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ABSTRACT 

The reciprocal exchange of information between a therapist and 

his/her client(s) is considered an essential component of systemic 

therapy. Yet, while feedback is often considered part of the 

practice of therapy as it happens in the therapy room, the 

generation of feedback from clients using a specific research 

methodology has virtually been ignored. This study describes 

clients' perceptions of the family therapy experience which emerged 

from interviews conducted with 39 individuals from 12 families. 

These interviews were conducted and analyzed using an ethnographic 

research methodology. 

Eighteen primary topics of discussion emerged from the 

interviews which are discussed as important sources of feedback for 

therapists. One of the primary topics of discussion which emerged 

was the informants' descriptions of (I) stages of the counseling 

process. These stages included (a) the introductory meeting, (b) 

assessment, (c) getting down to basics, (d) putting suggestions 

into practice, (e) sharing successes with the counselor, and (f) 

troubleshooting and follow-up. Other topics of discussion included 

(2) why the famiiv members decided to go to counseling, (3) the 

clients' expectations of counseling, (4) the physical setting, (5) 

filling out the forms, (6) experienced people to ask for help with 

a drug problem, (7) different kinds of counseling, (8) the 

counselor, (9) the group behind the mirror, (10) tne use of 



questions in counseling, (11) being a parent in counseling, (12) 

being an adolescent in counseling, (13) being an adolescent's 

sibling in counseling, (14) what happens between meetings, (15) 

wasting time in meetings, (16) the adolescent doing drugs with 

friends, (17) television as a source of information, and (18) 

clients' suggestions to counselors and families. 

The results of this study suggest that while some families 

completed all of the stages of the counseling process, others did 

not. Furthermore, some families which did not complete all of the 

stages of the counseling process were dissatisfied with their 

experience. These results are discussed in terms of the 

unrecognized ambiguity which occurs in therapy, the imoortance of 

the client's perception of the therapist as both caring and 

competent, and the therapist's use of theory. Suggestions for 

further research are given. This study is contextualized using 

radical constructivist and postmodern ideas. 

VI 



CHAPTER ONE 

INTRODUCTION AND LITERATURE REVIEW 

While there are ethnographies addressing what it is like to 

live in the totally institutionalized environment of an asylum 

(Goffman, 1961), in a psychiatric hospital (Caudill, 1958), with a 

schizophrenic family (Henry, 1973), and how to make a living being 

"crazy" as part of a community treatment program (Estroff, 1981), 

there are no ethnographies of individual or family focused therapy 

based on the client's recounting of the experience (Kantor & 

Andreozzi, 1985; Kruger, 1985). While ethnographic approaches to 

the study of social interaction are common to anthropologists and 

sociologists, their use as research approaches to family therapy 

are virtually nonexistent. This is somewhat surprising, given the 

constructivist and cybernetic emphasis upon utilizing the clients' 

language and understanding of a presenting problem in order to 

define such a problem in a meaningful therapeutic context 

(Andreozzi, 1985; Kantor & Andreozzi, 1985; Steier, 1985). 

Most of what is written and discussed about a client's 

experience of therapy comes from the perceptions and impressions of 

practitioners, researchers, and theoriticians (Kruger, 1985). For 

example, Keeney and Ross (1985) refer to their work in Mind and 

Therapy as a "cybernetic ethnography;" however, this work is an 

ethnography about how practitioners conceptualize therapy rather 

than about the way clients conceptualize it. Although Napier and 



Whitaker (1978) in The Family Crucible come d o s e to writing an 

ethnography of family therapy, it too is from the perspective of 

the therapists, not the clients. Tyler and Tyler (1985) have 

written an ethnographic account of the experience of being a 

trainee in family therapy. They state that the greatest challenge 

for the trainee lies not in trying to understand the clients, but 

in seeking to understand the supervisor with all his/her 

obscurities and jargon. 

The assumption in nearly all attempts to research therapy is 

that therapy is something the therapist administers and the client 

passively and willingly receives (Kruger, 1985; Steier, 1985). 

However, within a cybernetic orientation, this is conceptualized as 

only one part of a more intricate web of interaction. The 

reciprocal exchange of information among all involved subsystems is 

necessary for the overall therapeutic system to establish and 

effectively accomplish mutual goals (Andreozzi, 1985; Kantor ^ 

Andreozzi, 1985; Steier, 1985). Studies which document the 

therapeutic experience as told by the client are essential from a 

constructivist-based cybernetic orientation (Kantor & Andreozzi, 

1985). Within such an orientation, clients are conceptualized as 

autonomous subsystems which are only part of a larger therapeutic 

system, consisting of the interacting meaning systems of the 

client(s), therapist(s) , and any team or supervisor that might be 

involved (Steier, 1985). The term "meaning systems" here refers to 

the networks of ideas people carry in their minds. For example, 

individual family members, therapists, and supervisors may all 
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carry different ideas about the presenting problem and how it is 

maintained. 

Kantor and Andreozzi (1985) stress the importance of making 

explicit the "models of reality" therapists, supervisors, and 

clients bring with them as these models interact in the evolving 

construction of a therapeutic experience. Likewise, Steier (1985) 

argues persuasively for a cybernetic methodology of family therapy 

research which relies heavily upon an ethnographic approach as a 

means of examining the process of how therapeutic change evolves 

through the linguistic interaction of these subsystems. Using an 

ethnographic approach can be consistent with conceptualizing 

clients, therapists, and supervisors as autonomous subsystems with 

sets of invariant relations that form their identity. Identities 

are maintained through a circularity of internal transactions which 

are structurally coupled or linked with other subsystems in the 

therapeutic environment. 

Blending Research with Clinical Practice 

Research and psychotherapy have often been treated as 

activities whose rules for procedure are conflicting, if not in 

outright opposition (Andreozzi, 1985). This is especially true if 

the therapist is working from a theory where such notions as 

phenomenology, intersubjectivity, symbolic representation, and 

subconscious are considered valid, and the researcher is working 

within the paradigm of a logical-positivist science where the 

realist notion of objectivity is paramount. There is a call by 



many practitioners and researchers of both individual and 

family-oriented therapies for the utilization of qualitative 

approaches which emphasize notions of phenomenology. While this 

dissatisfaction with a sole reliance upon methodologies rooted in 

the physical sciences (which emphasize a quantitative approach) can 

be read in the field of family studies in general (LaRossa & Wolf, 

1985), and family therapy specifically (Andreozzi, 1985), it is 

also expressed in psychology and psychiatry (Beahrs, 1986; Johnson, 

1975; Kruger, 1985; Yalom ?< Elkin, 1974). 

For example, Yalom (Yalom & Elkin, 1974) states that despite 

his lifelong use of quantitative methodology in outcome research, 

he believes there is an intuitive "art" to therapy that is not 

derivable using scientific principles. Likewise, Johnson (1975) 

argues that as a psychotherapist he has concluded that 

conceptualizing psychology as if it were a physical science and 

relying upon scientific experimentation as psychology's primary 

source of knowledge is an activity which has failed. Johnson calls 

for a psychology conceptualized as a human science whose 

methodologies will allow the researcher to avoid the 

depersonalizing notion of objectivity and instead develop 

methodologies which delve into the subjective. This requires a 

move to an anthropological approach not founded on notions of 

objective description, but rather founded upon an existential 

anthropology which accepts the "active and personal reality of our 

being-in-the-world" (p. 2 7 3 ) . 



Kruger (1985) states that virtually all accounts of therapy 

are based upon the therapist's description of the experience, while 

descriptions from the clients themselves are nonexistent. This is 

probably due in large part to an emphasis upon scientific 

objectivity on the part of the therapist as describer (as well as 

the ease of acquiring clients to serve as a sample). Like Johnson 

(1975), Kruger argues for the utilization of an anthropological 

approach which will allow for the phenomenological study of 

people's being-throuqh-interaction in a shared world laden with 

meaning. Kruger (1985) believes that methodologies which solely 

rely upon static and discrete operationalized variables which are 

applied to all "subjects" without variation cannot adequately 

address the phenomenology of metaphorical and ambiguous 

transactions which occur in therapy. 

Beahrs (1986) argues that if scholars of human behavior were 

to limit their activities to what satisfies the rigorous demands of 

traditional physical science, a large portion (if not most) of what 

therapists do would be sacrificed. What would be lost is the 

unavoidable reliance upon creative speculation and personal bias. 

Beahrs is not advocating the elimination of the scientific approach 

altogether. However, he is suggesting that clinicians and 

researchers recognize that science is not able to answer all 

questions. Such a recognition requires a move from the quest for 

one right explanation of a given phenomenon to an acknowledgement 

of the extremely complex and dynamic multidimensional nature of 

human behavior which defies final description. The further social 



science moves from a physical model of explanation (e.g., 

biophysical causation), the further it moves outside the limits of 

a science founded on Newtonian physics, and away from a methodology 

based strictly upon quantification and experimental design. (The 

same holds true for qualitative methodologies. This issue is 

discussed in detail in Chapter Two of this study.) 

With regard to the field of family therapy, Andreozzi (1985) 

states that given a constructivist and cybernetic-based approach, 

outcome research which claims scientific objectivity and 

documentation of truth is absurd. Such research is described as an 

artificial punctuation of an ongoing event. The claim of 

"objectivity" is considered misleading since science, its methods, 

and its results are invented, carried out, and analyzed by 

subjective beings. "Outcome" itself is a subjective terra which 

varies from person to person (including therapists, researchers, 

and clients) and does not lend itself to operationalism. Steier 

(1985) argues against the use of a research methodology founded on 

a paradigm (that of physical science) which does not fit with the 

process of therapy (due to assumptions of objectivity, external 

reality, and the attainment of truth). This general view of the 

world imposes an understanding of "outcome" which emerges from 

outside the therapeutic process itself and as such fails the 

therapist. 

It is in reaction to these notions and methodologies that 

authors such as Kruger (1985) and Kantor and Andreozzi (1985) argue 

for a recognition of the limits of such an approach and the 



development and utilization of alternative research methodologies 

and paradigms. Where a sole reliance upon "objective" scientific 

inquiry fails most often is in the domains of psychotherapy and 

family therapy. It is in these domains that the therapist must 

also deal with the phenomenology of his/her clients, a source of 

information which does not avail itself to objective inquiries. 

Andreozzi (1985) argues that when research which is 

conceptualized and conducted within the paradigm of a physical and 

objective science, is applied to the study of a family therapy, 

which is conceptualized within a completely different paradigm 

(that of constructivism and cybernetics), the result is a clashing 

of paradigms. In like fashion, Steier (1985) and Keeney and Morris 

(1985) encourage family therapy researchers to utilize more 

ethnographic methodologies in the study of family therapy. These 

authors conceptualize such methodologies as more consistent with 

the activity of family therapy and better able to be incorporated 

into a cybernetic way of thinking. 

Purpose of the Study 

While many of the authors reviewed above tend to focus upon 

the limitations of methodologies rooted in physical science and 

which emphasize the use of quantitative techniques, it can be 

argued that qualitative techniques are subject to the same 

limitations. In this study, for example, it is argued that a 

switch from quantitative methodology to qualitative methodology 

does not provide the researcher a better tool for uncovering 



"truth" or documenting "fact." Different methodologies simply 

result in different kinds of information being generated. It is 

this difference of information which is important in that it 

provides a conceptual variety to one's understanding of a topic of 

inquiry. The goal of research conceptualized in this manner would 

be to increase the variety of descriptions which emerge from 

research, rather than try to establish facts which transcend 

methodology. Because of the multidimensional nature of human 

behavior, the social scientist is quickly recognizing his/her role 

as inventor and decision maker versus fact finder. 

As such, the purpose of this study is two-fold. Kantor and 

Andreozzi (1985) state that the basic assumptions and world view of 

the researcher are embedded in the research program and are either 

stated explicitly or implicitly. For example, in the case of a 

logical-positivist approach the assumptions are usually stated 

implicitly through the use of experimental designs and measurement 

scales. A researcher's methodology must be understood within the 

context of the basic assumptions s/he espouses (Andreozzi, 1985). 

Since the author of this study primarily espouses radical 

constructivist ideas, as well as some postmodern ideas, it is 

necessary to make these ideas explicit. For example, both radical 

constructivist and postmodern ideas allow a researcher to escape 

traps of either-or logic, such as the one which pits quantitative 

and qualitative methodologies against one another, and allows a 

researcher to adopt a both-and attitude. At the same time, neither 

radical constructivist or postmodern ideas hold that any 



methodology can whittle away at reality until a final truth is 

uncovered. Chapter Two of this study involves a more detailed 

discussion of these ideas from postmodern and radical 

constructivist areas of thought which have influenced the author's 

way of thinking. These ideas contextualize the ethnographic 

investigation which follows in the last three chapters. 

The ethnographic portion of this study is designed to 

delineate clients' perceptions of the family therapy experience. 

Feedback, or the exchange of information between client and 

therapeutic subsystems, is necessary as each subsystem attempts to 

inform the other about such issues as the presenting problem and 

how therapy should be conducted. The information generated is fed 

back into a system (or subsystem) so that the syste-n can make 

adjustments based on the results of its past performance (Keeney, 

1983) (However, the notion of "feedback" is being used in this 

text in more of an informal and nontechnical fashion.) Feedback is 

generally conceptualized as an event which occurs between a 

therapist and client within the boundaries of a therapy session. 

This research undertaking is conceptualized as another source of 

feedback from client to therapeutic subsystem. This involves the 

researcher's ethnographic interviews with the clients being ted 

back to therapists through the researcher's text. This process of 

information exchange between client and therapeutic subsystems as 

m ediated by the ethnographic interviewer has been an underutilized 

form of research in family therapy. 
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Because the audience intended for this study is professional 

and is assumed to be reasonably familiar with therapists' models of 

how family therapy should be conducted, emphasis will be placed 

upon constructing an initial description of how clients perceived 

the therapy experience rather than how therapists perceived it 



CHAPTER TWO 

CREATING A CONTEXT FOR ETHNOGRAPHIC RESEARCH USING 

RADICAL CONSTRUCTIVIST AND POSTMODERN IDEAS 

In this chapter, ideas the author has derived from radical 

constructivist and postmodern literature are delineated. These 

ideas are presented as explicit statements regarding the author's 

conceptualization of the ethnographic study which follows. First, 

a brief definition of both postmodern and radical constructivist 

areas of thought along with the identification of some of the major 

differences between them are introduced. This will be followed by 

a listing of radical constructivist and postmodern ideas which are 

similar. This portion of the study will end with a general 

discussion of how the author believes these ideas contextualize the 

process of ethnographically constructing an account of an Other's 

experience, in this case the clients' recounting of the family 

therapy experience. 

The term "postmodern" refers to a diverse area of intellectual 

debate consisting of many disagreements among its proponents. As 

such, contributions to this inquiry are extracted primarily from 

philosophy through the work of Lyotard (1984) and Foucault (Dews, 

1984; Rajchman, 1 9 8 5 ) , and from anthropology through the work of 

Clifford and Marcus (1936) and Marcus and Fischer (1986). 

Likewise, constructivist contributions to this inquiry are 

extracted in their radical form primarily from the sciences of 

11 
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biology, cognitive psychology, and biophysics through the work of 

Varela (1986), Watzlawick (1984), von Glasersfeld (1986), and von 

Foerster (1984). 

Defini tions 

Postmodernism 

Lyotard (1984) defines postmodern as "incredulity toward 

metanarratives. " A "metanarrative" is described as a conceptual 

apparatus (or sophisticated story) which is used for legitimizing 

the rules of a particular game. "Game" is used to emphasize the 

pressure to perform according to an established method or set of 

rules. One example of a game is how a philosophy of science is 

used as a metanarrative in order to legitimize the methods 

scientists use within the narrative of science. One danger of 

using a metanarrative as a form of legitimation is to incur the 

mistaken belief that consensus ordains a particular method and its 

results. Such a reliance upon consensus can result in the 

generation of stable, yet illusional and impositional concepts of 

truth and justice--where consensus is in part due to coercion and 

the tyranny of precursory ideas. 

Lyotard (1984) claims the death of metanarrative and advocates 

instead a greater respect for dissension and the generation of 

little narratives in the form of constricted language games which 

are temporary, and newly generated for each situation, with each 

interaction producing its own set of rules and criteria for 

legitimation. This position defines the little narrative as the 
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"quintessential form of imaginative invention, most particularly in 

science" (p. 6 0 ) . The goal of postmodern thought as Lyotard 

defines it is that speculation and creative imagination be 

encouraged rather than suppressed, and that this can only happen if 

agreements between human beings are treated as transitory events 

rather than transcendental proofs that particular narratives are 

true. Any language game which forces its participants to play only 

according to preconceived rules is practicing a form of terrorism 

(terror is defined as "...eliminating, or threatening to eliminate, 

a player from the language game one shares with him" (p. 6 3 ) ) . 

Radical Constructivism 

Simon, Stierlin, and Wynne (1985) define constructivism as an 

area of thought which is primarily concerned with the recursive 

nature of the relationship between knowledge and reality. 

Knowledge is conceptualized as being created through the 

interaction of the organism with the environment, as both mutually 

define one another in evolutionary fashion. Constructivists define 

cognitive and/or living systems as organizationally-closed and 

autonomous in that they compute a reality by organizing themselves 

in ways that "allow them to define an interactional domain in which 

they can successfully pursue their quest for survival" (Simon et 

al., 1985, p. 6 7 ) . As such, knowledge is treated as a component of 

reality rather than an objective description of it. The models of 

reality which are constructed can at best be described as "fitting" 

reality rather than "mirroring" reality. This cognitive model or 
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map results from trial and error interactions with the environment, 

from which the organism constructs hypotheses to guide further 

action. How organisms construct models which are viable (von 

Glasersfeld, 1986) is the primary concern of constructivists, that 

is, how order is created out of chaos. 

Von Glasersfeld (1984) adds that radical constructivism goes 

one order of recursion beyond constructivism in that it emphasizes 

the observer's observation of him/her self as a participant in the 

ongoing process of reality construction (see also von Foerster, 

1984). As such the therapist, theorist, and researcher are 

conceptualized as a part of rather than apart from the activity in 

which s/he is involved. 

Differing Ideas 

Major differences exist between radical constructivist and 

postmodern thought. Both constructivist and postmodern 

orientations are concerned with issues regarding the manner in 

which knowledge is created and utilized. However, in 

constructivist thought the organization of knowledge is often 

discussed in terms of the construction of viable cognitive maps or 

structures whose use is instrumental. In postmodern thought 

knowledge is often conceptualized as being organized in narrative 

(story-like) fashion. Its use is pragmatic in that it provides the 

individual with "know-how" in the sense of knowing how to live. 

Constructivist and postmodernist thought also differ in that 

postmodern thought originates within the conceptual domain of 



philosophy and resists the use of physical metaphors, --'hile 

constructivist thought relies to a great extent on notions based in 

science and does use physical metaphors (e.g., "construction," 

"model," and "structure"). Finally, another difference is that 

postmodern thought, as defined by Lyotard (1984), advocates the 

elimination of the metanarrative, and from a postmodern position 

both radical constructivism and science qualify as metanarratives. 

However, a contradiction arises. If this postmodern narrative is 

adopted, it becomes a metanarrative, the mother of the little 

narratives, and contradicts itself in its quest for the elimination 

of metanarratives. The postmodern problem is "How to do without 

narrative by means of narrative itself?" (Jameson in Lyotard, 1984, 

p. x i x ) . As such, it is assumed for purposes of this inquiry that 

the metanarrative will continue to exist in some form. 

Similar Ideas 

While postmodern and radical constructivist areas of thought 

have distinct differences, they share many similarities. For 

example, both areas of thought avoid trying to prove what "really" 

exists and hold that it is impossible to document a final, 

unequivocal, transcending proof that one construction or narrative 

is more representative of reality than another conceptualization. 

Radical constructivists base this premise on the notion of the myth 

of objectivity, while postmodernists base this premise on the 

notion of agnostics in the sense that there is no transcending 

logic by which to evaluate differing narratives. 
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While debates continue as to which account of human psychology 

and/or behavior is going to rise to supremacy, and which method is 

going to document such transcendence (Heil, 1986), radical 

constructivist and postmodern conceptualizations suggest it is 

possible to escape this trap of either-or logic. Such 

conceptualizations offer an alternative to the sole reliance of 

trying to objectively re-present the conceptual reality of an Other 

in research (Atkinson l< Heath, 1987). Without belief in 

objectivity, the distinction between the ideas one constructs of 

one's "Self" and the ideas one constructs of an "Other" become less 

clearly drawn. As such, the conceptual experience of the 

researcher is not defined as separate from the conceptual "reality" 

of the Other the researcher is attempting to construct 

(unconstrained fiction) or reconstruct (constrained fiction). 

Von Foerster (1986) has said that to understand something 

means to stand under it and foster its development. Such a 

statement highlights the radical constructivist understanding of 

the part people play in the creation and maintenance of what they 

know. There is an increasing acceptance by both radical 

constructivist and postmodern thought that the facts which compose 

a person's knowledge are not entirely discovered; to a great extent 

they are invented (Watzlawick, 1984) or based on partial truths 

(Clifford, 1986). 

A postmodern inquiry into the foundational nature of science, 

literature, philosophy, art, and religion leads to the conclusion 

that the conceptualizations of mind, man and woman, and society 
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which exist are ultimately based on narrative knowledge or 

dialogical understanding (Clifford, 1986; Fabian, 1983; Lyotard, 

1984; Marcus «( Fischer, 1986; Rajchman, 1985; Stern, 1971; Tyler, 

1978). For example, science's assumptions of objectivity, 

separateness, and what is acceptable proof are described as 

narrative based in that they are established and maintained through 

social consensus (Lyotard, 1984; Phillips, 1978; Rorty, 1985; 

Winch, 1958). Such narratives are understood by radical 

constructivists as people's attempts to provide themselves with 

knowledge which will equip them with the ability to organize, 

control and predict experience (von Glasersfeld, 1986). 

Conceptualizations of reality are believed viable when they seem to 

at least minimally account for one's experience of the world. 

It follows, then, that conceptualizations of reality might be 

thought of as partial truths (Clifford, 1986). Understanding 

people's conceptualizations of reality as partial truths is 

consistent with the work of radical constructivist thinkers such as 

Maturana (Simon, 1985) and Varela (1984; 1986), who argue that 

biological systems are closed, autonomous systems which have access 

to reality only as mediated through the senses, and whose structure 

evolves through an interaction with the environment in order to 

produce a fit. The radical constructivist emphasis upon "fit" as 

opposed to "match" underscores the notion that while a 

conceptualization of reality may be considered viable or partially 

"true," what specific aspect of that conceptualization is true 

cannot be known. 
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While not using physical models, Lyotard's (1984) notion of 

dissension and Foucault's philosophy of constant disengagement 

(Rajchman, 1985), are similar to the constructivist notion of 

evolution. The various conceptual systems which fit an environment 

are then described as viable (von Glasersfeld, 1986), and provide 

the organism with "know-how," (Lyotard, 1984). If Maturana's 

statement that experiencing reality directly is a "biological 

impossibility" is accepted (Simon, 1985), a truly objective 

knowledge about a preformed reality becomes unattainable (von 

Glasersfeld, 1986). 

Given that conceptualizations about reality are constructed, 

it follows that no person can ever know what is absolutely true; 

people can only make assumptions about what is "true" for a given 

place and time. Conceptualizations might f i t reality. but they 

will not match reality or have a one-to-one correspondence with it 

(von Glasersfeld, 1986). As Stern (1971) points out, factum (fact) 

comes from the Latin "facere," which means "to make." The intent 

of such a view is not to imply that ideas have no basis in reality, 

but that ideas are partial truths about a reality (Clifford, 1986). 

What is important about adopting such ideas is the realization 

of one's own responsibility for the creation and existence of such 

constructions in the first place (Berger, 1961; Fabian, 1983; 

Stern, 1971; Tyler, 1986). Foucault asserts that for each 

individual there is an obligation to constantly question one's 

belief of what is "true" (Rajchman, 1985). Von Glasersfeld (1984) 

states. 
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...all communication and all other understanding are a 
matter of interpretive construction on the part of the 
experiencing subject, and therefore, in the last 
analysis, I alone can take the responsibility for what is 
being said in these pages. (p. 19) 

Likewise, Lyotard (1984) states that there is no metanarrative 

through which the different language games can be connected and 

evaluated vis-a'-vis one another; "All we can do is gaze in 

wonderment at the diversity of discursive species, just as we do at 

the diversity of plant or animal species" (p. 2 6 ) . 

While the construction of a narrative or conceptualization of 

reality is a never-ending process, one does have ultimate 

responsibility for the constructions s/he embodies and attempts to 

present through language and behavior (von Glasersfeld, 1986). 

Yet, the construction of a conceptualization of reality is also a 

coevolutionary social process. Constructing and maintaining a 

conceptualization of reality involves the interaction of one's own 

ideas with the ideas of an Other (Lyotard, 1984; Phillips, 1978; 

Rorty, 1985; von Glasersfeld, 1986; Winch, 1958). This 

corroboration usually occurs through linguistic interaction 

(Lyotard, 1974; von Glasersfeld, 1986). 

As stated, Lyotard (1984) believes people are involved in the 

construction of various narratives (e.g., science, politics, 

religion, etc.) where the rules are established by the interaction 

of the participants themselves and are judged legitimate only 

within the confines of a particular game. As such, there can be no 

m etacriteria by which to evaluate all of the games, and the number 

of games can be infinite (Lyotard, 1984). Winch (1958), discussing 
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the idea of a social science, states that so-called laws of logic 

are social abstractions, and that "...the whole idea of a logical 

relation is only possible by virtue of the sort of agreement 

between men and their actions..." (p. 126). Winch goes on to state 

that laws of logic are simply an invention used by people (never 

with complete success) to "...make what they say in their actual 

linguistic and social intercourse conform" (p. 126). Foucault 

believes language limits one's being, and that such limits must be 

crossed by thinking the "unthought" in order to progress beyond 

that which is already given, including laws of logic (Dews, 1984; 

Rajchman, 1985). 

Furthermore, the impossibility of clearly separating Other 

from Self, object from context, or observed from observer, is of 

central concern to anthropologists such as Clifford (1986), Fabian 

(1983), Marcus and Fischer (1936), and Tyler (1986). A person's 

attempt to represent knowledge concerning an "observation" is an 

autobiographical narration in the sense that it pertains to a past 

event in the "observer's" life experience (Fabian, 1983). 

Statements about reality then become statements about the 

observer's construction of reality rather than the reality of that 

which is observed, and this knowledge is a component of reality 

rather than an objective description of it. 

Varela (1984) addresses this concern when he states that it is 

impossible to designate a starting place for separation among such 

circular loops, for "Within those consensual domains of common 

history we live in apparently endless metamorphosis of 
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interpretations following interpretations" (p. 3 2 2 ) , and cognitions 

about cognitions, (von Foerster, 1984). And finally, Watzlawick 

(1984) concludes. 

Constructivism does not create or explain any reality 
'out there'; it shows that there is no insid? and 
outside, no objective world facing the subjective, 
rather, it shows that the subject-object split, that 
source of myriads of "realities," does not exist, that 
the apparent separation of the world into pairs of 
opposites is constructed by the subject, and that paradox 
opens the way to autonomy. (p. 330) 

It follows that ignoring the necessity of one's own role in 

the coevolutionary construction and maintenance of a particular 

conceptualization results in this construction becoming reified as 

an absolute reality (Berger, 1961; Lyotard, 1984; Phillips, 1978; 

Winch, 1958). For example, Foucault reacts to the theories of 

Freud and Marx in that their conceptualizations of the Other are 

presented as objective, final truths (Rajchman, 1985). To take a 

fiction as reality is to act in "bad faith" (Berger, 1961). 

However, when such a statement is made, a new reification is 

constructed which states that any reification is a social 

phenomenon rather than a universal law, and any universal law is a 

rei fi cation. 

Therefore, reifying a conceptualization ot reality is often 

destructive. Experience has demonstrated that when a people's 

belief system is based upon the assumption of one right and 

knowable reality, there is a concomitant tendency to work toward 

the elimination of alternative explanations of reality, an act of 

terrorism (Lyotard, 1984). When this occurs there is a loss of 
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self-reflexivity (Fabian, 1983) and an accompanying loss of 

tolerance and self-restraint. Yet, this does not mean people 

cannot choose one reality as more meaningful and useful than 

another. What it does state is that people must expend less energy 

trying to establish and maintain an illusion of the truth of a 

reality as legitimized through consensus. Instead, people must 

expend greater effort to utilize the constructive potential of 

dissension (Lyotard, 1984) and constant critique (Rajchman, 1985) 

in order to generate new and varied realities. 

From this perspective no reality is predetermined, they are 

all created, and it is up to the critical mind to construct a 

succession of viable realities for itself by thinking the 

"unthought" (Rajchman, 1985). Yet, this can only occur within a 

context as specified by Foucault (Dews, 1984; Rajchman, 1985) and 

Lyotard (1984) where the definition of deviance becomes less 

circumscribed and varied realities are valued. According to Tyler 

(1986), people are then free to contemplate both the "reality of 

fantasy" and the "fantasy of reality." 

The radical constructivist tolerance for alternative 

constructions of reality and the postmodern preference for 

alternative narratives are due to the acknowledgement by both that 

these conceptualizations of reality are not truths either. Both 

radical constructivist and postmodern areas of thought are creative 

circles constructed in the interest of instrumental or pragmatic 

knowledge. For example, it could be said that one partially true 
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conceptualization of reality is that all conceptualizations of 

reality are partially true. 

Organizing thought in such a fashion leads to the conclusion 

that embracing radical constructivist or postmodern thought 

requires embracing contradiction. For example, one contradiction 

is that if it is accepted that no metacriteria can be established 

by which to evaluate the infinite number of possible language 

games, how can any one idea be established as any more valid or 

useful than any other idea? 

While neither radical constructivist or postmodern areas of 

thought deny the existence of reality (Rajchman, 1985; von 

Glasersfeld, 1984), they do deny that people can know an objective 

reality "out there;" people can only know their thoughts about that 

reality "out there" (Rajchman, 1985; Simon, 1985; Varela, 1984; von 

Foerster, 1984; von Glasersfeld, 1984). There can be no knowledge 

which transcends all other knowledge. The dilemma, as Lyotard 

states, is that people often find themselves trying to "present the 

fact that the unpresentable exists" (Rorty, 1985, p. 174); the 

subjective is attributed to the physical. 

A radical constructivist response to this contradiction is 

that individuals with similar conceptualizations must interact in 

order to create and corroborate understandings of the world which 

fit one another; otherwise, those constructions begin to slip away 

(von Glasersfeld, 1986). People's constructions cannot exist 

without the consensual support of at least one other player. This 

introduces the relativistic notion that what is known does exist 
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but is colored by the idiosyncratic experience of the knower 

(Rosen, 1982; von Foerster, 1986). Such a moderate relativistic 

position is also reflected in postmodern thought which holds that 

reality cannot be re-presented to an Other in a one-to-one fashion 

(Tyler, 1978); it can only be assumed and agreed upon as "this" or 

"that," a sharing in common by participants in the dialogic 

construction of a shared narrative (Berger, 1961; Clifford, 1986; 

Fabian, 1983; Lyotard, 1984; Stern, 1971; Tyler, 1986). Therefore, 

consensus does not equal reality. 

A second contradiction is that any conceptualization which 

argues for the allowed consideration of all conceptualizations of 

reality at the same time argues de facto against any 

conceptualization of reality which does not allow for all 

conceptualizations. Such a contradiction highlights the issue of 

reification mentioned above, and the postmodern problem of how to 

do away with narrative through the use of narrative itself. In 

this sense, a postmodern approach also contains a potential for 

terrori sm. 

However, both radical constructivist and postmodern thought 

argue that such contradictions force the debate over which 

conceptualization of reality is more accurate out of the either-or 

logic of positivism, and into the conceptual world of choice and 

ethics, and brings to the forefront each individual's 

responsibility for the consequences of the conceptualizations or 

narratives s/he chooses to construct and support (Varela, 1984; von 

Glasersfeld, 1986). Since all conceptualizations of reality demand 
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questions of ethics and choice rather than questions of immanence, 

the more important issue seems to be the implications of 

constructing, choosing, and rejecting various metanarratives or 

conceptualizations of reality, as they evolve through interaction 

with a changing environment. 

For example, Lyotard (1984) criticizes systems theory's 

reliance upon notions of functional wholism, stability, and 

control. The result, Lyotard argues, is a stagnant and repressive 

view of systems whereby individual ideas are restricted to the 

range of ideas that fit the larger system's ends, and this is a 

form of terrorism. Lyotard argues that this emphasis upon 

functional wholism and consensus needs to give way to an emphasis 

upon di ssent, whereupon new ideas can be generated freely without 

the threat of blind censorship by the larger system. 

Likewise, von Glasersfeld (1986) states that a radical 

constructivist ethic suggests that people "concede to others the 

need and possibility to construct their own reality" (p. 114). 

Therefore, radical constructivist thought has also brought the 

issue of ethics and control to the forefront with regard to the 

narratives of systems and cybernetics. Varela (1986) has 

recognized this overreliance upon notions of control and has 

advocated a shift to better develop complementary notions of 

independence, autonomy, and creativity. 

In the interest of allowing differing conceptualizations of 

reality to exist along with one's own, von Glasersfeld (1986) 

presents what he calls the starting-point for a radical 
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constructivist approach to ethics by citing from Kant's Categorical 

Imperative. This includes, "Act always in such a way that the 

guideline of your action could be taken as guideline by all 

Others," and "Treat Others as ends in themselves, rather than means 

to your own ends" (p. 114); and von Foerster (1984) suggests the 

ethical imperative "Act always so as to increase the number of 

choices" (p. 6 0 ) . A starting-point for a postmodern approach to 

ethics could be stated as the avoidance of "eliminating, or 

threatening to eliminate, a player from the language game one 

shares with him" (Lyotard, 1984, p. 6 3 ) , while at the same time 

disengaging oneself "from constituted forms of experience, of 

freeing oneself for the invention of new forms of life" (Rajchman, 

1985, p. 3 7 ) . 

Implications for Ethnographic Investigation 

While the purpose of a quantitative approach is to "generate 

knowledge that is determinant and empirical with finite 

relationships between facts and objective reality" (Leininger, 

1985, p. 7 ) , qualitative analysis uses neither an experimental 

design nor maintains a fixed posture of inquiry once research 

begins. This difference reflects the fact that qualitative 

investigations are not hypothetico-deductive in nature nor are they 

concerned with studying independent variables holding all others 

constant. However, as with most quantitative research, much of 

qualitative research is conducted within a logical positivist and 

realist paradigm (Marcus fk Fischer, 1986). Approached this way. 
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reality is conceptualized as primarily external to the self and 

verifiable through the use of logically sound and objectively 

verifiable methodologies (Lynch-Sauer, 1985). Many modern 

ethnographers believe that through proper methodology the 

uncovering of an objective, discoverable reality is possible 

(Marcus & Fischer, 1986). 

Postmodern qualitative research (Clifford 8t Marcus, 1986; 

Marcus ?( Fischer, 1986) asserts that there is no position from 

which an investigator can neutrally observe a phenomenon. All 

social science statements are conceptualized as partial truths 

(Clifford, 1986), manufactured and autobiographical in that an 

event described is part of the investigator's past experience 

(Fabian, 1983). What must be given up is the doctrine of 

"immaculate perception" (Sass, 1986). In the final analysis there 

are no neutral observers or methods of experiencing reality 

directly, nor is there ever a complete or final accounting of a 

phenomenon (Tyler, 1986). This approach is more consistent with 

radical constructivist thinking and the cybernetics of observing 

human systems (as discussed in Chapter One), than are approaches 

conceptualized within a realist and logical positivist paradigm. 

The ability to be objective is prevented by the structure of one's 

biological make-up (Simon, 1985; Varela, 1986). As such, each 

person is alone with his/her own construction of reality (von 

Glasersfeld, 1986). 

The ideas discussed above hold direct implications for the 

researcher/author's attempt to describe the informant's experience 
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of family therapy, as will be the goal of the next part of this 

study. For example, the above discussion predisposes the 

researcher to conceptualize both the informants' statements and the 

researcher's text as partially true statements. These statements 

are constructed in the interest of describing how such an encounter 

with family therapy can be "survived" (in a metaphorical sense), 

based on clients' experiences. Since "partially true" refers to 

the informants' and researcher's inability to perceive reality 

directly and describe it in its total and pristine form, the best 

one can hope for is a description which is viable. 

The notions of fit or partial truth, in combination with the 

inability to clearly separate the interconnectedness of one's ideas 

from the ideas of an Other, are also germane to the process of 

constructing and presenting the results of this study. One must 

conceptualize the text as one construction among an infinite 

variety of possible constructions. The text represents no reality. 

It simply presents alternative conceptualizations which are 

composed of many people's experiences in family therapy, which may 

be. utilized by others involved in similar experiences in the future 

(e.g., therapists, clients, and researchers). As such, the results 

of this study should be approached tentatively. Such caution is 

not conceptualized as a limitation of the ethnographic methodology 

employed here, but rather is a caution which underlies any 

methodology which is contextualized using postmodern or radical 

constructivist ideas. 
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Both radical constructivist and postmodern approaches provide 

alternatives to the standard methodology of applying preformed 

"objective" conceptualizations of reality onto Others by a 

researcher, in the form of tightly organized models of individual, 

family, or social functioning. Rather than investigate how 

families fit or deviate from such preconceived models, this 

approach suggests an overt recognition that the infusion of one's 

own ideas about a reality are combined with the ideas of an Other 

in a coevolutionary (versus preformed) fashion. As such, both 

radical constructivist and postmodern approaches encourage 

increasing the number of choices through the generation of 

alternatives. The goal of research here is not to replace 

conceptualizations of reality, but rather to increase conceptual 

variety. 

Furthermore, because of the autobiographical nature of 

people's constructing explanations of reality (Fabian, 1983), the 

idea that a researcher can objectively describe or accurately 

represent the reality of another person, family, or cultural 

experience is to steal the voice of the Other, and is considered a 

power-laden political maneuver intending "synoptic transcendence" 

(Tyler, 1986). This is not to suggest that participants in a 

research undertaking (whether it be the ethnographer or the 

informants) can begin without preconceived narratives. It does 

suggest, however, that such preconceptions not be treated as the 

only possible descriptions of an event which could be constructed, 

that the descriptions which emerge not be misconstrued as belonging 
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entirely to one player, and that the descriptions be recognized as 

unpredictable and unfinished (Marcus ?< Fischer, 1986). 

Finally, both radical constructivist and postmodern areas of 

thought may be criticized as loosely integrated. Each approach can 

be labeled a conceptual framework which is both transitory and 

fragmentary. However, the people who find these areas of thought 

consistent with their understanding of reality would argue this 

lack of integration is acceptable in that this is how they 

conceptualize all people's ability to understand reality (Rajchman, 

1985; Tyler, 1986) , or to create order out of chaos (Simon et al., 

1985). Methodology contextualized using postmodern or radical 

constructivist ideas does not insure a steady progression toward a 

unified understanding of truth (Steier, 1985); at best, such a 

methodology involves the generation of difference and a disjointed 

progression toward freedom (Rajchman, 1985). 

Summary 

The study which follows is conceptualized using ideas from 

radical constructivist and postmodern thinking. This way of 

thinking does not preclude the use of methodology (one cannot not 

have a m e t h o d ) . However, it does discard the notion that proper 

methodology results in knowledge which is representative of an 

external reality. As such, the results of any study, whether 

derived using qualitative or quantitative methodology, should be 

approached with tempered skepticism. 



Such caution is especially warranted when the results of a 

study might be used by therapists to alter the way they interact 

with clients. Believing that proper methodology assures results 

which approximate reality requires a consensus among researchers 

that this methodology is superior to other methodologies. At the 

same time, such consensus can lure a researcher into believing 

his/her knowledge does equal reality. Such a belief increases the 

likelihood that a certain knowledge will unwittingly be applied in 

tyrannical fashion. The author of this study believes it is 

prudent to think that consensus does not equal reality. 



CHAPTER THREE 

PROCEDURES AND METHODOLOGY 

The Pilot Study 

Newfield, Kuehl, Joanning, and Quinn (1987) conducted a 

mini-ethnographic investigation of clients' experiences of family 

therapy. This study was conducted within the larger framework of 

an ongoing outcome study investigating the effectiveness of various 

approaches to working with adolescent drug abuse (Joanning, Quinn, 

Fischer, Arrendondo, 1984). This mini-ethnography focused 

exclusively on the family systems component of the outcome study, 

and exclusively upon clients' descriptions of the family therapy 

experi ence. 

In this pilot study, twelve families (thirty-nine individuals) 

were interviewed for a total of fifty hours in order to construct a 

preliminary description of the family therapy experience as 

recounted by the clients. The clients' responses were 

conceptualized as a source of feedback to other subsystems involved 

in therapy, most notably the therapeutic team. Spradley's (1979) 

Developmental Research Sequence (DRS) was the methodology employed 

to conduct and analyze the interviews. The ethnographers concluded 

that there were a number of areas where the clients' opinions of 

how the therapy of adolescent drug abuse should be conducted did 

not fit well with what they actually experienced in the therapy 

meetings. These domains of discrepancy were labeled 



(I) expectations of therapy, (2) the setting, (3) types of psychos 

and shrinks, and (4) individual versus family therapy. 

Other domains such as (5) ways to make therapy work, (6) the 

behavior of the counselor, (7) kinds of weak spots or family 

problems, and (8) ways of being "picked on" in meetings were 

identified as domains in need of further description. 

Information from these domains was incorporated into the study 

which follows. Because ethnographic interview and analysis is an 

ongoing and overlapping process, the addition of new information 

results in changes in the organization of previous information. As 

such, the organization of information from the above domains was 

altered somewhat when combined with the new information which was 

generated in the following study. This makes it difficult to 

demarcate the pilot study from the present study. Nonetheless, the 

following study expanded upon the pilot study and resulted in the 

delineation of 64 domains organized within 18 topics of discussion. 

This Study 

This section begins with a brief review of the major points 

presented in Chapter One. First, other than the pilot study above, 

no descriptions of family therapy exist which are based upon the 

client's recounting of the experience. Second, the ethnographic 

research method is underutilized in family therapy research. 

Third, ethnographic methodology can be conceptualized as consistent 

with radical constructivist-based cybernetic approaches to family 



therapy, in that therapist, client, and research subsystems are 

conceptualized as mutually interacting rather than separate. 

When adopting a cybernetic approach, conducting research which 

defines therapy as "object" and research as "objective" is 

inappropriate (Andreozzi, 1985). Kantor and Andreozzi (1985) argue 

that a more useful approach to family therapy research would be to 

conceptualize the researcher as simply another subsystem in a 

larger therapeutic system. In this way, research can be utilized 

as another source of information, along with information from 

therapeutic and family subsystems in the ongoing process of therapy 

construction and information generation. 

As such, this study is conceptualized as providing feedback 

from the client subsystem to the therapeutic subsystem via 

ethnographic interviews initiated by the researcher. This study 

has expanded upon the work of the pilot study described above. This 

involved the continued utilization of an ethnographic interview 

methodology in order to generate descriptions of the clients' 

experiences in family therapy via the coevolutionary construction 

of the researcher's text. (This process involves two levels of 

description. First, there is the informants' descriptions of the 

therapy experience. Second, there is the researcher's description 

of the informants' descriptions.) 

Since this study was concerned primarily with constructing an 

initial ethnographic description of families' experiences of the 

family therapy treatment condition, it should be noted that this is 

a mini-ethnography. As such, this study was limited to a 
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discussion of the clients' construction of the therapy experience 

around a broad range of domains relevant to the therapy experience. 

This study was not concerned with documenting and analyzing the 

complete range of lifeways of this group of people. Such an 

undertaking would require years (Spradley, 1979). 

The Context 

This investigation was nested within a four-year National 

Institute on Drug Abuse (NIDA) outcome study, testing the 

effectiveness of structural-strategic family therapy, family drug 

education, and traditional group psychotherapy in the treatment of 

adolescent drug abuse (Joanning et al., 1984). The family systems 

component utilized a structural-strategic model very similar to the 

approach described by Stanton, Todd, and associates (19B2; see also 

Quinn, Kuehl, Thomas, ?< Joanning, 1987). Stanton (1982) describes 

the structural-strategic approach as including three ground rules: 

(1) start with a structural approach; (2) switch to a strategic 

approach if the therapist encounters difficulties proceeding with a 

structural approach; and (3) switch back to a structural approach 

when these difficulties are resolved. 

Therapists in the family therapy treatment condition included 

three graduate students working on their doctorates in marriage and 

family therapy, and one faculty/supervisor in a program accredited 

by the American Association for Marriage and Family Therapy 

(AAMFT). All three student therapists held masters degrees (one in 

divinity, one in clinical social work, and one in marriage and 
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family t h e r a p y ) . The supervisor, who also was the therapist for 

two of the families interviewed, held a doctor of philosophy degree 

in marriage and family therapy. The supervisor had eight years of 

counseling experience. Counseling experience ranged from one to 

five years for the students. All of the therapists were male. 

The Researcher/Author 

The study was conducted by one of the therapists involved in 

the family therapy component of the outcome study described above. 

As such, the researcher for this study was also a participant 

observer with the therapeutic subsystem. Furthermore, the 

researcher served as a team member behind the mirror (this was 

sometimes the case with all four of the families interviewed by the 

r e s e a r c h e r ) . This information was shared with family members when 

they asked. However, the researcher's involvement with the 

therapeutic team is not considered a problem for this study in that 

(1) researcher objectivity is not one of the primary assumptions of 

this study, and (2) no clients were interviewed where the 

investigator was the therapist (so as to insure the researcher's 

role as ethnographer was kept primary with the informants). 

The Informants 

The informants were residents of Lubbock Texas, a mid-size 

city in the Southwest United States. The study was based on an 

opportunistic sample. In opportunistic sampling the ethnographer 

selects whatever informants are available and might reward him or 



her with information relevant to the topic of inquiry (Honigman, 

1 9 7 0 ) . Opportunistic sampling was judged appropriate since this 

study was not designed to answer questions such as "How much?" and 

"How often?" Instead, this study was designed to develop answers 

to such qualitative questions as, "How do family members describe 

their experience? What are some possible implications? How are 

different descriptions linked to each other?" Opportunistic 

sampling is sufficient for the needs of investigators who are 

primarily concerned with documenting patterns of behavior that 

occur and recur in varying sets of social relations (Mead, 1 9 5 3 ) . 

Since ethnographic research is flexible, dynamic, and 

unpredictable, it is impossible to state how many families should 

be interviewed and how often; it is also unnecessary to make this 

kind of prediction within a constructivist epistemology where 

quantity does not insure quality (Keeney ?•< Morris, 1935). 

The informants for this study consisted of four families who 

participated in family therapy early in the development of the 

structural-strategic model and who were interviewed in the pilot 

study. The members of three families (eight people) were 

interviewed in detail while a mother from one other family was 

interviewed only briefly. A total of 16 interviews were conducted 

resulting in 27 hours of interview. 

The information obtained from these interviews was combined 

with that obtained during the pilot study for continued analysis. 

This resulted in a total of 27 interviews, ranging from I to 6 

interviews per family. This include five families which were 



interviewed once, four families interviewed twice, one family 

interviewed three times, one family interviewed five times, and one 

family interviewed six times. This resulted in a total of 76 hours 

of interview. 

The final sample consisted of 12 families, including 12 

mothers ranging in age from 31 to 49 years (x = 4 0 ) , 8 fathers 

ranging in age from 36 to 54 years Cx = 4 3 ) , 10 adolescents who 

were originally identified as drug abusers (7 males, 3 females) 

ranging in age from 14 to 20 ("x = 1 6 . 3 ) , and 9 siblings ranging in 

age from 10 to 22 ("x = 1 5 . 8 ) . The informants were predominantly 

white and middle class. Because of the experimental design 

employed, the family therapy component of the NIDA outcome study 

was limited to 16 therapy meetings so as to insure an equality of 

time across conditions (although families which requested longer 

treatment were not d e n i e d ) . The families interviewed in this study 

attended an average of 10 therapy sessions (range = 6 to 16 

sessi o n s ) . 

The Ethnographic Interview and Method 

of Analysis 

Family members were contacted by telephone and asked if they 

would be willing to meet with the ethnographer in order to describe 

their experience. Interviews took place in the families' homes in 

an effort to gain the informants' cooperation and create a context 

in which family members could describe their family therapy 

experiences in a relaxed atmosphere. Most interviews were 



scheduled for evenings and weekends in order to accommodate to the 

family members' work schedules. All interviews with the families 

were audiotaped and transcribed into hard text for analysis of the 

content. Informants did sign an informed consent form. Interviews 

ranged from 30 minutes to 150 minutes in length. On the average, 

informants were interviewed five-and-one-half months after they 

stopped going to counseling (range = 1 to 13 months). 

The ethnographic interviews were conducted and the text 

analyzed according to the Developmental Research Sequence (DRS) of 

Spradley (1979). Open-ended questions were used in early 

interviews in order to construct an initial description of the 

topic of inquiry. Later interviews emphasized questions which 

would urge family members to describe how their experience may have 

been both similar and different from someone else's experience. 

For example, initial questions and answers were elicited as 

much as possible from the informant. Initial questioning was 

analogous to presenting a Rorschach inkblot plate to a subject. At 

first, only very general questions were asked with the informant's 

initial response being used to ask further descriptive questions. 

For example, in this study, instead of asking an informant what 

s/he thought about "family therapy," in which a distinction would 

have been drawn by the interviewer that the informant might not 

have otherwise considered, less structured questions were asked, 

such as, "If another family came to you and said, 'We are going to 

go out to Tech to do what you did, could you give us a tour of what 

it is going to be like?' what would you say to them?" 
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The informants response would then be expanded upon by asking 

further questions. For example, if an informant answered, "First 

you meet a lot of people and they have you fill out forms." The 

ethnographer might summarize this response in order to be sure s/he 

understands what the informant said, and then ask, "Could you tell 

me more about the people you meet?" This cycle of questions and 

answers would continue for each topic of discussion until the 

informant replied that there was nothing more s/he could tell the 

ethnographer about a particular topic, or until s/he moved on to 

another topic of discussion. The topic might be discussed again 

later in the interview. 

Upon completion of an interview, texts were subject to domain 

analysis as specified by the DRS. A domain can be defined as an 

informant-expressed relationship between a folk category designated 

by a cover term and a number of other categories included under the 

cover term (Spradley, 1979). For example, in this study, one 

family used the term "counseling process" as a cover term for the 

included terms "introductory meeting," "assessment," "getting down 

to basics," "putting suggestions into practice," "sharing successes 

with the counselor," and "troubleshooting and follow-up." More 

specifically, the interview was transcribed into hard text where it 

was then read by the ethnographer. Segments of the interview were 

organized according to topics of discussion or domains. Questions 

would then be developed which would urge informants to expand or 

clarify a description in early interviews, or contrast various 

descriptions in later interviews. 
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The domains which emerged from this study were selected 

primarily for two reasons. First, domains were selected if 

informants discussed a topic often enough that it conveyed this was 

a topic the informants thought was important. Secondly, other 

domains were selected if the content sounded like information that, 

if fed back to therapists, would make a difference in the way 

therapists think about or conduct therapy. This latter decision 

was based upon the researcher's experience as a therapist in the 

NIDA outcome study and as a student of family therapy. It is the 

difference in understanding between cultures, in this case between 

the cultures of therapists and clients as delineated by the 

ethnographer, that the ethnographic research method is designed to 

address (Agar, 1986). 

The delineation of individual domains required a detailed 

analysis of specific topics of discussions, and a listing of cover 

terms and included terms as specified by a semantic relationship. 

These domains are discussed in Chapter Four. However, a more 

global analysis of the domains was conducted as a final step in the 

study in an effort to delineate how various domains might be 

related to one another. For example, the clients' filling out the 

forms, the counselor's use of questions, how clients and therapists 

define the roles of helping professionals, the people behind the 

mirror, and adolescent "bullshitting" were all domains which where 

related by the notion of ambiguity. As with the selection of 

domains, these relationships among domains were selected because 

informants found them important or because they seemed important 



feed back for therapists. These relationships and others are 

discussed in Chapter Five. 

Summary 

Domain analysis is an ethnosemantic method which is designed 

to discern how people classify their experience through the 

terminology they use to talk about it (Sturtevant, 1972). It is a 

basic assumption of this method that dimensions of meaning in 

cultural experience can be developed through the study of language 

(Frake, 1962). Constructing a list of domains developed over many 

interviews results in the delineation of many topics of cultural 

meaning a client might draw. The problem becomes which domains to 

emphasi ze. 

Domains emerge from the creative interaction between the 

ethnographer and the traditions of ethnography, the informants 

being interviewed, and the audience for whom the ethnography is 

being written. These three elements limit but do not determine the 

final project. The meaning systems of people are not discovered 

through ethnography, but are generated like any substantive theory 

(Glaser ?< Strauss, 1967). Ethnographies are attempts to share the 

meaning world of a particular group of people (informants/clients) 

with that of a professional audience (therapists), through the 

meaning world of the ethnographer (researcher). As such, 

ethnographers are "actively situated between powerful systems of 

meaning" (Clifford, 1986, p. 2 ) . 



CHAPTER FOUR 

RESULTS 

Part One; Topical Delineation 

The purpose of part one of these results is to provide the 

reader with an overview of the topics of discussion which emerged 

from the ethnographic interviews. Each topic of discussion is 

divided into domains which are specified by a specific semantic 

relationship between a cover term and included terms. This section 

of the results will provide the reader a general impression of each 

of these topics of discussion and will expose the reader to the 

range of terms the informants used when discussing each of these 

topics. Because such a delineation requires an artificial 

separation of one topic of discussion from another, part two of 

these results will further delineate these topics of discussion 

within the context of three composite interviews. Each of these 

interviews portrays the interview process as it might have occurred 

between an ethnographer and the members of a family. The 

interviews in part two will be constructed in collage fashion using 

verbatim quotes from actual interviews. 

Eighteen topics of discussion were gleaned from the interviews 

and are presented below. These topics of discussion are labeled 

(1) the clients' expectations of counseling, (2) the physical 

setting, (3) filling out the forms, (4) experienced people to ask 

for help with a drug problem, (5) different kinds of counseling, 
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(6) the counselor, (7) the group behind the mirror, (8) the use of 

questions in counseling, (9) being a parent in counseling, (10) 

being an adolescent in counseling, (11) being an adolescent's 

sibling in counseling, (12) what happens between meetings, (13) 

wasting time in meetings, (14) the adolescent doing drugs with 

friends, (15) television as a source of information, (16) clients' 

suggestions to counselors and families, (17) why the family members 

decided to go to counseling, and (18) stages of the counseling 

process, including (a) the introductory meeting, (b) assessment, 

(c) getting down to basics, (d) putting suggestions into practice, 

(e) sharing successes with the counselor, and (f) troubleshooting 

and follow-up. 

It should be noted beforehand that the terms "counseling," 

"counselor," "group" (when referring to the group of people working 

behind the mirror), and "meetings" were the terms used most by 

informants when describing the experience they had undergone. As 

such, these terms will be used throughout the remaining text of 

this study. The terms "client" and "informant" will be used 

interchangeably. 

In keeping with the methodology of Spradley (1979), part one 

of these results delineates the domains which emerged from the 

interviews. (Again, a domain is defined as a relationship between 

a folk category designated by a cover term and a number of terms 

which are included under the cover term.) As such, the terms and 

phrases listed under included terms below are to be substituted for 

X in the preceding semantic relationship. Because of the diversity 
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of informants' responses, the phrases listed as included terms 

include slang terms and are minimally edited for grammar. 

Furthermore, tense, person, and pronoun vary. 

Expectations of Counseling (Prior 
to the First Meeting) 

!• Semantic Relationship; X is a kind of Expectation. 

A. Included Terms for Parents; having no idea what counseling 

will be like; having some idea what counseling will be like; 

receiving a pamphlet on what to expect; meeting a wise old man; 

being able to say whatever you want to say; finding answers; being 

given direction; receiving fast results; undergoing a long and 

painful process; adolescent will talk with other adolescents; 

adolescent will talk more than parents; parents and adolescent will 

be given education about drugs; counselor will meet with the 

adolescent alone; counselor will occasionally meet with the parents 

alone. 

B. Included Terms for Adolescents: having no idea what 

counseling will be like; going into a little room; having people 

shout at you; meeting a queer looking guy; counselor being stiff 

collared; talking with other adolescents; having fun; counseling 

being boring; having to answer questions; counselor being the same 

gender as adolescent. 

C. Included Terms for Siblings; counseling being boring; not 

having to go to counseling. 
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2. Semantic Relationship; X is a cause of Expectations. 

A. Included Terms for Parents: that counseling at Texas Tech 

would be like counseling seen on television (for example. Bob 

Newhart as a psychologist); working in a hospital and realizing 

remedies are not always clear or easy; having no previous 

counseling experience resulting in no idea what counseling will be 

like; having previous counseling experience resulting in some idea 

what counseling will be like. 

B. Included Terms for Adolescents: that counseling at Texas 

Tech would be like counseling seen on television; having no 

previous counseling experience resulting in no idea what counseling 

will be like. 

Elaboration; Most informants stated they did not know what to 

expect when counseling began. When informants did voice 

expectations, they said they expected the counselor to be serious 

and "stiff." Both parents and adolescents expected the counselor 

to meet with the adolescent alone to "question" or "drill" him/her 

as to the extent of his/her drug use. Some families expected the 

adolescent to meet with an ex-drug addict or other drug-abusing 

adolescents. Some parents expected to receive education about 

drugs, perhaps by watching a film. It was often expected that the 

counselor would meet with the parents in order to tell them what 

they needed to do in order to resolve the problem. As for the 

siblings, many wondered why they had to go to counseling at all 

since they themselves were not in trouble. Siblings and many of 

the drug-abusing adolescents expected counseling to be boring. 
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While clients who had had previous experience with counseling 

tended to find their experience with family counseling did not 

match their expectations, it was easier for them to adjust to the 

counseling than it was for people who had no previous experience of 

any sort. One parent who worked in a hospital and described 

physical medicine as an inexact science stated that, as a result, 

she did not expect clear answers or quick solutions to emotional 

problems. Finally, many of the family members' expectations were 

influenced by what they had seen on television, including shows 

like Bob Newhart. Scared Straight, and Tough Love. 

The Physical Setting 

1. Semantic Relationship; X is a place for doing Counseling. 

A. Included Terms for Parents and Adolescents; a little room; 

the home economics building; the homemaking department; the 

psychology department; up steps; second floor; down hallway. 

2. Semantic Relationship: X is a part of The Counseling Room. 

A. Included Terms for Parents and Adolescents; a phone; a 

one-way mirror with people behind it watching you; a video camera; 

a microphone hanging from the ceiling; chairs; two windows. 

3. Semantic Relationship: X is a characteristic of The 

Counseling Room. 

A. Included Terms for Parents and Adolescents; being too warm 

(referring to temperature); being kind of cold (referring to the 

ambiance of the room); stark; bleak; making you feel uncomfortable; 

giving you uneasy feelings. 
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Elaboration; The physical setting was described as a small 

impersonal room located in the psychology department, the home 

economics building, or "homemaking" building. One informant 

described the setting as a remodeled classroom. The room had two 

windows on the side, four chairs (perhaps in a circle) , a 

microphone hanging from the ceiling, and a big mirror on the wall 

behind which people sat and observed the meetings. These people, 

"the group," sometimes called comments in to the counselor on a 

phone which ran from behind the mirror to the room. There was a 

movie or "surveillance" camera used to make a video tape of the 

meetings. Many informants noted a lack of home-like furnishings 

such as a sofa or pictures on the wall, and the room was often 

described as having poor circulation and being too warm. This 

sometimes served to make the informants physically uncomfortable. 

The informants reported that physical surroundings such as the 

mirror and camera made them uncomfortable at first because they 

felt like they were being spied on, but that the counselor would 

come in and start a conversation which would help them forget about 

the surroundings. This was more true for the parents than the 

adolescents. Many adolescents reported that the camera and mirror 

m ade them uneasy throughout the entire counseling process. 

Filling Out The Forms 

1. Semantic Relationship; X is a way to describe Filling Out 

The Forms. 
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A. Included Terms for Parents; filling out items on forms; 

taking tests; filling out a brochure; being quizzed; filling out 

papers; taking about an hour; taking about two days; filling out a 

dozen forms; childrens' forms were different from parents' forms; 

being able to see each other's answers; not being able to see each 

other's answers; answering demographic, drug history and family 

relationship items; answering questions about parental drug use; 

people giving quiz might be nicer to one spouse than the other; 

finding redundant questions; finding questions you could not 

answer; finding questions that are in two parts which contradict 

each other; finding questions that do not reflect your family; 

thinking tests do not have any significance to why you are at 

counseling; thinking questions on forms are beneficial. 

B. Included Terms for Adolescents; forms have to do with 

psychological stuff; forms are used to know how you think; forms 

ask everything you can think of; forms are used to gather 

statistics on adolescents; you would not expect to have to fill out 

forms. 

2. Semantic Relationship: X is a result of Filling Out The 

Forms. 

A. Included Terms for Parents; thinking about a lot of 

different things; thinking they are trying to decide if your drug 

use is affecting your child's drug use; thinking they are trying to 

find out what kind of parent you are; feeling uneasy because 

quizzes make you write down on paper that you have a problem; 

thinking about what you should have done or should not have done 



50 

with your family; hurting; wondering who is going to see your 

answers; wondering what they are going to do with your answers; 

thinking the questions are to gather statistics; finding the 

questions bring you closer together as a family; finding the 

questions make you laugh; talking and comparing notes as a family. 

B. Included Terms for Adolescents: learning the names of new 

drugs; getting ideas about other drugs you can try; wondering who 

is going to see your answers; wishing you would not have answered a 

question a certain way; being bored. 

Elaboration; Informants reported that filling out forms was 

one of the first things they did upon arriving at counseling. 

Filling out the forms was not one of the highlights of the 

informants' experience with counseling. Parents often thought the 

forms were some type of assessment to see what the problem was and 

what could be done about it. With few exceptions, filling out the 

forms was something people did not expect to do. There were too 

many forms, they took a long time to fill out, they were sometimes 

confusing, many of the questions seemed redundant and irrelevant, 

and often there was not a suitable answer among the choices 

provided. Many of the questions were in two parts with one part 

contradicting the other. The overall attitude among informants was 

benign tolerance of the forms. 

People thought the forms would reveal what a family's central 

problem was. Many parents felt the forms were evaluating them as 

parents, investigating whether they could talk with their child, 

how family members got along with one another, whether the parents 
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were too hard or too soft on the adolescent, or if the parents had 

a drug problem. Informants reported that filling out the forms 

resulted in their thinking about things they had not thought of 

before. One mother said this was beneficial. However, the 

questions on the forms made other parents feel guilty because it 

made them think about what they should or should not have done in 

terms of raising their children. The questions implied proper 

familial behavior to many of the people who filled them out. 

Some family members compared notes and discussed how they 

answered certain items. Occasionally this seemed to occur while 

the family members were filling out the forms, most often it 

occurred after the forms were filled out. Who was going to see the 

forms and what the answers were going to be used for was a concern 

of many of the parents and most of the adolescents. One adolescent 

learned about new drugs from the names of drugs which were listed 

on one of the forms. He later experimented with one of those 

drugs. 

Experienced People To Ask For Help 
With A Drug Problem 

!• Semantic Relationship; X is a kind of Experienced Helper. 

A. Included Terms for Parents and Adolescents; a counselor* a 

pastor; a psychologist; a psychiatrist; a social worfer; a peer. 

2. Semantic Relationship: X is a characteristic of Helpers. 

A- Included Terms for Parents and Adolescents; caring; having 

personal life experience; having technical skills; having the 
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ability to address serious problems; having the ability to dispense 

medication. 

3- Semantic Relationship; X is a reason for Not Asking Friends 

or Relatives For Help. 

A. Included Terms for Parents; they will think you are stupid; 

they will not like you; they care too much; they are too involved 

with you; they will not listen to you or understand your problem; 

they will tell you what to do rather than give you suggestions; 

they will want you to do something that is good for you but is not 

good for your son or daughter; if you do not follow their advice 

they will get angry with you. 

Elaboration; Informants reported there were other experienced 

people they might go to for help with a drug problem. These 

included social workers, psychiatrists, psychologists, pastors, and 

peers (other people who had experienced a similar problem such as 

drug a b u s e ) . A principle or teacher at school was mentioned less 

frequently. Parents seemed dissatisfied with the school system's 

handling of the drug issue and stated that parents should not 

expect any help from the schools. (The schools were described as 

failing with regard to the drug problem and were the place children 

gained access to drugs in the first place.) Informants tended to 

evaluate helpers in terms of five categories. These included how 

m uch they cared about people, if they had personal life experience 

with the problem rather than just book knowledge, if they had 

training and mastery of counseling skills, if they had the ability 
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to address serious problems, and whether or not the helper had the 

ability to dispense medication. 

Social workers were generally rated moderate to low across the 

above mentioned categories, and low in the areas of counseling 

skills and ability to address serious problems. Pastors were 

generally rated high in caring, but moderate to low in the 

remaining categories. Counselors were generally rated high in 

caring and personal life experience, low in counseling skills, and 

moderate in ability to address serious problems. Someone who had 

experienced a similar problem was generally rated high in caring 

and life experience, low to moderate in counseling skills, and 

moderate to high in ability to address serious problems. Neither 

social workers, pastors, counselors nor peers were perceived as 

able to dispense medication. Psychiatrists were generally rated 

m oderate to low in caring and life experience, moderate in 

counseling skills, high in ability to address serious problems, and 

able to dispense medication. Psychologists were generally rated 

moderate to high in caring, moderate in life experience, but were 

rated moderate to high in counseling skills, high in ability to 

address serious problems, and often perceived as able to dispense 

some medi cation. 

It is interesting to note parents often ruled out close 

relatives or friends as someone to go to for help (at least in this 

stage of the problem's development) because they were described as 

being too caring and involved, and as a result would be less 

flexible and more opinionated than some of the other potential 
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helpers identified above. Furthermore, friends and relatives were 

more likely to be insulted if their recommendations were not 

followed. 

Kinds of Counseling 

1. Semantic Relationship; X is a way to describe Counseling. 

A. Included Terms for Parents; adolescent drug treatment 

program; family group; group counseling; family counseling; 

counseling; meetings; family sessions; an experience; going to the 

shrink; going to the psycho; going to see (counselor's first n a m e ) ; 

a series of lectures or orientations; a place to air out individual 

feelings; an ambiguous experience; like undressing in front of 

everyone; traumatic; nothing negative overall; a different 

experience; free; very successful; not a lot of fun; all questions 

and no answers; painful; a big emotional drain; like going in for a 

beating. 

B. Terms for Adolescents; going to see (counselor's first 

na m e ) ; family help program; drug class; counseling; family 

counseling; family treatment; supervised yelling; it sucked; it was 

bunk; kind of far out; exposing all your feelings and everyone is 

looking at you. 

2. Semantic Relationship; X is a kind of Counseling. 

A. Included Terms for Parents and Adolescents; individual 

(counselor and adolescent always meet one-on-one); family 

(counselor always meets with family and adolescent together); 

individual and family mixed (counselor meets with family and 
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adolescent together sometimes, with the adolescent alone sometimes, 

and with the parents alone sometimes); adolescent in a group 

consisting of a counselor and other adolescents; a mix where the 

adolescent meets with the family sometimes and in the adolescent 

group sometimes; a mix where the adolescent meets with the 

counselor in individual meetings sometimes and in the adolescent 

group sometimes; a mix where the adolescent is sometimes met 

individually, sometimes with family, and sometimes in group; three 

families meeting together with a counselor as a group with the 

adolescents always there; three families meeting together with a 

counselor in a group with the adolescents sometimes there. 

3. Semantic Relationship; X is a characteristic of Counseling. 

A. Included Terms for Parents and Adolescents; being able to 

get deep at the source of the problem; being able to detect or 

uncover other related problems; being able to allow people to say 

what they think; being able to stay focused on the primary problem; 

having potential for resolving adolescent drug abuse. 

Elaborati on; Different informants had different names for what 

they experienced. Some of the more common names were "counseling," 

"group," "family group," and "family meetings." Names used less 

often included "drug class," "adolescent drug treatment," and 

"family counseling." Informants reactions over what they had 

experienced were mixed. Some informants thought having the entire 

family involved was the only way to deal with the problein. Other 

informants thought an individual or "one-on-one" approach was 

necessary. However, most informants thought a mix of individual 
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and family counseling would be the best overall approach to dealing 

with adolescent drug abuse. Individual (the counselor meeting only 

with the adolescent alone, "one-on-one") and family (the counselor 

meeting only with the parents and adolescent together) were the 

second and third most preferred approaches. 

More specifically, informants generally rated individual 

counseling as high in its ability to get deep at the problem, to 

detect other related problems, to allow people to say what they 

think, and to "focus" on the problem. However, individual 

counseling was rated as having moderate potential for resolving 

adolescent drug abuse. Family therapy was generally rated as 

moderate in its ability to get deep at the problem, to detect other 

related problems, to allow people to say what they think, and to 

"focus" on the problem. Its potential for resolving adolescent 

drug abuse was also rated as moderate. However, the combination of 

individual and family counseling being used together was rated high 

across all dimensions, including its potential for resolving 

adolescent drug abuse, and was therefore the preferred approach to 

treating adolescent drug abuse. This was true for adolescents' 

ratings as well as parents'. 

The other kinds of counseling informants identified but rated 

m uch lower along the above stated categories included the 

adolescent in group with other adolescents and a counselor (groups 

like narcotics anonymous fell into this category); a mix of 

individual and group counseling; a mix of family and group 

counseling; a mix of individual, family, and group counseling; 
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family group counseling (different families meeting together, 

children always present); and family group counseling (different 

families meeting together, children sometimes present). It should 

be noted that because the issue discussed concerned adolescent drug 

abuse instead of addiction, only out-patient options were 

discussed. Many informants considered in-patient treatment a 

viable if not unavoidable option for more severe addictive 

problems, however. 

The Counselor 

1. Semantic Relationship; X is a way to Refer To The 

Counselor. 

A. Included Terms for Parents; a referee; an arbitrator; a 

mediator; by his first name; doctor; counselor; psychologist; 

psychiatrist; friend. 

B. Included Terms for Adolescents; in a profane manner; geek; 

teacher; doc; shrink; drug counselor; by first name; psycho. 

C. Included Terms for Siblings; friend; headshrink; 

psychiatrist; psychologist; counselor; by first name; doctor. 

2. Semantic Relationship; X is a characteristic of The 

Counselor. 

A. Included Terms; videotaping you; asking questions; advising 

you; giving suggestions; taking a urine sample from the adolescent; 

knowing when to talk; knowing when to listen; knowing what advice 

to give; knowing what advice not to give; giving feedback; drawing 

feelings and thoughts out of you; asking you to do something; 
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provoking you; asking you to change roles or personalities; chewing 

you out; being straightforward and to the point; making you aware; 

showing you what you look like and asking if you want to be that 

way; never making a decision for you; having you set goals, rules, 

and consequences; being a referee; raising issues and getting you 

to think along different lines; giving other views; drawing off 

personal experience; not creating other problems; being an 

arbitrator; not telling you what to do; wanting a commitment from 

you before telling you what you are committing to; leading you; 

making judgments; giving no answers; not giving advice; making you 

figure it out yourself; not telling you what to do; bringing a lot 

out in the open; having you talk to each other; predicting things 

that might happen; understanding or pretending to understand what 

you are talking about; fielding questions; interpreting what you 

say; intervening between members of the family; digging down and 

making it hurt; not caring why the problem happened; wanting to 

know what you are going to do about something that happened; 

meeting with whole family then dividing it up to meet separately; 

putting things out in the open; listening to every word and 

evaluating everything you say; making conversation that includes 

everybody; telling you to go home and report what was said at the 

meeting to a member of the family that did not come; getting people 

to talk even if they didn't want to without dragging it out of 

them; trying to be objective; not taking sides; giving you ideas; 

telling you you are not doing something right; caring; sharing a 

similar experience with you; becoming a friend; helping you see 
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out and pointing out things to you; saying nice things to you; 

helping you learn to communicate with yourself and others better; 

helping people; letting you know he is always 100 percent behind 

you; not telling you to do things you are not ready for; 

empathizing with you; making everybody feel comfortable; shaking 

hands with you when you did something good; praising you; doing 

things in a loving way; letting you know your decision was okay; 

reminding you that you are the parents; dressing like you; becoming 

what you are; not judging you; understanding the severity of the 

problem; helping you get back in control of your household; 

relieving your tension from between meetings; appearing to like you 

no matter how stupid you sound; making you feel things are okay; 

looking out for the welfare of your family; being encouraging; 

being flexible; helping you get back on the right path; helping you 

put things in proper perspective; saying something that sounds 

logical but has no feeling; saying things that make you feel bad; 

patronizing you; wanting to keep the discussion narrow, focused, 

and rigid; seeing only black and white instead of seeing the grey 

areas too; trying to create other problems; wanting to talk about 

things that are too abstract and you do not think are important; 

sitting and not doing anything; being nosey; acting like he does 

not care; talking about things you do not want to talk about; not 

being very specific; being very serious; lecturing; being on a 

strict regime and not being able to vary from it; getting something 

in his mind and not changing it; cramming a statement you made back 
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down your throat; picking on you; putting you off; wanting an 

immediate decision from you; not always agreeing with the group 

behind the mirror; helping you forget about the mirror and the 

camera; getting ideas from the people behind the mirror; leaving 

the room to confer with people behind the mirror; telling you 

things from the people behind the mirror. 

3. Semantic Relationship; X is a reason for Fitting Well With 

A Counselor. 

A. Included Terms for Parents; liking him as a person before 

liking them as a counselor; liking their looks, ideas, personality, 

and what they have to say; feeling the counselor cares about 

people; feeling the counselor cares yet is somewhat removed and 

objective, a middle of the road; sensing the counselor is warm, 

receptive, and always glad to see you; sensing the counselor is 

able to empathize with you and is able to feel what you feel; 

knowing the counselor has personal experience; being able to look 

into the counselor's eyes and see there is somebody there; not 

sensing this person is just doing a job; having a counselor the 

same gender as the adolescent; having a counselor who is friendly; 

having a counselor who is close to the same age as the adolescent; 

having a counselor who acts interested; having a counselor who 

m akes you feel comfortable; having a counselor who has a sense of 

humor; having a counselor who does not tell you what to do or force 

you to do something but who gives you suggestions instead; having a 

counselor who is born with the ability to get along with people, 

counselors cannot get this ability through education; having a 
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counselor who stays only steps ahead of you instead of leaps and 

bounds; having a counselor who asks you to take small steps instead 

of giant leaps; having a counselor who is flexible; having a 

counselor who knows life has a lot of grey areas and everything is 

not black and white. 

B. Included Terms for Adolescents; having a counselor who has 

been there just like you; having a counselor who has had personal 

experience with what you are dealing with; having a counselor you 

do not have to educate about what you are experiencing; having a 

counselor who looks streetwise; having a counselor who has the 

look; having a counselor who looks like he has been stoned before; 

having a counselor who wears a leather jacket rather than slacks 

and a dress shirt; having a counselor who is the same gender as 

you; having a counselor who is close to the same age as you. 

Elaboration; Informants usually referred to the counselor by 

his first name. This person was often described as a "counselor" 

getting more training in order to become a "psychologist." 

Adolescents used the most negative terms when referring to the 

counselor, such as "psycho," "shrink," and "geek." Parents 

referred to the counselor using more professional terms, such as 

"counselor" or less often "doctor." Parents also used descriptive 

terms, such as "referee," "arbitrator," and "mediator." 

The counselor 5 behaviors were described as being quite 

numerous and diverse, ranging from being congenial and sympathetic 

to being provoking and hurtful. Some of the counselor's 

characteristics that informants mentioned frequently were that he 
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would ask lots of questions but would give no answers, would make 

clients figure things out for themselves, would help clients come 

up with alternative ideas to try by drawing off their experience 

and giving suggestions, would consult with the people behind the 

mirror, would become a friend, and would get something in his head 

and not want to change it. 

While the counselor might at first be viewed as another 

authority in the lives of the family members due to the fact that 

they went to the counselor for help, as the counseling process 

proceeds the relationship between the family members and the 

counselor often comes closer together, perhaps ending in a 

friendship of sorts. Parents reported that perceiving the 

counselor cared about them as people rather than viewing them as a 

paycheck was a characteristic of a counselor they could work well 

with. While the counselor was described as needing to be warm and 

empathetic toward family members, informants stated he also needed 

to remain somewhat removed and objective in order to help the 

family generate effective alternative ideas. 

Informants also preferred a counselor who they perceived as 

working with them and as giving them suggestions and alternatives 

rather than giving them unilateral directives. They were more 

likely to cooperate with a counselor who they perceived understood 

their concerns and was willing to lead them in a caring manner. 

Parents were less likely to cooperate with a counselor who did not 

understand them or who they perceived was telling them what to do 

in an authoritative fashion. One parent summed it up by saying the 
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counselor had to be flexible and realize life was not all black and 

white but had a lot of grey areas as well. 

Adolescents seemed to prefer working with a counselor who had 

"been there" just like them. The way a counselor conveys this 

image is by looking "streetwise" rather than wearing a dress shirt 

and slacks, and being able to speak the language of drugs as 

learned from first hand experience rather than from books. 

Furthermore, a number of adolescents preferred a counselor of the 

same gender and closer to their age. 

The Group Behind the Mirror 

1. Semantic Relationship; X is a way to describe The Group. 

A. Included Terms for Parents; the group; the people behind 

the mirrored glass; the team; the jury; the panel; one guy who 

always wants to give you trouble; a guy who does not hold out much 

hope for you; they unload on different family members; they pick on 

family members; they are experts; they are professionals; they 

cannot give advice of the high guality the counselor can; never 

getting to meet them; getting to meet them; a group member might 

come in to the room to share his views; they interrupt you; they 

call in on the phone; they say abstract things; they take definite 

stands; they knock on the mirror; they analyze everything you say; 

they make decisions but never tell you what they are; they change 

the topic of conversation; they will not give you an answer; they 

will give you an assignment to do at home. 
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B. Included Terms for Adolescents; they do not have enough 

guts to come into the room and ask their own guestions; they think 

your family is crazy; they talk about you in a bad way; they 

evaluate everything you say; they watch everything you do; they are 

doing a big experiment. 

2. Semantic Relationship; X is a result of The Group. 

A. Included Terms for Parents; being bothered by the group; 

not being bothered by the group; being stunned; getting mad; 

crying; trying to block the team out; feeling like you are going to 

battle; getting confidence; feeling good; feeling like a guinea 

pig; coming closer together as a family; feeling like it is you 

against the group; being torn apart as a family; not saying as much 

as you might have; sitting with your back to the mirror; being 

nervous. 

B. Included Terms for Adolescents; being bothered; not saying 

as much as you might have; feeling like it is you against the group 

and your family; always wondering what the group is thinking; 

feeling scared. 

3. Semantic Relationship; X is a reason for having The Group. 

A. Included Terms for Parents; to observe the family; to 

observe the counselor; to observe the counselor observe the family; 

to advise the family; to advise the counselor how to advise the 

family; mostly to help the counselor; to offer a second option; to 

keep counseling on track; to see how you react; to give you 

suggestions; to give other points of view; to grade the counselor; 

to watch horrible families; to gather statistics. 
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B. Included Terms for Adolescents; to ask questions; to waste 

time; to help the counselor; to diagnose your case; to make 

recommendations on what to do with your family. 

4. Semantic Relationship; X is a part of The Group. 

A. Included Terms for Parents and Adolescents; two, three, or 

four people; a room behind a mirror; teachers; doctors; 

psychologists; psychiatrists; advisers; young students learning 

from the counselor; professors; directors; a cop trying to get 

information on drug pushers. 

Elaboration: Informants' reactions to the group behind the 

mirror were varied. For many parents, having "strangers" behind 

the mirror made them uncomfortable, while for other parents it was 

reassuring. Some informants were introduced to the group while 

other informants were not. However, having people behind a mirror 

almost always bothered the adolescents. Some informants wondered 

why the group was there at all. Informants stated they thought 

there were two, three, or four people behind the mirror. While 

never entirely sure about the composition or purpose of the group, 

informants speculated that the group was composed of a mixture of 

people ranging from students to professors. They thought the group 

might be behind the mirror to gather statistics, do an experiment, 

or teach students. Most informants thought the team was there to 

"reinforce" or "advise" the counselor regarding what to say and 

what guestions to ask the family. The group members would usually 

do this by phoning their comments in to the counselor or by 

knocking on the glass in order to signal the counselor to go out of 



bb 

the room to meet with them. Often the group behind the mirror 

asked questions but gave no answers. One mother sensed that the 

counselor was sometimes caught between the ideas of the group and 

those of the family. This mother said she felt sorry for the 

counselor in those situations. 

Sometimes the group's comments were abstract and hard to 

understand. Sometimes the group's advice was perceived as good 

advice, sometimes it was bad. Furthermore, the group members 

sometimes agreed and sometimes disagreed with each other and with 

the family. Many informants felt that the group unloaded on them 

or picked on them with their comments. Some perceived this as 

working against them while other informants perceived the group's 

"unloading" on them as working in their favor. One informant 

thought that the group members should not make too many suggestions 

the first few weeks until they got to know the family better. 

Another informant said she listened more to the counselor than to 

the group because she did not have a personal relationship with the 

group. As such, many informants considered the group's ideas but 

relied to a greater extent on what the counselor thought. If the 

counselor and group disagreed, or if the group's comments were too 

abstract, the informants reported they would usually defer to the 

counsel or. 

Adolescents did not have anything favorable to say about the 

group behind the mirror. Adolescents felt that it was the group 

and their parents against them. In general, adolescents thought 

the group behind the mirror was a waste of time and an unwarranted 
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intrusion. Adolescents voiced great concern over who was behind 

the mirror. They reported being preoccupied with wondering who was 

quizzing them and what the group was going to do with their 

answers. For example, one adolescent thought a policeman was 

behind the mirror wanting information on where the adolescent had 

gotten his drugs. 

The Counselor's Use Of Questions 

1. Semantic Relationship: X is a way A Counselor Asks 

Questions. 

A- Included Terms; asking general questions less concerned 

with the problem that brought you to counseling; asking no-win 

guestions that are worded such that no matter how you answer them 

you look bad and feel put on the spot; getting personal; wording it 

50 there is no way you can get around the question; asking 

questions about the adolescent's drug use; the counselor's acting 

really interested in you; not asking pat questions; having the 

group behind mirror ask the counselor questions; asking each of you 

the same question and expecting a different answer; asking for 

different sides of the story and then putting them together; always 

asking you the same questions every week; asking you many different 

questions. 

2. Semantic Relationship; X is a kind of Question The 

Counselor Will Ask. 

A. Included Terms; asking about your problem; asking about 

drug abuse; asking why you are there; asking if the camera or 
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mirror will bother you; asking how you feel; asking how things are 

at home or school; asking how you are doing with your friends; 

asking if you have been able to trust the adolescent more; asking 

what you are going to do if this or that happens and why you are 

going to do it; asking what you did between meetings and if it 

worked; asking if you think this or that will help; asking about 

the drawbacks or benefits of doing this or that; asking if there is 

another option; asking how things went since last time; asking if 

you are afraid for your son or daughter; asking about relationships 

among family members; asking who sent you; asking what you will be 

doing with your life; asking how you spend your time; asking about 

past bad experiences; asking what you had done and with whom; 

asking about marital issues; asking about child-parent 

relationships; asking about sibling relationships; asking about 

yourself; asking what interests you; asking about your feelings; 

asking you to tell all the bad things you had done; asking about 

the parents' drinking habits. 

3. Semantic Relationship: X is a reason The Counselor Asks 

Questions. 

A. Included Terms: to make you want to talk; to keep 

counseling going in right direction; to dig in order to find the 

causes of the problem; to bring out issues and help you realize 

things; because the counselor's questions might be better questions 

than the client's questions; to get you started; to have a 

conversation; to avoid answering the clients' questions. 
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^' Semantic Relationship; X is a result of The Counselor's 

Asking Questions. 

A. Included Terms; making your light bulb go on; letting you 

know what the counselor is thinking; getting a person talking even 

if they do not want to; drawing a person out; bringing out things 

you already know; wondering why the counselor is asking a 

particular question; answering a question as honestly as you can; 

trying to anticipate the counselor's guestion; giving an answer you 

think the counselor is looking for; everybody looking at you and 

putting you on the spot; not knowing how to answer; giving up 

trying to understand the counselor's questions; taking up a whole 

session or more; letting you know the counselor is two or three 

steps ahead of you; letting you know the counselor is leading you 

and helping you figure something out; getting frustrated and 

anxious when the counselor's questions do not reflect where you are 

or what you are thinking; getting your questions thrown back at 

you, 

Elaboration: Asking questions was a primary behavior of the 

counselor and the group behind the mirror via the counselor. 

Informants were quick to point out that the counselor asked a lot 

of questions but gave no answers. Any answers which were given 

were drawn out of the client through the counselor's questions. 

The counselor's questions varied according to the stage of 

counseling (see "Stages Of The Counseling Process" discussed 

later). In the first one or two meetings the counselor's questions 

would be broad and would focus on a number of issues, including 
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A. Included Terms; feeling uncomfortable; being open, honest 

and receptive; listening; implementing and trying to get desired 

results; meeting lots of people; filling out forms; meeting the 

counselor; getting to dump feelings out and talk about them; 

talking about drug use and family relationships; saying what you 

feel; expecting clear answers; not expecting clear answers; saying 

things in counseling you would not say at home; asking questions; 

not always agreeing with group behind mirror; trying to help others 

in meetings to see themselves and others better; bringing out other 

thoughts; expanding on thoughts; not hitting someone; not walking 

out; wanting the counselor to make decisions for you; trying to 

anticipate what the counselor is going to ask next and what kind of 

answer to give; not caring what kind of answer the counselor is 

looking for; seeing things as more grey than black and white; being 

open-minded; trying to figure out why you think what you think and 

why you feel what you feel; not knowing how to answer the 

counselor's questions; having a hard time discussing things that 

are emotional to you; having a hard time watching others in your 

family discuss things that are emotional to them; having to be 

willing to risk an awful lot of personal feelings; sacrificing self 

respect and dignity; admitting you have a problem; watching others 

in your family admit they have a problem; sitting in some sessions 

and crying; being challenged by the counselor; being challenged by 

other members of your family; doing what the counselor suggests; 

thinking what the counselor suggests is silly and not worth doing; 

thinking what the counselor says is more of a suggestion than a 
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demand; thinking the counselor is too rigid; thinking the counselor 

does not really understand your situation; telling the counselor 

you don't think it is any of his business. 

2. Semantic Relationship: X is a characteristic of Being A 

Parent In Counseling. 

A. Included Terms; standing behind your children and letting 

them know you will give them all the support you can; telling your 

children exactly where they stand with regard to their relationship 

to you and their involvement with drugs; setting rules and 

discussing them with your children so they know the consequences 

and can make their own choices; seeing your children develop more 

of a desire to straighten themselves out; wanting to shake your 

children and force them to talk to the counselor; wanting to make 

your children talk, but are afraid that if you force them they will 

rebel and make things worse; thinking your child is still using 

drugs and pulling the wool over everyone's eyes by pretending to 

play the counseling game; feeling confused about how to deal with 

your child; feeling like you are losing your child; being open 

minded and forgetting you are the boss and your child is a kid; 

letting your child have his/her own mind to develop; realizing you 

can have control over a drug situation in your family as long as 

you do not deny it; realizing you do not have any control over your 

child's drug problem and that only they can do something about it; 

trying to wait until the adolescent is old enough to get out of the 

house; spending time tearing your child down reporting all the bad 

things s/he has done; not having anything to be proud of; seeing 
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your child go into counseling happy and then get torn down by 

his/her parents and the counselor; seeing your child melt, feel 

dejected, and feel like they are not a good person; feeling bad and 

nervous because you have never had to go to counseling before and 

have never had any problems with your children; wanting to say: 

Help my kid, can't you see he's got a problem; never losing that 

sick feeling in your stomach; wanting to quit but sticking it out 

for your child, and because you finish what you start. 

3. Semantic Relationship; X is a characteristic of Being A 

Spouse In Counseling. 

A. Included Terms; not listening to what the other parent has 

to say; disagreeing among yourselves about what to do with your 

child; not liking your spouse as a parent but loving them as a 

husband or wife; not being as honest as possible because your 

spouse IS present and you do not want to put him/her on the spot; 

thinking your problems as wife and husband are not as important as 

your child's drug problem; being helped by seeing your spouse 

struggling and trying to make adjustments because of comments or 

suggestions made by the counselor. 

4. Semantic Relationship; X is a result of Being In 

Counseling. 

A. Included Terms: not saying things because you do not like 

your counselor; getting frustrated if answers and progress do not 

come fast enough; gaining insight into the cause(5) of the problem; 

not gaining insight into the cause(s) of the problem; becoming 

aware of or realizing other problems which come to the surface; 
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learning to be quiet until it is your turn to speak; learning to 

control the argument; learning to listen to the whole thing before 

you speak; putting the problem out of your mind because you feel 

you have finally gotten some help and can finally relax; feeling 

you can escape for a while by not having to be the authority during 

counseling; remembering everything from the meetings and getting 

frustrated because sometimes you would like to forget; getting 

frustrated and emotional as the counselor keeps asking you 

questions you do not have answers for; not wanting to lie but 

finding yourself unintentionally saying only what sounds good to 

the counselor; communicating better with yourself about what is 

happening because you have gotten rid of the weight by talking with 

the counselor and can think more clearly; leaving meetings feeling 

better; leaving meetings thinking you have not gotten anywhere; 

seeing things in a different light; feeling you are not able to get 

down to it because you feel the counselor is too tied to his own 

program; having ambiguous feelings and wondering what is happening 

to you because it is not helping and it is hurting; wanting to walk 

in to the meetings and say you do not need this anymore because it 

hurts too much and is getting you nownere; thinking that the talk 

in the meetings is all reiteration, negative, and unnecessary; 

caring about the counselor because he is there to help you; feeling 

the counselor and everybody at the meetings are professional and 

are looking out for the welfare of your family. 

Elaboration; There are many facets to being a parent in 

counseling. Many of the informants' comments centered around 
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notions of adjusting to the counseling context. This included such 

things as getting to know the counselor and the surroundings, 

gaining confidence in the counselor, being open and saying what one 

felt, being receptive to others' comments, getting used to the 

emotionality of the meetings, and restraining oneself from trying 

to control the meetings. Some parents felt that being in a 

counseling context kept them from yelling, hitting, or walking out 

of the room as a result of provocative comments made by other 

family members. 

As parents, clients often felt desperate and helpless coming 

into counseling. They were bringing their children in order to get 

help for a problem they felt they were failing to deal with. Many 

parents felt they were losing their child to drugs. While wanting 

to stand 1007. behind their child, parents were also facea with 

sensing their child was not cooperating m the counseling meetings. 

Parents were confused about what to do and wanted to force their 

child to talk. At the same time they were reluctant to try to 

force their child to talk for fear the child would rebel by getting 

worse. (This fear was supported by some adolescents who said they 

did behave more poorly as an act of rebellion.) Parents were also 

aware of the presence of their spouse and stated that they made 

clear efforts to calibrate their communication for this reason. 

Parents often took care not to put their spouse "on the spot" by 

revealing information that might be embarrassing or incriminating. 

Parents also avoided bringing up certain spousal issues because 

these were secondary to the child's drug problem and should have 
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been dealt with at another time. As a result, some parents found 

they were not being as honest as possible because their spouse was 

present while other parents found it was beneficial to work on 

spousal issues at the same time as the adolescent's drug use 

issues. 

For parents who felt counseling was working there was the 

satisfaction of seeing their child improve. This was evidenced 

through discontinued drug use, better grades at school, spending 

less time with "druggie" friends, and the adolescents' presentation 

of a more congenial attitude at home. These parents also developed 

a renewed sense of confidence in their parenting ability. For 

parents who felt counseling was not working or that answers were 

not coming fast enough there was a sense of frustration, sick 

feelings, a desire to want to quit counseling, and a desire to have 

the counselor take a more decisive stand and focus on the 

adolescent. For the most part these later parents were 

characterized as not being able to proceed any further than 

attempting to put one or two suggestions into practice as described 

in stage four of the counseling process (see below). Counseling 

for these parents was often a painful ordeal. 

Being An Adolescent In Counseling 

1. Semantic Reiationsnip; X is a characteristic of Being In 

Counseling. 
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A. Included Terms; filling out forms; meeting lots of people; 

getting videotaped; talking about drug use and family 

relationships; wanting to get others in family to talk. 

2. Semantic Relationship; X is a characteristic of Being An 

Adolescent In Counseling. 

A- Included Terms; not wanting to come to meetings at all; not 

wanting to cooperate while at meetings; thinking counseling is 

boring at first; being forced to cooperate; giving a urine sample 

or taking a whiz quiz; not liking peeing in a cup; getting told the 

way it is going to be; not saying anything because your parents are 

there; answering the counselor's question in such a way that the 

counselor or group might pick up on something but the parents would 

not; leaning against the wall on the side of the room where the 

mirror is so you can hear what the group is saying and you can look 

through the mirror to see who is back there; not blaming parents 

for your drug use; thinking using drugs is your decision; thinking 

summers are the worse time to try to quit using drugs because there 

are seven weekends in a row with nothing to do; saying things about 

your parents they do not want to hear; hearing your parents say 

things you do not want to hear; being ashamed to admit you are 

going to counseling because it makes you feel dumb; trying to 

anticipate questions so you can tell your parents and the counselor 

what they want to hear; analyzing the counselor's question in your 

m ind; putting your hands in front of the camera to block it; 

putting rabbit ears behind the counselor when he is not looking; 

making a loud noise when throwing something in the trash can; 
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sticking your face in the mirror; sulking; feeling like you are in 

a bloodbath when you get showered with things every time something 

goes wrong; getting asked a lot of questions you do not want to 

answer; throwing questions back at the counselor; being hateful to 

the counselor; being put on the spot with a question; having 

everybody look at you and point their fingers at you; feeling like 

you are on center stage; thinking that having to answer questions 

is good; wondering what the group is saying when the counselor 

leaves the room to go talk with them behind the mirror; talking and 

having fun while the counselor is out of the room; sitting and not 

saying a word; staring at the curtains; daydreaming; not listening 

to what is said in counseling; getting up and storming out of the 

meeting; wearing lipstick and combing your hair for the camera; 

coming just after work and looking dirty and terrible. 

3. Semantic Relationship; X is a result of Being In 

Counseli ng. 

A. Included Terms; thinking it is for a good cause after you 

have been going to the meetings for a while; realizing other 

problems in self or family and maybe getting frustrated or angry; 

crying and feeling wiped out; stopping worry about being caught 

high at meetings; getting tears and getting all choked up when your 

little brother tells you how your drug use is affecting him; making 

mo re of an effort to stop using drugs when you realize how it is 

causing family problems; quitting drugs and trying to make it work; 

hiding drugs better and scheming a little harder to make it appear 
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to your parents that you quit using drugs; rebelling by getting 

worse because your parents farced counseling on you. 

^' Semantic Relationship; X is a way to Go To Counseling On 

Drugs. 

A. Included Terms; coming to meetings high on marijuana or 

speed; coming to meetings after three days of partying; putting 

someone else's pee in the cup, or taking lots of vitamins, or 

drinking lots of pickle juice, vinegar and water, or cranapple 

juice a few days before the whiz quiz (urinalysis) in order to beat 

it; hiding your drug use that much better; stop taking as many 

chances to get caught; stopping using drugs long enough to get the 

parents to relax, then getting high and checking in with parents, 

if they do not catch you it is back to normal; getting high at 

school if you are grounded or restricted to the house; thinking all 

the time; being quiet and listening to your parents and the 

counselor in order to gather information on what they know so you 

know what to answer when they ask you a question; bullshitting the 

group behind the mirror, the counselor, and your parents. 

5. Semantic Relationship; X is a result of Going To Counseling 

While On Drugs. 

A. Included Terms; finding out you could get through a meeting 

high without being caught; not looking a parent or counselor in the 

eye at a meeting when you are high because you are afraid you will 

start laughing and get caught; trying to sit still because you are 

speeding; not knowing for sure if you have the counselor, your 

parents, or the group fooled or not; feeling somewhat paranoid when 
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at meetings high; not quitting drugs because of parents as much as 

because you have had a really bad experience with drugs or simply 

have gotten bored with them; not worrying about getting caught with 

a little marijuana because the police will not do much, worrying 

more about getting caught with two grams of crank instead; parents' 

threats about putting you on probation or keeping you at home might 

make you think twice about using drugs, but you probably will not 

stop using them for long. 

6. Semantic Relationship; X is a way to "Bullshit" Parents And 

The Counselor. 

A. Included Terms; going to counseling high; telling your 

parent(s) that the drug use is not happening anymore; telling your 

parents you are not going back to counseling; making your parent(s) 

feel guilty; reminding your parent(s) they were young once and 

needed to find things out for themselves; calling your parents' 

bluff by telling them to call police or hospital if they are so 

sure you are using drugs; telling your parents the counselor does 

not like you and thinks you are a bad kid; talking your parents out 

of carrying out the counselor's suggestion between meetings; 

telling your parents the counselor does not know what he is talking 

about or that the program is no good; reinterpreting to parents 

after the meeting what the counselor really meant; complaining 

about the mirror and camera and picking the chair furthest from 

mirror; staging a mock fight in the meeting with your brother or 

sister; getting up and storming out of the meeting; telling 

everyone what they want to hear and getting them to believe it; 
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playing mind games with parents; using reverse psychology on your 

parents; always having excuses ready to counter whatever your 

parents have to say; acting straight enough that your parents stop 

worrying about you; getting good at being high or doing less drugs 

so you function better; scheming a little harder; hiding your drug 

use a little better; waiting until your parents are asleep before 

coming home; not coming home at all and saying you are staying at a 

friend's house; saying as little as possible; if your parents find 

some drugs in your room or in your clothes telling them that the 

drugs belong to someone else and you would not be stupid enough to 

leave it where they would find it if it was yours; blaming the 

drugs on a friend who does not exist so when your parents tell you 

not to hang around with that friend you can say "okay"; listening 

very carefully to everything your parents tell the counselor so you 

know how much they know about your drug use and so you know what 

you should say when its your turn to talk; trying to sit against 

the wall where the group is behind mirror so they cannot see you 

and where you might hear what they are saying; keeping your mouth 

shut so as to gather information and compare notes to see how much 

your parents know; staying away from people you cannot bullshit; 

saying things to the counselor and asking him questions to decide 

if he really knows what you are talking about or if they do not 

know much about drugs and are just trying to bullshit you; finding 

it is easier to bullshit a counselor who is not very sure of the 

drug scene (and being more honest with a knowledgeable and 
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aggressive counselor who probably already knows what you are 

doi n g ) . 

Elaborati on: Adolescents unanimously reported being against 

the idea of coming to counseling. Some adolescents reported 

thinking they were stupid for having gotten caught using drugs. 

Other adolescents thought counseling was an extreme and unnecessary 

action taken by their parents. Some adolescents did not want to 

begin counseling, but upon reflection agreed it was necessary. 

Adolescents also had many ways in which they did not cooperate 

while in counseling. This most often began at home or in the 

automobile on the way to counseling in the form of withdrawal and a 

refusal to discuss the matter with their parents or the counselor. 

The best strategy was to keep quiet and listen to what the parents 

and counselor were saying in order to find out what they knew about 

the adolescent's drug use specifically, and other drug use in 

general. If asked a question, the adolescent would say as little 

as possible and say only what s/he thought his/her parents, the 

counselor, and the group would want to hear. Adolescents tried not 

to disseminate any more information to the parents or counselor 

than was necessary. The adolescents did their best to stay out of 

the view of the camera and the group behind the mirror. 

Two of the adolescents interviewed reported that later in the 

counseling process, when they were not as uncertain about what was 

going to happen at the meetings, they let their guard down and came 

to a meeting under the influence of drugs (amphetamines, marijuana, 

or b o t h ) . When they survived this meeting without getting caught 
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the adolescent reported coming to other meetings while under the 

influence of drugs. When asked by the ethnographer how this was 

possible the adolescents replied that they were good at getting 

high because they had been doing it for so long. To pass the urine 

screen, adolescents reported bringing urine from someone who was 

not using drugs. Another ploy was to take large doses of vitamins 

and drink large quantities of liquids high in acidity (such as a 

combination of vinegar and water) a couple of days before a 

meeting. 

While telling the counselor and parents only what they wanted 

to hear, going to counseling high, and beating the "whiz quiz" were 

things adolescents termed "bullshitting," the list of other methods 

of bullshitting is long. Some of the primary methods involved: 

telling parents who have found drug paraphernalia in the 

adolescent's possession that the adolescent is not stupid enough to 

get caught with the drugs if the drugs belong to him/her; the 

adolescent's making his/her parents feel guilty by telling them 

they were young once too and that as an adolescent s/he is just 

trying to learn things on his/her own; telling parents the 

counselor does not know what he is talking about or the program is 

no good; or, if the parents threaten some course of action the 

adolescent does not think they will take, the adolescent will do 

something wrong in order to challenge the parents to follow through 

on the threat. Adolescents reported that bullshitting was used 

quiet often, but that it was particularly important between 

m eetings when parents were trying to put suggestions into practice. 
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Adolescents would bullshit in order to keep the parents and 

counselor off track and to keep counseling from working. Listening 

closely to what one's parents or what the counselor had to say was 

connected to bullshitting in that it was a way of gathering 

information so as to have some idea how to respond to later 

questions or accusations. 

Being An Adolescent's Sibling In Counseling 

1. Semantic Relationship; X is a characteristic of Being A 

Sibling In Counseling. 

A. Included Terms; feeling scared at first; not knowing what 

counseling is going to be like; being left out of the discussion in 

the meetings; just sitting; observing; listening to people talk; 

trying to help sometimes; not doing anything; feeling more 

comfortable once you get to know the counselor; not wanting to go 

to the meetings; thinking meetings are boring; thinking meetings 

are tiring; never talking; thinking it is not your problem; getting 

hungry; complaining you want to leave; saying you are too warm; 

bringing toys to play with so as not to be bored; making up excuses 

to go get a drink of water or go to the bathroom; becoming the 

center point as the problem shifts from a brother or sister to you; 

getting angry because you feel your parents took you to counseling 

in order to have someone to point at; making fun of the counselor; 

faking a scene; getting yelled at by your parents; getting picked 

on by the counselor and your parents. 
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before meetings about who is going to get picked on by the 

counselor; being friendlier with other members of the family; 

trying to get your answers straight for the counselor before you 

get into the meeting; trying to remember what happened since the 

last meeting; feeling sorry for who ever got picked on the most; 

avoiding the adolescent and your spouse; going to a restaurant 

either before or after a meeting; not being able to figure out what 

it was the counselor wanted you to figure out; not being able to 

understand why the counselor said something or asked you to do 

something you did not understand. 

2- Semantic Relationship; X is a characteristic of What 

Adolescents Do Between Meetings. 

A. Included Terms for Adolescents; having things go well at 

home for about five days and then everyone getting into an 

argument; putting off doing chores or assignments; avoiding 

conversation with parents either before or after the meetings; 

avoid seeing the parents between meetings; hating parents and 

trying to make life miserable for them; sitting in room sulking; 

sitting at drug dealer's house high on drugs and suddenly 

remembering you have a meeting tonight; smoking marijuana before a 

meeting; trying to beat your parents home to fix something or hide 

some drugs in the house; scheming with your friends about what to 

say; trying to talk your parents out of carrying out a suggestion; 

trying to make a suggestion not work; being afraid parents are 

going to ask you about something you said in the meeting; thinking 

up things on the way to meetings that you could do to make fun of 
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counselor; telling siblings how to behave at meetinos; making 

excuses so as not to have to go to meetings; looking forward to the 

meetings. 

2. Semantic Relationship: X is a kind of Suggestion The 

Counselor Will Make. 

A. Included Terms; to discuss a topic at home; to call home 

from work and check on the adolescent; to call a teacher at school; 

to change roles with someone; to make rules and consequences; to 

give the adolescent some time alone; to take time off from work to 

be at home; to have one spouse back off and have the other spouse 

get in charge; to develop a hobby; to huddle with the other spouse; 

to have the parents get away from the children for an evening; to 

have one spouse spend more time with the adolescent; to say 

specific things to one another at specific times (like, "Don't 

tread on me," at the dinner table); to hug your chila; to go home 

and have a fight; to go home and tell a parent who is not coming to 

the meetings what was discussed at the meetings; to take turns 

serving breakfast; to keep the adolescent confined to the house; to 

lighten up and have a sense of humor; to have the adolescent go 

home and make the parents angry on purpose. 

Elaboration; Parents reported that between meetings they would 

think about statements that were made in the meetings. Often times 

the ride home in the automobile was described as "ten minutes of 

silence," followed by one of the parents breaking the silence with 

a comment or question about the meeting. Adolescents tried to 

avoid any kind of discussion with the parents either before or 
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after the meetings (in keeping with the strategy of silence and 

information gathering). When adolescents did participate in the 

conversation the discussions often finished "quite heated." 

The time spent before meetings was used to think about things 

that were said in the last meeting, and to remember what had taken 

place at home since the last meeting so as to be able to tell the 

counselor. This was particularly important when the family members 

were trying to put suggestions that were generated in the meetings 

into practice at home. Some parents spent time between meetings 

trying to figure out what the counselor meant by a certain 

statement or why he had assigned a certain homework assignment. 

Some time the family spent together before meetings seemed to be a 

time when they would get along better because the meetings were 

stressful and they knew at least one person was going to get 

"picked on" in the meeting. Stressful meetings sometimes produced 

a closeness or solidarity among family members prior to going into 

later meetings. On the other hand, a number of informants reported 

that the level of tension in the family tended to be low coming out 

of the meetings because everyone would voice their discontents at 

the meetings. These low levels of tension would last for about 

five days, slowly building until by the time of the next meeting 

members of the family were ready to voice their discontents once 

again. 

m 

As already mentioned, another phenomenon which occurs between 

eetings is the adolescent's "bullshitting" parents in order to 

undermine any suggestions being applied. This again takes the form 
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of capitalizing on any parental doubts or guilt that the adolescent 

senses. 

Wasting Time 

1. Semantic Relationship; X is a way to Waste Time. 

A. Included Terms; going three or four meetings and talking 

about the same thing; having silent moments when you just sit and 

reflect; having the counselor out of the room talking with the 

group; having a lull in the meeting; telling you to do things that 

you are not ready to do; spending too much time going over 

childhood stuff; asking the same question over and over, week after 

week; having the counselor not relate to what you are saying; 

having the counselor dwell on some issue you think is unimportant; 

having the counselor or group want to talk about marital concerns 

when your child has a drug problem; scheduling only one hour a week 

for a whole family. 

2. Semantic Relationship; X is a result of Wasting Time. 

A. Included Terms; getting frustrated; thinking about quitting 

because you are not getting anywhere. 

Elaboration; People who voiced dissatisfaction with the use of 

time in meetings included siblings who did not think counseling was 

any of their concern, adolescents who did not want to be in 

counseling (and especially those who could easily "bullshit" the 

counselor and parents) , parents who did not sense that the 

counselor really understood or cared about their family, and 

parents and adolescents who thought the counselor was dwelling on a 
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worn out or irrelevant issue. While small abuses of time could be 

tolerated (such as the counselor's stepping out of the room to talk 

with the group), large and repeated abuses of time (such as 

dwelling on what family members thought was a irrelevant issue) 

became frustrating and were cited as reasons to think about 

quitting counseling. 

Doing Drugs With Friends 

1. Semantic Relationship: X is a way to Do Drugs With Friends. 

A. Included Terms; bullshit your friend's parents to get them 

to think everything is great and then go get high; pick other 

druggies out of a crowd; say you are going to stay overnight at a 

friend's house; make druggie friends. 

2. Semantic Relationship; X is a reason for Doing Drugs With 

Friends. 

A. Included Terms; your friends or the group you hang around 

with are a lot of the reason you do drugs; all of your friends do 

drugs and expect you to; it is fun to have your friends around, get 

high, and start talking and coming up with good ideas; a friend's 

brother might turn you on to some drugs; you learn how to do drugs 

from watching your friends. 

5. Semantic Relationship; X is a result of Doing Drugs With 

Fri ends. 

A. Included Terms; losing friends because of being identified 

as a drug user; having some peers think you are crazy or unstable; 

having your friends find out you are going to counseling and having 
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them make fun of it; having to stop all your contact with friends 

and stay home to get out of the drug syndrome; graduating from high 

school and not seeing your friends as much because everyone is 

doing something else; graduating from high school and having to 

decide things like whether to go on to school or to be a fuck up; 

might decide to quit drugs and go on to other things, leaving your 

family and friends behind. 

Elaboration: Adolescents' friends played an important role in 

their drug use. One adolescent said he thought the group he 

associated with accounted for 807. of his drug use. Many 

adolescents used drugs because their friends expected them to. 

Using drugs with friends was a way to escape boredom. While a few 

adolescents said their friends would be supportive of them stopping 

drugs, many adolescents said they had to guit seeing their 

"druggie" friends in order to stop. Some adolescents lost friends 

as a result of being identified as a drug user. Some adolescents 

used drugs and intentionally acted "weirded out" as a way to 

regulate relationships with others. By selectively acting "crazy" 

adolescents could discourage certain people from wanting to 

associate with them (including parents) while at the same time they 

could also present glimpses of their "true self" to people with 

whom they did want to associate. 

Television 

1. Semantic Relationship; X is a result of Television 
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A. Included Terms; getting some ideas about what to look for 

and what to do about a problem from drama shows; kicking your child 

out of the house after watching a show on drugs called Tough Love; 

thinking that because television says 997. of all teenagers are 

smoking marijuana that your child is not doing anything the rest of 

his peer group is not doing; worrying that the video tapes of the 

meetings will be used for a television show and you will be seen 

with your problem on television; expecting to go to counseling and 

see drug addicts sitting around talking to each other like on 

Scared Straight; expecting to go to counseling and meet a counselor 

like in the television show Bob Newhart, only not as funny; getting 

ideas about different kinds of drugs and how to use them on shows 

that make drugs look good, like Miami Vice; learning about 

addictive personalities from television. 

Elaboration; Television was a source of information about 

drugs that parents and adolescents cited often enough to be worth 

mentioning here. It seems television is used in much the same 

manner as the counselor's suggestions. Parents and adolescents 

would sometimes put these suggestions into practice, with the 

parents trying to use the ideas to try to stop drug, use while the 

adolescents would get new ideas about other drugs to use and how to 

use them. 

Sujljestions To Counselors And Families 

I. Semantic Relationship; X is a kind of Suggestion To 

Counselors. 
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A' Included Terms for Parents; Make people feel they can sit 

on the floor or bring a coke into the room; do not reiterate so 

much that the counseling project is also a research study; tell 

clients you are there to do all you can to help; do not go over the 

same topic week after week; use the videotape between meetings to 

introduce a new topic or bring up new points; tell parents they 

should not let the guilt of having a child on drugs take them over; 

throw out more ideas about why the adolescent might be doing 

certain things; give the family members one or two suggestions 

about what to try before the next meeting; go over stuff in a more 

positive fashion rather than in a negative fashion; have two 

counselors working with a family so one can go back and talk with 

the team while the other is in the room in order to save time that 

is wasted by having no counselor in the room; let family members 

have some choice about who their counselor is going to be; let 

family members know what the counselor's background and interests 

are; give family members some education about drugs and 

parent-child relationships; have adolescents meet a hard core or 

reformed addict (or else tell family members there will not be any 

of that in case this was something the family was expecting); have 

adolescents go on ambulance rides or go to a hospital to see people 

who are burned out on drugs; make a pamphlet of what to expect in 

counseling; offer some meetings with other parents and their 

children; have the adolescent meet alone with the counselor more 

often; the counselor should have personal drug experience; the 

counselor needs to meet alone with the parents after a few 
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meetings; counselors need to reassure ambiguous parents that what 

they are suggesting should work; give parents five or ten minutes 

at the end of each session to say what they think; look at the 

forms the family members filled out the first night to get an idea 

of what the family members need; make a brochure about what signs 

to look for in an adolescent that would tell you they are using 

drugs. 

B. Included Terms for Adolescents; do not go over the same 

topic week after week; watch the videotape between meetings and use 

it to introduce new topics or bring up new points; give family 

members one or two suggestions about what to try before the next 

meeting; have adolescents meet a hard core or reformed addict; have 

the adolescent meet alone with the counselor sometimes; the 

counselor should have personal drug experience; the counselor 

should make it easier for the adolescent to talk; have the 

counselor talk with the adolescent about drugs like old times; the 

counselor should be an ex-dealer who got busted; the counselor 

needs to be aggressive. 

2. Semantic Relationship; X is a kind of Suggestion To 

FamiIies. 

A. Included Terms for Parents; tell people to talk to the 

counselor like he is your friend; do not expect the school to be 

much help; be prepared to handle the problem yourself; realize drug 

abuse happens to the best families and the nicest kids; catch drug 

abuse at a very young age; you need 1007. support from the whole 

family; establish rules to live by; tell a parent that if they do 
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not do something about the drug abuse they might lose their family; 

do not expect a short-cut solution, be realistic, solving the 

problem takes time. 

B. Included Terms for Adolescents; if parents find some of 

their adolescent's marijuana they should light it up in front of 

him/her and say, "Do you want to get stoned?" and then bullshit 

with them; put a hit of acid in your child's water before they use 

drugs on their own so you can give them a bad experience early on 

and keep them away from drugs. 

Elaboration; A majority of the parents' suggestions centered 

around notions of the counselor's need to make himself or herself 

more open to the ideas and desires of the family members, to use 

time more effectively, to provide more suggestions and ideas to the 

family, and to meet more often with the adolescent alone. 

Adolescents voiced similar suggestions, such as the counselor doing 

less repeating of a single topic week after week, having more 

individual meetings with the adolescent, giving more suggestions 

about what to do differently, as well as needing to consider the 

fit between the counselor and the client in terms of their ability 

to work well together. 

Parents suggestions to other parents were that drug use needs 

to be taken seriously by the entire family, it happens to all kinds 

of families, it needs to be addressed at an early age, and that 

resolving a drug problem takes time and commitment. Adolescents' 

suggestions tended to come from adolescents who had experienced 

m ore serious drug problems. These adolescents believed that all 
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children are going to try drugs eventually. As such, one 

suggestion for preventing drug use in children was to precipitate a 

bad drug experience early on under the supervision of the parent. 

This action was described as extreme but necessary. 

Why The Family Decided To Go To Counseling 

1. Semantic Relationship: X is a reason for Going To 

Counseling. 

A. Included Terms for Parents; being told to go by the school 

administrator; being told to go by the probation officer; the 

adolescent's grades being low; seeing the adolescent's attitude 

degenerate; catching the adolescent using drugs; stop denying your 

child has a drug problem; being concerned over poor spousal and/or 

parent-child relationships; not being able to afford in-patient 

counseling; not wanting to relinquish control of your child to the 

police; not knowing where else to go; not knowing what else to do; 

being at the point of total desperation; not knowing how to handle 

a situation; not having any answers; being totally frustrated; not 

being able to reach your child; feeling like you are failing as a 

parent; wanting to find out what you are doing wrong; getting a 

brochure in the mail; finding drugs and paraphernalia in your 

adolescent's clothes or room. 

B. Included Terms for Adolescents; getting caught using drugs; 

being forced to come by parents, probation, or school; thinking 

that maybe it is a good idea; wanting to get off drugs. 
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Elaboration; Parents took their child to counseling because 

they were told to go by someone else (such as a school teacher or 

probation officer), they were at a point of desperation, they did 

not know what else to try or what else to do, or all of the above. 

Many parents were faced with such strong evidence that they could 

no longer deny their child's drug use. This came in the form of 

the adolescent's getting caught using drugs at school or the 

parents finding drugs in the adolescent's room or clothing. This, 

in combination with the adolescent's poor grades and generally bad 

attitude, convinced most parents they needed to get help with their 

adolescent. Adolescents reported getting caught with drugs as the 

main reason they came to counseling. Some adolescents reported 

that in the back of their minds they knew they had a drug problem 

and that counseling was a good idea. 

Informants' Descriptions Qf The 
Counseling Process 

1. Semantic Relationship: X is a stage in How Counseling 

Progresses. 

A. Included Terms; the introductory meeting; assessment; 

getting down to basics; putting suggestions into practice; sharing 

successes with the counselor; and troubleshooting and follow-up. 

Elaboration; The following topics of discussion are 

informant-based accounts of the counseling process. Each "stage" 

involved a different interaction in the counseling process and 

served to encompass many of the aforementioned topics of discussion 
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counselor, and the group behind the mirror. Each stage is 

discussed separately below. 
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Stage One: The Introductory Meeting 

1. Semantic Relationship; X is a characteristic of The 

Introductory Meeting Stage. 

A. Included Terms for Parents; having to see an ex-spouse who 

also wants to help his/her child; meeting lots of people; meeting 

your counselor; filling out forms; being videotaped; telling a 

person what your problem is; finding out the person you were 

originally meeting with is not your counselor; wishing the person 

you originally met with would stay your counselor; expecting 

someone to interview your child alone and then tell you what 

his/her problem is; getting offended because the person you are 

meeting with is siding too much with your spouse and not enough 

with you. 

B. Included Terms for Adolescents; giving a urine sample; 

thinking it is your own fault you are in counseling; not believing 

you are going to counseling; misbehaving with your brother or 

sister; scheduling a time to come back to have a meeting with your 

counsel or. 

Elaboration; The introductory meeting, or the first time the 

family members arrived for a meeting, was described as a disjointed 

experience. The family members arrived prepared to begin 

counseling but instead found themselves filling out many confusing 
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and irrelevant forms, getting the adolescent to give a urine 

sample, and talking about their problem briefly with someone who 

they later found was not their counselor. Then the family members 

sometimes met their counselor and had a first meeting that same 

day, or they were scheduled to come back to begin counseling at 

another time. 

Stage Two; Assessment 

1. Semantic Relationship; X is a characteristic of the 

Counselor During The Assessment 

Stage. 

A. Included Terms; making you feel comfortable; getting 

acquainted; putting you at ease; seeing how you relate to each 

other; trying to figure out the best way to help you; assessing 

your situation; being relaxed and casual; asking you broad 

questions about hobbies, what you are interested m , why you are in 

counseling, and drug abuse; telling you about the camera and the 

group behind the mirror; getting to know what kind of person you 

are and how you are going to react to certain things; commenting 

just enough to make you feel you are having a conversation; drawing 

answers out of you; wanting to make the adolescent talk but being 

afraid of making the adolescent rebel and less likely to talk; 

sharing a little bit about himself; listening; not acting like "I 

am the doctor and you are the patient"; taking an authoritative 

role; making a couple of recommendations; being receptive; showing 

he cares. 
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2" Semantic Relationship; X is a characteristic of the Parent 

During The Assessment Stage. 

A* Included Terms; feeling uncomfortable; being shy; doing 

most of the talking; getting rid of the weight or pressures; taking 

more of a patient role; wanting a quick answer; feeling like a bug 

under a microscope; not knowing what to say; relaxing after a 

while; wanting to make the adolescent talk but being afraid of 

making the adolescent rebel and talk less. 

3. Semantic Relationship; X is a characteristic of the 

Adolescent During the Assessment 

Stage. 

A. Included Terms; not wanting to be in counseling; not 

knowing what is going to happen; feeling scared; not wanting to 

talk; trying to stay out of view of the camera and the mirror. 

Elaboration; As the title implies, this stage was described as 

assessment. Assessment took the form of the counselor and family 

getting to know one another in an effort to gauge how to interact 

with one another in an effective manner. One mother defined 

"assessment" as "getting to know you and draw you out." The 

counselor mostly listened and asked guestions designed to convey to 

the family that he was interested in them as a family and cared 

about their well-being. The counselor also shared some of himself 

in order to convey to the family he was "normal like them" and 

shared some common interests with them. There was some discussion 

of the problem and why the family was in counseling, but in general 
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the conversation tended to stay general and focused on the family 

members as individuals with broad interests. 

Parents reported doing most of the talking during this stage 

of counseling. They shared personal information about themselves 

such as their hobbies and interests. This served to help the 

parents become comfortable. Parents reported that when they did 

share information about family problems and why they were at 

counseling, this served to relieve some of the burden they had been 

carrying. These parents reported that during this stage they could 

take a "patient" role and release some of their burden and 

responsibility to the authority of the counselor. 

Adolescents reported feeling scared during this early stage of 

counseling. They were uncertain about what the procedures of 

counseling would be and they were afraid of how they would be 

treated. Some expected they might be yelled at or put into a room 

with a "hardened addict." Upon encountering the counseling room 

the adolescents reported trying to avoid being observed by the 

camera or the people behind the mirror, and would say as little as 

possible to anyone. For adolescents, the early stages of 

counseling seemed to be ones of waiting to see what would happen, 

sitting quietly and listening to the parents and counselor to see 

how much they knew about the adolescent's drug use, and saying only 

what they thought the counselor and parents wanted to hear. 
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Stage Three; Getting Down To Basics 

1- Semantic Relationship; X is a characteristic of the 

Counselor During The Getting Down To 

Basics Stage. 

A. Included Terms; asking questions; bringing up other points; 

tying other things in; listening; giving other views; making family 

members aware of problems or causes; drawing off their experience; 

working hard; making suggestions; giving advice; meeting with the 

group behind the mirror to get some ideas; leading the family 

members; probing the family members; zeroing in on the problem; 

getting down to the basics; digging down; running down the 

adolescent or other family members; making assignments for the 

family members to do between meetings; getting something in his 

mind and not changing it; asking the same questions and reiterating 

things; wasting time; pointing out the family members' weak spots 

or shortcomings. 

2. Semantic Relationship: X is a characteristic of the Parent 

During The Getting Down To Basics 

Stage. 

A. Included Terms; finding more problems surfacing than you 

went to counseling with; arguing with each other more; discussing 

things with each other more; getting rid of weight; getting insight 

into the problem; going through layers of problems; working hard; 

struggling with new ideas; realizing, understanding, or becoming 

aware of different things, and thinking this is something you have 

to go through to get to cause of the problem; getting down to the 
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cause of the problem; wanting to get down to it but feeling the 

counselor is not helping you get there; feeling a gnawing inside; 

wanting to tell the counselor to tell you what to do or to be more 

helpful; wanting more suggestions from the counselor; getting torn 

up by the counselor's questions; getting picked on; feeling like 

the meetings are not going anywhere; feeling frustrated; feeling 

manipulated; not being able to get your dissatisfaction across to 

the counselor or the group. 

3. Semantic Relationship: X is a characteristic of the 

Adolescent During the Getting Down 

To Basics Stage. 

A. Included Terms; being bothered; hiding in the shadows; 

getting put on the spot; being put down; having to answer 

questions; saying as little as possible; saying only what people 

want to hear; bullshitting your parents, the counselor, and the 

group; gathering information on what the parents know about you; 

waiting to see what is going to happen. 

Elaboration; Stage three seemed to be one of the more critical 

periods of interaction in the counseling process. It was during 

this stage that the problem was defined or "uncovered" and possible 

courses of action were generated. During the getting down to 

basics stage the counselor would ask questions which were more 

focused on the problem. The counselor would not answer questions 

although he would sometimes bring in and expand upon different 

ideas and draw off of his experience in order to zero in on the 

problem. Rather than answer questions, the counselor would draw 
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answers out of the family members. Informants reported that this 

cycle of questioning and answering went around many times as the 

counselor and family members tried to "get down to the cause of the 

problem," sometimes going through "layers and layers of other 

problems." Family members reported that during this stage the 

counselor would "dig down" and probe all of the family members for 

weak spots and problem areas which needed to be addressed before 

the problem of adolescent drug abuse could be rectified. The 

reason for this repeated questioning and digging was so that the 

counselor could "get to the bottom of things" and "find the cause 

of the problem," in order to generate suggestions and alternatives 

for the family to try in attempting to resolve the problem. 

The parents often found this stage very stressful. It was 

during this stage that they became "aware of" or "realized" other 

problems. Family members sometimes experienced being "picked on" 

or being "torn down" by the counselor and other family members 

during this stage, and they would watch the same thing happen to 

other members of their family. Family members reported they might 

see things differently during this stage, and that they would 

become impatient if they did not perceive that progress toward 

resolving the problem was being made quickly enough. Many family 

members expressed surprise and often disappointment that there were 

no individual meetings with the adolescent during this phase. Some 

families also reported being "stuck" in this stage for a 

considerable amount of time and thought about discontinuing 

counseling as a result. While some parents thought that this 
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interaction during stage three allowed problems that were already 

present to surface, other parents reported they thought counseling 

created problems in the family which they did not feel were there 

before counseling began. This was frustrating and the family often 

considered discontinuing counseling as a result. 

For the adolescent, stage three continued much as did stage 

two. Adolescents were still trying to avoid being seen or heard 

and were simply waiting quietly, listening, and gathering 

information in order to find out what was going to become of the 

counseling. 

Stage Four: Putting Suggestions Into Practice 

1. Semantic Relationship; X is a characteristic of the 

Counselor During The Putting 

Suggestions Into Practice Stage. 

A. Included Terms; making assignments; making suggestions; 

predicting the adolescent will get worse; asking how the assignment 

went; giving feedback as to the success or failure of an 

assignment; not asking how the assignment went; being disappointed 

if family members did not follow a suggestion. 

2. Semantic Relationship; X is a characteristic of the Parent 

During The Putting Suggestions Into 

Practice Stage. 

A. Included Terms; thinking about the suggestions; putting the 

suggestions into practice; putting part of a suggestion into 

practice; not putting a suggestion into practice at all: thinking a 
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suggestion is silly or inappropriate; worrying about whether a 

suggestion is a good one or not; thinking the counselor has not 

really zeroed in on the problem; getting some feedback from the 

counselor; reporting back to the counselor what happened when you 

tried a suggestion; not getting enough suggestions and wanting 

more; struggling with the suggestions; talking before and after 

meetings about the suggestions; not understanding what the 

counselor wants you to do; having a setback when things do not go 

right; being pushed to make a decision you are not ready to make; 

getting tested or challenged by the adolescent; having arguments at 

home. 

3. Semantic Relationship; X is a characteristic ot the 

Adolescent During the Putting 

Suggestions Into Practice Stage. 

A. Included Terms; listening; strategizing; thinking ail the 

time; saying as little as possible; waiting to see what is going to 

happen; bullshitting and trying to talk the parents out of 

following through on a suggestion or assignment; challenging your 

parents and behaving worse; calling your parents' bluff; thinking 

the counselor and group's suggestions are a waste of time; thinking 

you should stop using drugs; going along with what the parents 

want. 

Elaboration; While stage three was characterized by 

identifying the problem(5) and then generating suggestions 

regarding possible ways to resolve the p r o b l e m ( s ) , stage four was 

characterized by the clients' putting the suggestions generated in 
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stage three into practice. The counselor's role during this stage 

was one of waiting for the family members' reports of what happened 

when the suggestions were put into practice between the meetings, 

and then offering feedback as to whether he thought the suggestion 

worked or not. The counselor's role here was to help the family 

decide if what they were doing was working, and if it was not 

working to help the family members decide what to do about it. 

The parents at this point would take a suggestion home and 

implement it in some fashion and then report what happened to the 

counselor at the next meeting. Parents reported that their 

understanding of what happened at home was often undecided and they 

turned to the counselor for feedback in order to help gauge whether 

they should continue what they were doing, modify what they were 

doing, or go back to stage three and attempt to generate a 

different suggestion altogether. Parents stated that the 

suggestion put into practice had a better chance of working if the 

counselor and family were working well together. If the family 

perceived the counselor was "just doing a job" and did not really 

care about them as a family, or if the counselor's questions 

indicated to the family that he did not really understand what 

family members were thinking, then the family was less likely to 

"whole-heartedly" put the suggestion into practice and try "living 

by it." The parents of one family said they thought counseling 

would have progressed better if more suggestions had been generated 

in stage three so that they could have done more of stage four. 
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At this point, the implications of the sequential 

characteristic of the counseling process as told by the informants 

becomes evident. If, in stage two, the family members did not 

perceive that the counselor was caring and that he was genuinely 

interested in them as unique people, the family members would be 

less likely to share relevant information or to "say what was on 

their minds" in stage three. If the counselor had not gained the 

confidence and cooperation of the family members and as a result 

had not been given all of the relevant information, the suggestions 

the counselor helped generate or the assignments he suggested would 

not be accepted by the family members as totally relevant and would 

only be partially put into practice in stage four vif they were put 

into practice at a l l ) . 

The adolescent continued to stay quiet and listened to what 

others were saying in order to gather information. When 

questioned, the adolescent would say as little as possible telling 

people only what they wanted to hear. However, adolescents also 

became more active between meetings during this stage. This was 

due to the fact that the parents were attempting to put suggestions 

into practice outside of the counseling meetings. Here the 

adolescent activity of "bullshitting" became more pronounced as the 

adolescent tried to talk his/her parents out of following through 

on a suggestion. This was done by trying to instill doubt in the 

parents about a suggestion, or capitalize on doubts the parents 

already had. The adolescent would say such things as the counselor 

did not know what he was talking about, that counseling was not 
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working, or would immediately violate a suggestion and urge the 

parents to try to follow through when the adolescent did not think 

they would. Again, it seemed the adolescents' ploys had a better 

chance of undoing the suggestions being put into practice if stages 

two and three were not developed as well as they should have been. 

Stage Five; Sharing Successes With 
The Counselor 

1. Semantic Relationship: X is a characteristic of the 

Counselor During The Sharing 

Successes With The Counselor Stage. 

A. Included Terms; becoming a friend; becoming a part of the 

family; listening and becoming a sounding board. 

2. Semantic Relationship; X is a characteristic of the Parent 

During The Sharing Successes With 

The Counselor Stage. 

A. Included Terms: telling the counselor he helped you and 

your child; looking forward to the meetings; becoming close with 

the counselor; seeing a large beneficial change in your child; 

feeling better about yourself as a parent; being more confident. 

3. Semantic Relationship; X is a characteristic of the 

Adolescent During the Sharing 

Successes With The Counselor Stage. 

A. Included Terms; getting to like the counselor; talking more 

with the counselor. 
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Elaboration; Continuing with the counseling process, 

informants reported that when stage four was perceived to be 

successful, the interaction became one of moving to stage five 

where the clients would share their successful experiences with the 

counselor. The counselor at this point was described by some 

informants as becoming less of an authority figure and more of a 

confidant and friend. The counselor's role was described as one of 

serving as a sounding board rather than someone who needed to ask 

questions and help the clients generate alternatives and 

suggestions. The parents felt stronger and more confident during 

this stage and used their time in the meetings to tell the 

counselor about their successes. The adolescents reported feeling 

less inimical toward the counselor and often came to like the 

counselor and thought counseling was for a good cause. These 

adolescents either greatly reduced their drug use or discontinued 

drug use altogether. 

However, not all families experienced this sharing of 

successful experiences. The parents of one family which had a less 

than satisfactory experience with counseling said that reaching 

stage five was something they would have liked to do, they just 

never got there. The adolescents of families which did not 

participate in this stage of counseling reported they continued to 

try to "bullshit" the counselor, the group, and their parents. 

Drug use for these adolescents was often increasing as counseling 

progressed. Some of these adolescents expressed doubt as to 

whether this "bullshitting" was really working, however. Some 
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adolescents stated they thought they would have been more honest 

and more willing to try to make counseling work if there were some 

individual meetings for the adolescent along with the family 

meetings, and if the counselor would have impressed them as having 

had some personal drug experience. 

Stage Six: Troubleshooting And Follow-Up 

1. Semantic Relationship; X is a characteristic of the 

Counselor During The Troubleshooting 

And Follow-Up Stage. 

A. Included Terms; offering suggestions and possible 

alternatives; telling family members they can call or come back for 

more meetings in the future. 

2. Semantic Relationship; X is a characteristic of the Parent 

During The Troubleshooting And 

Follow-Up Stage. 

A. Included Terms; asking questions about the future; seeking 

suggestions about what to if certain things happen in the future; 

being able to phone the counselor or come back for meetings in a 

month or two if things are not going well. 

3. Semantic Relationship; X is a characteristic of the 

Adolescent During the 

Troubleshooting And Follow-up Stage. 

A. Included Terms; listening. 

Elaboration; This is the last stage of the counseling process 

that informants described. This stage was brief and consisted of 
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the parents asking the counselor for suggestions about what to do 

if various situations arose in the future. The counselor's role at 

this point was simply to help the family generate suggestions as to 

possible courses of action. This stage was much like the getting 

down to basics stage described above, however, the length of time 

needed to generate the suggestion was shorter because the counselor 

knew the family members. As a result, there was not the need for 

the many cycles of questioning and digging that was necessary in 

stage three. Furthermore, there was no expectation that these 

suggestions would be put into practice within the context of 

counseling. 

Part Two; Composite Interviews 

In this section of the results, the counseling process 

delineated in part one of these results is used as the primary 

topic of discussion. However, other topics of dicussion are 

included as well. This format also connects the major subsystems 

involved in the counseling process (e.g., parent, adolescent, 

sibling, counselor, and group behind the mirror). This will be 

done within the context of three composite interviews. These 

interviews are constructed in collage fashion using near verbatim 

dialogue transcribed from interviews with all twelve families. Each 

of these composite interviews portrays the interview process as it 

m ight have occurred between an ethnographer and the members of a 

family. However, informants often digress from one topic of 

discussion to another in actual interviews. Therefore, dialogue 
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within each interview presented here is grouped according to 

specific topics of discussion for the reader's convenience. 

The first composite interview is cast with an ethnographer 

talking with members of a family on two consecutive interviews. 

This interview portrays the construction of an initial description 

of the counseling experience with a family which completed the 

counseling process. This family had favorable comments about the 

experience. These interviews are cast as occurring early in the 

ongoing process of ethnographic interview and analysis. As such, 

this interview exemplifies the ethnographer's use of open-ended 

questions designed to encourage an informant to talk about a 

particular topic or experience, and more structured questions 

designed to encourage an informant to elaborate upon a specific 

aspect of a topic or experience. 

The second and third interviews are conceptualized as taking 

place with the members of families who had experiences different 

from the first. The second interview is with a family which did 

not complete the counseling process, and was not satisfied. The 

third interview is with a family which also did not complete the 

counseling process, but was satisfied nonetheless. In contrast to 

the first interview, these interviews are conceptualized as 

occurring later in the ongoing process of interview and analysis. 

Rather than focusing on open-ended questions in order to develop an 

initial description, the goal of these later interviews is to ask 

family members to describe how their experience was both similar 

and different from the experience of another family. 
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A Family Whose Members Completed All Stages 
Of The Counseling Process And Were 
Satisfied With The Experience 

The family portrayed in this first interview consists of a 

father, mother, male sibling, and an adolescent named Johnny. 

Interview One 

Ethnographer: The reason I am here is to have you describe what it 

was like to do what you did at Texas Tech. No one 

has ever asked people what it was like. Many people 

who work in this field write about what it is like to 

go to this experience, but most of them have not gone 

through it themselves. So, my long range goal is to 

write down for other families and people who work 

with them what it is like to do what you did. Did 

Mother: 

you have a name for what you did at Tech? 

(Introducing the topic of ways to describe 

counseling); Going to counseling, or sessions, 

Father; Group. 

Adolescent: Going to see the shrink or going to see Dave (the 

counselor's first name). 

Father: Usually just going to see Dave. 

Ethnographer: (Summarizes what family members have said, then 

asks): Were there any other names you called it? 

Mother: We called it counseling or going to see Dave. 

Ethnographer; (Summarizes again what the family members have said, 

then asks); Pretend I am going to Tech to do what you 
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did, would you give me a kind of a tour about what I 

might do once I got there? 

Father: (Introducing the topic of expectations): When we 

first went in we had no idea what to expect or what 

approach was going to be used. It was a bit nerve 

wracking at first. We thought the whole family would 

go the first night and meet the people and then they 

would meet with our son after that, but that is not 

how it went. 

Mother: I had been to counseling before, it was not a 

surprise to me, but I thought they would be mostly 

concerned with Johnny, ask him more questions. 

Adolescent: I thought I was going to have to answer a lot of 

questions. I thought they would ask every detail 

about everything. I didn't know we were going for 

drugs until we got there. I didn't know if I would 

be staying there (like in a hospital) or what. I 

thought I would talk with other druggies and have 

fun. Instead we talked with a counselor and the 

family together. It blew my mind. 

Sibling: I just thought it was going to be boring and I didn't 

want to go to counseling. All I would do is sit 

around and listen to people talk. It was not 

pleasant. I felt left out. I never got to talk and 

the counselor never asked me any questions. I just 

sat around and observed and everything worked out 
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fine. I tried to help a little bit but I really 

didn't do anything. 

Ethnographer: (Summarizes what family members have said, then 

asks); Anything else? 

Adolescent: I expected the counselor to be a queer looking guy, 

Mother: 

kind of stiff collared. 

We expected a wise old man. 

Adolescent: I also thought it would be like television where they 

show people shouting at you and yelling at you, stuff 

like that. Then we went in a little room and I 

thought, "Wait a minute. What are we doing here?" 

Ethnographer: Could you give me a tour of what I might find if 1 go 

to do what you did? 

Adolescent: (Introducing the stage of the introductory meeting) 

Mother: 

Father; 

It was an introductory meeting. 

We met lots of people. 

(Introducing the topic of filling out the forms) We 

filled out papers and met our counselor. 

Adolescent: Yes, they asked everything you could think of. You 

fill out lots and lots of forms on psychological 

stuff and how you get along with your family. They 

also ask you about the drugs you use. 

Ethnographer; Could you tell me more about that? 

Mother: They quiz you on a test to see what level you are at 

Ethnographer: Level? 
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Mother; They don't know you and have to try to figure out 

what kind of mother you are and the problem you have. 

They want to know if you are too hard on your child, 

if you listen to them, how bad your child is, if you 

can talk with each other. Different quizzes. They 

have to figure out how they can help you. Is the 

problem just due to the drug abuse, or are there 

other problems? Have you ever been able to talk to 

your child? Is it peer pressure? Is it a divorce? 

Do the parents take drugs? They have to quiz you. 

Ethnographer: What was it like to take all those quizzes? 

Mother: It hurts a little because your child is on drugs. 

There is some guilt because you ask yourself, "What 

did I do? What didn't I do? What could I have done 

differently?" Feeling guilty and helpless. 

Frustration. Admitting you have a problem. Putting 

it down on paper. Letting everyone know. Thinking it 

could be your fault because your son has a drug 

problem. 

Ethnographer: (Summarizes what mother said, then asks); That sounds 

like an emotional thing to do. Was it the same for 

Father: 

the rest of you? 

They asked really personal questions that made you 

think about a lot of things. I think the initial 

experience was really pretty good for us. 
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Adolescent; The questions were designed to make you think about 

things, like how you are damaging your home and 

family life. My parents wanted to watch and see what 

drugs I wrote down that I used. I didn't list them 

all but I did list a lot of them. I saw some drug 

names listed on the paperwork that I didn't recognize 

so I would try to remember them. Once we found some 

prescription stuff at a friend's parents' house. I 

recognized the name from the drug list, so we took 

some. We had a great time driving around that night. 

Ethnographer; I don't want to get anybody in trouble so I'll trust 

you to decide what you should tell me in front of the 

others. 

Adolescent: They know all of this already. I told them. 

Father: We've found out a lot about Johnny since going to 

counseling. He's really told us a lot. 

Ethnographer: Is there anything else I should know about filling 

out the forms? 

Adolescent: I worried about who was going to see my answers and 

Mother: 

what they would do with them. 

That was a concern of mine too; and the videotapes 

and the people behind the mirror. I always wonder 

when I fill out a form who will see it. I asked the 

counselor who was going to see the tapes. He assured 

me confidentiality. 

Ethnographer: They use videotapes too? 
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Mother: Yes. They take you in a room where they ask you 

about your problem and videotape you. 

Father; This is before you meet your counselor. 

Ethnographer: (Summarizes what family members have said, then 

Father; 

Mother: 

Father; 

asks); Anything more about the forms? 

There is a coming together as a family around filling 

out the forms. You kind of compare notes; "What did 

you fill out on that? What was your number?" We sat 

at the same table and nobody watched us, so we could 

do that if we wanted. Sometimes we did. We would 

laugh at the questions, too. 

I think the questions brought us closer together. 

Our family was off the scale on half of the 

questions. We would come to a question and say, "Did 

you read number 27?" We would all laugh over it. 

That started the family togetherness. Also, the way 

the questions were worded, they were compound in 

nature. Part A would be true but part B would not be 

true. A two part question. I didn't know how to 

answer it. 

Ethnographer: So how would you answer it? 

Father: I didn't think we were complete idiots going in 

there, but then you read a question that says, "On a 

scale of one to ten rate your family," and sometimes 

it's true and sometimes it's not. This makes you 

think, "What the hell?" Sometimes they were questions 
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questions you couldn't answer by circling a number, 

so I wouldn't answer it to fit the numbers for the 

computer, I just answered it to fit our family. 

Sometimes it was off the scale, sometimes I wrote in 

the answer. 

Ethnographer: You said this was all done before you met your 

counselor? 

Mother: Yes. First we filled out the forms and got 

introduced to some people, then we were scheduled to 

come back another time for a counseling meeting. 

Ethnographer: What happens then? 

Mother: (Introducing the assessment stage): I think the first 

few times we went were more assessment than anything. 

The counselor would start broad and then focus down. 

Ethnographer; What do you mean start broad and focus down? Can you 

give me an example? 

Mother: First you go through this stage where the counselor 

gets to know you, how you look at things, how you 

react to certain situations. So first they make you 

feel comfortable and then they draw you out. 

Ethnographer: How does a counselor make you feel comfortable? 

Mother: At first I felt like a bug under a microscope, like 

someone they shined the light on and said, "Talk!" A 

good counselor will interject and say just enough 

things to make you feel like you are not just filling 

somebody in, but like you are having a conversation. 
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maybe with a friend. It also helps me to know just a 

little about the counselor because I'm not 

comfortable with someone I don't know anything about. 

Ethnographer; What would a bad counselor do? 

Mother: Just sit there and look at you over the top of her 

glasses like, "You are supposed to talk now." 

Ethnographer; How do counselors draw you out? 

Mother: They will ask you a lot of questions, but not just 

the standard questions like, "Why are you here? What 

kinds of problems are you having?" They have to ask 

you that. But they will also ask you more questions 

like, "What are you interested in?" They let you 

know they are interested in you as a person and not 

just as a paying customer, or a guinea pig for 

research. They will share a little bit of their own 

interests, but mostly they just listen. A lot of 

times, even with Johnny, the counselor would ask him 

a question and Johnny would find himself talking 

despite himself. It is not like, "I'm the doctor and 

you are the patient." A lot of times it is not the 

question but the person asking the question. The 

counselor's being receptive and showing me he cared 

made me want to talk to him. It made me want to talk 

about my problems with him because I knew he wasn't 

just doing a job. 
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Ethnographer: I don't want to put words in your mouth, but it 

sounds like you are saying starting broad is asking 

you more questions about what are you interested in 

and getting to know you. Focusing down is when you 

talk about your problem and why you are at 

counseling. Is that right? 

Mother: Yes. Getting to know us is part of the assessment, 

finding out how we get along with each other and how 

we react to things so the counselor can figure out 

the best way to help us. It is trying to figure out 

how this person interacts with that person. 

Adolescent: I thought the first drug class was easy, it was just 

getting acquainted. 

Father; The counselor talked to each of us about ourselves 

and what our complaint was. That's all we did the 

first meeting. He made a couple of recommendations. 

He told us about the mirror and the video camera. 

Ethnographer; (Summarizes what family members' have said, then 

a s k s ) : Is there a phrase or title which might 

Mother: 

describe this first part of counseling? 

I would say it's an assessment. It is getting to 

know you and draw you out. 

Ethnographer: Does that fit for the rest of you or would you call 

Father: 

it something else? 

No, that describes it. 

Adolescent: That fits. 
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Sibling: Yes, it fits. 

Ethnographer: (Following up on father's introduction of the topic 

of the physical setting): Father said something about 

a mirror and video camera, is that something I can 

expect? 

Mother: It was kind of cold there. You go into a room and 

you got four walls, four chairs, and a microphone 

hanging from the ceiling. 

Adolescent: The room was like you see on television. It was a 

small room with a surveillance camera, like in a 

store. It had big windows in the middle of the wall. 

This was a problem. I thought I would get used to 

the camera but I never did. There was also this big 

mirror with people sitting behind it. You had to go 

up steps and down a hallway to get there. Those 

steps up to the room were the longest steps! 

(everyone laughs) 

Mother: There was a phone from back behind the mirror to our 

room. The group behind the mirror would talk with 

the counselor or ask him to go back by them. The 

counselor would leave for a few minutes and talk to 

the group. Sometimes he'd come back with a question 

or comment from the group. 

Ethnographer; What was it like being in that kind of a room? 

Mother: It bothered me at first, but then the counselor put 

me at ease by telling me it was all held in 
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confidence. I was worried who would see me. It 

Father: 

bothered my son a lot. It bothered me a little bit, 

I didn't really think about it. It was a necessary 

evi 1. 

Ethnographer; (Summarizes what family members have said, then 

Sibling: 

a s k s ) : Anything else about the room? 

It was too warm in there. The circulation was bad. I 

wanted to leave. 

Ethnographer; After I go up the stairs and into this little room, 

and after I go through this getting to know the 

counselor and getting drawn out, what else can I 

expect? 

Mother: (Introducing the stage of getting down to basics): 

Then you focus down and go into this process of why 

you are at counseling and talk about the problem, 

whatever the problem may be. To get to a problem a 

lot of times you have to go through layers and layers 

of other problems covering it up, layers and layers 

of feelings. You have to dig until you get to it. 

The counselor has to ask a lot of questions. You 

cannot solve a problem until you know what is causing 

it. You have to find out what all of those things 

are and deal with them. 

Ethnographer: (Summarizes what family members have said, then 

a s k s ) : How is this different from getting to know you 

or drawing you out in the assessment stage? 
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Mother: It is getting down to the basics about what happened, 

and you are eager to get it out. It is kind of a 

relief, a getting the weight off by telling someone 

else about this problem you have been dealing with 

for so long. It is like you can finally relax a 

little bit, let someone else be the authority. 

Ethnographer: Is that a good way to describe this stage of 

counseling, as getting down to the basics? 

Mother; Yes, that is what you do. 

Father: The counselor would dig and probe us until we got 

down to the cause of the problem, then he would point 

the cause out to us and make us aware. They probed 

all of us. A lot of things came out that were very 

unpleasant. 

Adolescent: The counselor talked about things you didn't really 

want to talk about; digging down and making it hurt. 

But I think that was good in a way too, making you 

talk. 

Mother: We realized our weak spots and problem areas. 

Ethnographer: (Summarizes what family members have said, then 

asks); Some other people I've talked with have said 

the same thing about digging down in order to become 

aware of weak spots. Some people say these weak 

spots are already there and counseling just uncovers 

them. Other people say counseling created weak spots 

that were not already there and that counseling was 
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Mother: 

Father: 

creating more problems than it was solving. These 

people said they thought about quitting counseling. 

Did you experience anything like that? 

I don't think counseling created any problems in our 

situation. The problems were already there, 

counseling just brought them to the surface. What do 

you two think? (to father and adolescent) 

I think the problems were already there. The 

counselor and the group might have tried to create 

some problems, but I don't think they did. 

Adolescent: I think the problems were already there. 

Mother: I think other problems surface, but it is a step in 

the right direction because you are discussing more. 

You cannot find a solution to the problem unless you 

are working together as a family. 

Ethnographer: How does the counselor dig and make you aware? 

Father: 

Mother: 

(Introducing the topic of questions): They ask you a 

lot of questions and give you no answers. They will 

pull in other things and expand upon things. 

Sometimes I would wonder why the counselor was asking 

a particular question, changing the subject, or 

belaboring the subject, but very secondarily. 

I just tried to be honest and didn't think about why 

he was asking the questions. I figured he knew and 

that was good enough for me. 
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Father: 

Mother: 

We liked the counselor. We seemed to fit well with 

him. We put a lot of trust in him. He earned our 

confidence pretty quick. We thought he was looking 

out for the welfare of our family. 

You have to dig until you get to the problem, and 

that is why he asked the questions. A good counselor 

can sit and listen and ask you just the right 

question that makes the light bulb go off, then you 

go on the train of thought he wants you to go on. He 

doesn't even have to tell you, he just asks the right 

question. Sometimes I got the feeling he was two or 

three steps ahead of me, like he already had it 

figured out and now he was going to help me figure it 

out. 

Father: I didn't realize I was so much on the outside looking 

in with my family. I didn't realize it, but they 

brought it out by their questions. Our answers 

showed it. The counselor's questions would be ones 

where sometimes we'd go home and say, "I knew that is 

what we should do." We just never verbalized it 

before. 

Adolescent: I didn't like all the questions at first. I didn't 

feel like what I did was anybody else's business, and 

I didn't want to talk about it. I would try to 

anticipate the questions and try to answer them the 
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Mother: 

way I thought my parents or the counselor wanted me 

to. 

Eventually, even Johnny got to like the counselor and 

would talk with him. 

Ethnographer; (Summarizes what family members have said, then 

asks): How did the counselor get Johnny to talk? 

Adolescent: He doesn't really ask you questions, he just talks. 

He might ask you a question to get you started and 

then it's like having a conversation. 

Mother: The counselor tried to make Johnny comfortable so he 

wouldn't have to drag an answer out of him, Johnny 

would just volunteer it. 

Adolescent: It didn't seem like he was asking a question. 

Ethnographer; So in getting down to the basics the counselor asks 

you questions, probes, and makes you aware of weak 

spots or problem areas. What do you do once you 

realize your problems? 

Mother: The counselor doesn't really know anybody in the 

room, he doesn't have any ties to us except to help 

us figure out what to do, and he will suggest things 

to do or give us advice. But he cannot tell us what 

to do because if we went out and tried it and it 

didn't work we would question him. He can suggest 

something to us that we can try. 

Ethnographer; Can you give me an example of a suggestion? 
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Mother: The counselor might have suggested several things 

that the kids' father and I could do in order to get 

along better, like plan an escape route for the kids 

50 that when daddy and I are having an argument they 

don't have to hear it or think it was their fault. 

All the advice the counselor gave me didn't make me 

feel wonderful, sometimes the things he said made me 

feel bad. But he didn't tell me to do things I 

wasn't totally ready to do at that time. I think a 

bad counselor would want to push you in leaps and 

bounds. That is just as harmful as staying in the 

same place. 

Ethnographer; This is interesting. You are telling me things I 

have not heard or read before and that is exciting. 

I think you all have some important things to say 

that other people should hear. For example, a 

counselor gets to know and draw you out, then you get 

down to the basics and talk about the problem and dig 

and probe through layers and layers of other problems 

using questions and answers until you become aware 

what these problems are. Then the counselor will 

give you advice or suggestions about what you might 

do. Is this correct so far? 

Mother: Yes. 

Father: Yes, that sounds like what happens 

Adolescent: Yes. 
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Ethnographer: If the second stage is called assessment or getting 

to know you and draw you out, what would the third 

stage be called? 

Mother: Just getting down to basics, I guess. 

Father: Getting down to basics or getting down to work. 

Ethnographer: I am glad you agreed to talk with me. 

Mother: We must really be a messed up family for you to pick 

us out to talk to. 

Ethnographer: No, just the opposite. I like talking with you 

because you all speak so well and have so much to 

say. Some families do not have anything interesting 

to say. You are all quite eloquent in your ability 

to tell me what you have experienced. That makes you 

a special family. As a matter of fact, I consider 

you very central to what I am doing here. I would 

hate to have to stop talking with you. 

Father: Flattery will get you everywhere. 

Ethnographer: Will it get me a second interview? 

Father: 

Mother; 

That is all right with me. 

We want to do our part if it might help other 

families have a good experience in counseling. 

Interview Two (Two Weeks Later) 

Mother: Can I get you some iced tea to drink? 

Ethnographer: That would be nice. 
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Father: I don't know what we can tell you that we didn't 

already tell you the last time we talked. 

Ethnographer: Well, let me review what we talked about last time 

and see what happens. 

Father: Fine. 

Ethnographer: The last time I talked with you, you said that 

counseling is this process of going through stages. 

You said there is an introductory meeting stage where 

you fill out forms and so forth, then there is the 

second stage where the counselor is getting to know 

you and is drawing you out. The last stage you 

talked about was getting down to the basics. This 

stage involved the counselor's asking you lots of 

questions and helping you dig through layers of other 

problems so you could realize the primary problem and 

then create suggestions about things you could do to 

Father: 

Mother; 

try to resolve the problem. Is this correct so far? 

Yes, I think that is what we said. 

That sounds right. (handing the ethnographer a glass 

of tea) 

Adolescent: Yes. 

Ethnographer; Is there anything more? 

Mother: (Introducing the stage of putting suggestions into 

practice): Let me think. I think what happens next 

is you will go away and think about the suggestion, 

and you accept or reject some of the counselor's 
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suggestions. You take some of his suggestions and 

put them into practice and see how they work with 

different problems you've become aware of. Then you 

go back and talk to the counselor and say, "I did 

this you suggested and I did that you suggested, and 

it worked this way or it didn't work this way." Then 

the counselor will give you a little bit of feedback 

or some deeper alternatives or suggestions. 

Ethnographer: (Summarizes what mother has said, then asks): So what 

makes this stage different is that while before you 

were trying to figure out the problems and come up 

with suggestions, now you are putting those 

suggestions to practice to see how they work? 

Mother: Yes. 

Ethnographer: Does this fit for you too? 

Father: Yes, I think so. 

Adolescent: Yes. 

Sibling: Yes. 

Ethnographer: Is there anything else that makes this stage 

different from the other stages? 

Mother; In the getting to know you stage you are just getting 

to know one another. In the getting down to basics 

stage you are getting to the problem and deciding 

what you can do about it. But in putting the 

suggestions into practice stage, the counselor's 

giving feedback is different from offering 
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alternatives in the getting down to basics stage. I 

go in and say, "I did this like you suggested and 

this is what happened." I don't say it was a good or 

bad thing. The counselor might say, "It sounds like 

that worked well." The counselor might also say, "It 

sounds like that was a terrible idea." That is 

feedback. 

Ethnographer: Feedback is helping you decide if what you did worked 

good or bad for you? 

Mother: Yes. Then, if it doesn't work, it might go back to 

the getting down to basics stage in order to come up 

with some different suggestions. If someone came in 

and said they tried this and that, and nothing 

worked, then it would go back to more suggestions. 

But it is mostly the client's decision because they 

are the ones who have to go away and put the 

suggestions into practice. 

Ethnographer: So you want feedback as to whether the suggestion 

worked or not. If it does not work you go back to 

generating more suggestions? 

Mother: Yes. 

Ethnographer: What would you call this fourth stage? 

Mother: Well, it is putting suggestions into practice. 

Ethnographer: Putting suggestions into practice. Is there anything 

more after putting suggestions into practice? 
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Mother: (Introducing the stage of sharing successes with the 

counselor): The only thing I can think of is it would 

be like sharing of experiences, but in all actuality 

the client would be doing more of the sharing. That 

is what it feels like to me. 

Ethnographer: How is sharing of experiences different from just 

reporting what happened in the putting suggestions 

Mother: 

into practice stage? 

You have to report what happened and go around and 

around a few times in the putting suggestions into 

practice stage before you ever get to sharing the 

experiences. You can't become aware of the problems 

and create suggestions and alternatives in the 

getting down to basics stage and go away and put them 

into practice, and then skip directly to sharing your 

experiences with the counselor. You have to do a 

whole bunch of putting the suggestions into practice. 

After you have put the suggestions into practice long 

enough to figure you have the problem in hand you do 

not need many more suggestions and alternatives. 

Sharing of experiences feels different. You are 

going into the counselor saying, "We've been through 

all the getting down to the basics, and we've done 

all the putting suggestions into practice, and it 

seems to be working. We did it together and I just 



135 

wanted you to know. I just want to talk about it, 

how it is going and everything." 

Ethnographer: So you are not looking for as much feedback or 

suggestions or alternatives. It is just a sharing of 

experiences without as much need for what goes on in 

the getting down to basics or putting suggestions 

into practice stages. 

Mother: Yes, and I think one of the benefits that comes out 

of this for the client is telling the counselor, "I 

did this and this, and isn't it great we did this 

together?" It helps me build my confidence when I 

can go in there and talk to the counselor about my 

successes and he does not have to give me advice or 

suggestions, he can just say, "Yes, this is working 

great and you are doing a good job." 

Ethnographer: (Summarizes what family members have said, then 

Mother: 

asks): Anything else? 

There is a role change as counseling progresses. When 

you first start counseling, the counselor is more in 

an authority role and you are more in the role of 

needing help, kind of the patient. By the sharing of 

successes stage the counselor becomes not less of a 

counselor, but more of a confidant, a friend, 

somebody you share your accomplishments with. It 

sounds like feedback but it is not really. The 
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counselor is just kind of a sounding board. Does 

that make sense? 

Ethnographer: I think so. Tell me more. 

'^°the'^' I think the main thing in this sharing stage is the 

real shift in roles. You are successfully putting 

these ideas into practice and coming back to get 

feedback, not from an authority figure, but from 

someone you are working on something together with. 

Father: I disagree. I didn't feel there was a role 

difference to begin with. I didn't sense anybody was 

in charge or an authority. I simply went in there 

looking for someone to draw off his experience and 

give me ideas about what to do. I never sensed I was 

a patient or this person was authoritative. 

Ethnographer: So for you there was less of a role change? 

Father: Right. I just thought we were all there for the same 

purpose, to help Johnny get off drugs. 

Ethnographer: What did you think about what your parents are saying 

about these roles? 

Adolescent: What about it? 

Ethnographer: Did you feel like the counselor was an authority at 

first and then a friend later? 

Adolescent: I'll have to admit I kind of liked him. (everyone 

Mother: 

Iaughs) 

Oh, he would just die if he heard you say that 

Adolescent; I know, don't let him hear this. (more laughter) 
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Ethnographer: I am wondering if what your parents are saying about 

how counseling progresses fits for you? 

Adolescent: Yes, it fits pretty well. 

Ethnographer: Is there anything you could add to what your parents 

have said? 

Adolescent: (Introducing the topic of what happened between 

meetings): Well, at first I felt like it was the 

counselor, the people behind the mirror, and my 

parents all against me. If I said something wrong in 

the meeting, between meetings I would have to go home 

and straighten it out with my parents. Sometimes I 

had to change something in the house to make it fit 

my story, 

Ethnographer: Can you give me an example in front of your parents? 

(Both parents begin to smile) 

Adolescent: I'd just have to go home and hide some weed 

(marijuana) or something I left lying out. 

Ethnographer: Can you tell me more about what you did between the 

Mother; 

Adolescent: 

meetings? 

Even if I didn't know the day I could tell when it 

was getting close to our meeting time. During the 

week this cloud would come over me. By Wednesday I 

was ready for a meeting. When I came out of the 

meeting this cloud had been lifted. 

Things would go well at home for about five days 

after the classes; that was nice. Then the weekend 
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would come and I'd be gone. Monday we'd start 

arguing about the house chores and stuff until our 

next meeting. This sucked, the arguing. I'd avoid 

Mom, she'd avoid me. Dad would avoid both of us. 

Mother: There were a few times after the meetings that no one 

said anything in the car. We had a long drive home 

and no one said anything for the first ten minutes. 

Adolescent: You are real uncomfortable in the car on the way home 

because you think something you said in the meeting 

is going to come out and you don't want to talk about 

it; you wished you never said it. You are always 

afraid you are going to get hit with something you 

said so you don't want to say anything. Sometimes 

we'd get in heated arguments. We'd usually go to a 

restaurant after the meetings and my brother and 1 

would sit separate from the parents. We tried to 

avoid them between the meetings. 

Sibling; Seri ously. 

Ethnographer: (Summarizes what family members have said, then 

asks): Anything else? 

Adolescent: Going to the meetings you could tell the tension was 

getting high. Everybody was wondering what was going 

Mother; 

to happen. 

It was quiet, really quiet. I don't think anyone 

said anything going to the meetings. 



Adolescent 

Father: 
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Unless we had an assignment. The parents would talk 

about it and we'd try to get our answers straight for 

the counselor. 

The counselor would always ask, "What happened since 

last time?" 

We'd try to remember. 

Ethnographer: (Introducing the topic of being an adolescent in 

counseling): Can you tell me more specifically what 

it was like for you to go through this experience? 

Adolescent: What I was thinking? 

Ethnographer: Yes, that too. 

Adolescent: Well, basically I couldn't believe I was going to 

counseling. I thought it was my fault and 1 fucked 

up. 

Ethnographer: What did you do while you were at counseling? 

Adolescent: Basically, the thing to do is keep your mouth shut. 

If you are smart you will lean against the wall by 

the mirror so the people behind it can't see you and 

you might be able to hear what they're saying. Say 

as little as possible and then tell them only what 

they want to hear. It is like sitting back and 

waiting to see what they know and what they are going 

to do to you. Keep your mouth shut and gather 

information so when your parents or the counselor ask 

you a question you know how to answer. Then, when 

the counselor or the group comes up with a 
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suggestion, you can go home and see if you can 

bullshit your parents out of it. 

Ethnographer: Who do you try to bullshit? 

Adolescent: My parents, the counselor, and the people behind the 

mirror. Everyone. 

Ethnographer: Bullshit them out of it? That is interesting. Can 

you give me some examples of bullshitting them? 

Adolescent: (smiling) Just tell them what they want to hear, lie. 

Say things like, "I am not doing drugs anymore so I 

am not going to counseling. The counselor doesn't 

know what he's talking about. The counselor doesn't 

like me." If my parents caught me with some pot 

(marijuana), I would say, "If it was mine do you 

think I would leave it lay around where you would 

find it?" Another one is to say, "You were young 

once, don't you remember how you had to find things 

out for yourself?" It gets hard to bullshit though, 

you have to keep your facts straight and hide your 

drug use that much better. Sometimes you get caught. 

I remember sometimes I'd say something and then 

Mother: 

think, "Oh shit, why did I say that?" 

We thought Johnny worked real hard at being off drugs 

and then the counselor did another spot check of his 

urine and it showed he had smoked some marijuana. He 

really fooled us. We thought he was doing great. He 

just thought he'd go along and slide his way through 
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this. I know he was using less drugs so he could 

function better and fool us. When he got caught he 

started making more of an effort. He realized the 

problem was not just that he had a drug problem but 

he was causing family problems too. (mother turns to 

adolescent) Johnny, did you look forward to going to 

the counseling meetings? 

Adolescent: The first few weeks I didn't, but after that I 

thought it was for a gooo cause. 

Ethnographer: So you decided to quit using drugs when everyone 

found out you were bullshitting them and that you 

were still using drugs? Why is that? 

Adolescent: Yes. I used to be able to handle a lot of stuff 

while I was high that I know I couldn't handle now if 

I was high. I don't think people were looking for my 

drug use before because I had them bullshitted, but 

now they expect it and they look for it. It makes me 

kind of paranoid that one day I'll come home high and 

they'll know. I wouldn't like that. I went to 

counseling stoned once. I didn't know for sure if I 

had the counselor, the group, or my parents fooled or 

not. I wouldn't look at the counselor. Now I get 

paranoid when I'm high because I think people are 

looking for it. 
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(looking at Johnny) I think he knows now that I can 

see through a lot of the stuff he does and that I am 

not as easily fooled anymore. 

Ethnographer: (Summarizes what family members have said, then 

asks): This is a lot of information for me. What I 

will do is go home and transcribe all of this fr Offl 

Mother: 

tape to print. That will take about five hours. I 

will end up with about 20 pages of our conversation. 

Then I will read it, analyze it, and come up with a 

lot of other questions. That will take a couple more 

hours. Then I would like to ask you a few more 

questions in a couple of weeks. Would that be all 

right with you? 

That sounds like a lot of work for you. 

Ethnographer; It is, but I think it is worth it. The story of your 

Mother: 

experience is fascinating. 

We will try to answer your questions. 

Ethnographer: Thank you. But before I go tonight I would like to 

ask a few more questions, if that is all right with 

Mother: 

you. 

Sure. 

Ethnographer; You have told me how counseling is a process of 

getting to know you and draw you out, and then you 

get down to the basics and to the cause of the 

problem and come up with ideas and suggestions, then 

you put the suggestions into practice. Once you are 
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confident the suggestions are working and the drug 

problem is being resolved you share your successful 

experiences with the counselor. I wonder if there 

are any other stages in this process or is that all 

there is? 

Father: (Introducing the stage of troubleshooting and 

follow-up): There is something we did at the end you 

could call troubleshooting or follow up. 

Ethnographer; Could you describe what happens when you are 

troubleshooting or following-up? 

Father: We just agree that if in a month or two we need 

another meeting we should call and we can go back to 

counseli ng. 

Mother; Sure, troubleshooting is just kind of finishing up, 

saying, "We're all successful and it's all fixed." 

Then we can ask questions about situations that might 

come up in the future and get suggestions from the 

counselor so that if the same situation comes up 

we'll know what to do. 

Ethnographer: (Summarizes what family members have said, then 

Mother; 

ask s ) : Anything more? 

Troubleshooting is just a one time situation. It is 

not like in the getting down to basics and putting 

suggestions into practice stages where you go around 

and around and around talking with the counselor and 

answering questions to create ideas and put them into 
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practice and report what happened. You get a 

suggestion for later on, but you don't do anything 

with it. 

Adolescent; And then counseling is over. 

A Family Whose Members Did Not Complete All 
Stages Qf The Counseling Process And Were 
Not Satisfied With The Experience 

This second composite interview is cast as occurring late in 

the ongoing process of interview and analysis. In this interview, 

the ethnographer asks questions which encourage informants to 

clarify how their understanding of a topic or experience is both 

similar and different from someone else's description. The family 

portrayed consists of a father, mother, and an adolescent named 

Jane. 

Ethnographer: I have had a chance to talk with other families and I 

am starting to get an idea of what it might be like 

to go to counseling. What I would like to do now is 

review with you some of the things I am hearing from 

other people and see if they fit for you. 

Mother: 

Father: 

Okay. 

Yes 

Adolescent: Okay. 

Ethnographer; (Summarizing the introductory meeting stage): What 1 

hear people saying is that they go to counseling 

because they're son or daughter is using drugs and 

getting into trouble. Sometimes they are told to go 
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by a school or probation official, or they go because 

they are desperate and don't know what else to do. 

People also say that when they get out to Texas Tech 

they will meet someone who is not their counselor but 

who asks them questions about their family, has them 

fill out forms, and videotapes them. 

I liked the first person we met and I thought she 

would be our counselor, but then we got put off onto 

another counselor and had to come back the next week 

for the first counseling meeting. 

Ethnographer: Yes, other people have said that too. Other people 

have called this the introductory meeting stage, does 

that fit for you? 

Adolescent: Yes, that sounds like what it was. 

Mother; 

Mother: Yes. 

Father: You could call it that. 

Ethnographer: (Summarizing the assessment stage): The next thing 

people tell me they do is meet their counselor and 

start having counseling meetings. In this stage the 

counselor tries to make you comfortable and tries to 

get to know you and draw out your conversation. 

People say the counselor will mostly listen and ask 

questions, although sometimes he will share a bit 

about himself. In this stage you will talk mostly 

about your broader interests and yourselves as people 

and only a little bit about your problem or why you 
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Mother: 

Father: 

are at counseling. The counselor will only give you 

a few, if any, suggestions. Finally, some people say 

the counselor is more of an authority in this stage 

because the family members are asking for his help. 

Does this description fit for you? 

Yes, that sounds right. 

I think we did that. 

Adolescent; I suppose we did that. 

Ethnographer: (Summarizing the getting down to basics stage); After 

doing the assessment or getting to know you stage, 

people say you start a getting down to basics stage. 

During this stage the counselor asks questions which 

are intended to dig through layers and layers of 

other problems that might be covering up or 

contributing to the drug abuse problem. Furthermore, 

the counselor will not give you any answers but will 

ask you questions to draw the answers out of you. 

Once this is done and these other problems are 

realized, the counselor will help you create 

suggestions about what to do to resolve the problem. 

Does this sound like your experience? 

Mother; Yes, because this is where they were picking on us 

and stuf f. 

Ethnographer: Picking on you? 

Adolescent: We had this one weak spot, our drawback, our failure. 
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Mother: It got to be such a problem, going over what Jane did 

week after week, over and over. We were running her 

down reporting what she did. The group and the 

counselor would point out shortcomings in the family; 

things were invented. There was some length of time 

they focused on whether I had a hobby. I was so 

desperately needing an answer for Jane that I thought 

we were just wasting time. I kept trying to tell the 

counselors that they were not relating. We didn't 

like it but we couldn't get it across to anyone. They 

were in control of the entire situation. Our input 

was whatever they wanted to bring out with their 

questions. 

Ethnographer: (Summarizes what family members have said, then 

says): That must have been very difficult for you to 

Mother: 

experience. 

Yes, and all this time there is this gnawing in me, 

"How are we going to help Jane?" I just saw her so 

m iserable and I wanted her to be whole. Then we'd 

Father: 

get off on one of these tangents and all this time 

there would be this gnawing in me, "Why all this 

going around and around the bush? Let's get to it." 

We were not really getting down to the problem. 

There was a period of about three meetings where we 

all said to each other that we didn't feel like we 

were accomplishing anything; we didn't seem to move 
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forward. It was the same old subject, rehashed and 

rehashed for about three meetings. Even Jane said 

she thought we were not accomplishing anything. 

Adolescent: It was bunk. 

Father: 

Mother: 

Father: 

Mother: 

I think they just got it in their minds that I was to 

be more in charge of the family. 

And I was the witchy woman for not letting him be in 

charge. 

It created some problems between my wife and I. We 

were not arguing before we started the meetings, but 

I found we were once we started going. So one time, 

I forget what started it, I just blew up and told the 

family how it was going to be. The people out at 

Tech got real excited, but it didn't excite us much. 

We all walked around with lumps in our throats. It 

tore the family up. 

Adolescent: I don't think my drug problem was all my parents' 

fault. A lot of the drug problem comes from not 

getting along with your parents, but that is not the 

cause. I think the drugs were already there in my 

genes. Drug problems run in my family. 

Ethnographer: (Summarizes what family members have said, then 

asks): What was it like to go through counseling 

without being able to get the counselor to listen to 

you? 
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Father: 

Mother: 

I think at one point the three of us discussed 

quitting when we were in this lull. 

I wanted to walk in and say, "I'm not doing this 

anymore. I'm not coming here anymore. We do not 

need to rehash this anymore. We don't need to talk 

about this anymore. It is not getting me anywhere. 

I just spent 30 minutes crying. I don't want to do 

thi s anymore. " 

Ethnographer: Why didn't you quit? 

Mother: I don't know. We went there for Jane. I kept hoping 

that the next meeting it would be different. Plus, 

we were set up for a certain number of weeks and when 

I start something 1 finish it. 

Ethnographer: Do you think there are things the counselor and the 

group could have done differently to avoid some of 

what you went through? 

Mother; Maybe they could have been a little more flexible or 

receptive to our ideas. The counselor had this 

program he had to stick to, it was so structured. 

Even though he may have wanted to, he couldn't really 

get down there and help us, he couldn't vary from the 

program. 

Ethnographer: It sounds like the program's position was different 

than yours and the counselor was not going to listen 

to you, so after a while you thought, "Why even try 
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to say it?" It sounds like you tried to tell them 

and then concluded they were not going to listen. 

Mother; That is basically how it went. I wanted to say, 

"Help my kid! Can't you see she's got a problem?" 

Father: I think when we first went in there everybody said 

what they thought, but I think over a period of time 

they got conditioned that if they really said what 

they thought they would be put on the hot seat, so 

they just kept their mouths shut, or in the case of 

Jane, lied. 

Ethnographer: (Summarizes what family members have said, then 

asks); Are there other things that might have made 

getting down to the basics go a little better? 

Mother: 

Father: 

Mother: 

(Introducing the topic of individual and family 

counseling): There could have been some individual 

meetings with Jane, because we were going through 

counseling with the whole family but we were not 

really getting down to the crux of the problem. They 

should have zeroed in on Jane more. They were not 

putting enough of the problem on her, 

Jane was grinning because they were picking on mother 

and me while she was sitting in the shadows. 

The counselor needed to pick Jane's brain. Find out 

why she's doing what she's doing. Get in there and 

dig and expose. 
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Ethnographer; So you think this getting down to basics stage would 

have gone better if the counselor was not tied to 

such a strict program, had been more willing to 

listen to you, and if he would have met with Jane 

Mother: 

Father: 

Adolescent: 

alone more often? 

Yes, maybe. 

I think so, yes. 

If I am going to meet with someone for drug 

counseling, it better be someone I trust. It better 

not be someone who looks like Mr. Collegiate, a milk 

and cookies type. There is a look. I don't have it 

anymore. Maybe I do. It should be someone who seems 

pretty cool. If it's a guy, he should have long hair 

and say, "What's up dude?" People are going to want 

to talk to him more. If some guy comes in wearing 

slacks and a tie, that is too professional. Kids are 

not going to relate to him well. You have to be able 

to trust him, and you get trust if you know he has 

been through the same shit as you. A counselor can 

have the look but not have any drug experience and 

try to bullshit you. If you start talking about 

doing drugs and he doesn't know what the hell he's 

talking about you will not trust the guy. If I 

thought he just read the books and all he had were 

terms from the books, I wouldn't want to come back 
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anymore. The look is important, but also having 

experienced drugs. 

Father; The counselor should also be about the same age as 

the adolescent, or at least not so old that talking 

to the counselor seems like a continuation of talking 

to parents. 

Mother: And I have to like the counselor as a person before I 

can like him as a counselor. I couldn't talk to 

someone I did not like as a person. If the counselor 

acts interested like he really wants to help, and if 

he makes you feel comfortable, then it is good for 

you. If you are dreading the meetings and you do not 

like the person, you will quit before counseling does 

any good. When they start telling me what to do, 

forcing me to make changes, that turns me off real 

fast. It would be better if he made suggestions and 

left it open to me. Like I said, our counselor had 

this idea and this program to conduct and he really 

couldn't get down there and help us. People do not 

always act logically. If they did we wouldn't need 

counselors, I suppose. Counselors need to remember 

that. 

Ethnographer: (Summarizes what family members have said, then 

asks): You said something earlier about how you got 

conditioned to not say what was on your minds at the 
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meetings because you would get put on the hot spot. 

Could you say more about that? 

Adolescent: (Introducing the topic of questions): The questions 

would put you on the spot. 

Ethnographer: How would questions put you on the spot? 

Adolescent: The counselor would ask a question and everybody 

would look at me. He would ask a question straight 

out so you couldn't avoid it. The way it was worded 

there was no way around it. 

Ethnographer: Could you give me an example of wording a question so 

you can't get around it? 

Adolescent: The way it is worded either makes you look bad or 

makes somebody else look bad. 

Mother: I'll agree. Like, "Are you extremely attracted to 

the opposite sex?" If you say "yes" to that, the 

counselor says "aha." If you say "no," the counselor 

still says "aha." 

Adolescent; It's a no win situation. You wonder what he is going 

Father: 

to think after you answer. 

Sometimes the counselor threatened you. The way he 

reacted to how you answered the question threatened 

your philosophy. There was no way to win. With the 

counselor it was, "Heads I win, tails you lose." If 

you answered the question it made you look like you 

were wrong 
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Adolescent: It drove me crazy sometimes trying to read their mind 

and anticipate what their reaction to my answer would 

be. 

Ethnographer: (Summarizes what family members have said, then 

asks): You said "they." Who are they? 

Adolescent: (Introducing the topic of the group behind the 

mirror): The counselor and the people behind the 

mirror. 

Father: I always felt the counselor left the room at an 

opportune time, not to ask the group anything, but to 

watch how we would respond to what just transpired. 

It felt like we were in a guinea pig situation rather 

than the group was there to help. 

Ethnographer: Are there other reasons the counselor left the room? 

Father: To go get other questions or directions from the 

group. 

Adolescent: You always wondered what the people behind the 

mirrored glass were thinking. You always had the 

feeling you were being watched by strange men and 

that they were going to make recommendations on what 

you should do with your family. Sometimes I would 

have the feeling and pass it off as paranoia. 

Sometimes when the group knocked on the window to 

signal the counselor to go back and talk to them I 

would think, "Oh no," especially if I was talking. 
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Ethnographer; (Summarizes what the family members have said and 

Mother; 

then begins to summarize the putting suggestions into 

practice stage); We've talked about the getting down 

to basics stage. I want to discuss with you the 

other stages people have talked about. The next one 

is called the putting suggestions into practice 

stage. It seems that the questions and answers and 

digging in the getting down to basics stage reveals 

other problems that need to be resolved in order for 

the drug abuse to be resolved. Then suggestions are 

generated that need to be put into practice. So this 

next stage is where they are applied. Some people 

report that they go home and put these suggestions 

into practice and then report what happened to the 

counselor so that the counselor can give them 

feedback about whether he thought it worked well or 

not. If it worked a little bit but was not perfect 

some changes might be made to try to get it working 

better, and then it is put into practice again. If 

the original suggestion did not work at all the 

process goes back up to getting down to basics, and a 

completely new suggestion is generated. Does this 

seem to fit with you? 

Yes, we did some of this, some home projects and 

such. Sometimes the feedback was positive and 

sometimes it was not positive. But if we went out 
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and put suggestions into practice before we felt like 

the counselor and the group had zeroed in on the 

problem, then putting the suggestion into practice 

was just an idle exercise. 

Ethnographer; So you should not move on to put suggestions into 

practice until you are sure you have gotten down to 

the source of the problem in the getting down to 

basics stage? 

Mother Right. We put some suggestions into practice but it 

didn't resolve anything because the premise developed 

in the getting down to basics stage was not right. I 

think it would have helped if Jane had been seen 

alone sometimes when working to develop the premise. 

The people out at Tech were the doctors and we were 

the patients, but even medical doctors are not always 

right. I think counselors are not always right. 

Father This is not to say the counselors out there at Tech 

don't try, and sometimes they probably hit the nail 

on the head. I think they missed in our case. 

Ethnographer: (Summarizes what the family members have said and 

then begins summarizing the sharing successes with 

counselor stage): People have said that after they 

put suggestions into practice for a while and are 

confident that the drug problem is being resolved, 

that they will go on to share their successful 

experiences with the counselor. Parents report they 
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gain a feeling of confidence as they tell the 

Mother 

Father 

counselor about their successes. They say this is a 

time when the counselor is more of a sounding board 

and does not have to give much feedback. Some people 

also say they feel their relationship to the 

counselor at this point has changed from thinking of 

the counselor is an authority to thinking the 

counselor is more of a friend or confidant. Did you 

all experience any of this? 

We were hoping to get to this stage. This is where 

father and I thought we would get if we kept going to 

counseling. We kept thinking, "If we keep trying, 

next time it is going to come together and we are all 

going to hug each other and everything will be fine. 

We will love the counselor and the counselor will 

love us and everything will be wonderful and it will 

have been worth all the strain." We never got to 

that point. 

We'd think, "Next time we'll ask the right questions 

Mother 

and do the right thing. " 

It would have been rewarding, but for us something 

didn't work. 

Ethnographer: I'm sorry to hear that. 

Father: Well sometimes that's the way it goes. Jane went to 

in-patient treatment for a period of time after Tech. 
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It didn't work either, I don't think. It is really 

up to Jane whether treatment works or not. 

Ethnographer: (Summarizes what family members have said and then 

begins to summarize the troubleshooting and follow-up 

stage): The last stage people have talked about has 

been called troubleshooting and follow-up. People say 

that here you try to anticipate problems that might 

arise in the future and come up with suggestions 

about what to do if this happens. People have also 

said they agree with the counselor to call and 

schedule another appointment in the future if they 

Mother: 

think they need one. Did you all do this? 

The people out at Tech said, "If you have any 

problems call us." But it really didn't work out 

that way. We did call a few times to talk with the 

counselor, but I think because we had further 

problems they dropped us. I'm not sure they felt 

very successful with us. 

A Family Whose Members Did Not Complete All 
Stages Of The Counseling Process And Were 
Satisfied With The Experience 

This third composite interview is also cast as occurring late 

in the ongoing process of interview and analysis. As such, the 

ethnographer continues to asks questions which encourage informants 

to clarify how their understanding of a topic or experience is both 

similar and different from someone else's description. The family 
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portrayed consists of a father, mother, male sibling, and an 

adolescent named Jimmy. 

Ethnographer: Now that I have had a chance to talk with you and 

some other families, I am starting to get an idea of 

what it might be like to go to counseling. What I 

would like to do now is review with you some of the 

things I am hearing from other people and see if they 

fit for you. 

Father: Fine. 

Ethnographer: Please stop me any time you disagree with what I am 

Father: 

saying or have something to add. 

Okay. 

Ethnographer: (Summarizing the introductory meeting stage): 

Basically this is the impression I am getting, that 

when you go to counseling you are desperate as 

parents because you have found your child is using 

drugs and you have tried everything you can think of 

to stop it but nothing works. So you go to 

counseling hoping to find some answers or something 

Mother: 

that will work. Is that how it was for you? 

Yes, we didn't know what else to do. 

Father: Yes, that's about i t. 

Ethnographer: Okay, so when you get out to Tech you find that you 

have to fill out lots of forms and this is 

unexpected. 

Father; Right. 
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Ethnographer; Plus you get videotaped and talk a little bit about 

your family and the problem with someone who is not 

your counselor. 

Father: Right. 

Ethnographer: Other people have called this the introductory 

Father: 

meeting stage; does that fit for you? 

Yes, an introduction or an orientation. 

Adolescent: Yes, that sounds right. 

Mother: Yes. 

Sibling: Yes. 

Ethnographer: (Summarizing the assessment stage); So the next thing 

that happens, if I understand what people are telling 

me, is that you meet your counselor and start having 

counseling meetings. 

Adolescent: Yes, drug classes. 

Ethnographer; You called them drug classes? 

Adolescent: Yes, 

Sibling; 

Mother: 

I called them boring. 

We called them meetings. 

Ethnographer: (to sibling) You called the meetings boring? 

Sibling: It was boring and tiring. I just listened. I was 

always complaining to my parents that I was hungry 

and that it was hot in the room. I would make up 

excuses to go get water or go to the bathroom. 

Sometimes I was angry because I thought my parents 

just took me there to point at and talk about. 
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Ethnographer: (Continuing to summarize the counseling process for 

the family members): These first meetings with the 

counselor are called the assessment stage of the 

counseling process because it is a time when you and 

the counselor are getting to know each other and he 

asks questions intended to draw you out and get you 

talking. The counselor will mostly listen and ask 

questions, although sometimes he will share a little 

bit about himself. In this early meeting you will 

talk mostly about your broader interests and 

yourselves as people and only a little bit about your 

problem or why you are at counseling. The counselor 

will only give you a few, if any, suggestions. 

Finally, some people say the counselor is described 

as being more of an authority early in the counseling 

process because the family members are going in 

asking him for help. Does this description fit for 

you? 

Father: Yes, I guess we did some of that 

Mother: Yes. 

Adolescent: Yes. 

Ethnographer: (turning to face the adolescent) As for the 

adolescent, the impression I get is that you are 

nervous because you don't know what is going to 

happen or how you are going to be treated, so you go 

to counseling and sit as quiet and out of sight as 
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you can. Then you listen closely in order to gather 

information about what your parents and the counselor 

know while you are waiting to see what is going to 

happen. 

Adolescent: That's it, listening and thinking all the time. 

Ethnographer: Thinking about what you might get asked and how to 

answer so your parents and the counselor will think 

you are okay or are not doing as many drugs. 

Adolescent; Right. 

Ethnographer: (Summarizing the getting down to basics stage): Once 

you've done the assessment stage, then you start what 

people have called the getting down to basics stage. 

Another thing people have called it is the getting 

down to work stage. During this stage the counselor 

begins to ask questions which are intended to dig 

through possible layers and layers of other problems 

that might be covering up or contributing to the drug 

abuse problem. 

Mother: Yes, getting down to the basics or getting down to 

brass tacks about what has happened. Just getting 

down to the nitty-gritty. 

Ethnographer: Okay, getting down to basics or brass tacks. The 

counselor will ask questions designed to help you 

become aware or realize weak spots or problems the 

family might have that are contributing to the drug 

problem. The counselor will ask a lot of questions 
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but will give you no answers. Instead he draws the 

answers out of you. Does this fit so far? 

Yes, that sounds right. 

Adolescent; Right on. 

Mother: Yes, all questions and no answers. (sibling excuses 

himself to go to a friend's house) 

Ethnographer: So once the counselor's questions and your answers 

reveal these problem areas, the counselor will help 

you generate some suggestions about alternative 

things you might try to stop the drug use. Does this 

Father; 

sound like your experience? 

Some of it sounds like our experience. 

Ethnographer: Can you tell me what was different for you? 

Mother: 

Father: 

Well, we got lots of questions. I think what we 

didn't get were the suggestions. We had a lot of 

good listeners (referring to the counselor and the 

group), but no suggestions. 

We were hoping for suggestions. We had to come up 

with our own suggestions. 

Ethnographer: (Summarizes what the family members have said, then 

asks): Did you get any suggestions at all? 

Father: No. I think they were going to give us some toward 

Mother: 

the end of counseling. 

(Introducing the topic of the group behind the 

mirror): There was this group of people watching us 

from behind a mirror, and they sometimes sent 
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messages in to us. For example, there was this one 

guy with the group who always wanted to give me 

trouble. The counselor went out of the room to 

confer with the group, then the counselor came back 

into the room and said, "This guy wanted me to tell 

you he didn't hold out much hope for your future." I 

was just stunned. My son immediately got mad. On 

the way home the more I thought about it the madder I 

got. I phoned as soon as I got home and told the 

counselor how angry I was. He said he wanted to be 

d e a r that he didn't agree with the group. I liked 

how he showed he wasn't a puppet on a string doing 

assembly line psychology. He didn't just go along 

with the people behind the mirror, he could choose 

what he wanted to do. I could have done without a 

lot of what the group had to say. 

Ethnographer: That is interesting. Can you tell me more about the 

group behind the mirror and why you could have done 

Mother: 

without it? 

I really liked the counselor. Just because the group 

was supposed to be the experts he didn't always agree 

with what they said. They were back there listening, 

but he was the one in there talking with me 

one-on-one. The group does not know enough about me 

to make a comment like that. I felt they could give 

opinions and advice, generally, but they could not 
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Father: 

come right down to the nitty-gritty with me like the 

counselor could. In order to be able to give advice 

or be able to help someone you have to have a 

relationship with them. I didn't have a relationship 

with those people behind the mirror. I wasn't as 

concerned with what they said as I was with what the 

counselor said. I knew those people had to be back 

there, it was part of the program. I could accept 

that, but it still bothered me. They were there for 

the counselor, not so much for me. 

I felt a little different. Sometimes the group 

behind the mirror gave me a feeling of confidence 

because several professionals were helping us. If we 

got sidetracked in the meetings they would get us in 

line. 

Mother: 

Father; 

Mother: 

But every case is going to be different. I don't 

think the group should make too many suggestions the 

first couple of weeks until they know us. 

I agree with that. 

Sometimes I think they interacted as a good 

professional team. I would rather have several 

people evaluate a problem situation than just one 

person. 

Adolescent: I didn't like the group behind the mirror. It 

doesn't matter who they are, they are still watching 

everything you do, analyzing everything you say, and 
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thinking, "This is a crazy family." I would rather 

have them sit in the room if they are going to 

listen, then we can watch them too. Some of the 

group's instructions were a waste. We wouldn't do 

it. One time they told us to go home and have a 

fight. That was stupid. We went home and sat down 

and looked at each other and said, "This is stupid, 

we don't want to fight." Another time they told me 

to go home and piss my parents off on purpose. That 

was stupid, I wasn't going to do that. 

Father: Sometimes we'd develop a sort of closeness going into 

the meetings, like we were going to do battle with 

the group. 

Mother: It brought us closer together in that way, so I guess 

it was sort of good. We knew someone was going to go 

through some emotional strain in the meeting so we 

would be a little nicer to each other going in. 

Ethnographer: (Summarizes what family members have said and then 

begins to summarize the putting suggestions into 

practice stage): Other people are telling me there is 

a sort of stage where you take the suggestions 

generated in the getting down to basics stage and put 

them into practice. During this stage you go home 

with a suggestion or two and think them over and 

decide how you should apply them. Then you come back 

later and report to the counselor what happened when 
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you applied the suggestion and the counselor helps 

you sort out if the result was good or bad. If it 

was clearly bad you might choose to go back up to the 

getting down to basics stage and try to generate a 

whole new suggestion. Does this description sound 

like what you did? 

Father; No. Like I said before, it would have helped if we 

had gotten some suggestions, but we didn't get any. 

Instead we just reiterated the same issue week after 

week. We went three or four meetings where nothing 

transpired. We felt like we wasted their time and 

they wasted ours. We almost quit going to the 

meetings because we were thinking, "Are we ever going 

to get out of this mess? Is it going to be the same 

damn thing next week?" 

Ethnographer: Did this result in a less than satisfactory 

Father: 

Mother: 

experience for you? 

I would say counseling was favorable. 

I think we were satisfied. The counselor did pretty 

good. A counselor has to care, understand, and want 

to help people. 1 think our counselor cared about 

us. 

Father: One reason we kept going was we thought Jimmy was 

getting something out of the counseling. We thought 

the counselor was genuinely concerned about Jimmy's 
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drug use. Jimmy was still doing what he was doing, 

but at least he was developing a conscience. 

Ethnographer: But you didn't get to experience this stage because 

the counselor or the group did not give you any 

Father: 

Mother: 

suggestions to try at home? 

No, that was frustrating. We might have gotten a few 

suggestions, but there were so many weeks that we 

discussed the same old thing. We needed more 

suggestions and less repeating the same conversation 

every week in counseling. 

I agree. 

Ethnographer: So more suggestions might have helped you get to this 

stage. Even though your experience was satisfying, 

was there anything else the counselor could have done 

to improve your experience with counseling? 

Father: (Introducing the topic of individual and family 

counseling): I know Jimmy was a great liar, he still 

is. He could really feed the counselor a line of 

bullshit, so I think the meetings with the whole 

family present were important to check out his story 

without destroying his confidentiality. At the same 

time I think he would have said more to the counselor 

if he had more individual meetings. 

Ethnographer: Can you tell me more about why you think that? 

Father: (turning to Johnny and smiling) Johnny, do you want 

to answer that? 
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Adolescent: (smiling) If you want kids to tell the truth don't 

have they're parents there, at least not all of the 

time. My parents would report my drug use to the 

counselor in front of me. They would say they 

thought I used less drugs than I really did. I had 

them all bullshitted. Plus, I wasn't about to tell 

the counselor anything with my parents sitting there 

because I guarantee you, as soon as I got out in the 

car I would catch hell. There should be some 

one-on-one with someone who looks like they've had 

the drug experience and who can talk about drugs like 

old times, someone who can relate. 

Ethnographer: Could you relate to your counselor? 

Adolescent: At first I thought the counselor was a geek. I got 

to like him later on. But a counselor has to know 

what you are talking about. I don't want to waste my 

time educating the counselor about what it's like to 

use drugs. If you want to know give me twenty 

dollars, I'll show you. For a long time I felt the 

counselor didn't really care, it was like he was just 

at school doing this because he had to. You can't 

tell things to somebody like that. I got to like him 

later on, but it took awhile. I still don't know if 

he had any drug experience. 
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Mother: 

Father: 

You have to have the whole family willing to be 

involved in the counseling. If I had just gone with 

my son it would not have worked. 

I'd tell a father that if he didn't do something 

about his kid's drug problem he might lose his 

family. That is how crucial I feel about the family 

involvement. 

Mother: At the same time, I think if there was more 

one-on-one with Jimmy and his counselor he might have 

opened up a little sooner and it would have gone 

faster. 

Adolescent: At first, I didn't say anything because my parents 

were there and I didn't like the counselor. 

Ethnographer: (Summarizes what family members have said and then 

introduces the topic of being an adolescent in 

counseling): Is it possible for you to tell me in 

front of your parents what it was like for you to go 

to counseling? 

Adolescent: I think I've told them most of this before. I 

basically bullshitted everyone, my parents, the 

counselor, and the group behind the mirror. 1 told 

them what they wanted to hear. I think all teenagers 

in counseling will only tell you what they think you 

want to hear. I went stoned one day and got away 

with it. I forgot about the meeting and was sitting 

at my drug dealer's house getting high. Then I 
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remembered, "Oh shit, I've got a drug meeting 

tonight!" I did some more drugs and left for the 

meeting. There were times I went stoned or wired 

from doing other drugs, I'd go to a meeting after 

three days of speeding, no sleep, bags under my eyes. 

I had not eaten in three days. I went to a meeting 

speeding once, it was a challenge just to sit still. 

When I went stoned I couldn't look at the counselor 

or my dad, I thought I would laugh. It was a 

challenge. But you don't want those kinds of 

challenges. I never knew for sure if I had my 

parents or the counselor fooled. 

Ethnographer: (Summarizes what adolescent has said, then asks); 

Anything more? 

Adolescent: I could tell the counselor had not done drug 

counseling long. I could bullshit him. I would ask 

him tough questions and he'd hesitate and I knew he 

wasn't sure. 

Father: I think Jimmy bullshit us a lot. 

Adolescent: (smiling) It is easy to bullshit someone who doesn't 

know. If my parents found something and said, "What 

are you doing with this?" 1 would say, "If it were 

mine do you think I would be dumb enough to leave it 

where you would find it!" And they would think, "I 

guess he's right." It's easy. 
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Ethnographer: (also smiling) What if one of your parents asks you 

what you were doing with it? 

Adolescent: I tell them it belongs to a friend. 

Ethnographer: And then they will ask you who this friend is and 

tell you not to see this particular friend anymore. 

Adolescent: That is okay because I made up this friend. I will 

say it was Fred. I don't know any Fred so when I 

agree not to hang around with him anymore I am not 

lying. 

Ethnographer: (laughs) It does sound easy. 

Adolescent: It is. 

Ethnographer: (Summarizes what family members have said and then 

summarizes the stage of sharing successes with the 

counselor): Other people I have talked to describe a 

stage where once they have put the suggestions into 

practice and these suggestions seem to be working, 

they share these successes with the counselor. They 

say that the counselor becomes a sounding board and a 

friend rather than an authority who has to give them 

suggestions and feedback. Did you all get a chance 

Father: 

Mother: 

to do any of this? 

I think we talked to the counselor more and got to 

feel on a friendly basis with him. Like I said, I 

think he really cared. 

But when we left the meetings we still felt like we 

hadn't accomplished what we hoped to accomplish. It 



173 

was hard to have anything to share if we had no 

suggestions to put into practice. 

Ethnographer: (Summarizing the stage of troubleshooting and 

follow-up); There is a last stage people talk about. 

They say that during this stage they will try to 

anticipate things that might go wrong in the future 

and get a suggestion about what they might try if 

such a situation does arise. They also talk about 

the possibility of coming back for another meeting in 

the future if they need it. Did you do any of this? 

Father: 

Mother; 

Father: 

Not really. 

When we ended the meetings it felt like we were not 

through. 

That's because we missed the last three stages. 

Ethnographer; You think that because you missed the last three 

stages the counseling process was not over? 

Father; I knew it wasn't over. 



CHAPTER FIVE 

DISCUSSION 

While counselors observe and assess their clients, clients 

observe and assess their counselors. Yet, few studies have been 

conducted which investigate the counseling experience from the 

client's perspective (Gurman, 1977; Kruger, 1985). As a result, a 

large number of books and articles have been written by clinicians 

and researchers in an attempt to describe their impressions of the 

client's contribution to the counseling process, while less 

attention has been given to the client's firsthand impression of 

the counselor's contribution (Garfield, 1978). Furthermore, 

research which has investigated the counselor's contribution is 

said to suffer from "such simplistic, global concepts as to cause 

this field to suffer from possibly terminal vagueness" (Parloff, 

Waskow, 8( Wolfe, 1978, p. 273). 

In this study, informants' discussions of the counseling 

experience are defined as feedback to counselors via the text of 

the ethnographer. A number of topics of discussion emerged from 

the interviews which are related to one another. How these topics 

of discussion are related is the focus of this chapter. 

Furthermore, because clients observe and assess their counselors, 

this discussion emphasizes the counselor's contributions to the 

counseling experience as perceived by the clients, and therefore 

has clear implications for the practice of family therapy. 
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Implications for Family Therapy 

This investigation has generated a wealth of information 

regarding the client's experience of a structural-strategic family 

systems approach to adolescent drug treatment. The implications 

for counseling are wide ranging. Of particular importance is (1) 

the ambiguity which often goes unnoticed by the counselor, (2) how 

clients' perceptions of the counselor affect the counseling 

process, and (3) the counselor's use of theory. 

Unrecognized Ambiguity 

Ambiguity is a phenomenon many counselors in individual 

psychotherapy recognize and utilize, such as with the 

psychoanalytic approaches (Patterson, 1980), but is a concept which 

is rarely discussed in the field of family therapy (with the 

exception of Lankton and Lankton's (1986) discussion of ambiguous 

function assignments). Patterson (1980) defines ambiguity as "the 

lack of structure or the presence of incompleteness or vagueness in 

a stimulus situation, so that the situation does not elicit or 

demand the same response from all persons" (p. 280), and states 

that high ambiguity is not desirable if it increases client anxiety 

to the point where client cooperation becomes inhibited. 

The results of this study suggest that a great deal of 

ambiguity is experienced in family therapy by clients and that this 

goes unrecognized and unused by the counselor. While some of this 

ambiguity tends to work to the advantage of the counseling process, 

too much ambiguity does not. When clients experience ambiguity in 
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the counseling meetings as being high and chronic, their desire to 

cooperate with the counselor or group behind the mirror decreases. 

These results indicate a number of areas where the potential for 

unrecognized ambiguity, with resultant anxiety and decreased 

cooperation, exists. 

Filling out the forms. The informants' experience of filling 

out forms before the meetings were sources of ambiguity. Many 

informants said they did not think the forms were relevant to why 

they were at counseling and they did not know how to interpret 

various items on the forms. Informants also reported that the 

items on the forms made them think about things they had not 

thought of before, and some informants said they felt anxious or 

guilty as a result. In essence, the counseling process began for 

clients when they read the forms. However, for the counselor who 

was not involved in the construction or analysis of the forms, 

counseling began after the clients filled out the forms. While 

questions on the forms started clients thinking along certain 

dimensions, the counselor may have been thinking along different 

dimensions. This results in counseling meetings beginning in an 

ambiguous fashion as a result of filling out the forms. 

The counselor's use of guestions. There were other sources of 

ambiguity as well. For example, once the counseling meetings 

began, some informants became more anxious as a result of the 

counselor's questions. The counselor's questions were often 

described as being presented much like the questions on the forms 

had been presented. Informants reported that counselors asked many 
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questions but gave no answers (like the questions on the forms). 

Furthermore, the counselor's questions often seemed irrelevant to 

the concerns of the family members (like the questions on the 

f o r m s ) . Clients felt many of the counselor's questions implied an 

answer, but also felt unable to generate the proper answer (like 

the questions on the forms). Clients often felt the counselor knew 

the answer but would not give it to them. Some of the questions 

were so unclear and interpreted so negatively that clients went 

home and cried, got angry, argued with each other, went "crazy" 

trying to figure out what the counselor meant, or simply quit 

trying to understand the counselor and group altogether. 

Informants reported that as parents they were anxious when they 

began counseling because they did not know how to deal with their 

child's drug problem, and as adolescents they did not know what was 

going to happen to them. This anxiety was sometimes further 

increased by the informant's interpretation of various items on the 

forms which implied that s/he should or should not have acted in a 

particular manner. Informants stated their anxiety escalated when 

they could not come to terms with the counselor's questions. 

Different helping professionals. Unrecognized ambiguity might 

also be a problem with regard to how helping professionals define 

their roles as opposed to how clients define them. While 

counselors in the drug treatment program identified themselves as 

marriage and family therapists, the informants virtually never 

referred to them by this title in the interviews. Informants 

defined this person as a "counselor" being trained in psychology. 
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The term "doctor" was also used once when referring to a person who 

was not a doctor. Furthermore, informants described the experience 

they underwent as "counseling" rather than "family therapy," this 

despite the fact that the clinic is conspicuously labeled The 

Family Therapy Clinic. 

Social workers, psychologists, psychiatrists, counselors, and 

pastors are helping professionals informants identified as someone 

they might consider going to for help with a drug problem (the term 

"family therapist" was not used by informants). Yet, while these 

professionals define themselves as members of disciplines with 

distinct areas of knowledge and expertise, informants often define 

these disciplines differently. For example, some informants 

described social workers as people who were a kind of bureaucrat 

who told people what to do and how to do it, and who cared very 

little about the people they worked with. Likewise, other 

informants described psychiatrists as people who cared very little 

about their clients and who would prescribe a drug in order to get 

a client "off the psychiatrist's back," One client said a 

psychiatrist would rather get a person addicted to a drug than take 

time to help the person. Some informants believed psychologists 

could also prescribe drugs, although psychologists were generally 

described as more caring. Most professionals within these fields 

would not describe themselves in this way. Yet, this study 

suggests that the definitions held by clients can be at 

considerable variance with those held by the different disciplines, 

and these differences might not become issues until well into the 
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counseling experience. These differences in understanding may 

influence the client's continuation in and successful use of the 

counseling experience. 

For example, despite the label of the clinic (i.e.. The Family 

Therapy Clinic) and the therapists' expertise in family therapy, 

many informants expected that the counselor would meet alone with 

the adolescent or, at the very least, focus on the adolescent 

rather than the parents. When the counselor focused on the parents 

more than the adolescent, parents began feeling frustrated and 

anxious because they thought the counselor was not "getting down" 

to the crux of the problem. Because the focus was on the family 

rather than the individual, family therapy was not perceived by 

these clients as able to "dig deep" enough to resolve the problem. 

There were occasions when the counselor's urging the parents to 

deal directly with marital or parental problems lead instead to the 

parents de-emphasizing their problems in order to get the focus 

back on the adolescent. To these parents, it seemed the counselor 

was wasting time by focusing on secondary issues (the parents' 

problems) rather than the primary issue--the adolescent's drug 

abuse. Many of these parents considered quitting counseling as a 

result. These parents did not perceive themselves as avoiding 

their own problems by scapegoating the adolescent, but rather 

perceived themselves as caring and concerned parents who put their 

child's welfare ahead of their own. Such misunderstandings might 

go unrecognized by a counselor who routinely works with families. 
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After all, the family sought out the counselor. Yet, such 

misunderstandings do occur and can impede the counseling process. 

The people behind the mirror. A built-in source of ambiguity 

in family counseling involves the mirror and the people behind it. 

While some parents reported the mirror was not a problem for them, 

the anonymity the mirror provided the people who worked behind it 

aroused a great deal of anxiety in other clients, especially 

adolescents. Informants reported they were seldom certain how many 

people were behind the mirror, what their status was, or what their 

purpose was. Some people thought to be behind the mirror included 

an ex-spouse, a police officer, students, and faculty. As a 

result, confidentiality was always an issue and some clients were 

reluctant to divulge information. Clients were never sure when the 

group would interrupt a meeting or for what purpose. Many of the 

clients wondered what the group was thinking about them, and often 

clients thought the group was thinking "bad thoughts." Clients 

found many of the group's statements vague or irrelevant, and this 

added to the ambiguity. Many of the families thought they could 

have done as well or better without the mirror. Adolescents, 

without exception, reported the mirror made them anxious. 

Adolescents generally reported that they would have been more 

willing to talk to the counselor if the mirror, videocamera, and 

parents were not present. 

Adolescent "bullshitting". The above discussion highlights 

topics of discussion where chronic ambiguity hinders the counseling 

process. However, one area where ambiguity served a benef i cial 
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beneficial function in counseling was with regard to adolescent 

"bullshitting," Many adolescents reported feeling very anxious 

when they could not tell how knowledgeable the counselor was with 

regard to adolescent "bullshit" generally, and drug use 

specifically. 

Not knowing if they had the counselor or their parents fooled 

increased the adolescents' anxiety greatly. Some adolescents 

reported they would try to avoid people they could not "bullshit," 

This included parents and the counselor. When adolescents could 

not avoid people they could not "bullshit," they often reduced 

their drug use, or discontinued their drug use as a result. Drug 

USB was no longer pleasurable if anxiety was present as a result of 

this uncertainty. For example, one adolescent described feeling 

"paranoid" because he could never be sure whether his parents or 

the counselor knew he was using drugs. Another adolescent stated 

that he wanted to avoid the challenge of having to fool his parents 

and the counselor. 

In summation, ambiguity is an issue when clients arrive at 

family counseling and expect an individual focus, work with a 

family therapist they think is being trained in psychology, fill 

out forms that result in their feeling self-conscious and guilty, 

find themselves responding to questions that lead to no answers, 

find themselves being asked to address problems that do not seem 

relevant, and encounter a mirror with people behind it they do not 

know. Because these encounters are ambiguous and often 

unrecognized by the counselor, they are not discussed in the 
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counseling meetings. Instead, clients sometimes leave meetings 

feeling uncertain, misunderstood, manipulated, or invalidated. If 

this experience repeats itself meeting after meeting, clients 

consider quitting counseling. Therefore, counselors need to be 

aware that unrecognized ambiguity is sometimes an issue. 

Differences between the intentions of a counselor and the 

intentions of a client which go unaddressed can rankle the 

relationship and result in a family not completing counseling. 

Clients' Perceptions of the Counselor 

While ambiguity is defined as a lack of structure in a 

counseling situation, the counseling process can be defined as the 

presence of structure over time. Informants' descriptions of 

various stages of the counseling process were one of the primary 

areas of discussion which emerged from the interviews. The stages 

informants described included (1) the introductory meeting, (2) 

assessment (getting to know you and draw you o u t ) , (3) getting down 

to basics, (4) putting suggestions into practice, (5) sharing 

successes with the counselor, and (6) troubleshooting and 

follow-up. 

These client descriptions of the counseling process closely 

parallel the counseling process described by Minuchin (1974) and 

Haley (1976). This is not surprising given that Minuchin's 

structural and Haley's strategic approaches served as the primary 

guides for the counselors' conceptualization of the counseling 

process (see Quinn et al., 1987). For example, Minuchin's joining 
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and Haley's social stage components are analogous to what 

informants' labeled "assessment" ("getting to know you and draw you 

o u t " ) . Minuchin's assessment of dysfunctional family structure and 

Haley's problem definition components are analogous to what 

informants labeled "getting down to basics." (It is worth noting 

that Haley also uses the terms "getting-down-to-business" (p, 19) 

when referring to this stage.) Minuchin and Haley's giving 

directives and tasks components are analogous to what informants 

labeled "putting suggestions into practice." And Haley's 

disengaging from family members component is roughly analogous to 

what informants labeled "sharing successes with the counselor" and 

"troubleshooting and follow-up," 

While some informants described how their family was able to 

experience all of the stages of the counseling process, other 

informants described how their family did not experience all of the 

stages. At the same time, informants who did not experience all of 

the stages of the counseling process stated they would have 

preferred to do so. More specifically, families which completed 

the counseling process were satisfied with their experience. Yet, 

there were families which did not complete the counseling process 

and were dissatisfied with the experience, while other families 

which did not complete the process reported being somewhat 

satisfied. What are possible reasons for these differences? 

In sorting out these differences it should be noted that no 

family described their counselor by referring to all of the 

characteristics enumerated below. However, families which did 
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complete the counseling process were more likely to perceive the 

counselor as (1) helping family members become more comfortable 

with the counseling context; (2) expressing a genuine concern and 

personal interest in family members; (3) having personal expertise 

with regard to the problem being addressed; (4) using the 

counseling meeting to discuss a relevant topic and to suggest 

(rather than demand) action which seemed directly related to 

resolving the problem; (5) aligning more closely with the family 

members than the group behind the mirror; (6) asking questions 

which seemed more like conversation; and (7) not asking family 

members to do things they were not ready to do. 

On the other hand, families which did not complete all of the 

stages of counseling and were not satisfied with their counseling 

experience attributed this lack of closure to nine primary 

obstacles. These family members were more likely to perceive the 

counselor as (1) just doing a job rather than really caring and 

taking a personal interest in the family members; (2) not being 

experienced or knowledgeable with regard to the problem being 

addressed; (3) being unreceptive to the family members' concerns 

and inflexible in their choice of potential areas of change upon 

which to focus; (4) aligning more closely with the group behind the 

mirror than the family members; (5) asking questions which 

emphasized the negative characteristics of a family member and put 

family members "on the spot" by leaving them no way to answer a 

question favorably; (6) using the counseling meetings to repeatedly 

discuss an irrelevant topic; (7) using the counseling meetings to 

^ 
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provoke family members into taking some action that did not seem 

relevant to resolving the problem; (8) failing to meet with the 

adolescent on a one-on-one basis frequently enough; and (9) failing 

to provide an adequate quantity and variety of suggestions as to 

possible courses of action the family members might take. 

Families which did not complete all of the stages of the 

counseling process, but who were somewhat satisfied with their 

experience, shared much in common with families who completed the 

counseling process and were satisfied. However, these families 

also shared much in common with families who did not complete the 

counseling process and were dissatisfied. Family members who did 

not complete the counseling process but who were somewhat satisfied 

were more likely to perceive the counselor as (I) caring and taking 

a personal interest in the family members; (2) not being 

experienced or knowledgeable with regard to the problem being 

addressed; (3) being receptive to the family members' concerns and 

somewhat flexible in their choice of potential areas of change upon 

which to focus; (4) being at least somewhat aligned with the family 

members rather than being primarily aligned with the group behind 

the mirror; (5) asking questions which sometimes emphasized the 

negative characteristics of a family member and put family members 

"on the spot" by leaving them no way to answer a question 

favorably; (6) using the counseling meetings to repeatedly discuss 

an irrelevant topic; (8) failing to meet with the adolescent on a 

one-on-one basis often enough; and (9) failing to provide an 
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adequate quantity and variety of suggestions as to possible courses 

of action the family members might take. 

The above discussion would seem to suggest that the key to 

experiencing all of the stages of the counseling process rests 

primarily upon the counselor's ability to help the family design a 

number of suggestions as to alternative courses of action which 

seem relevant to the family members and which offer some chance of 

resolving the problem being addressed. However, the ley to the 

counselor's being able to accomplish this task, as well as for the 

clients to perceive the counseling experience as somewhat 

satisfying, seems to rest primarily upon the counselor-client 

relationship. More specifically, it seems family members must 

perceive the counselor as caring about them and being genuinely 

interested in them. If the family members did not perceive the 

counselor as caring and interested they also tended not to trust 

the counselors suggestions, perceived these suggestions as 

inflexible and authoritative directives, and did not make a serious 

attempt to apply the suggestions when it came time to put them into 

practice. 

These two issues, the family members' perception of the 

counselor as caring and the counselor's ability to generate 

relevant suggestions which might help the family resolve the 

problem being addressed, seem to account for the three different 

experiences families have described. Family members who completed 

all of the stages of the counseling process described the 

experience as satisfying and described their counselor as caring as 
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well as able to help the family generate suggestions which 

eventually ameliorated the problem. Family members who did not 

complete all of the stages of the counseling process, but who still 

described the experience as somewhat satisfying, also described 

their counselor as caring. However, these family uiembers described 

their counselor as unsuccessful in generating suggestions which 

would ameliorate the problem. Finally, family members who did not 

complete the counseling process and who also did not have a 

satisfying experience tended to question the counselor's respect 

and interest toward them as people, and also questioned his ability 

to generate suggestions which seemed relevant with regard to 

ameliorating the problem. 

The importance of the clients' perception of the counselor as 

both caring and able to generate relevant and useful suggestions is 

supported by the research of a number of other investigators. For 

example, Alexander, Barton, Schiavo, Sc Parsons (1976) conducted a 

study investigating the influence of counselor's characteristics on 

the outcome of behavioral family counseling with delinquents 

(families very similar to the ones in this stud y ) . These authors 

reported that there were two major counselor characteristics which 

jointly accounted for 59.657. of the variance in counseling outcome. 

The first characteristic addressed the counselor's competence with 

relationship skills and accounted for 44.67. of the variance in 

outcome. Relationship skills were defined as the counselor's 

ability to create an accepting and nonblaming atmosphere by 

addressing both affect and behavior, being received as nonblaming. 
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conveying warmth and humor, and by being able to self-disclose. The 

second characteristic addressed the counselor's competence with 

structuring skills and accounted for 35.87. of the outcome variance. 

Structuring skills were defined as the counselor's ability to 

control and direct meetings by being directive, d e a r , and 

conveying a sense of self-confidence. 

Relationship skills are described as being more important 

during the earlier phases of the counseling process while 

structuring skills are described as more important during the later 

phases (Alexander & Parsons, 1982), With regard to the present 

study, the relationship skills described by Alexander and Parsons 

(1982) tend to fit well with the informants' descriptions of the 

"getting to know you and draw you out" (assessment) stage, and the 

structuring skills tend to fit well with the descriptions of the 

"getting down to basics" and "putting suggestions into practice" 

stages, 

Alexander and Parsons (1982) describe four types of counselors 

who vary according to relationship and structuring skills. A 

counselor rated low in terms of both structuring and relationship 

skills IS described as being largely ineffectual with all of his or 

her clients. This counselor has difficulty establishing a 

relationship with clients and also has difficulty keeping the 

counseling meetings organized. As a result, this counselor 

experiences repeated dropouts. A counselor rated high on 

structuring skills but low in relationship skills is described as 

being experienced as cold, distant, and unaware. Because this 
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counselor tends to emphasize behavioral information and ignore 

affective information, this counselor's questions come across as 

implying pathology in the family members rather than conveying a 

nonblaming attitude on behalf of the counselor. This counselor's 

behavior is described as stiff and formal. Drawing from Stanton 

(1981), Alexander and Parsons (1982) state that families 

encountered these counselors as mechanistic, distant, and 

insincere. This counselor is also described as experiencing 

dropouts. 

A counselor rated low on structuring skills but high in 

relationship skills is described as having fewer dropouts and being 

successful, but as taking an inordinate amount of time. These 

counselors are described as creating a favorable therapeutic 

context for the clients consisting of hope and trust. However, 

these counselors are not able to capitalize on this climate due to 

an inability to create and carry out a clear plan for therapeutic 

change. If this counselor experiences dropouts they occur later in 

the counseling process when the clients realize the counselor has 

nothing to offer in the way of structuring skills. Finally, a 

counselor high in terms of both structuring and relationship skills 

is described as being able to quickly create a favorable 

therapeutic climate and then just as quickly decide what needs to 

be done in order to produce beneficial change for family members. 

This counselor produces rapid change and has the least amount of 

dropouts. 
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While Alexander and Parsons (1982) describe these 

characteristics as if they are consistently part of a particular 

counselor's style, it should be noted that counselors are 

inconsistent and may vary in their style and ability among 

different clients and different situations (Parloff et al., 1978). 

This seemed to be the case in this study. While some informants 

described a particular counselor as likable and competent, other 

informants described the same counselor as lacking in one or both 

of these qualities. Thus, in this study, no counselor seemed to 

stand out as relating to all clients in the same manner. 

Nonetheless, Alexander and Parsons' (1982) discussion of 

possible counselor types helps describe how some families which did 

not complete all of the stages of the counseling process were 

mostly dissatisfied while other families which did not complete the 

process were at least somewhat satisfied. It would seem a 

dissatisfied family could have perceived their counselor as either 

low on both structuring and relationship skills, or low on 

relationship skills and high on structuring skills. In agreement 

with the results of the present study, these families would not 

experience desired change because the counselor was unable to 

create a hopeful, trusting, and supportive therapeutic climate. 

These families would experience the counselor as distant, 

unreceptive, and manipulative. At the same time, a somewhat 

satisfied family may have perceived the counselor to be low on 

structuring skills but high on relationship skills. These families 

would not experience a desired change in any reasonable amount of 
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time, but they would experience a supportive and hopeful 

therapeutic climate. 

Other studies also support these conclusions. Ryan and 

Gizynski (1971), in studying the client-counselor relationship in 

the context of behavioral counseling, concluded that successful 

outcome in behavioral counseling is related more to the 

counselor-client relationship than to the specificity of the 

behavioral techniques employed. It seemed that the counselor's 

ability to listen, give advice, be supportive, be approving, and to 

instil faith were the most helpful elements of the counseling 

experience. Likewise, Brent, Putnam, Kiesler, and Nowicki (1976) 

conducted a study investigating the hypothesis that a client's 

positive attitude toward the therapist is closely related to 

success in therapy. These authors concluded that the hypothesis 

was supported in that clients who were very satisfied with 

counseling "described their therapists as warmer, more likable, 

more active, and more involved" (p, 149), 

Saltzman, Luetgert, Roth, Creaser, and Howard (1976) conducted 

an investigation studying the relationsnip of the development of a 

therapeutic relationship to client dropout and therapy outcome. 

With regard to preventing dropout, these authors concluded that the 

establishment of a therapeutic relationship which conveys to the 

client that the therapist is committed and involved is necessary in 

the first session, while the client's perception of the counselor 

as competent is necessary beyond the first session. Also important 

for the continuation of the counseling process is the development 
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of shared respect and mutual commitment by the counselor and 

cllent. 

Similar support for the development of a therapeutic 

relationship in family therapy was presented by Crane, Griffin, '< 

Hill (1986) who concluded that the counselor's ability to 

communicate to family members his/her concern, ability to deal with 

the problem, and willingness to fit his/her mode of treatment with 

the family members' desires was positively related to successful 

therapeutic outcome as reported by the family members. Finally, 

after an extensive review of the literature regarding the client's 

perception of the therapeutic relationship, Gurman (1977) 

concluded: "there exists substantial, if not overwhelming, evidence 

in support of the hypothesized relationship between 

patient-perceived therapeutic conditions and outcome in individual 

psychotherapy and counseling" (p. 5 2 3 ) . More specifically, Rogers 

(1957) states. 

The final condition as stated is that the client 

perceives, to a minimal degree, the acceptance and 

empathy which the therapist experiences for him. Unless 

some communication of these attitudes has been 

achieved...the therapeutic process could not, by our 

hypothesis, be initiated, (p. 99) 

The results of this study, and those reviewed above, suggest 

that Rogers' (1957) hypothesis is viable. However, counselors 

should be aware that the client's perception of the counselor as 

having the ability to formulate a plan for the successful 

resolution of a problem is often necessary as well. Therefore, 

Rogers' (1957) conditions for therapeutic change should be 
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described as necessary and sometimes sufficient. Furthermore, 

joining with a family is not a technique which can be applied 

during the first meeting and then forgotten. Counselors Jieed to 

continually rejoin with family members throughout the counseling 

process. 

The Counselor's Use of Theory 

While conclusions from the present study, as well as" those 

from the studies presented above, offer a strong argument: that the 

client's perceptions of the counselor's relationship and 

structuring skills are positively related to favorable counseling 

outcome, it would seem other phenomena are also involved. For 

example, informants stated that as clients thev usually did not 

know what to expect when they began counseling. Furthermore, many 

informants reported that when they began the counseling process 

they felt frustrated and desperate as the parents of an adolescent 

drug abuser. As such, many informants described themselves as 

greatly desiring professional guidance from a counselor, i It would 

seem that clients' lack of clear expectations in combination with 

their often desperate desire for guidance provides the counselor a 

great range and flexibility as to his/her part m the creation of a 

viable therapeutic context. Given that the initial therapeutic 

context provides the counselor this much leeway in which to work, 

it would seem difficult for a counselor to construct a therapeutic 

climate in which the clients would disagree with the counselor to 

such an extent that the counseling process would stall, even if 
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this counselor were low in relationship skills. In short, these 

interviews with family members suggest that the counselor has the 

therapeutic cards stacked in his/her favor. Yet, the counseling 

process does indeed stall. 

Where the counseling process seems to stall most often is in 

the getting down to basics stage. It is here the family is being 

questioned by the counselor in order to become aware of the primary 

problem and to generate suggestions about what to do about it. 

This is followed by the stage of putting these suggestions into 

practice. While families believe it is their right to decide what 

the "real" problem is and what suggestions are appropriate to 

resolve this problem, counselors working from a strict 

structural-strategic model may believe it is the counselor's right 

to decide. A predisposition for this difference of opinion is 

built into the approach of the counselor who espouses a 

structural-strategic model. For example, Minuchin and Fishman 

(1981) state. 

Family members have a discriminating sense of hearing, 
with areas of selective deafness that are regulated by 
their common history. Furthermore, all families, even 
those consisting of highly motivated people, operate 
within a certain range. As a result, the therapist's 
message may never register, or it may be blunted. The 
therapist must make the family "hear," and this requires 
that his message go above the family threshold of 
deafness.... Even when therapists recognize the 
ineffectiveness of their interventions and want to change 
them by increasing their intensity, they may at times be 
handicapped by rules of courtesy, 
(pp. 116-117; italics mine) 

In her book Strategic Family Therapy, Madanes (1981) discusses 

problems of adolescents in a way that is very similar to the way 
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the parents in this study often understood the problem. For 

example, Madanes describes how parents will consider their child's 

problem as having precedence over any marital problem they might 

have. Furthermore, Madanes seems sensitive to the fact that 

parents are hesitant to threaten the adolescent with anv decisive 

action out of fear the adolescent will rebel by getting worse. She 

is also aware that adolescent interference ("bullshit") is used to 

subvert therapy by keeping parents from coming to an agreement 

about what to do (rather than to keep parents together as many 

clinicians believe). However, despite this understanding (or 

perhaps, because of i t ) , Madanes' approach to working with these 

families is very much aligned with the approacnes of Haley and 

Minuchin described above. For example, Madanes (1981) places great 

emphasis upon establishing clear parental authority. To do this 

requires that, "The therapist should repeat his requests time and 

time again until he succeeds. A great many of the therapist's 

tactics within this approach involves repetitiousness and tenacity" 

(p. 1 4 3 ) . 

The results of this study suggest that an approach which 

addresses marital issues and parental power at the same time it 

addresses adolescent misbehavior is often successful. Many 

families described satisfactory experiences with such an approach. 

However, the results of this study also suggest that the members of 

these families were thinking about these issues before the 

counselor introduced them. Because many parents already believed 

their problems were contributing to the adolescent's problem, it 
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was relatively easy for the counselor to discuss these issues witn 

the parents. As a result, the counselor's need for repetition and 

tenacity was low in these situations. 

However, for other families, the parents conceptualized their 

problems as being separate and unrelated to the adolescent's 

problem. For these parents, the counselor's emphasis on marital 

issues seemed either irrelevant or unnecessary, and the counselor's 

attempts to go beyond the family's hypothesized threshold of 

deafness in order to make them hear often lead to therapeutic 

failure. It would seem that because each subsystem defined it's 

therapeutic jurisdiction differently, any difference of opinion 

emphasized the relationship rather than the content component of 

the message and, until an agreement was reached, the ability of the 

subsystems to work effectively together was jeopardized 

(Watzlawick, Bavelas, 8< Jackson, 1967). 

This brings into consideration Whitaker's (1982) argument that 

the counselor's overreliance upon theory can serve to prevent 

family members the opportunity to develop the families they want. 

Instead, these families experience a counselor committed to 

technique and the manipulation of a family toward a particular 

goal. In the present study, the counselor's unmitigated 

application of theory seems to have contributed to the clients' 

perceiving the counselor as unreceptive to family members' concerns 

and inflexible in their choice of potential areas of change in 

which to focus, aligning more closely with the group behind the 

mirror than with the family members, using the counseling meetings 
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to repeatedly discuss a topic the family members thought was 

unrelated to the problem, using the counseling meeting to provoke 

family members into taking some action that did not seem relevant 

to resolving the problem, and failing to meet with the adolescent 

one-on-one often enough. 

In an early study of experienced and inexperienced counselors, 

Fiedler (1950) concluded that inexperienced counselors tended to 

adhere to their theoretical tenets "by the book," while more 

experienced counselors tended to use their theories flexibly. Other 

studies have supported Fiedler's findings (Gurman, 1977). The 

present investigation would suggest that the counselor's strict 

adherence to a theoretical orientation can be problematic in many 

instances. This is evidenced by one mother's comment, "The 

counselor was on such a strict regime. He had this program he had 

to stick to. It was so structured." As a result of this "strict 

regime," the counselor was perceived by the family members as 

unresponsive to their needs and desires. From the client's 

perspective, it would seem that counselors also have areas of 

selective deafness that are regulated by their common history. 

As Fiedler (1950) suggests, this strict adherence to a 

particular theoretical (and procedural) approach may be a result of 

the counselors' inexperience, but may also be a result of the 

strict research context in which the counseling took place. It is 

possible that the research context restricted the counselors normal 

range of behavior in the counseling meetings so as not to 

contaminate the research design. Deviating from a strictly defined 
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quantitative research design would threaten the confidence of the 

results of the study. On the other hand, it would seem that not 

deviating from this strict procedure has also resulted in 

jeopardizing the study in that the counselors might not have 

performed as they otherwise might have if their counseling was not 

taking place in the context of a research design. 

Whatever the reason, the results of this study suggest 

counselors need to be aware that strict adherence to a particular 

theory and method of conducting counseling can prove detrimental to 

family members' experiences if the family members are not already 

sharing many of the key assumptions of the counselor's theory. 

Suggestions for Further Research 

This study focused upon the client's description of the 

counseling experience. Yet, as stated, while clients evaluate 

their counselors, counselors evaluate their clients. By having the 

vo ices of both counselors and clients in the same study, it would 

have been possible to generate a more holistic double description 

of the counseling process (Keeney, 1983). Including the voices of 

the counselors would have added to the richness of the description 

presented here and might have resulted in the construction of a 

different understanding of how a client's and counselor's 

perceptions of each other relates to the success or failure of a 

therapeutic experience. A study in which the ethnographer 

interviews counselors as well as clients is called for. For 

example, in this study such a procedure would have added the voices 
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of four counselors and might have addressed such notions as whether 

or not the counselors perceived the clients' dissatisfaction or 

felt restrained by theory or research design. 

Furthermore, all of the clients interviewed in this study 

experienced a structural-strategic approach to counseling. There 

are a small number of families toward the end of the drug treatment 

project who experienced an approach to counseling that was less 

influenced by structural-strategic ideas and was partially 

influenced by the results of this study. It would be interesting 

to interview these families to discern how their descriptions 

differ from the descriptions presented here. It would also be of 

interest to interview clients who have undergone completely 

different kinds of counseling experiences, such as an approach 

which is highly technical and places little emphasis on 

client-counselor relationships, an approach which is highly 

humanistic and places great emphasis on the client-counselor 

relationship, and both group and individually oriented approaches 

to discern how these descriptions differ. Furthermore, since all 

of the counselors in this study were male, it would be interesting 

to interview clients who experienced counselors of different 

gender. 

This study was retrospective in that informants were contacted 

after they had completed counseling. A study which follows clients 

and counselors through counseling, from start to finish, would also 

likely result in a description different from the one presented 

here. (Because of the amount of information which is solicited in 
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a single interview, it is recommended that one or two families and 

their counselor be followed at a time.) A variation on this 

suggestion would be to follow two families and their counselor 

through counseling, in one case sharing the information with each 

subsystem (that is, continuously informing the counselor what the 

family members are thinking, and visa versa; see Kantor and 

Andreozzi, 1985), and in the other case keeping this information 

separate and confidential. These two approaches could then be 

compared for differences with the hypothesis that the 

ethnographical1y informed family and counselor would have a more 

satisfying outcome. This is a procedure which could meet the 

tenets of experimental design if conducted on a large enough scale. 

Finally, another approach to this kind of research would be 

for a counselor to seek feedback on his/her performance either 

during or after the counseling experience. This could be done by 

interviewing one's own clients (which would result in direct 

feedback), having a colleague interview one's clients (which would 

result in indirect but perhaps more honest feedback), or a 

combination of both. 

Postscri pt 

Bateson (cited in Keeney, 1983) described how someone once 

presented a photograph of a woman to Picasso and asked him why he 

did not paint things the way they really are, like in the 

photograph. Picasso looked at the photograph and replied, "She is 

rather small isn't she? And flat?" (p. 7 9 ) . The story presented 
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here is rather small and flat. As stated in Chapter Two, it is the 

author's belief that there is no method by which a phenomenon can 

be observed or described in neutral fashion. Simply writing about 

an experience does not make it so. This description of the 

client's experience of the family therapy of adolescent drug abuse 

is a fiction based in nonfiction. What has been written here is a 

fortieth story based upon thirty-nine other stories. As such, it 

can only be hoped that a counselor interacting with this text will 

be able to come away with ideas which s/he considers viable and 

useful, and which can be used by the counselor to modify (if 

necessary) his/her contribution to the family therapy experience. 

However, while the author assumes full responsibility for his 

understanding of the clients' experience of the family therapy of 

adolescent drug abuse as described here, he does not claim this 

description is an accurate or finished account nor does he accept 

responsibility for the reader's understanding or interpretation of 

the text presented here. Like Picasso, the author does not believe 

he can represent things as they are (or, more accurately, as they 

we r e ) . Instead, the author directs the reader to von Foerster's 

(1984) aesthetical imperative: "If you desire to see, learn how to 

act" (p. 6 1 ) , and suggests counselors take the time to listen to 

their clients and construct their own stories. 
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