to Gregory Bateson’s ecology of 
mind, where it appears as the logic of sacrament as opposed to that of 
the symbol (1979) or as an idiosyncratic view of metaphor embodied in 
nature beyond language (1972). 

The sense of the world is what we inhabit well before we learn to speak 
and we become taken by language into what Lacan would refer to as a 
symbolic order (2007), in what Giorgio Agamben (1993, 1995) called 
the inaugural moment of disjunction between the living subject and 
the speaking subject. Systemic biologist Francisco Varela (2010) also 
shows how, with the acquisition of language, a discontinuity occurs that 
amounts to a lack of the primordial body within these more evolved 
sociolinguistic forms of meaning making, allowing us to speak about 
discrete objects in an abstract and detached way.

For Nancy (2001), this dimension of language precipitated around the 
term sense and became part of an ontology that reached the extra lin-
guistic world. The mind cannot be the origin of images as Nancy un-
derstands them, because they belong to the dimension of sense that 
precedes and exceeds the constitution of the speaking subject; there is no 
world to which we add a meaning from outside but a world that is sense. 
Sense is then a dimension that precedes and exceeds the dimension of 
representation or meaning and becomes constitutive of our being in the 
world. Sense thus becomes the centre of the continuity between life and 
language that Gregory Bateson and Francisco Varela (1991, et al. 2011) 
had already stressed within the systemic field. It precedes it because it is 
the dimension of what I have called, following in their steps, the ecology 
of the lap in which we all live before we acquire language as signifying 
processes to talk about this or that. However, it exceeds the meaning of 
speech because, no matter how hidden that language before speech may 
appear, once speech acquires primacy, the complex processes of the sen-
sory-motor ecology of the lap are still present within the world of rep-
resentations without being reducible to them (Pakman 2014). The dance 
of intuited directions in a given interaction, the sense of fear or comfort, 
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the many subtle although blurry channels of communication between or 
within people, even the communication between people and domestic 
animals, the insinuated understandings in a culture whose language we 
do not know at all, the ethos of a people, the everyday poetic expertise of 
an artisan, among other phenomena, all bear witness to a language that 
is not based on signifying processes and that is prior to speech while it 
persists as a testimony of the ecology of the lap.

Imagination

Going back to our clinical situation, we encounter first an image of an in-
stitution in which Robert feels fearful and fragile. Sensitive to this image, 
I let other images inhabit the situation as memories of other people, in-
stitutions, and fears. I am touched by the simultaneous vagueness of 
the presentation. Still other images appear as thoughts — men, women, 
friendships, “human factors”, psychotherapies — all come forward in a 
rapid succession of fragmentary presentations of a complex situation, 
always pertinent to the sense of this situation, not of its meanings, mul-
tiple and unclear, unknown or even unknowable. I feel then touched by 
Robert’s fear anticipating a meeting to evaluate his performance. Also, 
images touch each other in a “contagious” way (Nancy 2005) such as 
when I present images to you as readers and you put them together with 
your own images of the world, be they memories, perceptions, thoughts, 
and/or emotions. Imagination can be conceived as the work one creates 
with these images, a composition putting them next to the each other, 
one with the other, one through the other, instead of being, as in aca-
demic psychology, a mental function of the individual mind along the 
lines of perception, memory, thought, emotion, attention, whatever defi-
nitions of it were given (Pakman 2014). Instead of being this productive 
function of images understood as fictive, imagination is an experiment 
of making images compose-able with each other. Perceptions, rational 
thoughts, fictionalisations, memories, emotions would be only modes of 
these images or apparitions, and the boundaries among them could vary 
according to how these images are composed in the work of imagination 
that puts them together. But this attempt at “composing” images, to use 
a term of long philosophical tradition (Deleuze 2006, 2008), without 
the composition destroying any of them but rather holding them togeth-
er, is not for the sake of a unity. It is a continuous navigation within a life 
whose sense we sustain, despite the fragmentary quality of its coming to 
presence, without a thorough comprehension of the meanings at play.
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Robert’s initial presentation of his predicament was vague and could 
easily escape our attention and pass by as a superficial allusion. However, 
I persisted in order to secure a place for these images of fluctuating in-
tensity, responding sympathetically to Robert’s account of his fear of per-
formance meetings, which he qualified himself, although in passing, as 
humiliating. I asked: “Do you know, Robert, why the organisation sets up 
a ritual that risks publicly humiliating people?” He appears surprised and 
says, “Well...no... I know these people.. don’t get me wrong...I appreciate 
them.. They know their stuff...” and then he tries to rapidly change the 
subject saying, “Every job has its difficult moments... I don’t know. Any 
advice?” I continued trying to put together both images displayed before 
me that we now both inhabited — not only Robert’s fear about his per-
formance evaluation and of potential humiliation his supervisors could 
inflict, but also his reluctance to share his fears, his vagueness while 
doing it, and then his retreat and his quasi excuse of the organisation. So 
I said, “I am thinking that as much as you extend your understanding and 
your appreciation of your organisation, you feel you are in a difficult posi-
tion and you fear what can happen and also you are going through some 
of the bad things your colleagues went through.” But suddenly and sur-
prisingly, a “new person” appeared in Robert, who increased even further 
his support for the organisation, stating, “It is a mandate of good busi-
ness: you shall not have emotional considerations based on friendship 
interfering with the principles of efficiency. And our enterprise is one of 
the leading ones in our field.” The anguished person with difficulties in 
relation to his organisation was gone, and now I felt I was with one of his 
employers. His use of the plural signalled my exclusion from an organ-
isation he was actively supporting. I thought he also wanted to emulate 
his bosses with the thought that, if successful, he could be the one doing 
those performance evaluations to others in public meetings. But after a 
pause he said, “You have to be confidential when you discipline people...” 
At first I wondered if he was returning to a critical position of the organi-
sation, but he added, “It is tough out there. People can take advantage of 
knowing that someone is in trouble.” So I said: “So, do you mean there 
are public meetings that could make you feel humiliated if you don’t fare 
well but there are also confidential meetings, still difficult if they are dis-
ciplining you, but at least protective of people from colleagues taking ad-
vantage of them?” He confirmed, “That is exactly right.” He didn’t take 
my cue about humiliation still being present and problematic, nor my 
stressing that both situations were difficult and that the organisation was 
only protecting itself against people taking advantage in terms of busi-
ness but not protecting people from humiliation. I thought that, in that 
Hobbesian world, the fear of colleagues taking advantage combined with 
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the fear of public humiliation, as well as the “protection” the organisation 
employed was ensuring that collegiality would not be a source of resist-
ance to the rules of the game, so typical of the macropolitics of “free” 
market organisations. I asked, “Does all this functioning affect friend-
ships?” He said: “It helps actually. They are very ethical in this regard. 
They would not protect people based on personal reasons, sympathies or 
friendships. We are all equal over there.”

Presence and intensities of existence

The sequence shows how images, although being all in principle appari-
tions of realities, do not always have the same value as materials for im-
agination to work with because, as Alain Badiou conceptualises it (2009, 
2013), realities do not have a digital quality as if they either exist or they 
do not, but have instead different intensities of existence that can go 
between a maximum and a minimum. In Robert’s situation the rules of 
the organisation maintain certain realities at a low level of existence: his 
fears of potential humiliation, of losing his job, of not having a place to 
talk about this, the impact this may have on his friendships, his family 
and emotional life in general, his assumption of a different ethics that 
may conflict with some of the practices of the organisation (as shown by 
his vagueness to talk about these issues), his oscillating identification 
and distancing from those he works for, etc. For Badiou (2005) what 
is present in a situation could count more or less as a representation. 
Besides, going from being to existence, thus starting to count for a given 
situation, requires a presentation. Although what is represented makes 
for the official state of the situation (Badiou 2007), realities are made 
also of what is present but not represented in language or inscriptions. 
Thus Badiou breaks with the concept that existence necessarily requires 
signifying language. Reading Badiou with Nancy, we could say that the 
realities of everyday life come to presence in a way similar to Nancy’s 
images as apparitions to existence (Pakman 2014). There is what is 
present without existing at a significant level or counting as an element 
of the situation, be it idea, emotion, perception, fiction. And as a part 
of this intermediate dimension of poetic sense, there is what is present 
in speech as an expression, which is not ineffable, although it doesn’t 
have a clear and distinct meaning. Between what is signified and what is 
ineffable there is the dimension of presentation, sense, images and im-
agination. Coming to existence is a process of localisation of being in a 
situation in which some realities acquire different intensities according 
to the rules of the situation in which they appear (Badiou 2009).
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Macropolitics and micropolitics

The ideology Robert is presenting with his volte-face from his initial 
concerns is part of the standard macropolitical status quo of a capitalist 
enterprise. But macropolitics at the social level is not conveyed auto-
matically to the level of lived experience without micropolitical process-
es where the social and the mental become intertwined. The social is 
embodied in lived experience, and the mental shows its social constitu-
tion. Without a micropolitical level, therapeutic processes could become 
programmatic interventions with a prior agenda, and the distinction 
between coercion and consent could become blurred. I call micropoli-
tics of a given situation the creation, maintenance and regulation, both 
explicit and implicit, of objectifying mechanisms of subjectivation/sub-
jection of the human experience (Pakman 2011). Micropolitics is articu-
lated by four elements explored by Michel Foucault (2000):

1. Power relations that operate as dividing practices, separating, for 
instance, normals from abnormals (2003) or dividing people in-
ternally between aspects, like body and soul, or consciousness and 
the unconscious. This is a distributed, local, positive and horizon-
tal power, unlike the sovereign or state, the repressive and vertical 
power at work in macropolitics (Foucault 1980, 2000).

2. Knowledge includes both what is said and what is seen at a given 
social moment within historical formations (Foucault 1985, 1994; 
Deleuze 2013). Power/knowledge is articulated in apparatuses that, 
in Agamben’s reading of Foucault are: “Anything that has in some 
way the capacity to capture, orient, determine, intercept, model, 
control, or secure the gestures, behaviours, opinions, or discourses 
of living beings” (2009, p.14).

3. Subjectivities are both the identities and the subjective positions 
of enunciation that we assume as micropolitical subjects, acting 
as agents who create, support and maintain the apparatuses while, 
at the same time are shaped by them. Thus they become objects of 
knowledge and points of origin and application of power relations 
(Foucault 1985, 2008; Pakman 2011).

4. The social imaginary made of images that instead of being mar-
ginalised to a low level of existence, as in Robert’s case, acquire a 
high level of intensity, but only as a sensual everyday illustration of 
certain dominant meanings. This happens when Robert displays the 
preferred emotions, ideas, ways of talking, attitudes, clothing, ges-
tures, etc. that come with being part of, for instance, his successful 
organisation. Images, which are either marginalised or incorporat-
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ed into the social imaginary find it difficult to enter into the work 
of imagination. Thus, the social imaginary becomes central to the 
configuration of micropolitics as life scripts guiding our whole life in 
what Jacques Rancière considers a partition of the sensible: what to 
say and not to say, what to perceive and not to perceive, etc. (2000). 

Hegemony

Unlike the concepts of image and of imagination, both of which have 
been largely unexplored in the systemic context or taken in their every-
day meaning without further elaboration or the concept of sense whose 
territory has only been signalled under other names, the concept of 
power as related to politics has occupied centre stage in the systemic 
field. This is seen in the work of, for instance, Michel White and David 
Epston (1989, 1990, 1992), Imelda McCarthy (2010) from a narrative, 
dialogical and feminist perspective, John Shotter from a dialogical 
perspective (1993), and feminist authors like Marianne Walters, Betty 
Carter, Peggy Papp and Olga Silverstein (1988), among others.

Our conception of power adds an important element, not only dis-
tinguishing macro from micropolitics, but also stressing the way that 
micropolitical forces do not dominate, coerce or control us as is espe-
cially apparent in dictatorial systems. Instead, micropolitics works by 
consent in what Antonio Gramsci elaborated as processes of hegemony 
(1991, 1996, 2007). Although the boundaries and the balance between 
coercion and consent are always mobile and at the macro-political level 
the more resistance a system encounters the more its tendency is to 
slide towards coercion, the hegemonic everyday element is secured by 
a subject able to govern him/herself in freedom as stressed by Foucault 
(2011). We witness hegemony at work when all of a sudden Robert 
switches to speak as one of his feared employers and praises their 
ethical stance while going against his own emotional expression and 
collegiality. Hegemonic freedom in not simply a mechanism of co-op-
tion, and it is always open to being reversed and put at the service of 
what can actually oppose the rules of the system. As Foucault insisted, 
wherever there are mechanisms of power relations there are points of 
resistance (2000), a concept that Alan Wade (2007) with Linda Coates 
(2005) and Nick Todd (2004) have used in the systemic field from a 
narrative perspective without the incorporation of the micropolitical 
distinction or this hegemonic element.
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Poetic events

With the work of imagination starting from these points of resistance 
within the micro-politically shaped situations, certain images can be 
either amplified to increase its intensity of existence or rescued from the 
social imaginary. In this way they can be put to the service of what can 
become a poetic singular event, deviating in a transformative way from 
the life scripts adopted thus far and going beyond assumed identities 
and subjective positions, including our own usual positions concomitant 
with our assumed models of therapy. 

In Robert’s case his initial anguish, his sharing of his fears of losing his 
job, his sense of humiliation about the public performance meetings, 
his varied attachment to the use of the plural to talk about the organi-
sation he works for, can operate as points of resistance. Unpredictably, 
even to myself, I present him with this image, “I remembered, while I 
was listening to you, the Moscow trials during the Stalinist era. Have you 
heard about them?” When he says he knows about Stalin but not about 
the trials, I tell him, “For a few years in the 1930’s several trials hap-
pened in Moscow against people accused of conspiring against the soviet 
state, although they have been companions during the Revolution and 
close friends in some cases. Most people, against their own interest, con-
fessed and were punished with death or imprisonment. Although they 
were partly coerced by threats to their families and torture, many schol-
ars who studied these processes agree that many self-accusations were 
genuine and that these accused people really believed they deserved to 
be punished for deviating from the behaviour of good citizens. They felt 
they were guilty in spirit if not in fact.” Robert leans forward and takes a 
breath indicating he wants to say something. I wait while he makes a long 
pause and then says, “They had been friends, that’s killing me.” “How 
so?” I ask him and he tells me that, “It doesn’t have to happen within 
communism only, right? Because this is capitalism all right... And yet, 
you just touched something that is tearing me apart.” So I tell him, “It is 
not me, it is our old visitors from Moscow who are bringing us news.” He 
smiles and says, “I am sacrificing a lot, even friendships.” “What do you 
mean?” I ask him. And he says with teary eyes: “I stopped talking even 
to people that were friends more than just colleagues and all because it 
was not good to share business and ... It is mistrust. People can be pro-
moted or fall behind and ... Friendship is difficult then... Even if they 
are not my only friends, they could understand better what we deal with 
over there...” When I give room to the fleeting appearance of the Moscow 
trials, an exercise of poetic sensibility to potential events prompted by the 



Systemic Therapy as Transformative Practice396

points of resistance to the dominant micropolitics of the situation, we are 
not just making an analogy or using a metaphor. In spite of the shortcom-
ings of this uninvited presence in terms of its meanings, we are taking 
an image from the social imaginary where they illustrate the wrongs of 
a regime and we put it to use in imagination to become a vivid enhancer 
of what was otherwise marginal to the hegemonic micropolitics Robert 
was sustaining. Thus, a poetic event takes shape that carries both of us 
beyond our subjectivities, and a new agency appears around this unique 
singular presence in the micro community we configure at that moment, 
and I invite you to participate in right now. Driven by this poetic event 
Robert has a dilemma both pragmatic and ethical more than a solution or 
a dissociated conflict within a dominant micropolitical conflict. A careful 
exploration of this enhanced presence of otherwise devalued friendships 
can now be experimented within imagination, putting it together with 
all the complex aspects of the situation at hand. This is not an abstract 
condemnation of capitalistic logic but a vivid engagement with a limited 
human situation. I say, “Now you have a dilemma Robert: can you have 
this type of job that you value and need, within this or another organisa-
tion, without sacrificing something you feel central to your life as well?” 
He says, “It is a tough one. I cannot afford losing the job, nor [sic] I prob-
ably want to but there are other people feeling this way... I have to think 
and talk about this but at least I don’t really have to be more of a papist 
than the Pope!” Between the impotence felt from hard realities and the 
elusive pseudo transformation of abstract words of good intention, it is 
possible for a different conception of imagination to carry forward sin-
gular presences against the commonplace and the clichés plaguing both 
human problems and human solutions, therapeutic or otherwise. Thus 
it can foster poetic events that do not have to be earth shattering to be 
transformative of lived experience within the local communities of social 
interventions. If, as Badiou has Socrates say in his version of Plato’s Re-
public, “the proper virtue of the human species is justice!”(2012 p.12), 
the critical poetic perspective I have outlined embodies an ethics of truth 
that, far from enforcing it dogmatically or bringing back a correspond-
ence between signs and realities, opens us up to unique events in the 
flesh of life and beyond the known. Critical social practice then meets a 
poetics of change.
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Within two weeks of my arrival in London from Belgrade, the first 
clinical session on the systemic therapy course was with a young 
couple whose opening words were: “We are in love and totally 
committed, and really looking forward to our imminent wedding. 
However… our sexual relationship is not working. And this is why 
we came to see you.” Having explored their relationship, their cul-
tural and familial contexts I consulted the team and supervisor 
behind the one-way screen. They thought it was unlucky that my 
very first session should present a sexual problem but reassured me 
that I was doing well by exploring the clients’ wider contexts and 
engaging them in mapping out rich and interesting material. In the 
post session the team congratulated me on creating client rapport. 
This felt like a significant step in my learning about a new approach 
as well as about conducting sessions in English, and in a new and 
different culture. I was looking forward to continuing the work 
however the couple never returned, and I searched for a coherent ex-
planation for that over time. It took me years to begin to question the 
story told that if clients bring sexual topics to therapy, that is excep-
tional and unlucky. My avoidance of talking about sex was obvious 
whilst that was the primary topic for the clients. Although we had an 
interesting conversation about their families, culture, and religion, 
it detracted from the very reason for therapy. None of my systemic 
therapy training or literature addressed sex. Many of my colleagues 
have commented over time, they “didn’t feel qualified”; or would 
“shy away” from the subject raising more questions and puzzlement 
for me: how come we were trained to work with relationships, yet 
we didn’t feel qualified to work with sex? This took me on a journey 
to qualify as a psychosexual therapist and sparked my interest in 
combining psychosexual therapy with the systemic approach.

Introduction

The first couple session described above, even though it took place back 
in 1991, still resonates with me, as often clients declare that they have 
been unable to talk about sex with previous therapists. Whilst I believe 
that practitioners have many creative ideas, most of the psychothera-
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py trainings in the UK do not include very much about sexual issues. 
The systemic approach is rich with resources for working with sex and 
sexual relationships however these are rarely applied. I researched ways 
in which systemic therapists work with the topic of sex, the resources 
they saw as helping them and the constraints they saw as hindering that 
work (Markovic, 2007). All interviewees agreed the topic was important 
but that they addressed it only in a limited way; they believed conver-
sations about sex were potentially risky, inappropriate, and self-expos-
ing. However, they reflected that having addressed it, the results had 
been therapeutically beneficial. Subsequently I expanded this research 
to experienced psychotherapists from UK and Europe, practicing from 
Humanistic, Psychodynamic, Existential, CBT and Integrative perspec-
tives. The absence of the topic of sex and sexual relationships in ther-
apeutic practice was recognised with some concern at several psycho-
therapy conferences in which I took part. I also reviewed the syllabi and 
reading lists of a number of psychotherapy training programmes. This 
confirmed that the subject is noticeably lacking from psychotherapy 
courses, literature and clinical practice (Markovic, 2011).

I feel it is important to treat sex as a form of communication and an in-
tegral part of the human condition and relationships. Social and cultur-
al contradictory messages about sex, oscillating between sensationalist 
approaches on the one hand and silence and suppression on the other, 
aggravate the anxiety underlying sexual problems. The task of therapy 
is to be irreverent (Cecchin et al, 1992) to such treatment of sex, which 
exacerbates the stigmatising and self-deprecating picture that clients 
often present. This chapter is a step in that direction and describes how 
I integrate sexology and systemic therapy, using a medical framework in 
conjunction with systemic social constructionist ideas. 

Integration of systemic and sexology approaches

I define systemic social constructionism as an approach which views 
reality as constructed through communication and language, objectivity 
as impossible (Burr, 2003) and the aim of therapy as creating a context 
for change through collaborative therapeutic relationships (Anderson, 
2000); and sexology as a sexual science guided by scientific knowledge 
within the field of sexual medicine (Wylie et al, 2004).

These approaches hold radically different and often contrasting episte-
mologies. Using a fundamental systemic principle of “both/and”, I inte-
grate these in my practice as a psychosexual and systemic therapist and 
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supervisor. Within this context each approach can be enriched through 
the inclusiveness of the other: balancing quantitative with qualitative re-
search; holding multidimensional perspectives; appreciating both neu-
trality and normative judgments; embracing linear, circular and reflex-
ive positions; appreciating the concepts of socially constructed realities 
as well as of truth and facts; making use of both instructive and explor-
atory interventions; acknowledging shared expertise of both clients and 
therapists; valuing both medical diagnoses and systemic deconstruction.

Balancing quantitative with qualitative research 
Whilst large scale quantitative studies are typically applied in sexology 
and qualitative research is more pertinent to psychotherapy, both types 
of enquiry are combined in this integrated framework. In my experi-
ence, clients often seek information about the pervasiveness of the dif-
ficulties they are experiencing and are curious to hear about outcome 
predictions of their treatment. I deeply believe in the clients’ right to 
have clear responses to their queries, which is also coherent with the 
Declaration of Sexual Rights (WAS, 2014) and I ensure to answer them 
to the best of my knowledge. In sharing this knowledge I often rely on 
quantitative evidence from sexology that I convey within a collaborative 
social constructionist framework. 

For example, my clinical experience confirms statistical data from 
sexology that a vast majority of women worry about not reaching 
orgasm through vaginal intercourse. The percentage of worry regular-
ly outweighs the actual extent of the physical problem. I believe that 
normalising interventions so fundamental to the systemic approach 
(Hare-Mustin, 1994) are crucial in response to such concerns and 
are most effective when supported by specific findings such as, in this 
example, that the majority of women reach orgasm via clitoral stimula-
tion and that sexology science considers this as just one of the ways in 
which women may experience sexual pleasure and climax. Thus, using 
statistical facts arrived at through sexology research, affirms the diver-
sity of female orgasmic experience. 

Sexology provides a rich evidence base for psychosexual therapy; sharing 
statistical data with clients can be an important and effective therapeu-
tic intervention in providing a window into others’ experiences. Often 
clients feel isolated with their problem which reinforces the problem 
itself. One client presenting lack of sexual desire verbalised thus: “I feel 
like a freak and think all the time what is wrong with me, psychological-
ly, emotionally, physically…? Am I so abnormal I am not meant to have 
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sex?” Quantitative sexology studies exploring factors influencing sexual 
desire (e.g. Weeks & Gambescia, 2002) informed me in normalising 
her experience within the context of multiple pressures such as: work 
stresses, family illness, relationship conflict. Normalising interventions 
that emphasised these as typical factors that influence sexual interest 
enabled her contextual understanding of her sexual concerns thus re-
framing her self-pathologising focus. 

The knowledge base developed within sexology is shared through the 
social constructionist framework in that it is not presented as the ultimate 
truth but it is contextualised within particular research and offered as a 
relative guide. Any discrepancies from the statistical norm can be con-
sidered as clients’ idiosyncrasies rather than abnormality. For example, 
statistics may suggest that typically it is women who need foreplay as 
a prelude to intercourse however it is important not to pathologise the 
opposite situation. I have encountered male clients with strong inclina-
tions for foreplay and gentle, loving, “soft” sexual interaction and females 
who favoured short, sharp and strictly genitally focused sex. Given how 
complex and delicate the subject of sex is, it is paramount for therapists 
to allow for a wide spectrum of sexual preferences and consider statistical 
normality (Tiefer, 2004) a relative and approximate indicator. 

The multidimensional perspective: remembering the body
Working with sexual issues requires appreciation of the multidimension-
al nature of sexuality (Iasenza, 2004; Markovic, 2013). Whilst emotional, 
cognitive, behavioural, relational and cultural dimensions of human lives 
and relationships are addressed in psychotherapy approaches to various 
degrees, the bodily dimension is typically underestimated and some-
times forgotten. As far back as 1989, a family therapy article (Attwood 
& Weinstein, 1989) describes the case of a client presenting vaginal pain 
on intercourse for which no organic cause could be found. Only after 
three years of psychotherapy and no improvement, did it transpire that 
she was taking off-the-counter medication which had the side effect of 
drying soft tissue thus causing her genital pain. In systemic psychosexu-
al therapy the physical dimension is equally important and regularly in-
cluded. I recall a female client who came to the clinic accompanied by her 
partner, a woman who was extremely worried about the client’s lack of 
sexual desire. They were both adamant that everything else in their rela-
tionship was going well. The clinic’s multidisciplinary team approach in-
volved a routine blood test, which showed severe anaemia. This proved to 
be the direct cause of the lack of sexual interest as the appropriate physi-
cal treatment resulted in immediate improvement. With clients present-
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ing low sexual desire I now recommend that they undertake blood tests 
being aware that conditions such as anaemia, or high cholesterol or high 
sugar levels can be a sole cause of low desire. Prescription of appropriate 
medication, change in nutrition, or supplements may resolve the situa-
tion rendering psychotherapy unnecessary.

On the other hand, I have also seen several clients where improved 
couple communication, enhanced self-image and general satisfaction 
coincided with improved hormonal levels thus indicating a likely corre-
lation between these areas. One such client with extremely low testoster-
one levels was put on a priority list for testosterone replacement therapy 
in the NHS. After several months during which the couple made good use 
of psychosexual therapy she reached the top of the waiting list when new 
hormonal tests showed a completely normal result.

In my consulting room I have a wealth of ever-expanding resources in-
cluding educational DVD’s, leaflets, books and articles, lists of websites, 
pictures and drawings. With clients who feel their genital organs to be 
abnormal for example, I often show photographs of the range of male 
and female genitalia to normalise the diversity of their appearance. The 
importance of the clitoris is often illustrated using visual tools, when 
women feel abnormal if vaginal penetration itself does not create pleas-
ure. I then explain that female sexual functioning can be complex, and 
that women’s erogenous zones vary greatly. Furthermore, a particular 
kind of stimulation may be needed. Sometimes men are puzzled by the 
complexity of female sexual response. I remember a man’s comment in 
one couple session that, “sometimes it’s half a millimetre here or there”, 
to which his wife replied: “I gave you a guided tour!” Indeed, a guided 
tour may be the answer!

Appreciating both neutrality and normative judgements
I see the richness of systemic neutrality in encompassing many differ-
ent perspectives, multiple possibilities, and “not falling in love with your 
hypothesis” (Cornwell 1989), and “entertaining the myriad of applicable 
stories describing one interaction” (Cecchin 1987). 

However, one can become a prisoner of this openness (Radovanovic, 
now Markovic 1994) in that it is possible to get trapped between too 
many options, and feel confused and lost in a vast space of countless 
possibilities. In their writings on irreverence, Cecchin, Lane, and Ray 
(Cecchin et al 1992) suggest that, in such situations of confusion a 
narrow, uni-directional, even instructional approach can be liberating 



Systemic Therapy as Transformative Practice406

for clients. Strictly adhering to neutrality often prevents therapists from 
discussing subjects until brought up by clients, leaving space for clients 
to choose which issues to talk about. Often, in my experience, the oppo-
site approach facilitates clients’ choice more effectively. The topic of sex 
is often difficult for clients so when I raise it in both a direct and invita-
tional way, it seems to assure them, normalising such conversations and 
taking the stigma out of sex.

Various different ways to introduce sex could include, suggesting a link 
with a presenting issue:

“How have conflict and anger impacted on your emotional and 
sexual intimacy?”

Or, announcing the topic:

“I understand you are here to talk about your relationship and that 
may include communication, your sexual relationship…”

The subject could be offered as an option with an open question:

“What would be most useful to focus on: your sexual relationship, 
conversational patterns, cultural differences, or something else…?”

It could also be put forward directly whilst leaving the choice to clients:

“I’m wondering whether it may be relevant to talk about sex.”

Within this context, systemic neutrality also relates to appreciation of 
the variety of sexual practices and preferences. A couple in their 50s 
said, shyly: “We haven’t had sex for the last ten years…” It emerged 
their sexual preferences were unusual (Iasenza, 2010); they had no in-
terest in penetration but they regularly engaged in playful humiliation 
games, bondage and restraint. In spite of describing this experience as: 
fun, play, adventure, sensuality, imagination and intimacy, they felt they 
were involved in something shamefully abnormal. I embraced neutral-
ity as a non-judgmental approach to sexual diversity. At the same time 
I was not neutral in directly affirming this was within a wide scope of 
normality:

“You have the right to your sexual choices.”
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“You are communicating your desires openly and clearly.”

“It is important you understand each other’s signals.”

Where relevant, I may include the following types of affirmations:

“Anger is a typical barrier to sex.”

“Blame closes down desire for intimacy.”

“Penetration is a choice” and, as Zilbergeld wisely puts it, “Orgasm 
is an option” (Zilbergeld, 1992).

With regards to systemic neutrality to treatment outcome I both respect 
the clients’ ultimate choice including the option of staying the same, and 
am keen to support and encourage them in a freer expression of their 
sexuality, their sexual rights and decision making processes. This enthu-
siasm may be seen as not strictly systemically neutral however I believe 
it plays an important part in achieving positive outcomes.

Embracing linear, circular and reflexive positions
The Milan team’s concept of circularity (Selvini-Palazzoli et al, 1980) 
brought forth an epistemological revolution in psychotherapy, postulating 
that it is difficult and even detrimental to determine what causes certain 
behaviours. For example, one person may withdraw because of the part-
ner’s anger or, perhaps, the partner is angry because the other withdraws. 
Searching for a cause of a problem was conceptualised as evoking blame 
and reinforcing unwanted repetitive patterns (Pearce, 2007). 

Circularity is a major part of Basson’s (2000) revision of the Masters 
and Johnson’s pioneering model of human sexual response (Masters 
& Johnson 1966). Their four stage model evolving from excitement, 
plateau, and orgasm to resolution, was a leading paradigm for many 
decades. However, it was criticised as linear, normative and pathologis-
ing by sexologists including Basson whose model has had a transforma-
tive impact on sexology. At the heart of her revision are fundamental sys-
temic concepts: context, circularity, variety, connectedness, relatedness, 
multidimensionality, reflexivity, and sensitivity to gender differences.

Alongside these concepts, within the framework I propose, I see it as 
essential to also appreciate a linear perspective. Paradoxically, I propose 
expansion of the boundaries of the systemic approach by inclusion of 
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narrow, uni-dimensional linear perspectives. For example, rigid mas-
turbation patterns can be a direct cause of restricted couple sexual in-
teractions, thus impacting unilaterally in a linear way on their sexual re-
lationship. A female client had a well-rehearsed ritual over many years: 
setting up the room in a certain way, starting to touch herself at the be-
ginning of the same CD, using the same movements, type of touch and 
fantasy to always bring herself to orgasm during the last track. She had 
constructed a strong arousing stimulus by way of mental, physical and 
erotic association. This ritual created a problem in the sexual relation-
ship with her partner whom she met subsequently, in that it affected her 
ability to experience arousal through a different pattern of stimulation 
in an interpersonal context.

The lineal causal links are well known in sexology for example in cases 
where men who have been culturally brought up to believe that mas-
turbation is sinful, practice it in a rush for fear of being discovered; this 
practice can lead to premature ejaculation in later sexual relationships.

Behavioural exercises developed within sexology are suggested to alter 
habitual masturbation patterns allowing for different ways of experi-
encing sexual arousal and orgasm. In this way, the lineal cause of the 
problem is being directly treated. In addition, it can be helpful to decon-
struct deeply embedded feelings of sexual shame and guilt often accom-
panying this condition, by employing systemic exploratory questioning 
such as: “What are you worried may happen if you become aroused by 
your partner?” or, introducing a hypothesis through normalisation: 
“Many cultures and societies condemn masturbation and it seems 
during your upbringing it was regarded as a shameful thing to do. How 
do you think it has impacted on your ideas about sex, touch, and erotic 
pleasure that may be affecting your current relationship?”

The social construction of truth
Social constructionist philosophy applied to systemic therapy appreci-
ates diversity of constructions of reality. In addition, systemic psycho-
sexual therapy opens space for the inclusion of notions of truth, facts 
and scientific evidence. The sexology concept of sexual myths implies 
that sexual facts, truths, and misinterpretations exist (Zilbergeld 1992; 
Weeks & Gambescia 2000). Widely held sexual myths such as, that 
“proper sex” necessitates genital intercourse, or that vaginal as opposed 
to clitoral orgasm is the mature response, have oppressed many clients 
who then come to therapy to cure their so-called inadequacies. 
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A lively and well educated woman in her 30s came to my practice 
crushed by her boyfriend’s comment that her “clitoris was too small”. 
I explained, using drawings to reinforce the message of truth and cer-
tainty, that the clitoris typically appears as very small on the outside 
whilst being connected to a vast number of nerve endings. She came 
back letting me know that the book I recommended The Clitoral Truth 
(Chalker, 2000) had usefully expanded her insights. There was no need 
for continuing therapy, as she felt sufficiently supported and empowered 
by these educational interventions which enlightened her understand-
ing of current scientific facts.

I recall a mature, attractive woman whispering to me: “My husband and 
I never had proper sex”. By this she meant they never had simultaneous 
orgasm, and so she faked orgasms not wanting to disappoint him. In dis-
pelling this misconception, I explained that not only can this be difficult 
to achieve but it is not necessarily a measure of a well-functioning sexual 
relationship, according to contemporary thinking in the field of sexolo-
gy. I normalised her situation by sharing my knowledge that the myth of 
simultaneous orgasm has caused many people to feel sexually abnormal 
and ashamed. I also empathised with her anxiety tuning into her per-
spective in the context of socially and culturally restricted conversations 
about sex which leave people to draw their own conclusions, lacking in 
confidence to approach the subject and fearful of being judged. Psycho-
sexual therapy is often the first place where sex is openly discussed and 
reflected upon, notwithstanding clients’ gender, sexual orientation, age, 
culture, religion, education, class or intellectual ability. A highly educat-
ed, middle aged, professional, family man hesitated in his first session: “I 
never talked about sex with anyone, including my wife”! I responded: “I 
know, people don’t talk about it as if there is something wrong with it!”

A case of a male client aged 88 whom I saw with an experienced sexolo-
gist at the beginning of my psychosexual training made me aware of my 
own sexual prejudices. I was surprised that a man of his age would seek 
help for an erectile problem and was astonished when my colleague con-
ducted a full assessment followed by a course of suggested treatment. 
From that I learned the fact that erectile ability is not necessarily lost at 
any age. Indeed he was also active in pursuing his bisexual interests as 
a single man full of life force, vibrant energy and exuberance. This expe-
rience prompted in me the concept of “professional sexual myths” high-
lighting different scientific and therapeutic discoveries that have been 
proven over time to be inaccurate and misleading. Schnarch (2000) talks 
about “first and second generation approach to sexual desire” describing 
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how sexology evolved from seeing desire as a natural, biological drive to 
appreciating the psychological, relational and cultural aspects, thereby 
removing the pathological emphasis. These changes are deeply systemic 
and I propose a third generation, shifting towards socially constructed 
realities, the Self of the professional and their self-reflexive questioning, 
as Tomm elegantly puts it: “Listen to your listening, think about your 
thinking, question your questioning…” (Tomm 1992). 

Instructive and exploratory interventions
Whilst believing that instructive interaction (Maturana 1988) has a 
practical and ethical edge, I also believe that instructions within a col-
laborative relationship can contribute to therapeutic effectiveness. 
For example, a widely used sexual therapy technique “sensate focus” 
(Masters & Johnson 1966; Weiner & Avery-Clark 2014) consists of a 
series of instructions to clients over a period of time. Instruction and 
collaboration are combined in that basic parameters are set by the ther-
apist whilst there is scope for clients to use their own imagination and 
exercise choice within set boundaries.

When working with discrepancy of sexual desire, I often address typical 
multiple influences including: stress, tiredness, life worries, bereave-
ment, illness, redundancy and so on. Despite conversations mapping out 
this multifactorial picture, a male gay couple still kept asking the same 
question, “why did this happen to them?” I drew a diagram summarising 
the factors referring to our previous sessions. The visual map seemed 
to amaze them, even though nothing new was presented in terms of 
content however the new presentation seemed to move them. The clarity 
and straightforwardness of the map apparently impacted on them more 
strongly and significantly than previous conversations. Since then I have 
been frequently using such maps, to support verbal exchanges, combin-
ing elements of instructional guidance with opportunity for reflection. It 
feels important to temporise the maps by adding a date on the drawing 
so they become a snapshot rather than a fixed picture of the couple.

Interventive interviewing, (Tomm 1987) through open, exploratory and 
reflexive questions, a distinctive feature of the systemic approach, has 
the potential to bring forth self-healing. For example: 

“If instead of withdrawing or leaving when she got upset you 
simply sat with her or put your arm around her shoulder, what 
would she do?” (Embedded Suggestion)
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“In most couples after childbirth there is a huge change in their 
sexual behaviour. Do you think you are coping with this transition 
better or worse than other couples?” (Normative Comparison)

“When she talks about her difficult sexual experiences from the 
past, do you think she wants to create an excuse for not having sex 
with you or she wants to feel reassured and understood by you?” 
(Distinction Clarifying)

On the other hand, closed linear questions are necessary in obtaining 
clarification, gathering information or establishing some facts. For 
example:

“Is it OK if I ask you about your sex life?”

“How often do you have sex?”

“How long after penetration do you ejaculate?”

As part of engaging clients’ active participation, I encourage their ques-
tions, sometimes by asking a simple linear question: “Do you have any 
questions?” and equally importantly, making sure they are answered. 
Typical anxieties that I have encountered in systemic psychosexual 
therapy concern the underlying questions about being “normal”. I have 
come to appreciate the importance of both providing straightforward 
answers and exploring the meaning of normality and the meaning of 
such concerns. 

Shared expertise of both clients and therapists
In sexology, expertise is in the hands of the medical professional who 
conducts their assessment, diagnosis and treatment according to the 
vast body of evidence based scientific knowledge (Bancroft 2009). Sys-
temically, the client is the expert (Anderson 2000) and the therapist 
facilitates clients’ self-reflection and their choice of action. In systemic 
psychosexual therapy I propose, both the clients and the therapist are 
the experts (Markovic 2010) as may be illustrated by this transcript from 
a formulation session: 

Therapist: …we talked about your understanding about the sexual 
problems you are experiencing, starting with you feeling 
that it takes you too long to orgasm… 



Systemic Therapy as Transformative Practice412

Client: [nodding]
Therapist: From my perspective and working experience, this 

wouldn’t be necessarily a problem in itself… Individual 
times vary; people take longer, shorter… it is not classified 
as a dysfunction. Problems often arise between people, so, 
if your partner wasn’t thinking “this is too long”, maybe 
you wouldn’t… From that point of view it is a relational 
thing… and how couples negotiate their intimacy. I think 
that is something that you felt through experiences with 
your partners, that they were frustrated and felt it was too 
long.

Client: My ex-boyfriend used to make me orgasm because he 
used to persevere then he’d complain about how long it 
took and criticise me after…

Therapist: You see that kind of criticism fuels the idea that there 
is something wrong with you… and then with the next 
partner you feel that you are not adequate…

Client: I don’t want to keep him that long… My boyfriend now 
doesn’t understand why I never come with sex, as all 
women do; he mentions it a lot…

Therapist: So you don’t go into the sexual encounter with enthusi-
asm, looking forward, you’re not relaxed which doesn’t 
help your arousal. It actually stops it. Anxiety, worry… 
these are usual things that affect sexual feelings.

Client: I do worry that this has ruined my relationships.
Therapist: However on self-stimulation you are able to reach orgasm.
Client: I do it better myself.
Therapist That is very important information for our understand-

ing of what you’re experiencing, that you are able to reach 
orgasm. We know that you have that capacity, and you 
know how your body works. If the partner was doing what 
you were doing yourself to keep you aroused… if the crit-
icism, anxiety, were all out of the way… which I suppose 
when you’re on your own, you don’t feel…

Client:  …obliged…
Therapist: ...anxious, obliged… there is no worry about the partner, 

how they are experiencing it, are they frustrated… So you 
are more relaxed into it, that’s what helps you.

Client: [nodding]
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Therapist: It’s slightly more complicated sometimes with women… 
working out where’s the sensitive area… It’s very unusual 
for women to have sexual pleasure and orgasm through 
penetration only. So I think what needs to happen is clito-
ral stimulation. We talked about it didn’t we…

Client: Yeah.
Therapist: And something that particularly gives you pleasure is oral 

sex isn’t it. Something you are particularly sensitive to, 
particularly able to enjoy, your sensuality is in it…

Client: Yeah… I can orgasm orally… when we play about but not 
always with sex.

Therapist: So, oral sex is not sex?
Client: [laughing] Don’t know why…
Therapist: It isn’t unusual to think that.
Client: I’d like to think it is…
Therapist: What would need to happen so you start thinking it is?
Client: Maybe I can talk to my boyfriend… or better I should talk 

to my best friend, she may be easier… I never talked with 
anyone…

Therapist: That sounds a good idea. Can I make another suggestion?
Client: [nodding]
Therapist: I’d like to suggest a few things to you, as a first step at 

the beginning in a kind of a programme here. Then you 
see what you can do and come back and tell me. If things 
didn’t quite work out, we can talk about it. Is that OK?

My experience suggests that clients feel best supported when the thera-
pist confidently carries their expertise whilst allowing plentiful space for 
the clients’ voice. I aspire to present my point of view and make sexology 
knowledge accessible to clients, make suggestions without imposition, 
lay out treatment options, and offer advice whilst listening to the clients’ 
perspectives with utmost care.

Diagnosis and deconstruction
Systemic approach has critiqued psychiatric diagnoses as degrading and 
pathologising, in objectifying and reducing the person to a set of symp-
toms thus jeopardising personal agency (White 2007). Such an oppres-
sive tradition is seen as enforced by the social and political systems based 
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on hierarchy, power and domination (Foucault 1976). An emphasis on 
diagnosis may close down curiosity thus blocking therapeutic work. 

Whilst appreciating these important views, I am aware that diagnoses 
can be helpful, as they provide a definition of the concern, clarifying the 
circumstances under which it occurs and the ways in which it manifests 
itself (Gergen, Hoffman, & Anderson 1996). 

I have learned from clients that diagnosis, in addition to its pathologis-
ing potential, can also have the opposite, normalising, effect. Not only 
can it can provide clarity about what is happening, it can also take pres-
sure off the individual by putting the issue into a wider context. For 
example, on hearing my diagnostic summary of her presenting prob-
lems as “vaginismus”, one client was relieved and empowered, having 
previously thought something peculiar to her was happening due to her 
abnormal response. The diagnosis assured her that this was a phenom-
enon well known to professionals that has established treatment pro-
cedures. Similarly, many clients felt empowered on hearing the phrase 
“spectatoring” used in sexology to describe the experience of watching 
oneself during sexual activity in the context of sexual performance 
anxiety. This is usually accompanied by a worry that something will go 
wrong which in itself becomes a barrier to sexual functioning. Clients 
can feel relieved and normalised by the naming of these processes.

Both a diagnosis and systemic exploratory questioning are important 
in developing a comprehensive picture of clients’ experiences, such as:

“Who is most concerned?”

“How is it a problem?”

“What does it mean to you to have this problem?”

“What does it mean to your partner for you to have this problem?”

“How has it impacted on your life?” 

It can be empowering to highlight the double edge of diagnosis using 
systemic questioning to emphasise clients’ choice: “Many research 
studies on large international populations of men have shown high prev-
alence of erectile dysfunction worldwide. Does this finding more worry 
you (given how prevalent the problem is) or more reassure you (given it 
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is so common)?” Sharing such diagnostic findings (Hackett et al 2007) 
can support clients’ feeling of belonging to a large community of similar 
functioning people rather than being in an isolated minority, outside the 
healthy population of “perfect performers” (Zilbergeld 1999). 

Concluding reflection

Different perspectives and concepts from sexology and the systemic 
approach were reviewed and reflected on in terms of their usefulness 
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when applied synergistically. “Both/and” was a guiding principle in this 
integration demonstrating how these different disciplines, typically op-
erating separately, could be applied when combined, each enriching the 
other, as illustrated by the diagram above. 

Each of these approaches is complex and it is not necessary for psycho-
therapists to have extensive expertise in sexology in order to usefully 
incorporate sexual issues within their clinical practice. This chapter has 
hopefully illustrated the possibilities of integrating the systemic ap-
proach with knowledge from sexology. In my opinion such integration 
could also be relevant to other therapeutic approaches. Psychothera-
pists of various different orientations typically do not feel “experts” with 
sexual issues and thus do not address sexual topics leaving it to special-
ist services. I sympathise with this practice and in the past have resorted 
to such separation of sex from the rest of the human experience myself. 

Yet, in qualifying as a psychosexual therapist, I have come to believe even 
more strongly in the potential of the systemic approach to contribute in 
this area. Psychotherapy training programmes could provide specific 
knowledge on sexual functioning, dysfunctions, and the range of effec-
tive treatments available, enhancing therapists’ expertise not in becom-
ing psychosexual therapists treating sexual dysfunctions but in working 
more comprehensively with sexual issues. However individual practi-
tioners can also make a sea change in expanding their practice into this 
area by proactively taking small steps, such as: applying their existing 
knowledge and skills to sex and sexual relationships, and expanding their 
insights through reading and attending professional events. In so doing, 
it is possible to broaden psychotherapy practice through opening up a 
discourse on sex thereby gaining the necessary knowledge to address 
various sexual issues but also to be sufficiently informed as to when to 
make an appropriate referral to specialist services. My hope is that im-
plementation of these ideas would constitute a significant move in the di-
rection of shifting beliefs and practices with respect to inclusion of sexual 
issues within the field of psychotherapy to the benefit of our clients.
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With this chapter I invite the reader to follow me in an essay on the 
Milan affiliate Gianfranco Cecchin’s contribution to systemic praxis 
during a time of shifting stages in the development of systemic thinking. 
Gianfranco Cecchin and Luigi Boscolo, his partner at Il Centro Milan-
ese di Terapia della Famiglia, identify this development as being, “from 
the first cybernetics through second cybernetics to the profession’s 
present concern with the nature of the observer and self-reflexivity” 
(Campbell & Draper 1991, p.ix). This identification of various cybernetic 
stages matters for the therapist’s perspective and arrangement of the 
therapeutic context; in first order cybernetics, the focus is on the client 
system, whereas in the later orders, the involvement of the observer in 
the situation and the nature of the observer are included in the observa-
tion. From now on Cecchin makes a vital distinction between “seeing the 
system” and “to see systemically”. 

Cecchin devoted himself to refine the arrangement of the therapeutic 
context with attention to the concepts of “contingency of interaction” 
(Maturana 1985) and “coincidental correspondence” (Gadamer 2003, 
p.50); what emerges is due to the interaction, not to any party’s ambition 
or ends. Although the new is brought forth by the communication, the 
perspectives of both parties matter, as they come into play in the process. 
Eventually Cecchin would claim, “Therapy occurs in the interplay of the 
prejudices of therapist and client – a cybernetics of prejudices” (Cecchin 
et al 1994, p.8).

Due to this understanding of the therapeutic process, Cecchin did not 
really think interventions would worsen the situation – since people 
don´t do what we tell them anyway. However the tendency of clients to 
marry their diagnoses was a concern that made him commit himself to 
the development of a non-pathologising perspective and language. That 
way he could keep an active stance as a therapist through the turbulence 
of shifting stages. The title of this essay is inspired by an interview with 
Cecchin, a passage of which is quoted below (Campbell & Draper 1985). 
There he tells some imaginary therapists that if they say to a client “It’s 

When You Say, “It’s not  
Sickness, it’s Love” there will be a 

Powerful Change of Context
26
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not sickness, it’s love ...” then there will be a powerful change of context. 
The passage conveys Cecchin’s awareness both of the tyranny of lan-
guage (Abrahamsson 2000, p.24) and of the need for a change of context 
– not people.

After an introduction in this chapter on the therapist’s perspective, three 
further sections follow. The first is based on Cecchin’s publications from 
1985, where his voice is for the first time distinguishable from the voice 
of the Milan team through to the last book he wrote with Garry Lane and 
Wendel Ray in 1994. The second section is based on three interviews 
from the end of the twentieth century. Both sections are illustrated with 
examples from my own praxis. The last section, in search for what’s next, 
discusses some late comments that reflect Cecchin’s non-pathologising 
perspective and language.

The perspective matters

Sometimes we cannot change the context because it is too powerful. 
It is at a higher level: cultural, political, institutional, and you as 
a therapist have no influence. The context is fixed by a lower level 
with implicative force which reinforces the first level, but there is 
the possibility that the implicative force can become so powerful 
that it changes the higher context. There is this duality. You as a 
therapist can do something about this movement. When you say, 
“It´s not sickness, it is love, probably you shouldn´t come here 
because we are therapists, but as long as you continue to believe 
it´s a sickness you should continue to come”, that introduces a 
powerful change of context.

(Campbell & Draper 1985, p.283)

I have called this essay, “When you say it’s not sickness it’s love, there 
will be a powerful change of context” in order to highlight the impor-
tance of the therapist´s perspective and language. Cecchin’s use of 
context in this interview I understand as synonymous to systemic prem-
ises or belief systems. The same year as the book with that interview was 
published, systems theorist Humberto Maturana presented his episte-
mology at a seminar week in Oxford (Maturana 1985). He said, “When-
ever people suffer, something has got in the way of love” and “We will 
perturb people differently if we operate from the domain of love”. 
These statements are utterly important in my work with severe eating 
disorders (Andersson 1995, p.9). From this point in time I have steered 
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away from the construction of anorexia as sickness and invite clients to 
explore how their self-starvation is connected to the dimension of love.

Cecchin also refers to Maturana. He states that we perturb a system 
differently from a systemic-relational perspective  – with its focus on 
anthropologist Gregory Bateson’s patterns that connect – than we do 
if we approach it from lineal-causal explanations which, according to 
Bateson, “have the effect of terminating dialogue and conversation” 
(Cecchin 1987, p.406). In his struggle for an ethical and aesthetical ori-
entation within therapy, where the therapist is active yet not imposing 
his own bias on the client, Cecchin suggested that we look for how what 
people do is right and in which context it makes sense.

Already during my training in Milan in the early 1980s I was struck by 
Boscolo and Cecchin’s awareness of the power of mental constructs. Es-
pecially three aspects of their teaching are crucial for this essay. Firstly, 
they warned to never marry your hypotheses. Later, Cecchin would 
stress that we, as therapists, are responsible for what we believe because 
it has consequences. This awareness lies behind concepts such as aes-
thetic curiosity, systemic irreverence and cybernetics of prejudices. The 
second aspect I learned from my training in Milan in 1981 was clients 
marry their diagnoses. In the end, Cecchin completely lost confidence 
in diagnoses and began to see them as nothing more than classifica-
tions in the head of the therapist just to orientate themselves (Soder-
lund 1998, p.1). As we shall see, Cecchin continued to elaborate on a 
non-pathologising alternative – to talk with people about eccentricity 
as a choice that is understandable (Abrahamsson 2000, p.24). The third 
aspect of importance of the Milan School for this essay was the saying, 
it is easier to let go of a friend than of an enemy. This is close to the 
concept of positive connotation, probably the most powerful invention 
by the original Milan team (Selvini Palazzoli et al. 1978, p.55-66). It has 
the power to open up, because it only adds an aspect to whatever has 
been denoted “bad, mad or sick” without demanding a complete refor-
mulation or quest for change, and so its positive message can decon-
struct underlying premises that block evolution. 

Cecchin’s publications from 1985–1994 

Although Cecchin’s work has its roots in the Milan research team and 
their therapy based on Bateson’s cybernetics, I have chosen to take my 
starting point in the introductory quotation by Cecchin published in 1985. 
He set out to elaborate on Bateson’s cybernetics of self; on how systemic 



Systemic Therapy as Transformative Practice422

premises emerge from ongoing interactions within a system (Bateson 
1972, pp.280-308). Premises can be most powerful in people’s construc-
tions of self and self-in-relation. Cecchin, who strongly believed that 
the wish to be right – especially right-in-relation – is a guiding force in 
what people do, realised that those who come to therapy have construct-
ed themselves as wrong, wrong-in-relation. Furthermore, according to 
Bateson, some systemic premises have the power to block evolution. 
This is consistent with another of Cecchin’s observations; people come to 
therapy for they are stuck because of some systemic premises.

The shift to second order cybernetics within the field took off with the 
work of Humberta Maturana and Francisco Varela. When Maturana 
presented his epistemology in Oxford in 1985, he upset his audience 
with his sayings, “Instructive intervention is impossible” and “It is the 
client system that decides what it accepts as an enticement for change”. 
In the event that people do what therapists tell them to do, it is because 
people will pick interventions that already fit the system (the “fit theory”) 
and not because we tell them to do so. Ideas that prove to be useful for 
the clients emerge from the contingency of interaction, not from any 
particular intervention or ambition of the therapist. 

Cecchin’s comment on the shift to second order cybernetics can be read 
in Milan Systemic Family Therapy, “The paradise of the first order 
cybernetics is gone” (Boscolo et al 1987, p.18). The therapist now has 
to examine the effect of what Maturana formulated, “How you are in-
volved in a conversation that changes relations.” The Oxford week is 
echoing in Cecchin’s reflections on the need for increased awareness of 
the presence and activity of the therapist/observer; what we do may lead 
to improvement or deterioration, especially to improved or deteriorated 
relations.

Some years earlier the original Milan team had published their famous 
paper on three guidelines for the conductor of the session, “Hypothe-
sizing, Circularity, Neutrality” (Selvini Palazzoli et al 1980). However, 
as a consequence of the epistemological shift, the concept of neutrality 
was attacked. In a revisited version with the subtitle, “An Invitation to 
Curiosity”, Cecchin replies, “In order to avoid the trap of oversimpli-
fying the idea of neutrality, I propose that we describe neutrality as 
the creation of a state of curiosity in the mind of a therapist” (Cecchin 
1987, p.405). He claims that there is a need for an aesthetic frame within 
which curiosity may be enhanced (Cecchin 1987, p.408). With reference 
to the Oxford week he continues, “Specifically, drawing on the work of 
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Maturana, the kind of curiosity produced from a lineal-causal frame 
incorporates the notion of ‘instructive interaction’; curiosity within an 
aesthetic frame does not”, and, “An aesthetic science ..., with a focus on 
curiosity, ‘gives up’ the attempt to direct people” (Cecchin 1987, p.409). 
Aesthetic curiosity in therapy is best understood from the following de-
scription, “When we are curious about the patterns or relationships 
of ideas, people, events, and behaviours, we perturb the system with 
which we are interacting in ways that are different from perturbations 
based on our attempts to discover a correct description/explanation 
(that is, causal connections)” (Cecchin 1987, p.409).

In Irreverence, Cecchin, Lane and Ray set out to explore their ideas in 
the postmodern era, where there was no longer just one explanation 
to things, and all sorts of models appeared within the field of therapy. 
The book connects to Cecchin’s work on aesthetic curiosity, but most 
interesting I find the authors’ description of how they suffered from 
doubts about which route to choose in the epistemological turbulence 
– a non-intervention or an active one (Cecchin et al. 1992, p.52). Even-
tually they had enough of doubts and decided to become irreverent to all 
models. This choice is in line with philosopher Hans Georg Gadamer’s 
work on coincidental correspondence; the therapeutic conversation is 
like any normal conversation where people engage without ends, and 
where new ideas emerge in the very process. 

Their next book, The Cybernetics of Prejudice, takes its starting point 
in second order cybernetics; the behaviour of all parties involved in a 
process is being shaped by that very process, and “the meaning of any 
behaviour is found within the context of the subsequent behaviour it 
evokes” (Cecchin et al 1994, p.8). Again they work in line with Gadamer, 
this time with his dialogic hermeneutics; how people receive something 
new is determined by established structures or, with Gadamer’s term, 
prejudices. Cecchin, Lane and Ray work with the concept of prejudice 
more or less synonymously with Bateson’s premises, especially when 
they look into the therapists’ reluctance to take in what does not corre-
spond with their belief system. Now the authors return to their doubts 
with a completely different attitude; as therapists they can “afford the 
luxury of doubt more easily than the family” (Cecchin et. al 1994, p.24). 
I can still hear Cecchin saying “we are the ones who can afford not to be 
in the right”. This freedom to give up their hypotheses is supported by 
Gadamer’s definition of prejudices as “simply conditions whereby we 
experience something – whereby what we encounter says something 
to us.” (Cecchin et al 1994, pp.7-8).
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The concept cybernetics of prejudices has to do with networks of ideas 
involved in the situation. Therapy happens when the prejudices of the 
therapist and those of the family interact. In fact it is “the relation-
ship between the prejudices of the client and the therapist that is the 
heart of therapy” (Cecchin et al 1994, p.17). However “when preju-
dices become interlocked in a mutually reinforcing way, nothing can 
change” (Cecchin et al 1994, p.39). Usually we do not realise how our 
prejudices blind us. Maturana expressed this, “We are not aware that 
we are not aware” and Cecchin claimed that when we think that the 
clients are stuck we are the ones who are stuck. Finally the authors 
arrived at a “post-ideological orientation in therapy … based on the 
luxury of doubt” (Cecchin et al 1994, p.27, emphasis mine). They also 
offer a definition of this orientation, “When one is able to deconstruct 
one’s own mythologies of change, therapy and influence, then one is 
free to engage in a lively, ironic and irreverent improvisational inter-
action. This is the essence of a post-ideological orientation in 
therapy.” (Cecchin et al 1994, p.33; my emphasis). 

An example
The story of Maria, diagnosed with anorexia, is a good example of 
someone who had married her diagnosis. After several years in and out 
of the hospital Maria had lost confidence in the methods of the clinic. 
Nevertheless the medical explanations had an authority for her; Maria 
had learned that anorexia is a sickness and that in order to get well she 
would have to fight the agony connected to eating. Since she could not 
eat sufficiently, she believed she would have to live with this sickness for 
the rest of her life.

Maria’s parents spoke of her as loving and highly sensitive to other peo-
ple’s needs, devoted to make everyone happy. Yet, in the recursive inter-
action with the world, this empathic young woman had judged herself 
as insufficient in various relationships, and thus constructed herself as 
wrong-in-relation. My hypothesis was that Maria’s self-starvation pro-
tected her from an inner chaos due to the contradiction between her neg-
ative self-image and the positive image other people presented. Perhaps 
Maria had perceived previous treatments as a threat to the illusionary 
safety anorexia provides. If so, this could be a reason for her not cooper-
ating in previous programmes.

In the beginning of her therapy with me Maria would cling to the idea 
that her condition was a sickness and that she was a hopeless case 
because, with Cecchin’s words, the context at a higher level was impos-
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sible for her to contradict. Therefore I decided to try what he suggests 
– do something that would introduce some change of context. I set out 
to explore Maria’s belief system, especially her experienced insufficiency 
in relations. Through my curiosity of her relational reality, there was 
a shift from “sickness” to “love”. Eventually the connection between 
Maria’s self-starvation and her need to always be right-in-relation began 
to emerge. 

The idea that Maria might be able to get out of her prison first hit her 
mother. In line with Bateson’s notion that paradoxes dissolve with time, 
Cecchin held that we can never know when, how or where change will 
happen – only that it will happen. A change can start in any part of the 
system and spread from there. In Maria’s case, change started with the 
mother who, without at first being aware of it, had got the message: if 
anorexia is an existential choice, then it must be possible also to let go 
of it. Again I recalled the voice from my Milan training, “It´s easier to 
let go of a friend than of an enemy”. Often when this kind of insight 
happens, it is followed by a sudden exhaustion. This is what happened in 
the case of Maria’s mother. She told her daughter about her exhaustion 
and that Maria must hold on to their agreement or take responsibility 
for her own life and leave home.

In the following session when the mother recounted this episode, I asked 
her if, in that moment, she saw Maria’s anorexia as an illness. “No” the 
mother answered, “I had taken on the new perspective – and must have 
felt that she had actually come to the point where it would be possi-
ble for her to hold on to our agreement”, and she smiled, “otherwise I 
would never say so”. “I bet not,” I replied, “Mothers don’t fail a sick 
child!” Maria later told me that, in the moment it happened, she had 
noticed a completely new state of mind in her mother. That made her 
feel really safe and the anorexic voice in her head miraculously shut up. 
She was free to eat and commented, “At the time I couldn’t imagine that 
this would ever happen!” The security Maria had found in her anorexia 
was now replaced by the security in her relation to her mother.

During our evaluation, Maria’s mother said that it was difficult to tell 
other people what had been helpful. For her the sessions had just been 
like normal conversations – exactly the expression Gadamer uses about 
therapy. The father told me that he had expected to get both tools and 
homework, but that it had not been necessary. Now they could see 
Maria’s self-starvation as possibly her only way to some self-acceptance 
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when her negative self-image had got in the way of love, of her under-
standing of herself as the loving person she really is. 

Cecchin and some interviews published 1998–2000

People lock themselves in. They build their own prisons through 
premises. It is very difficult to get into them. New information is 
taken up and transformed to fit in to the known pattern. It makes 
the premises stronger. The prison is strengthened. If you try to get 
in you are cast out. If you don´t try to get in then nothing happens. 
What you can do is to be engaged. In this way people can be as 
they are. Intense realities emerge from intense relationships. They 
become engaged in their own reality and can find their own ways 
out of the situation. Nothing new needs to be added.

(Cecchin 1999, Video: A Bopper in Training and Therapy)

This quotation is a transcript from a video where Cecchin gave his sys-
temic view on therapy. It is a wonderful example of his way to handle 
a therapeutic paradox, when people come to therapy because they are 
stuck, but every attempt to get them unstuck seems futile due to her-
meneutic loops; anything new is perceived as a threat to established 
premises and as a consequence the premises become even stronger. If 
something new is taken in anyway, it is immediately transformed to fit 
established patterns. I believe this is why Cecchin talked so passionately 
about therapy as the arrangement of a context that only subtly conveys 
that change is possible.

When prejudices become interlocked in a mutually reinforcing way, it is 
not only pointless, it is even counterproductive, to come up with propos-
als for change. On the other hand, as Cecchin puts it, if you don’t try to 
get in, then nothing happens. Here, like in the first quotation, Cecchin is 
keen to convey that we can do something. We can engage in the reality 
of the other. This message is furthermore reinforced by the addition, 
intense realities emerge from intense relationships. One aspect of 
intense relationships that Cecchin stresses, is that the therapist can be 
of strong opinions. In a late interview for New Therapist, “Prejudiced 
about Prejudices”, he even focuses on the inevitability of opinions, “You 
always have some opinions about what is going on and your opinions 
are going to have an influence.” (Soderlund 1998, p.1). This awareness 
made Cecchin recommend therapists to make constructive use of their 
prejudices – put them on the table and try them out but discard them as 
soon as they prove not to be useful in the clinical situation.
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As we have seen, Cecchin concluded that we are the ones who are stuck 
when we think that the clients are stuck. It is in such cases we need the 
luxury of doubt, so that we can discard our hypotheses, preferences and 
other prejudices. Cecchin, Lane and Ray worked with our accountabil-
ity or readiness to take responsibility for what we believe and how we 
arrange the therapeutic context, “If you are not first willing to become 
aware of your own prejudices and how they come into play in relation 
to your clients, you will inadvertently set into motion an escalating 
process in which the very thing you hope to reform grows worse the 
more you try to change it” (Cecchin et al 1994, p.42). However, if we 
engage ourselves with aesthetic curiosity, the clients may get engaged 
and curious too. Or, as Maturana says, “to help the other reflect is, in the 
long run, the only thing you can do” (Maturana quoted in Andersson 
1990, p.29). 

In another late interview, Cecchin told the Swedish psychiatrist Erik 
Abrahamsson that he was working on a new concept – eccentricity, “I 
want to define the deviant as eccentric, people who choose a deviant 
way of life. To talk with people about deviances is what we do all the 
time – can we have a different type of conversation, not to use 
the language of pathology and isolation, but the language of 
eccentricity, to talk about eccentric behaviour: you are an unusual 
person, you have your own style” (Abrahamsson 2000 p.24; my trans-
lation and emphasis). 

An example 
In an evaluation of her therapy a young woman, Eva, confirms Cecchin’s 
later ideas such as the engagement in the client’s reality as an option 
in stuck situations, the potential value of the therapists own prejudices 
if we evaluate them in the actual situation, and the possibility to avoid 
the language of pathology and isolation when we talk with people about 
their behaviour as, although somewhat eccentric, an act that makes 
perfect sense in its logical-relational context.

Eva was so thin at the age of fifteen that her doctor in the clinic feared 
she might die. As Eva resisted all forms of treatment the situation was 
most critical. In that situation the social worker involved referred her to 
me and she accepted family therapy in combination with medical care 
from her GP. Soon Eva also developed intense bulimic binges and severe 
self-harm. Her negative self-image was constantly reinforced due to her 
hermeneutic hell; recursive loops of perceived failure dominated her 
interaction with the world. In the therapy most of the messages from 
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me were transformed in the same manner, as Eva could hear only what 
fitted her negative structures. 

My only chance was to engage in Eva’s reality in the hope that she would 
also get engaged in exploring it. I was curious to know how she con-
nected her symptoms to other aspects of her life. This was crucial for 
she got really curious too. Eventually I could juxtapose her negativity 
with my impression of her as a colourful girl, who behaved in somewhat 
eccentric ways, but who had got herself all wrong. Eva first rejected my 
perspective but was eventually challenged by the contradictory images. 
That freed her to explore and accept herself as, what I call, “positively 
different, or deviant”.

Eva’s evaluation can be summarised in a few distinct points:

• You tuned down the sickness and focused on me. Nothing was more 
important for Eva’s process than the tuning down of the “sickness”. 
Slowly she could see how her symptoms were connected to other 
crucial aspects of her life and, therefore, understandable.

• You said that I had completely misunderstood something vital about 
myself – and that made all the difference. To Eva, my engagement 
to get to her centre, led to a growing sense of her personal value. Bit 
by bit, she engaged in a conversation on how she had mistaken her 
negative self-image for who she really was.

• You said tough things – and I needed that. Here Eva refers to the 
many occasions when I challenged her negative premises about 
herself and her potential and especially about her eating disorder as 
a condition she would never get out of.

• You were so damn sure – and that meant a lot. I am especially happy 
for this point in Eva’s evaluation. It highlights how we are responsible 
for what we believe. Most likely my faith in Eva’s potential to find 
her ways out of her prison of premises made the difference between 
further deterioration and improvement in her case.

• All of Eva was allowed to come out. Eva especially appreciated my 
invitation to see herself as a sensitive and relational human being 
who tried her best to feel safe, or secure. The existential-systemic 
perspective helped her liberate herself from her eating disorder. Now 
she could explore her potentials and become who she really was.

Interestingly Eva did not mention my work with the family system. I 
think that my systemic perspective – that I was seeing systemically – 
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was more important for her understanding than my focus on the family. 
Also I believe it was important that I never pushed for change, just ar-
ranged a context that subtly conveyed that change is possible.

What’s next? – increased use of a non-pathologising 
perspective and language 

Cecchin, who was always alert to the risk that therapists inadvertently 
might contribute to a situation where clients marry the diagnoses, contin-
ued to counteract our tendency to marry our hypotheses. As we have seen 
the non-pathologising perspective was a concern for him already in 1985. 
His awareness of how hypotheses, preferences, prejudices – and especial-
ly our preoccupation with diagnoses and sickness – becomes part of the 
therapeutic context is well expressed in a late interview, “Even the way we 
look at something, influences it” (Soderlund 1998, p.2; my emphasis).

Not only the non-pathologising perspective but also a non-pathologising 
language is an issue of increasing importance in Cecchin’s later think-
ing. In his interview with Abrahamsson, he suggests that we talk with 
our clients about their choice of lifestyle instead of using the language 
of pathology, “The systemic thinking offers a solution; the positive con-
notation of the acceptance of the responsibility to become crazy gives 
a certain dignity to the deviancy: they [the clients] behave strange 
but not sick or incompetent. It is a choice. To become anorectic is 
a choice. When you talk with clients and say that they have made 
a choice that is understandable, they agree with you” (Abrahamsson 
2000, p.24; my translation and emphasis).

These late interviews, as well as the video interview from 1999, show 
how central the idea of arranging a powerful change of context, or prem-
ises, was in Cecchin’s thinking. The postmodern era offered him a pos-
sibility to play with various levels of abstractions instead of accepting 
fix descriptions of the various states where people get stuck. Up to this 
point in time Cecchin had stressed that such states are temporary and 
will eventually be gone. Now he found a new freedom to challenge all 
sorts of mythologies about influence and change. He and his co-authors 
arrived at the post-ideological orientation in therapy, where people 
engage in an improvisational interaction where nothing new needs to be 
added. Instead it is in the very interaction, through conversation, that 
new ideas are brought forth, ideas that neither therapists nor family 
members would come up with on their own.
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Despite these insights and despite the deterioration and even patholo-
gy that our involvement might inadvertently entail, Cecchin stressed an 
active stance as a therapist. The key words however are engagement and 
aesthetic curiosity, not intervention and change. Here I need to repeat 
a favourite quotation, “An aesthetic science … with a focus on curiosity 
‘gives up’ the attempt to direct people” (Cecchin 1987, p.408). Even in 
a situation when prejudices of the family and prejudices of the therapist 
interlock it is possible to get out of the deadlock – if only we are willing 
to deconstruct our mythologies of influence and change and realise that 
we are the ones who can afford not to be in the right.

In this chapter, I have explored a few themes of special importance in my 
work with severe eating disorders: the non-pathologising perspective, a 
post-ideological orientation in therapy (Cecchin et al 1994, pp.27–33) 
and the therapist’s aesthetic and active engagement in the client´s 
reality. With my examples I have shown how these themes can make a 
difference in seemingly hopeless situations. When Maria’s mother took 
on the non-pathologising perspective, the anorexia in Maria’s head was 
miraculously gone. When the parents talked about therapy as a normal 
conversation “without tools and homework”, it is in line with Matura-
na’s and Gadamer’s work; the new is brought forth in the conversation. 
Also in Eva’s process, the tuning down of the sickness was crucial. Her 
eating disorder was no longer mystifying; it was no longer a condition 
that had struck her for no reason, a condition from which she would 
recover only if she accepted the nutrition programme in the clinic. Ap-
parently, it was the challenging of the sickness as well as my engagement 
in Eva’s reality, my frankness and my faith in a positive outcome that 
made a difference to her.

Both the transformation of Maria’s mind set and Eva’s insightful 
evaluation of her therapy can be seen as confirmations that the 
therapist’s perspective and engagement is what really matters. I do think 
that their examples support my strong belief that, with the introduction 
of an alternative to a fix description or sickness, the actual state can be 
experienced more as a quest or tendency in the domain of love than a 
definitive state. My hope for the future is that more case examples will 
give further evidence that a non-pathologising perspective and language 
and a post-ideological orientation in combination with an active stance 
can bring about a change of context powerful enough for people to find 
their own ways out.
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with the world?” I do this through 
my work as an international lectur-
er, researcher and writer, as well as 
filmmaking. The fire that drives my 
work is the aspiration that my work 
will do some little good toward 
bringing the fields of biology, cognition, art, anthropology, psycholo-
gy, and information technology together into a study of the patterns in 
ecology of living systems. Maybe – if we could see more complexity, (we 
being humanity), we might be less destructive toward each other and 
nature. I directed and produced the documentary film, An Ecology of 
Mind, a portrait of my father, Gregory Bateson. As the daughter of an 
anthropologist and with a degree in Southeast Asian Studies I am no 
stranger to the delicate and difficult task of cultivating trans-cultural 
learning. Cross-generational, and cross- cultural communication can be 
easily misunderstood or stereotyped. I try to widen comprehension of 
dignity, and bring complexity to notions of identity, respect, and how 
to broach the existing patterns of polarity between “cultures”.  Mean-
while, the IBI, integrates the sciences, arts and professional knowledge 
to create a qualitative inquiry of the integration of life. I have been fortu-
nate to have gathered a impressive team of international thinkers, scien-
tists and artists to generate this innovative form of inquiry, which I call: 
“Transcontextual Research”. Memberships and awards: Board Member: 
Tallberg Foundation, Fellow of Lindsifarne Foundation, Bateson Idea 
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Group (BIG), Club of Rome, Great Transition Foundation, Human Po-
tential Foundation, Awards: Sustainable Thompkins Ecology Award, 
Winner Spokane Film Festival, Winner Santa Cruz Film Festival, Media 
Ecology Award. 

Electra Bethymouti

I work as a psychologist, systemic & solution 
focused trainer and supervisor, crisis media-
tor. I was trained in Systemic Solution Focused 
Therapy in Spain with one of the founders of 
the field, M. Beyerbach. I later spent some 
years training and working in the team of J. 
L. Linares as a therapist and researcher in the 
field of systemic family therapy in psychosis. I 
have also applied systemic thought in my work 
with homeless people, prisoners and victims of violence, as well as in 
the field of crisis intervention in mass disasters. At present I work as a 
private practitioner and as a trainer for various systemic institutes in 
Greece and abroad. I am involved in socio-political initiatives for the 
rights in the field of (mental) health and I am a member of the Social 
Solidarity Clinic of Thessaloniki.

Andrea Davolo

I am a systemic/social constructionist 
therapist, supervisor and consultant. 
I completed my PhD within a Europe-
an project in Social Representation and 
Communication and completed my psy-
chotherapeutic training at the Centro Bo-
lognese di Terapia della Famiglia.  Since 
2007, I have been working as Psycholo-
gist at the Immigrants Health Centre of 
Parma (Italy), where I work with immi-
grants families and refugees that have 

been victims of war, collective and political violence. The theoretical 
framework I refer to is a combination of systemic, dialogical, ethno-psy-
chological and clinical-political ideas. I also train and supervise profes-
sionals of educational, health and social agencies with respect to the 
intercultural issues, cultural mediation and health promotion in mul-
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ticultural contexts. I collaborate with the Centro Bolognese di Terapia 
della Famiglia.

Lucia De Haene

I am Assistant Professor at the research group of 
Education, Culture and Society, Faculty of Psychol-
ogy & Educational Sciences, KU Leuven, Belgium. 
In 2009, I obtained my PhD at the University of 
Leuven with a dissertation on parent-child rela-
tionships in the context of forced migration, in-
cluding an analysis of the role of narrative method-
ologies in research with participants with a history 
of organized violence. My current research focuses 
on family and community psychosocial sequelae 
of organized violence, forced migration, and exile 
and process analyses of psychotherapeutic and community-based inter-
ventions in host societies. Closely connected to my academic work, I am 
engaged in family therapeutic work with refugee families in the Faculty’s 
clinical centre, where I coordinate a specific clinical service for refugee 
clients with three collaborators under my supervision.

Jane Dutton 

I am a Consultant Family and Multi 
family Therapist at the Anna Freud 
Centre , London, where I am also 
the Lead in Systemic Development.  
Previously I was the Service Lead 
of the former Marlborough Family 
Service, London, where I worked 
for 12 years. I was born in London, 
and although lived outside the 
UK for some time, have lived and 

worked in East and North London for most of my adult life, and think 
of myself as a Londoner. My route into systemic work ( qualifying as a 
family therapist at the end of the 1980s) was through social work, to 
which I remain strongly committed.
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Laura Fruggeri

I am a systemic/social constructionist therapist, 
supervisor, consultant and researcher.  I teach 
Family Psychology at the University of Parma 
and I am on the Faculty of the Centro Bolognese 
di Terapia della Famiglia. I am External Ex-
aminer of the PhD and Master programs at the 
Tavistock Clinic. I am member of the Editorial 
Advisory Board of several national and interna-
tional Journals in the family studies field and I have presented at several 
national and international conferences, seminars and training courses. I 
have conducted and published several studies on: symbolic and commu-
nicative processes in the construction of interpersonal relationships in 
different contexts: families, health and social services, educational agen-
cies; relationships and processes in non traditional families;  Interactions 
and transitions in everyday family life;  research methodologies and pro-
cedures for the study of family transitional processes; process analysis of 
therapeutic conversations; dialectical/dialogical supervision.

Don Boardman

I am a Senior Family Therapist/Supervisor and com-
pleted my systemic training in Clanwilliam Institute 
in 2002. I have worked in Hesed House Psychother-
apy Service for seven years. At the start of 2011, I 
began to collaborate with Padraic Gibson, Director of 
Hesed House, in researching the efficacy of an Ad-
vanced Brief Strategic Therapy model. (Padraic is 
responsible for introducing this model to Ireland). 
I am particularly inspired by the early pioneers in 
the systemic field and feel a particular affinity to the 

work of Paul Watzlawick. Through my research and practice I endeavour 
to channel the same spirit of creativity and adventure which early sys-
temic practice was immersed in. I try to ground my systemic work within 
a scientific method, namely looking for what works in helping clients to 
resolve their difficulties as quickly as possible. I wish to acknowledge the 
guidance, support and wisdom of two other systemic mentors who along 
with Padraic Gibson have helped challenge and shape my therapeutic ef-
ficaciousness and they are Dr Ed McHale and Dr Imelda McCarthy. The 
ongoing care and support which I receive from my family, only proves 
how far short words fall in conveying his gratitude. 
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Padraic Gibson

As a psychotherapist l work and live in Dublin 
with my partner Annmarie and my two boys, 
Miles and Aaron. I also have the pleasure of 
working regularly in Italy and the UK, where 
I have also had the pleasure of training at The 
Tavistock Clinic with some amazing teachers 
such as Bernadette Wren, Charlotte Burck and 
Reenee Singh. My current research interests 
are in pragmatic interventions for psychological 
suffering and in building a more rigorous 
understanding of the effects logic (formal 

and informal) have on constructing problematic human interactions. 
Currently director of The Bateson Clinic, Clinical Director of Hesed 
House, a community based therapy service and co-founder on The 
OCD Clinic ® International. In September, 2016 my last book “winning 
without fighting’ will be transformed into a masters programme on 
SEBD, in Dublin City University, where I am currently lecturer. Part 
of my year is spent in Tuscany, Italy, where I am a senior clinical 
associate, researcher and lecturer at the clinical school of specialisation 
in Psychotherapy with Professor Giorgio Nardone.

Gill Goodwillie

I am a consultant family and sys-
temic psychotherapist and supervi-
sor in private practice. I specialised 
in working in Child and Adolescent 
Mental Health having worked in the 
National Health Service (NHS) as 
professional lead in Family Therapy 
for fifteen years. I have a range of 
roles as a clinician, senior lecturer, 
doctoral research supervisor and pre-
viously manager within the National Health Service (NHS), Higher Edu-
cation, Local Authority and Voluntary Sectors, in a career spanning forty 
years. I was a past Head of Counselling for an organisation affiliated 
to the Westminster Pastoral Foundation (WPF). I am a member of the 
Editorial Board for The Journal of Psychological Therapies in Primary 
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Care, reviewer for Human Systems: Journal of Systemic Practice and I 
am also an EMDR practitioner. 

Therese Hegarty

I began my career as  a primary school 
teacher and worked in Dublin for 24 years, 
taking a particular interest in supporting  
children showing social and emotional dif-
ficulties. In 2000, feeling constrained by 
the work I was allowed to undertake within 
the role of teacher, I left education and un-
dertook a Masters in Family Therapy. On 
completion of this course I established a 
community based Family Therapy service 

in the community where I had worked as a teacher. I was never really 
able to leave education however and I now lecture in the Froebel Depart-
ment of Primary and Early Childhood Education, Maynooth University, 
where I am working hard to develop a new B Ed programme, lecturing 
in Social Personal Health Education and  drawing on active and expe-
riential methodologies. I also introduce students to reflective practice 
and narrative practice. I was widowed in 2006 and I have three adult 
children and one grandson.

The garden is my therapy and I am happiest when I walk or swim or 
talk with good friends. The picture shows me in the woods in County 
Wicklow, Ireland.

Marie Keenan

I am a Forensic and Systemic Psychotherapist, Re-
storative Justice Practitioner, Researcher and Lec-
turer at the School of Social Policy, Social Work 
and Social Justice, University College Dublin and a 
member of the Advisory Board of UCD’s Criminol-
ogy Institute. My recent publications include Child 
Sexual Abuse in the Catholic Church: Gender, Power 
and Organizational Culture, (2012) Oxford Univer-
sity Press, Broken Faith: Why Hope Matters (2013) 
Oxford: Lang, with Pat Claffey and Joe Egan (Eds) 
and Sexual Trauma and Abuse: Restorative and 
Transformative Possibilities? (2014), Dublin: UCD. 
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I have served as Chairperson of the Irish Family Therapy Association of 
Ireland, on the Board of the Irish Penal Reform Trust, on the Advisory 
Group for the implementation of the Guidelines on Child Sexual Abuse 
for the Irish Episcopal Conference, and on the Expert Group [Ferns 5] 
set up by the Department of Health and Children to advise the Minister 
for Health and Children on the feasibility of establishing country-wide 
services for the treatment of adolescent and adult males who had per-
petrated sexual offences. I have also served on several advisory panels 
for Religious Orders in Ireland. I have taught and led specialist work-
shops in a range of universities and training institutes in Dublin and 
have presented my research and clinical work in the United Kingdom, 
Finland, Turkey, the United States of America, Australia and South 
Africa. Specialising in the area of crime, sexual trauma and sexual of-
fending I conducted research on Roman Catholic clergy who had sexual-
ly abused minors and on the Church’s response to the problem of child 
sexual abuse.  I  was the Principal Investigator of a Facing Forward/
UCD collaborative research project on sexual violence and restorative 
justice  and was a Senior Researcher and Co- principal Investigator with 
KU Leuven on a Daphne III funded project on an international research 
project on Developing Integrated Responses to Sexual Violence: An In-
terdisciplinary Research Project on the Potential of Restorative Justice. 
I am a regular contributor to discussions on radio, television and in the 
print media on these and other social problem

Christopher Iwestel Kinman 

I was born in Ibadan, Nigeria and have 
lived in numerous places throughout 
my life, including England, Michigan, 
Chicago, and – in Canada – Saskatchewan, 
Alberta and British Columbia.  Currently, 
I reside near the city of Vancouver. Family 
therapist, writer, photographer, poet... 
there are many descriptions which could be applied to me. Throughout 
my whole life I have felt a strong connection with what Gregory Bateson 
calls the Creatura – the world of all that is living, a world of relations.  In 
my work, and through life, I search for connections that sustain and give 
life. I love my work as a family therapist.  For over 23 years now, I have 
also been working directly with the Sts’ailes First Nation, which resides 
at the confluence of the Chehalis and Harrison Rivers in Southwestern 
British Columbia. Recently I was honoured with the gift of a new name 
from the elders at Sts’ailes. This name is Iwestel, which means one who 
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guides. I am also a professor with City University of Seattle Canada, in 
Vancouver, where I teach family therapy, work with addictions, among 
other subjects. In 2012, I created and premiered a film about family 
therapy pioneer, Lynn Hoffman. The film is titled, “All Manner of Poetic 
Disobedience: Lynn Hoffman and the Rhizome Century”. I have two 
graduate degrees, a Master of Science in Marriage and Family Therapy, 
and a Master of Divinity and am currently enrolled in a PhD. Program with 
Simon Fraser University, in Burnaby, BC. Through my working life I have 
been a consultant to a variety of human service organisations, a speaker 
and workshop presenter, and have facilitated numerous training events 
for a variety of groups -- both professionals and community members.  
Besides my home country of Canada, I have presented and consulted in 
Portugal, Mexico, the United Kingdom, the Czech Republic, and the USA. 

Vicky Kokkini

I have been working as a teacher of theatrical 
education at a primary school since 2004. I have 
a degree in Theatrical Studies by the National 
Kapodistrian University of Athens and I am currently 
a postgraduate student in the field of Educational 
Sciences at the Department of Early Childhood 
Education, University of Thessaly. I have also studied 

music, I hold a diploma in flute by the National Conservatoire and I have 
been a member of Peristerion Philharmonic Orchestra since 2008.

Andrew Larcombe 

I am a 61 year old male originally from the United 
Kingdom who has lived in Vancouver Canada for the 
last 35 years.  My ancestry is English and Scottish.  I 
work as the clinical supervisor of a counselling team in 
the Downtown Eastside neighbourhood of Vancouver. I 
have worked for twenty years in this inner-city area in 
a variety of locations and roles.  I have a background in 
psychiatric nursing and social science.  I have training 
in narrative therapy and self-regulation therapy.   For a 
number of years I have developed an interest in community education.  I 
have presented workshops on mental health and addictions to commu-
nity organisations and I have worked as an instructor in a counselling 
certificate program. In the last two years I have designed and presented 



Systemic Therapy as Transformative Practice442

in-service workshops on Trauma Informed Practice (TIP) in the health-
care organisation that I work for.  

Desa Markovic

After ten years practicing as a Clinical Psychologist 
in Belgrade, Yugoslavia, I moved to London in 1991 
to pursue studies in Systemic Family Therapy at 
Kensington Consultation Centre (KCC), qualifying 
both as psychotherapist and supervisor. Since then, 
I have held senior academic posts on postgraduate 
psychotherapy programmes at various training or-
ganisations in London, such as KCC, Relate, Central 
School of Counselling and Therapy, and the Insti-
tute of Family Therapy, as well as the Porterbrook 
Clinic in Sheffield. I have worked as a systemic and psychosexual ther-
apist in different contexts including psychiatric hospitals, psychosexual 
clinics and private practice. My interest in psychosexual therapy devel-
oped from a growing awareness, as teacher and practitioner, that sexual 
issues continue to be marginalised both in psychotherapy training and 
clinical practice. This realisation led me to specialising in psychosexu-
al therapy at Sheffield Hallam University followed by doctoral studies 
at Birkbeck College. In recent years I have promoted the possibilities 
for integration between systemic therapy and sexology, two fields that 
have traditionally been separated and fragmented at the levels of theory, 
practice, research, and training. To this end, I have developed a Multi-
dimensional Model that integrates these two areas. It embraces mul-
tiple perspectives, highlighting the complexity of human sexuality and 
sexual relationships and provides material for expanding the theory and 
practice of the systemic approach. This research activity has led to my 
further publications in the field, international conference presentations 
and the development of modules on psychotherapy and psychosexual 
therapy courses. I have given lectures and presentations on this work 
at numerous national and international conferences such as The North 
American Society for Psychotherapy Research, The European Society 
for Psychotherapy Research, The European Federation of Sexology and 
several World Association of Sexual Health bi-annual conferences. In 
2014 I was awarded fellowship from SSSSR (Sheffield Society for the 
Study of Sexuality and Relationships) for my contribution to sexology. 
Currently I am Programme Director for Psychotherapy and Counselling 
at Regent’s University London where I have developed a Module on Sys-
temic and Sexual Therapy. 
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Imelda McCarthy

I work as a systemic/collaborative 
therapist and supervisor at the 
Fifth Province Centre in Dublin. 
This ‘centre’, which is in my family 
home, also includes a weekly med-
itation group and individual/group 
conversations on consciousness 
(social/spiritual) development. I 
have worked under the guidance of 

Spiritual Teacher Sri Vasudeva for 17 years, and am Spiritual Director 
of their meditation community in Ireland. In the academic and therapy 
fields, I am on the faculties of the TAOS Institute PhD Programme, 
the Houston Galveston Institute, the G & I Institute (Czech Republic), 
Context (Berlin), the Institute for Systemic Studies (Hamburg) together 
with Clanwilliam Institute and Hesed House (Dublin).  My writings on 
the Fifth Province have been published and presented in over twenty 
countries and translated into nine languages and I still moderate the 
Fifth Province Facebook page. I am one of the co-founders of the Family 
Therapy Association of Ireland and of the first family therapy training 
programmes in Ireland. I am on the editorial boards of the Journal 
of Family Therapy (UK), Human Systems (UK),  the Journal of Com-
munity Work and Narrative Therapy (Australia) and the Internation-
al Journal of Collaborative Therapies (USA).  I co-edited a book with 
Carmel Flaskas and Jim Sheehan, Hope and Despair in Narrative and 
Family Therapy which was published by Routledge in May 2007. It is 
great to be seeing Systemic Therapy as Transformative Practice come 
to fruition! 

Monica McGoldrick

I am Director of the Multicultural Family Insititue 
and on the clinical faculty of the Department of 
Psychiatry at the Rutgers Robert Wood Johnson 
Medical School in New Jersey. I have been teach-
ing, training and presenting internationally for 
over forty years and my books include, Ethnici-
ty and Family Therapy (3rd Ed.), The Expand-
ed Family Life Cycle (5th Ed.), Genograms (3rd 
Ed.), Living Beyond Loss (2nd Ed.), Re-Vision-
ing Family Therapy: Race, Culture and Gender 
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in Clinical Practice (2nd Ed.), Women in Families, and The Genogram 
Journey: Reconnecting With Your Family (2nd Ed. of You Can Go 
Home Again, 2011).  My newest book, The Genogram Casebook (2016) 
is published by W.W. Norton.

Efrosyni (Frosso) Moureli

I work as a psychiatrist, group analyst, systemic ther-
apist and trainer, member of the editing committee 
of the Greek Systemic journal Metalogos for 12 years 
until recently. I have used systemic thinking and 
practice in many fields as Mental Health Centres, 
psychiatric clinic, families with psychotic member, 
schools as well as social contexts. At the present I 
work privately, I teach in an systemic Institute,  I am 
a member of the Social Medical Centre of Thessalon-
iki and of the movement against the gold mining in 
N. Greece.

Katerina Nanouri

I have a degree in Philos-
ophy, Education and Psy-
chology by the National 
Kapodistrian University of 
Athens. Since 2012, I have 
been a postgraduate student 
in the field of Educational 
Sciences at the Department 
of Early Childhood Educa-
tion, University of Thessaly. I have worked as a secondary education 
professor in Literature at a private setting for several years.

Ann-Margreth E. Olsson 

I hold a Professional Doctorate in Systemic Prac-
tice from the University of Bedfordshire and am a 
trained social worker (BSc and Master), supervisor 
and manager (MSc) as well as pedagogue (Master). 
Currently I am employed as a Senior Lecturer in 
Social Work at Kristianstad University. I am a 
Swedish representative in the NATO Technical 
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Team on “The impact of Military Life on Children from Military Fami-
lies” and pioneer in Sweden as researcher in the field of military families. 
Social services, coaching pedagogics and counselling, military families; 
soldiers, veterans and their extended families; children’s participation, 
‘Barnahus’ (Children Advocacy Centers), social worker’s investigational 
work and parenting support programs constitute my major fields of re-
search and publication. My academic affiliations include Research Plat-
form for Collaboration for Health, CYPHiSCO – Children’s and Young 
People’s Health in Social Context, Nordic network for Barnahus (Chil-
dren’s House) Research, ERGOMAS – European Research Group on 
Military and Society and ISPCAN – International Society for the Pre-
vention of Child Abuse and Neglect. My professional trajectory includes 
top managing positions in social services and health care in Sweden and 
being CEO of AMOVE AB, a private consulting firm focusing on coach-
ing, supervision and organisational development. 

Marcelo Pakman

I am an Argentinian community psychiatrist, 
psychotherapist and family therapist living in 
the USA since 1989. While maintaining a com-
munity based systemic clinical practice, I have 
given lectures, courses, seminars and work-
shops in more than 100 cities of North and 
South America, Europe and Asia. Since 2000 I 
have coordinated a summer intensive Spanish 
course attended by practitioners of many coun-
tries. In my teaching and writing I have worked 
on situations of poverty, violence and ethnic 

dissonance, on the politics of community mental health and human 
rights, on testimony and memory. In the last years I have elaborated a 
critical-poetic conception of psychotherapy articulating my long time in-
terest on the clinical, social critique and philosophy, and focused on the 
micropolitics of everyday life and of psychotherapy, on transformative 
poetic events during therapeutic processes, and on the emergence of dis-
continuous poetic events that deviate from dominant micropolitics. 
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Hugh Palmer

I am a UKCP Registered Systemic Psycho-
therapist, based in Pocklington, a market 
town nestled in the Yorkshire Wolds 
between York and Hull. I was a lecturer at 
the University of Leeds from 1994-2000, 
and after a couple of years working in New 
Zealand, lectured at the University of Hull 
from 2003-2012. I recently taught on the 
Masters in Relationship Therapy for the 

Relate Institute, and still have a close relationship with Relate, having 
developed their on-line CPD courses for mental health and bereavement. 
I currently work part-time as a Senior Systemic Psychotherapist (Family 
Therapist) in the NHS, working with children, young people and their 
families. I have a long-standing interest in the work of Gregory Bateson, 
which led to my work around the aesthetics of therapy incorporating 
being human as well as the scientific and theoretical.

Dimitra Pouliopoulou

I work as a psychologist, systemic therapist, 
trainer in non-formal educational settings 
for adults, youngsters and persons with 
disabilities, member of the Solidarity Social 
Medical Centre of Thessaloniki – Greece. 
After ten years living in Italy, where I studied 
psychology at the University of Florence, I 
moved back to Greece in 2007 where I got 
specialised in systemic therapy at The Institute 
of Systemic Thinking and Psychotherapy, in 
Thessaloniki. Throughout my years of study and practice, and till today, 
I have collaborated with, and worked within, a variety community-based 
services and organisations; psychiatric units, mental health and social 
care services in the public sector, also for people who would experience 
psychosis and extreme distress; in non-formal education contexts for 
people with disabilities – particularly visual impairment – youngsters and 
adults. My interest is oriented mainly to the Open Dialogue approach, as 
well as towards other dialogic and reflecting processes and collaborative 
approaches to therapy.
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Vikki Reynolds 

I’m an activist/therapist working to bridge 
the worlds of social justice activism with 
community work & therapy, and shoulder 
up teams of folks working in the margins 
alongside minoritised and marginalised 
people. I have supervised and worked as 
a therapist with refugees and survivors of 
torture, anti-violence counsellors, mental 
health and substance misuse counsellors, 
housing and shelter workers, activists and 
alongside gender and sexually diverse 
communities. I am an Instructor with 
VCC, UBC, Adler University and with City 
University of Seattle, Vancouver in the 
Masters’ Program where I received the 
Dean’s award for Distinguished Instruc-
tion. I have written and presented inter-
nationally on the subjects of resistance to 
‘trauma’, ally work, justice-doing, a su-
pervision of solidarity, ethics, and innova-
tive group work. My book, entitled Doing 
Justice as a Path to Sustainability in 

Community Work, is available for free download along with interviews, 
keynotes, and articles on my website (www.vikkireynolds.ca). 

Cathy Richardson/Kinewesquao 

I am a Métis woman with Cree and Dene ancestry. 
I live in Montreal, Canada and work as an Associ-
ate Professor at the Université de Montréal in the 
School of Social Work.  I participate in teaching, 
writing, research and Indigenous activism. I am 
a co-founder of the Centre for Response-Based 
Practice, advancing praxis that helps people in 
their recovery from violence in a spirit of dignity 
and social justice. I have served as a delegate to 
the United Nations Permanent Forum on Indig-
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enous Issues and am currently engaged in research projects to address 
structural violence against youth in Canada.

Peter Rober

I am a clinical psychologist, family therapist and 
family therapy trainer at Context -Center for marital 
and family therapy (UPC KU Leuven, Belgium). I am 
full professor in family therapy at the Institute for 
Family and Sexuality Studies (medical school of K.U. 
Leuven, Belgium). My research interest areas focus 
on family therapy with children and on the therapy 
process. I did a lot of work around the use of self of 
the therapist and the therapist’s inner conversation. 
Furthermore, I’m interested in better understanding 
silences and secrecy in families. I published several 
articles in international family therapy journals. Since 1992, I have pre-
sented international workshops on family therapy with children and ad-
olescents, as well as on the therapist’s inner conversation.

Ernst Salamon 

I have been a clinical psychologist, systemic therapist, 
supervisor and consultant in Sweden for over 4o years.  
During that time I co-developed the nationally and in-
ternationally known Commission Model with two col-
leagues, Mia Andersson and the late Klas Grevelius. 
These days I enjoy painting and drawing and spending 
time with my five grandchildren. This is a self-portrait.

Gail Simon

My early career was in therapeutic work with 
children and families in statutory and third 
sector settings. I came to systemic practice 
through social work in the early 1980s when I 
trained in family therapy using structural, stra-
tegic and early Milan approaches. I undertook 
further training at the Kensington Consultation 
Centre (KCC) in London in the early 1990s. In 
1990, Gwyn Whitfield and I co-founded The Pink 
Practice as a response to oppressive psychothera-
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peutic practices against the lesbian, gay and queer communities. System-
ic thinking was a real help in the fight against pathologising theory and 
social constructionism helped further in critically situating theory in ide-
ological contexts. I have been teaching and supervising therapy for many 
years and then embraced practitioner research which I find absolutely in-
spiring! Lots of people think research is dull until they find out how many 
forms of inquiry there are which echo the values and activities of their own 
practice. My doctoral research was on “Writing (as) Systemic Practice” in 
which I experimented with dialogical writing styles to reflect my conver-
sational and ethical practice in therapy, supervision and education. Now 
I lead the Professional Doctorate in Systemic Practice at the University of 
Bedfordshire and enjoy researching the extraordinariness that is involved 
in human systems and writing and editing for professional journals and 
for the new systemic practice publishing tent, Everything is Connected 
Press. I co-edited Systemic Inquiry. Innovations in Reflexive Practice 
Research (2014) with Alex Chard. I am part of the Måfå Research Group 
which writes about and creates collaborative dialogical installations. 

Ged Smith

I am a Family Therapist working for 
two NHS Trusts in the Liverpool area of 
England, working in both Children and 
Adult services. In addition to this I offer 
many forms of systemic supervision to 
individuals, teams and agencies across 
a wide area including Universities and 
Mental Health Teams around the UK. My 

Professional Doctorate explored ways of challenging hegemonic mascu-
linity in family therapy, and this, alongside issues of power and gender 
are of great interest to me. I hope to bring this into therapy sessions, 
forever exploring ways of engaging people in open discourse, challenging 
and being challenged. 

Umberta Telfener

I am a clinical psychologist with a 
degree in Philosophy and one in Psy-
chology. I am an adjunct professor for 
the PhD Course in Health Psychology of 
the University La Sapienza of Roma and 
have worked in a Public Health Centre 
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for ten years and in private practice since 1979. As a teacher of the Milan 
Family Therapy School (Boscolo & Cecchin), I act as a supervisor and 
a teacher of systemic practices in Italy and abroad. I have written and 
edited many books and articles among which  a systemic dictionary built 
as a dialogical hyper-text supervised by Heinz von Foerster, my mentor 
(Sistemica, voci e percorsi nella complessità, Bollati Boringhieri, Torino 
2003). I love reading, travelling, jazz, walking in nature and have visited 
shamans in many places of the world. You can visit my website www.sys-
temics.eu, and my blog online for the Italian newspaper, Corriere della 
Sera: http://blog.iodonna.it/umberta-telfener/

Eleftheria Tseliou 

Since 2011 I have been an Assistant Professor in 
Research Methodology in Education at the De-
partment of Early Childhood Education, Universi-
ty of Thessaly, Greece. I am also a systemic family 
therapist with experience in training and super-
vision in systemic family therapy. I hold a first 
degree in Philosophy, Education and Psychology 
and an MSc in Clinical Psychology by the Aristot-
le University of Thessaloniki, Greece and also an 
MSc in Family Therapy and a Ph.D. in Psycholo-
gy by the Institute of Psychiatry, King’s College, 
University of London. My interests lie in the development of reflexive 
and collaborative practices in research, psychotherapy and education. 
My research interests include the study of counselling / psychothera-
peutic process and the study of academic discourse in higher education 
by means of discourse analysis methodology.

Fany (Fotini) Triantafillou

I work as a psychiatrist, systemic and psychoana-
lytic therapist, trainer and supervisor. I was born 
in Mytilini Lesvos, the land of poets and philoso-
phers, nowadays a hosting place for people who 
try to escape from war. I studied Medicine and 
was specialised in Psychiatry in Thessaloniki, 
Greece. Next, I found myself in the Psychoanalytic 
Psychotherapy training with The British Associa-
tion of Psychotherapists in London. Just before 
coming back to Greece, I fell in love with systemic 
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thinking and especially Cecchin’s construction of it. I consider Gianfranco 
Cecchin my mentor and a great inspirer. After returning to Greece, we 
co-created with some good friends and colleagues a public Mental Heath 
Centre (of Western Thessaloniki), a place in which we approached diffi-
cult problems within a problem-ridden community by learning and devel-
oping systemic thinking and practice. Gianfranco and other great friends 
helped us generously. I retired from the MHC Director’s post in 2008. As 
it turns out, that Mental Health Centre facilitated Thessaloniki to become 
a place for union and exchange of people interested in systems. Next, we 
created the Systemic Association of Northern Greece, and some years 
later, we invented and created the first systemic journal in Greece, Meta-
logos, of which I have been a co-editor for some 12 years now. Since 2012, 
Metalogos has been bilingual (Greek and English) and on-line only. For 
the last ten years, I have been collaborating with The Institute of Systemic 
Thinking and Psychotherapy, in Thessaloniki. One of my latest love and 
occupation is video construction…

Valeria Ugazio

I am director of the European Institute 
of Systemic-relational Therapies (EIST) 
(www.eist.it) in Milano, and Professor 
of Clinical Psychology at the Universi-
ty of Bergamo, Italy.  Introduced to the 
family therapy field by Mara Selvini 
Palazzoli,  my first mentor, I participat-
ed with immediate enthusiasm in what 
was to become the “Milan Approach” 
and  taught   in the “Centro Milanese di 

Terapia Familiare” directed by Luigi Boscolo and Gianfranco Cecchin 
until I founded EIST in 1999.  The inspiring idea which has guided me 
until now has been to develop a systemic interpretation of  intersubjec-
tivity. The semantic polarities theory, set out in Semantic Polarities in 
The Families. Permitted and Forbidden Stories (2013, New York: Rout-
ledge) realises the first step towards this objective. I am currently inter-
ested in developing systemic therapeutic approaches and interventions 
coherent with the semantic polarities perspective and specific for fami-
lies and individuals, facing phobic, obsessive-compulsive, eating disor-
ders and depression.
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Fani Valai

I am a primary school teacher. I hold a degree 
in Education from the University of Ioannina, 
Greece and I am currently attending a postgrad-
uate program at the Department of Early Child-
hood Education, University of Thessaly in the area 
of innovative design and implementation of edu-
cational material. I have a strong interest in ped-
agogical issues concerning students with cultural 
and linguistic diversity and for the last few years 
I have been working in preschool and primary 
school settings at the area of school inclusion for 
Roma children.

Justine Van Lawick

I am a clinical psychologist, family 
therapist and director of training 
at Lorentzhuis, the centre for sys-
temic therapy, training and con-
sultation in Haarlem, the Nether-
lands. I am a senior trainer in the 
Netherlands and abroad. My areas 
of interest focus on addressing 
violent behaviour and demonisa-

tion in couples, couple groups and families – with compassion for all the 
involved family members and without blame. My latest project address-
es  multi-family work with fighting divorced parents and their children. 
Another area of interest of mine is working with marginalised families. 
Finding power and vitality in the middle of tragedy is in the centre of my 
work. Some of my published texts include: Van Lawick & Bom (2008) 
Building Bridges: Home visits to multi-stressed families where profes-
sional help reached a deadlock, Journal of Family Therapy; Intimate 
Warfare (2010), with Martine Groen, Karnac Books (English); No Kids 
in the Middle: Dialogical and Creative Work with Parents and Chil-
dren in the Context of High Conflict Divorces (2015) with Margreet 
Visser, Australian and New Zealand Journal of Family Therapy; and Van 
Lawick (2013); and Couple and Family Dynamics and Escalations in 
Violence in Contemporary Issues in Family Studies: Global Perspec-
tives on Partnerships, Parenting and Support in a Changing World 
edited with Abela, A. & J. Walker, Wiley-Blackwell.
















