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ABSTRACT. Our approach to graduate family therapy education in-
“volves the teaching of the major theoretical models in a way that invites
both thoughtful criticism and potential integration into one's own personal
theory of family therapy. The purpose of this paper is to briefly decribe the
rationale for our integrative training procedures, and to present several il-
lustrative examples of learning activities designed to stimulate theoretical
criticism and creative integration.

- Family therapy education and supervision have a short history. Just
three decades ago, family therapy, then a revolutionary process, began
with the work of creative pioneers such as Nathan Ackerman, Carl
Whitaker, John Eldenkin Bell, Murray Bowen, and others. A network of
iconociastic family therapists developed, each proposing somewhat dif-
ferent theoretical formulations and intervention techniques. Training ini-
tially resembled an apprenticeship, with promising neophytes observing,
working with, and generally sitting at the feet of the masters (Kaslow,
1977; Nichols, 1979). Even today, family therapy ‘‘superstars’’ (Piit-
man, 1983) demonstrate their skills to large audiences and often are
wisked in and out of workshops like contemporary rock stars.

To be sure, family therapy education also has taken on a more formal-
ized air, owing largely to the advent of family therapy training centers
and graduate programs. Requisite skills are beginning to be specified
(Allred & Kersey, 1977; Cleghorn & Levin, 1973; Falicov, Constantine
& Breunlin, 1981; Garrigan & Bambrick, 1977; Piercy, Laird &
Mohammed, 1983; Tomm & Wright, 1979) and procedures have begun
to be operationalized for the teaching of family therapy skills and con-
cepts (Constantine, Fish & Piercy, 1984; Liddle, 1980; Liddle & Saba,
1982; Liddle & Schwartz, 1983; Piercy & Sprenkle, 1984). Moreover,
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nontherapy courses have been suggested as important components in the
well rounded education of family therapists (Piercy & Sprenkle, 1983:
Sprenkle & Piercy, 1984). Research on family therapy training proced-
ures has been proposed (Kniskern & Gurman, 1979; Liddle, 1982; Liddle
& Halpin, 1978) but relatively few studies on family therapy training
have been conducted to date (¢.g. Mohammed & Piercy, 1983; Winkle,
Piercy & Hovestadt, 1981).

How one should best teach family therapy wili continue to be debated
. and hopefully researched. Important questions related to family therapy
education include: What school or schools of family therapy should be
taught? Should one family therapy model be taught in isolation, or are
there advantages to teaching several models? Should theoretical integra-
tion be encouraged or discouraged?

Many family therapy trainers teach one model that is clear, theoretical-
ly consistent, and relatively easy to master.(Bowen, 1978; Liddle, 1980,
1982; Liddle & Saba, 1982). Purist trainers emphasize certain risks in-
herent in mixing theoretical models. These risks include the incompata-
bility of various theoretical tenets, the difficulty of teaching an integrated
model, the utopian expectation (*‘all things for all people’’) that such a
model generates, and the lack of rigor and consistency that an integrated
model might spawn (Fraser, 1982; Liddle, 1982). Also, when training
programs are short, it is considered more simple and practical to teach
one existing model well. -

We believe that these are all legitimate risks worthy of attention. Yet
we are concerned with the potential wealth of useful information denied
students when only one model is taught. Also, not enough is known about
the relative efficacy of the predominant models of family therapy to judge
one to be clearly superior to another. In our own approach to training we
attempt to teach each of the major family therapy theories in a way that in-
vites both thoughtful criticism and potential integration of selected as-
sumptions into the students’ evolving personal theory of family therapy.
The purpose of this paper is to briefly describe the rationale for our inte-
grative training procedures, and to present several examples of learning
activities designed to stimulate theoretical criticism and creative integra-
tion.

RATIONALE FOR INTEGRATIVE THERAPY AND TRAINING

We affirm the advantages of an integrative family therapy model iden-
tified by Lebow (1984). Lebow states that integrative approaches a) draw
from a broader theoretical base than do purist models, b) allow for
greater flexibility in the treatment of any given individual or family, c)
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are more applicable to a broader client population then more narrowly fo-
cused approaches, d) allow for a better fit between therapist and treatment
approach, €) make it possible to combine the major benefits of specific
approaches, [) bring greater objectivity into the selection of change strate-
gies, since there is less investment in one particular model, and g) can be
readily adapted to include new techniques.

We also affirm the importance of an integrative training approach to
doctoral level family therapy education. While learning one family thera-
py model exclusively is often appropriate in post graduate workshops or
training institutes after trainees have already been exposed to a variety of
models, we believe that a doctoral program in family therapy should be
committed to a broad exposure to the field. Therefore, in our four-course
theory sequence we enthusiastically teach the major approaches to family
therapy, but in an atmosphere where criticism, skepticism, and creative
inquiry also are encouraged. Moreover, all students take a general course
in theory construction in which they learn the characteristics of a good
theory as well as the skills of theory criticism and construction. In
essence, we want to expose discerning students to the field rather than im-
pose any one model. In our theory sequence, theoretical underpinnings,
interventions, and research data are examined for strategic, structural,
behavioral, transgenerational, communicational, and experiential family
therapies. ‘

Structured learning activities are used in each of our theory courses to
encourage the contrasting of theoretical assumptions, not only between
theories, but also between the student’s own theoretical assumptions and
those posited by particular family therapy schools. In these learning activ-
ities, we attempt to personally involve the student by stretching his/her
own assumptions of the world and by encouraging the student to test as-
sumptions of a particular model against his/her own world view and lived
experience. We are, as Duhl (1983) suggests, attempting to teach both
from the *‘inside out'’ and from the **outside in”’. We believe that the re-
sultant process is one of informed personal theory building, based on ex-
posure to the prominent theorists, practitioners, and researchers in the
field.

In essence, we are attempting to combine content-centered and person-
centered teaching approach to educate discerning scholars to avoid the
pitfalls of being either a true believer or a wide-eyed eclectic (Piercy,
1984). We challenge students to be theoretically consistent, but accept the
legitimacy of applying intervention strategies from a variety of models to
meet theory-specified therapy goals.

Further, students are encouraged to see their emerging theoretical
tenets not as ‘‘truth’’ but as mid-level constructs which help translate a
systemic paradigm into clinical practice (Sluzki, 1983). As such, we hope
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that students will avoid the hubris that has characterized much family
therapy theory. In emphasizing that the map is not the territory, each stu-
dent is encouraged to see his/her theory as a helpful (albeit incomplete)
guide that reflects a portion of reality and logically leads to certain inter-
vention strategies. Like any theory, it is not tested against “‘truth,’” but is
evaluated on the extent that it is heuristic, parsimonious, consistent, and
above all, useful.

Since the student who is developing his/her own theory is necessarily
an explorer and pioneer him/herself, the integrative family therapies of
others (e.g., Duhl & Duhl, 1981; Stanton 1981; Pinsof, 1983; Gurman,
1981; Feldman & Pinsof, 1982; Alexander & Parsons, 1982) should be
read, but, just as with the purist schools, not swallowed whole. It is
helpful for students to see how others have grappled with the integration
of theoretical tenets, but in the final analysis, the development of ones
own theory of family therapy is a very ideosyncratic and personal affair.

Liddle (1982) has suggested that therapists periodically give them-
selves an ‘‘ideological checkup’’ to allow them to explore where they
stand on important theoretical issues. The theory-building learning ac-
tivities presented below are used in this spirit, but with the formidable
goal in mind of challenging students to carve out their own personal
theory.

EXAMPLES OF THEORY BUILDING LEARNING ACTIVITIES
Triad Interviews

We typically structure a triad interview sometime toward the end of
most of our theory courses. Students are put in groups of three, with each
of the three students being a *‘focus person’’ for a fifteen minute period of
time. During this time, the other two group members ask the focus person
questions that will allow him/her to discuss basic assumptions of his/her
evolving theory. This is not a group discussion, since only one person has
the *‘floor’’ for each fifteen minute period. Students enjoy this oppor-
tunity to articulate their own opinions regarding basic theoretical ques-
tions. The following questions are shown on an overhead transparency
during this exercise as possible questions for the interviewers to ask:

— How does change occur?

—What are your basic goals in therapy and how do you propose to
achieve these goals?

—How is your own theory and practice of family therapy consistent or
inconsistent with the theoretical models presented in this class?

— How important are the following in your own evolving theory:
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—Skill building

—Affect

—Assessment (e.g., appraisal, history taking, diagnosis)
—Administrative control (structuring skills)
—Therapist-client relationship

—Enrichment

— What importance do you place on the concept of resistance? How do
you deal with resistance?

— What is your theory of normative and dysfunctional family function-
ing?

—How do you know that change has occurred? What are your
strategies for assessment?

—How do you decide who should attend therapy? (e.g., when should
children, grandparents, x-spouses, etc. attend therapy and when
should they be excluded?) .

—To what extent do you see therapy as education?

— How much responsibility do you take for change and how much do
you allow the family?

— Discuss how one or more of these constructs or principles fit or don’t
fit into your evolving theory: power, resistance, homeostasis,
positive feedback, reinforcement, transference, behavioral rehears-
al, differentiation.

— How does your therapeutic approach change across life cycle stages,
ethnic groups and/or presenting problems?

Theoretical Tenet Continuum

This exercise involves designating complimentary theoretical tenets to
opposite walls of the room, and then asking each student to decide on the
place he/she would stand on an imaginary line between these two theoreti-
cal tenets. After everyone has decided upon his/her place, we instrict the
class to get up and take that place on the continuumn. Students are asked to
look around them and observe their position in relation to others in the
class on that quality.

This learning activity may be used in several ways. For example, we
have had students discuss their choice of a position on the continuum in
small groups. We have also employed selected bi-polar tenets at the be-
ginning and end of a semester, so students can see changes in their theo-
retical assumptions over time. In addition, this learning activity may be
used as a paper-and-pencil exercise. Another variation involves having
students choose one tenet or the othér (forced choice versus continuum)
and then have the resulting groups debate the advantages of the theoretical
tenets they chose. Such discussions are typically lively, yet the plurality
of differing opinions are generally respected.
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Table 1

Continuum of Selected Theoreticsl Tenets®

Insight is unnecessary for chauge
to occur

Historical information is impor-
tant in understanding and
changing present functioning

Assessment is most important as
an evaluation process at the
beginning aud eand of treatment

Iateractional sequences are
more relevant to therapy than
organizational atructure

Multigenerational issues should
be handled, when possible, by
iuviting members of the exteuded
family iato therapy

Family member's expressiou of
feelings can ba curative and
should be facilitated by the
therapist

The therapist should be a model
of c¢lear, direct communication

Problematic behavior is maintaiued
by the family's homecatatic
(morphoatatic, negative feedback)
processss

The client is reapousible for change

The therapiat’'s actions during a
sessicu are best if plaaned

.The overall goal of therapy is
client growth

Significaut change occurs Retweeun
the therapy sessious

Inaight is uecessary for change to
ocecur

Historical information is uaimpor-
tant in understanding aand changing
pragent functiocuning

Assessment is wost important as an
ongoing process within the therapy
seasion

Organizational structure is more
relevant to therapy than iater-
actional sequeuces

Therapy can be done with multi-
generational issues just as effec-
tively with uuclear family members
only

Expresasions of feelings oftea in-
hibit change and should be blocked
by the therapist

The therapist is most helpful when
he/she apeaks indirectly and
metaphorieally

" Problematic behavior is maintaiuned

by the family's ineffective attempts
to change (morphagenesis, positive
feedback)

The therapist is reapousible for
change

The therapist's actions during a
sesnlon are best if spoutaneous

The overall goal of therapy is
problem resolution

Siguificant change occurs withia
the therapy sesaiona ’

#ye are iundedted to Dr. Jaunine Roberts, University of Massachussttes-
Amherst, aud Mr. Mark Hirachmaunu, Purdue University, for the initial veraion

of many of thess bi-polar items.

Supervision Worksheets

In our course in Family Therapy Supervision, each student must devel-
op a supervision worksheet to aid him/her in providing live and/or indi-
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rect supervision to family therapists. Supervisors-in-training are encour-
aged to develop forms that will help supervisees bridge their own theory
with what they actually do in therapy. Consquently, supervisors-in-
training are learning to help their own supervisee think through
theoretical suppositions and how these suppositions might be translated
into therapy goals and strategies. An example of such a worksheet is in-
cluded in Appendix A.

Personal Theory Paper and Videotape Presentation

Each family therapy student completes a unique specialization prelimi-
nary examination at Purdue toward the end of his/her doctoral program.
This prelim includes the writing of a thirty-page personal theory of family
therapy paper, the demonstration of this theory in selected videotaped
segments of actual therapy sessions, and the formal presentation of this
theory and videotape to students and faculty.

The integrative personal theory paper details the student’s personal ap-
proach to family therapy, and includes the following sections: a) basic
conceptualization of the family as a social system, b) views concerning
pathology and health in family systems, ¢) goals of therapy, d) the process
of change, e) intervention strategies, and f) implications of the approach
for research. This paper is intended to provide the student with an oppor-
tunity to compare and contrast his/her theoretical assumptions with those
of major theorists. As such, the paper represents a creative expression of
the student’s own views as he/she dialogues with the key documents in the
field. Faculty and other MFT students are expected to read the paper pri-
or to the presentation so that it can be a time for dialogue with the pre-
senter.

The formal theory presentation in which the videotaped therapy
segments are shown lasts approximately 90 minutes. During the initial ten
minutes, the student gives an uninterrupted overview of the interventions
that will subsquently be presented in the videotape and indicates how, ina
very general sense, they are consistent with his/her theory as articulated
in the paper. Following this introduction, the student presents the video-
tape and discusses the interventions, with the primary focus being on the
interventions themselves rather than on family dynamics or family prob-
lems. The student shows how these specific interventions are consistent
with his/her personal theory and demonstrates how they are effective in
achieving their assumed goals. Apart from the ten minute introduction
and the first ten minutes of the tape, anyone can ask questions at any time.
The mood of these presentations is generally supportive and respectful,
and questions typically stretch the student to articulate and defend his/her -
personal theory in what amounts to a formalized rite of passage.
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Other Learning Activities

We have discussed other theory-building learning activities elsewhere
(Piercy & Sprenkle, 1984). For example, such learning activities as dyad
discussions, simulation papers, position papers, reaction papers, and
journal days may be used to involve students in exammmg, criticizing,
and integrating various lheoretlcal tenets.

CONCLUSION

The key figures of family therapy were revolutionaries. They took
strong, often unpopular, theoretical stands that ran counter to the Zeit-
geist of their time and that paved the way for the theoretical models taught
today. We believe that a current frontier ih family therapy involves the
task of taking the best of these models and integrating them in ways that
are sensitive to various therapist styles, life cycle stages, family dynam-
ics, and presenting problems. Graduate family therapy education, there-
fore, must develop bold and creative procedures to help future family
therapists with the formidable process of informed and critical theory in-
tegration. The present paper represents an initial attempt to explicate this
need and includes illustrative ways that family therapy educators might
begin addressing the process of family therapy theory building.
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Appendix A
WORKSHEET FOR PLANNING AND REVIEWIRG SESSION STRATEGIES*

Therapist Supervisor

(Therapist completes this section before the therapy session)
Date Client ID Sessionf

Theoretical Approach:

Loug-term goal. What do you waut to happen in this family, or couple,
before therapy is completed?
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Appendix A continued

Session goal, What do you want to happeun in the family, or couple, in this
sesaion?

Strategy for this ggasicn. Circle one or two strategies below to desiguate the
primary plans for this session. For each strategy, iudicate
specifically what is to be accomplished. (You may uae the back to plan
how to carry out these strategies.)

Provide a certain experience Modify family structure
Teach ideas Iuterrupt behavioral sequence
E}Lh askille Provide information

Have clients discuss certain jdeas Assigy homework

Other strategiesa:

¥Therapiat completes this eection with the supervisor after the sessiocun
(preferably, during videotaped supervision of the sesaion)

Wags the planued strategy sxecuted? If so, what specific interveutious
coutributed to that execution? If wvot, why not?

How well was the seasiou goal accomplished? Discuss the fit of the sessicn
goal with the clieuts' presenting problems aud the effectiveness of the
strategies for accomplishing the goal.

*Adapted from & worksheet developed by Johu H. Lasley, Purdue University,
19684.



