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ABSTRACT 

This paper presents a narrative of the development of a 

multi-level multi-perspective model of therapy. The model 

was based on two of Bateson's concepts, double description 

and multiple levels of recursion. The traditional team 

approach to therapy was expanded by adding an additional 

team behind a one-way mirror. This additional team was able 

to observe the family/therapist system and the 

therapist/team system, and was able to interact with the 

therapist/team system. In addition to adding another team, 

the therapists were active participants in developing this 

model. The active participation of the therapists allowed 

for a model that best "fits" this therapeutic context. A 

narrative of the development of this model was created from: 

(1) diaries of the observations from this 

participant/observer; (2) transcribed audiotapes; (3) and 

interviews with participating therapists. 
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CHAPTER I 

INTRODUCTION 

Teams behind one-way mirrors have improved the practice 

of therapy by providing new perspectives, alternatives, and 

potential solutions to the therapist and the family (Berger 

& Damman, 1982; Cornwell & Pearson, 1981; Heath, 1982; 

Nichols, 1981; and Wiffen & Byng-Hall, 1982). Boscolo and 

Cecchin (1982) have said that the one-way mirror format is 

"the most productive in creating effective interventions for 

the family and in stimulating the therapist to think in a 

more circular manner" (p.155). The team, by being somewhat 

removed from the family is allowed to become "meta" to the 

interactions of the family and therapist. Being "meta" has 

at least two advantages for the team. First, the team is 

able to discern different patterns and interactions between 

the family and therapist. Secondly, the team can brain

storm hypotheses and interventions about the family, without 

having the immediate response of the family. These two 

advantages allow the team to increase the variety of created 

information, or to increase the opportunities for change. 

Conversely, the one-way mirror has the disadvantage of 



distorting the intensity of the emotional reactions of 

the family and therapist. This makes it more difficult 

for the team to receive feedback from the therapist and 

family. The team must depend on the therapist for this 

vital information. Combining the information from the 

therapist and team has led to a more complex view of the 

interactions taking place within the therapy room. 

With these advantages, one could hypothesize that an 

additional team would further increase the perspectives, 

alternatives, and potential solutions for the family, 

therapist, and team. Furthermore, one could hypothesize 

that with increased perspectives and alternatives, 

therapy would become more effective. Providing more 

perspectives and alternatives would increase the 

probability for change for each system. Therapy 

effectiveness would result from the increased 

opportunities for change, and potentially decrease the 

time involved in therapy. 

This project created a multi-team multi-perspective 

model for therapy by expanding the team notion of 

therapy. This was accomplished by adding an additional 

team behind a one-way mirror. The scope of the project 

involved observations and descriptions of the evolution 

of thij team model, but did not involve conducting 

outcome studies on therapy effectiveness. Therapy 
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effectiveness must be determined at a latter date for 

future implementation of this model. 



CHAPTER II 

LITERATURE REVIEW 

In this chapter a theoretical rationale for the 

development of this model will be presented. The rationale 

includes: (1) a discussion on theorectical concepts such as 

double description and multiple levels of recursion; (2) a 

literature review concerning the historical development of 

the use of the teams and mirrors in therapy; and (3) 

relevant literature on small group processes. 

Theoretical Rationale 

The multi-team multi-perspective model for therapy 

utilizes two of Bateson's concepts, double-description and 

multiple levels of recursion. Bateson (1979) compared 

double description, and its result, depth of understanding, 

to binocular vision. This he described as combining each 

eye's information and discerning a binocular view of the 

visual object having depth. The double description, or 

binocular view, is more than a simple combination of each 

eye's monocular view. The combined information, or the 

binocular view, is from a different, or higher, logical type 

than information from either individual eye. 
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The combined view contains different information from 

each of the individual eyes, creating a difference that 

produces depth. 

In a similar fashion, the combined difference from 

each therapy participant's view, i.e., therapist and 

team, is isomorphic with Bateson's concept of double 

description (Keeney, 1983). The therapist observes and 

describes patterns and interactions between the family 

members and between his/her relationship with the family. 

The team provides information about their observations of 

the family therapist system. Each "eye," i.e., therapist 

or team, provides a different perspective of the same 

interaction. From their combined information, depth of 

understanding is created within the therapeutic system 

involving the family and therapist. 

Bateson's process/form distinction (1979, p. 215) 

illustrates the concept concerning multiple levels of 

recursion. The process/form distinction allows 

observation and interpretation of behavioral action:i. 

Bateson's process/form distinction zigzags between 

descriptions of process, or observations of a particulai: 

behavior, to classifications of form, or an observer's 

interpretation of a particular behavior. The information 

derived from each level becomes part of the next level of 

observation and interpretation. The increase in 

information provides a hierarchy of logical type:; that 



progresses from classes, to classes of classes, to 

classes of classes of classes (Bateson, 1979, p. 215). 

This Bateson described as a natural generalization of the 

earlier works of such investigators as Whitehead and 

Russell (1927). 

Keeney (1983) elaborated and expanded Bateson's 

general concepts of process/form and multiple levels of 

recursion. Keeney (1983) developed a device, a "ladder" 

which provides a scheme for analysis and interpretation 

of (a) simple verbal and behavioral actions, (b) 

interactional sequences and, (c) social choreography 

(See figure 1.). The most basic level, description of 

process, allows one to look at simple behavioral actions, 

such as facial expressions or body movements, and simple 

verbal actions, such as voice volume or tone. The first 

classification of form allows one to analyze, categorize, 

or give meaning to these observed simple actions. On the 

second level, the description of process connects simple 

behavioral/verbal actions into interactional sequences 

that are double descriptions. From the prior example, 

the therapist's and team's interpretations of the 

family's behavior, or classes of classes, are example?̂ , of 

the second level of classification in Keeney's 

process/form ladder. One notes that this becomes clas-es 

of classes in a hierarchy of logical types, since 

interactional sequences contain, or are constructed from 
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simple actions. The second level of classification of 

form permits one to interpret or give meaning to the 

observed interactional sequences. The third level 

zigzags from process to form, observing and analyzing tlie 

patterns involved within interactional sequences over 

time, patterns over time or classes of classes of 

classes. One observes and interprets the patterns 

created from the interactional sequences over time. 

Keeney (1983) called this level of process "descriptions 

[social] of choreography," and the classification of form 

he called "categories of [social] choreography" (p. 41). 

As previously indicated, one notes that along the 

progression of the process/form ladder information is 

constructed from information obtained from the previous 

level or levels. Bateson defined a hierarchy of Logical 

types as "a step from information about an event to 

information about a class of events or from considering 

the class to considering the class of classes" (1979, p. 

137). He stated that as information progressed along the 

process/form levels, it became more abstract, because the 

"new" information contained and connected the prior 

information. 

One may understand a process/form ladder more 

clearly by looking at an initial therapy encounter 

between a therapist and a father. Upon meeting, a falht̂ r 



and therapist exchange handshakes, and the therapist 

motions for the father to sit down. 

Therapist: Hello, Mr. Smith. 

Father: Hello. 

These simple actions may be observed and interpreted by 

.using the first level of Keeney's process/form ladder. 

One may classify these simple actions as "ways of 

greeting" for the therapist and father. 

Therapist: On your intake papers I see you are a 

mai1-carr ier. 

Father: That's correct. 

Therapist: That must be tough on days like today. 

Father: Yes,... this wind makes my job tougher. 

Therapist: I understand these days are common here 

during the spring. 

Father: Yes, we have strong winds several months out 

of the year. 

At the second level, process, one connects theL;e 

simple verbal actions to note an interactional 

interchange. The second level classification of form 

allows one to classify or give meaning to these 

interactional sequences. One could provide a 

classification by saying these verbal interchanges show 

the therapist "joining" (Minuchin, 1974) with the fattier 

The "joining" interpretation may be seen by an observer 

as a double description of the interactional sequences 



between the therapist and father, whereas a non-

therapist, like the father might see these as "beating 

around the bush" or "making small talk." 

After several more minutes of discussing the weather 

and the day's events, the therapist begins asking the 

father about his reasons for seeking therapy. 

Therapist: Your wife told me on the phone a little 

about why you are here. Would you fill me in 

on why you are here? 

Father: My wife may have told you we are having 

problems with our son Johnny. He seems to 

be withdrawing from us. This began a couple 

of years ago when we had to put him in the 

hospital for depression, and we're afraid 

he's getting sick again. 

Therapist: Could you explain how your son was when you 

and your wife had to put him in the 

hospital? 

Father: Well.... 

After several more questions and answers, the therapist 

determines how the father defines the problem. 

At the third level, that of social choreography, one 

may view this interchange as a discussion of particular 

problematic behaviors that is then classified as 

psychotherapy, or a particular brand--family therapy. 

One observes that each level incorporates and connects 
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information obtained from the subordinate levels. 

Because a hierarchy of logical types implies a 

discontinuous jump from level to level, Bateson (1979, 

p.222) chose to describe these progressions as "orders of 

recursion." Orders of recursion suggest a continuous 

action as each step becomes incorporated in the 

subsequent steps, producing a continuous action from each 

step. Bateson thought that defining the incorporation of 

information from the process/form zigzags was more 

inclusive than a simple hierarchy of logical types. 

By using a process/form ladder, one may interpret 

the above example in different ways. At the second level 

of recursion one may analyze the above sequences looking 

for complementary and/or symmetrical patterns. One may 

note whether the father and therapist create their own 

ways of defining the problem, or if the father and 

therapist continue with the father's presenting 

definition. Creating new patterns allows one to create 

difference leading to information and potential change 

for the family (Bateson, 1979). The new patterns provide 

more variety/alternatives for the family and therapist. 

Figure 2 shows the progression in orders of recursions 

from observation/interpretation of simple actions to 

observation/interpretation of interactions. 

One could think about the family/therapist and tlie 

therapist/team systems as two orders of recursion along a 
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process/form ladder. Figure 3 shows that the 

family/therapist system would be the first order of 

recursion with the therapist/team being a second order of 

recursion. The information generated from the 

family/therapist system becomes part of a double 

description involving the family and therapist. The 

therapist/team system becomes a double description of the 

therapist and team. The therapist's and team's 

interactions include what has been observed and 

interpreted from the family/therapist system. 

Keeney suggested that adding an additional team, or 

order of recursion, would further increase information, 

thereby allowing the potential for further higher order 

information and feedback (Keeney, 1983). Allowing an 

additional team to be an active participant in 

observation and communication might increase the 

information/options and feedback available to the 

family/therapist system and the therapist/team system. 

Figure 4 allows one to see that the team 1/team 2 system 

would be the third order of recursion relative to the 

other systems. 

As a result of being the third order of recursion 

with respect to the other systems, the additional team 

would observe and comment on the content and process of 

the family/therapist system and the therapist/team 

system. This would provide new and potentially more 
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relevant information for the other systems, as a result 

of including information about the process/content of 

preceding systems. Therefore, new hypotheses and 

interventions would be available to the team and 

therapist with the family. One would assume that with 

increased information more options would be available for 

constructing solutions for the presenting problem. This 

would be congruent with von Forester's (1973) dictum "act 

always so as to increase the number of choices" (p. 308). 

Mirrors And Teams 

One could suggest that the additional team would be 

the next evolutionary step in the use of the one-way 

mirror. Historically, the use of the one-way mirror has 

developed slowly; from research, to therapy, and to 

supervision. In the late 1950's the one-way mirror was • 

used primary as an observation tool for research. The 

Ackerman Family Institute, Bowen, and the Palo Alto group 

observed schizophrenic patients and their families 

through one-way mirrors (Heath, 1982; Hoffman, 1981). 

During the actual session the investigators used the 

one-way mirror as a tool to observe the communicational 

patterns between the patient and his/her family. 

However, therapists using the Intensive Family Therapy 

Model (Framo, 1965) and the Multiple Impact Therapy Model 

(Mac Gregor, Ritchie, Serrano, Schuster, Mc Danald, & 
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Goolishian, 1964) changed the use of the one-way mirror 

from a research tool to an ingredient in the actual 

therapy session. Therapists were allowed to observe the 

actual session. After the session the observers would 

provide "insights" to the therapist, regarding the family 

and the therapy session. This aided the therapist by 

providing new and different ways to view the family and 

the therapist's work with the family. 

During the late 1960's therapists started using the 

one-way mirror as a "boundary-changing" maneuver. 

Minuchin and Montalvo (1966.) described the benefits of 

using a one-way mirror with low socioeconomic families. 

While Minuchin or Montalvo did therapy, a family member, 

usually the mother or father, and a therapist would 

observe the session from behind a mirror. This allowed 

the mother or father to see patterns and interactions 

between other family members. Minuchin and Montalvo 

described this as a strategic move in allowing the family 

to change, re-organize, or to focus on specific 

boundaries within the family. Frank Pittman at the 

Family Treatment unit in Colorado also used the one-way 

mirror as a "boundary-changing" maneuver (Haley & 

Hoffman, 1967). He would leave the therapy session and 

observe families from behind a one-way mirror. He said 

that this allowed the families to re-organize their 

Interactions and boundaries without his assistance. Tliî . 
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type of "boundary-changing" maneuver continued in the 

1970's at such clinics as the Philadephila Child Guidance 

Clinic (Satir, Stachowiak, & Taschman, 1975). 

While some therapists were using the one-way mirror 

as a "boundary-changing" maneuver, therapists in Milan, 

Italy were developing a team model that utilized the 

one-way mirror (Selvini Palazzoli, Boscolo, Cecchin, & 

Prata, 1978). The Milan therapists were the first to use 

active co-therapists behind a one-way mirror. Therapists 

behind a one-way mirror observed and interacted with the 

family and therapists during the actual therapy session. 

The use of the mirror now had evolved into an active, 

significant part of the therapeutic process. During the 

1970's Papp (1980) at the Ackerman Brief Therapy Project 

continued this active use of the mirror by developing the 

"Greek Chorus." The "Greek Chorus" was a group of 

therapists, not just co-therapists, that observed and 

interacted during the therapy process. Papp said that 

the "Greek Chorus" was used to "support, confront, 

confuse, challenge, or provoke the family" (p. 49). 

In 1972 Montalvo added a new dimension in the use of 

the one-way mirror. He suggested using the mirror to 

provide live supervision for therapists in training. His 

idea was to place a supervisor behind the one-way mirror, 

allowing for observation and interaction during the 
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actual therapy session. This idea was also elaborated 

and endorsed by Haley (1976). 

More recently, Boscolo & Cecchin (1982) have 

experimented by placing two teams of training therapists 

and two supervisors behind the one-way mirror. The Milan 

team has described this two team approach as an effective 

approach in training systemic therapists. Boscolo and 

Cecchin (1982) wrote that: 

All of us who have come in contact with the 
systemic model are aware of how difficult it is 
to renounce the linear-causal way of thinking, 
and this is especially true of the therapist 
working by himself. On the other hand, members 
of a team working together can offer, almost 
simultaneously, different punctuations of the 
relationships and behaviors under observation, 
and can be corrective to one another so that 
circular views can more easily occur. This 
teamwork is fundamental to the format for the 
family session which we have devised, 
(p. 155 - 156) 

This Milan model is composed of two therapy groups, the 

T-group or "traditional team" and the 0-group or 

"observation team." The T-group observes and interacts 

with the therapist and family. The 0-group observes, but 

does not interact, with the family, therapist, or T-

group. The Milan team has not discussed the reasoning 

for the 0-group only observing, not interacting witii, the 

other systems during the therapy session. One could, 

however, postulate several reasons for the O-group's non-

participation. First, with only one mirror available. 
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both teams interacting during the session could be 

confusing and nonproductive. Secondly, since the 0-group 

only observes during the therapy session they become 

theoretically "meta," or of a higher logical type, to the 

other systems during the actual therapy session. Or, 

perhaps as a training model the 0-group members are 

merely passive learners. 

One could describe this Milan model as an example of 

multiple levels of recursion. From the previous 

discussion of therapy, one notes that the therapist/team 

system is one order of recursion removed from the 

family/therapist system. With the Milan model, the T-

group observes and interacts with the content and process 

of the family/therapist system. The 0-group, or second 

team, observes the content and process of the otiier two 

systems since it is two orders of recursion removed from 

the family/therapist system and one order removed from 

the therapist/team system. (Sec figure 4.) Although 

each team participates in the same therapy session, they 

observe and interpret distinctly different interactional 

patterns from their different perspectives. During the 

preliminary and postsessions the Milan groups join and 

discuss their observations, ideas, hypotheses, and 

interventions. From the difference or combination of 

each group's ideas, new ideas, distinctions, hypotheses, 

and interventions are created. Boscolo and Cecciiin 
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(1984) describe this process as movement along Bateson'; 

(1972) hierarchy of logical types. Boscolo and Cecchin 

(1984) stated that: 

two explanations are better than one, as 
Bateson states in Mind and Nature, and they can 
produce a third explanation of a logical type 
which, when confronted with still another 
explanation of the same level, produces another 
idea of an even higher logical level, (p. 157) 

One might find it more useful to describe this process as 

movement along orders of recursion of a process/form 

ladder; since the movement is from raw impressions and 

observations to simple hypotheses and more general and 

complex hypotheses. 

This project proposes following up on Keeney's 

suggestion by expanding on the Milan model, allowing both 

teams to participate during the therapy process. Since 

team 2 is behind a separate one-way mirror from team 1, 

they become "meta" to the subordinate systems. By being 

"meta," team 2 is able to observe interactional patterns 

within the family/therapist/team system. In addition to 

observing interactions patterns, team 2 provide new 

perspectives and solutions for the therapy process. From 

the difference of the combined views of team 1 and team 

2, higher order perspectives and alternatives should be 

created. One could describe this as a double description 

of the family/therapist system, or a "triple" description 



18 

of the family system. With increased orders of recursion 

and with double description one would postulate an 

increase in "relevant" information leading to greater 

number of hypotheses, interventions, and alternatives. 

Group Process 

In addition to the theoretical basis of this 

project, one must be mindful of the literature concerning 

small group dynamics. This is an area that has only been 

casually addressed in the family therapy literature. 

While the family therapy field has neglected this area 

for the most part, social psychologists have investigated 

many aspects of small group dynamics. Schein (1980) has 

defined a formal small group as: 

those groups which are deliberately created by 
managers in order to fulfill specific tasks 
clearly related to the total organizational 
mission, (p. 146) 

This describes the team concept of this model. The 

groups, team 1 and team 2, were deliberately created to 

fulfill a specific task, that being to aid the therapist 

and family. Chell (1985) has discussed some general 

activities of small groups. These activities are: 

(a) working on a complex interdependent task 
which is too difficult for any one member 
to perform; 

(b) to act as a means of generating new ideas 
or creating solutions; 
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(c) to serve as critical liaison or co
ordinating function; 

(d) to act as a problem-solving mechanism; 
to facilitate the implementation of complex 
decisions; and 

(e) to be used as a vehicle of socialization or 
training, (p. 109) 

Beck (1981) has written that "there are discernible 

developmental processes that are consistent across 

groups" (p. 320). Although, developmental processes may 

be consistent across groups, a group, may or may not, 

complete all of the defined developmental phases. 

According to Beck, completing all the phases would depend 

on such factors as: (a) successful completion of prior 

phases; (b) adequate time to function as a group; (c) 

membership of the group remaining stable; and (d) formal 

leadership not stifling group processes. According to 

the literature, if all of these factors are met then the 

group will develop in the phases that have been described 

by several researchers (Beck, 1981; Cartwright, 1968; and 

Hare, 1976) . 

Tuckman (1965) has described four developmental 

phases for small groups. Phase I involves the group 

collecting information about the problem they are to 

solve. During this phase the members orient their 

thinking concerning the problem, and about the other 

group participants. When these activities are completed 

the group members begin evaluating the collected 
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information, thus entering into phase II. During the 

second phase other team members are free to reject, 

support, or create new or different ideas for solving 

problems. Hare (1976) reported that the research shows 

that this is a time of increased tension and frustration 

for the group members. Phase III is described as a phase 

when the group members come to a consensus. As the group 

enters phase III, Hare reported that tensions and 

frustrations are reduced as a result of the group members 

coming to a decision concerning the problem. Hare (1976) 

defined this as the "decision point." He continued by 

saying that after the "decision point" the group members 

interact in positive ways, such as laughing or joking. 

While ideas are very general. Beck (1981) described 

similar processes in more elaborate terms and phrases. 

There are many investigators that have defined and 

described roles within small groups (Beck, 1981; Beene & 

Sheats, 1970; Book & Galvin, 1975; and Chell, 1985). All 

have described similar interactions within the small 

group, but have chosen to define or categorize thieso 

interactions in different ways. Beene and Sheats (1970) 

established three broad general categories for small 

group roles: (1) group task roles; (2) group building and 

maintenance roles; and (3) individual roles. Group task 

roles include such behaviors as defining, proposing, and 

clarifing ideas and solutions to the group's problem. 
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This provides the small group with the cognitive means 

for solving the group's problem. Group building and 

maintenance roles satisfy the group's emotional need. 

The behaviors that are included or described as building 

and maintenance roles include; praise and support of 

member's ideas/imputs; attempts at reconciling 

differences between group members; and the keeping of 

communication channels open between group members. The 

final category is individual roles. These are the roles 

that attempt to satisfy the individual group member's 

needs; such as supervision or socialization with other 

group members. 

From this brief review of small group behavior, it 

is apparent that these processes are likely to have a 

major effect on the direction of therapy, as well as on 

the development of this particular model. Consequently, 

one must note that the construction of this model is a 

result of multiple factors. These factors include: (a) 

the participant/observer's observations/distinctions; (b) 

the particular therapeutic context; (c) the therapists' 

personalities; and (d) the small group dynamics. Within 

other contexts and with different personalities, one 

might create a different yet equally functional multi 

level multi-team model. 

This paper proposes developing a two team approach 

to therapy by allowing the two teams to obst^rve and 
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interact during the actual therapy session. Secondly, 

this model differs from the Milan model by allowing the 

participating therapists, within specific theoretical 

guidelines, to evolve or change the implementation of 

this model to "fit" a particular therapeutic context. As 

a result, the participating therapists would be active 

members in developing this model. 
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CHAPTER III 

METHODS 

This project included families, training-therapists, 

and experienced therapists at the Texas Tech University 

Family Therapy Clinic. The therapists were randomly 

assigned to the three systems, i.e., family/therapist (F-T), 

team-1 system (T-I), team-2 system (T-II). Clients were 

assigned to the case by the clinic receptionist. 

Scheduling of room suites and therapy times were as 

simple as possible. Prior to the beginning of this project, 

this participant/observer reserved a suite of rooms and a 

standing therapy time for the duration of the project. This 

structure kept to a minimum the confusion of scheduling for 

the therapists. 

The suite of rooms included two therapy rooms that were 

connected by an observation room. Each room was equipped 

with a one-way mirror, an audio system, and a telephone. 

The observation room where T-I worked contained two 

telephones. One telephone was connected to the F-T's room 

while the other telephone was connected to T-II's room. 

(See figure 5.) 
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The lighting varied from bright in the F-T's room, 

dim in T-I's room, to off in T-II's room. T-I observed 

the family and therapist, while the family and therapist 

were unable to see the T-I members. T-II observed the 

family, therapist, and T-I members without the family, 

therapist, or T-I members observing them. Although, the 

lights were off in T-II's room, the team members were 

able to see each other because of the residual light from 

the other therapy rooms. 

The audio system presented a problem throughout the 

project. The suite of rooms was equipped with an audio 

system but this was not useful for T-II. The therapy 

suite was designed for sound to go to the middle room, or 

observation room. Therefore, an additional audio system 

was installed for T-II to hear the content of the other 

rooms. The initial audio system implemented for T-II 

included two microphones and two amplifiers. A 

microphone was placed in the therapy room and T-I's room. 

The microphones were connected to separate amplifiers in 

T-II's room. This allowed T-II to listen to one or both 

rooms. After several weeks of poor sound from this 

system, it became apparent this format was inadequate and 

was abandoned. The microphone in the therapy room was 

removed, and another microphone was added to T-I. Both 

microphones in T-I were connected to an equalizer an 

amplifier in T-II. This improved the sound for T-II. 
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T-II was able to hear T-I, the therapist, and client/s 

through this system. Although these changes improved the 

audio quality, noise remained a problem throughout the 

project. 

As previously stated, during the actual therapy 

session each system observed the preceding systems, with 

interactions allowed between consecutive systems; for 

example, between the F-T system and the T-I system or 

between T-I and T-II. (See figure 5.) Communication was 

limited to the adjacent system since confusion and 

potentially irrelevant suggestions would result from 

communication skipping an order of recursion (Bateson, 

1979). Bateson stated that: 

the effect of any such jumping of levels, 
upward or downward, is that information 
appropriate as a basis for decision at one 
level will be used as basis for decision at 
some other level, a common variety of error in 
logical typing, (p. 220) 

Presesssion and postsession formats were initially 

determined by the participating therapists. During 

presession each team elaborated all the family data or 

data relevant to its system of concern and formed a 

general hypothesis. During postsessions the teams 

discussed their observations about the therapy session 

and generated hypotheses and interventions for the 

following session. At week four this format was changed 
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to facilitate T-II. The new format allowed T-II to have 

a separate pre and postsession while the therapist and 

T-I had pre and postsession. This seemed to facilitate 

T-II's in intervening at the proper logical level. 

Although the changed format increased the boundaries 

between T-I and T-II skipping logical levels, or errors 

in logical typing, were always a struggle for T-II. 

During the actual session the preceding systems; 

F-T, or T-I; had the authority to use, modify, or 

eliminate hypotheses and interventions suggested by the 

therapy teams. Each team interacted with the adjacent 

system. T-I observed and interacted with the F-T system. 

They phoned-in suggestions and interventions to the 

therapist in the therapy room. T-II observed the 

interactions of the F-T system and the T-I system. 

Although T-II observed both preceding systems, they 

communicated only with the T-I system. This was to 

prevent skipping logical levels while transmitting 

information. The suggestions and interventions of T-II 

were phoned-in to T-I, or sent directly with a therapiLa 

to or from T-I. 

For data gathering reasons, a time limit was 

specified for this project. The participating therapist-s 

were provided three months to develop the model. After 

the three month period a narrative, or case study, on the 

development of the model was created. Data for the 
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narrative were taken from this participant/observer's 

diaries, transcribed audiotapes, and transcribed 

interviews with the participating therapists. 

Diaries by this participant/observer were kept each 

week concerning each case. Logistical questions and 

observations from this participant/observer's 

perspectives and reactions were noted. The logistical 

issues addressed were the following: (a) difficulties of 

arranging therapists' schedules; (b) environmental 

problems with lighting, sound, or other contextual 

problems; (c) amount of time required for presessions, 

sessions, and postsessions; and (d) general perceptions 

of the therapists functioning within the model. 

All group meetings, presessions, actual sessions, 

and postsessions were audiotaped. The transcribed 

audiotapes provided one type of "data gathering" to allow 

the creation of a narrative on the development of the 

model. Interviews were conducted with participating 

therapists to determine their perceptions and reactions 

to this model. Some general issues discussed were the 

following: (a) general feelings and observations about 

the model; (b) the helpfulness of the model to the 

therapists; (c) feasibility of continuing the model; and 

(d) suggestions for future implementation. 
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CHAPTER IV 

RESULTS 

The results will be presented as follows: first, a 

general overview of the project with emphasis on 

pragmatic/contextual issues; second, a case study of the 

development of the model with emphasis on logical typing, 

and third, a discussion with emphasis on group dynamics. 

This participant/observer is the narrator of these 

results. Keeney (1983) said that "any distinction drawn is 

drawn by an observer" (p.24). Therefore one must remember 

that these results are a product of my observations and my 

distinctions. 

Pragmatic/Contextual Issues 

Nine therapists were involved in this project. Seven 

therapists participated in all the sessions. One therapist 

participated only in the first session, due to work 

scheduling problems. Another therapist joined the project 

after six sessions. All the therapists were experienced 

training-therapists enrolled in a Marriage and Family 

Therapy doctoral program. The therapy and educational 

experience of the therapists varied from a first semester 

training-therapist with only minimal therapy experience 
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to a last semester training-therapist with several years 

of therapy experience. All the therapists were 

experienced in working with team models, and in this 

project worked from a quasi-MRI model. Keeney and Ross 

(1984) wrote, concerning the general structure of the MRI 

model, that: 

it begins by prescribing distinctions that 
enable a therapist to identify: (l)the problem; 
(2) the history of its attempted solutions; and 
(3) the frame of reference the client uses to 
view and conceptualize his problems and 
solutions, (p. 86) 

They continue by saying that the MRI model primarily 

focuses on a client's political frame of reference. 

Although, the therapists worked within the general 

framework of the MRI model they included strategies and 

interventions that are generally associated with other 

therapeutic models. The therapists were less focused on 

altering the client's political frames and more active in 

altering the client's semantic frames. Keeney and Ross 

(1984) defined political frames as "who--does--what--to--

whom" (p. 15), and semantic frames refer to the meaning 

or interpretation of the political frames. Due to the 

pragmatic constraints of this project, T-II could not 

work from a strict MRI model. For example, they did not 

"interview" T-I for specific problems, or for attempted 

solutions. However, conceptually the MRI model did have 

the largest influence on T-II's behavior. 



The project consisted of 13 projected sessions, each 

scheduled one week apart. The first session was a no-

show case. Nine sessions involved a 29-year-old woman 

who presented with multiple physical and interpersonal 

problems. These problems ranged from having headaches 

and weakness to having problems with her mother-in-law 

and husband. The 29-year-old woman was seen from the 

initial interview to termination. The other two 

remaining sessions were with a 23-year-old college 

student who presented with fears resulting from a 

previous sexual abuse. The college student was seen for 

an initial interview and one additional session. 

Case Study 

All the names of the family members and therapists 

have been changed. For the convenience of the reader, 

T-I's therapists' names are early in the alphabet while 

T-II's therapists' names are late in the alphabet. Adum 

was the therapist with the family, while the other three 

therapists were behind the one-way mirror. T-I, 

initially, consisted of four therapists; Bob, Carl, 

Donna, and Eddy. Eddy had to drop out of the project 

after the first session. The experience of T-I varied 

from two last semester therapists to two second year 

therapists. Initially, T-II consisted of three 
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therapists; Robin, Susan, and Tom. After the fourth 

session an additional male therapist, Uri, joined in 

T-II. The experience of T-II varied from two first 

semester therapists to two second year therapists. 

The first four pre and postsessions involved all the 

therapists. The therapists agreed that as the sessions 

progressed each team member would present a distinct and 

different view of the therapy process. They were 

confident that higher order hypotheses and interventions 

would be developed from the difference created, or the 

created double description. 

Session 1 

The therapist started the presession by relating ttie 

information obtained from the intake phone call. The 

client, Lucy, was a 29-year-old woman with a 27-year-old 

husband, Larry. Lucy had two children, a 3-year-old and 

a 1-year-old. She described herself as a full-time 

homemaker and her husband as a shop helper. She called 

saying that she was having headaches, shakes, and other 

physical symptoms. Along with the physical symptoms, 

Lucy was having interpersonal problems with her 

husband and her mother-in-law. Lucy described Larry ac, a 

"momma's boy" and her mother-in-law as domineering. 

After reviewing the intake information the therapist 

and teams planned on a goal for the session. The general 
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goal for the interview was two-fold; one, the therapist 

wanted to join with Lucy and obtain her definition of the 

problem, and he wanted to establish the minimal amount of 

change that would be acceptable to Lucy. 

During the session, Lucy vacillated in emotion and 

thought as she described her problems. She described 

physical problems, mother-in-law problems, family 

problems, and financial problems. Lucy attended to one 

problem and then another problem, but never seemed to 

focus her thoughts or emotions on any problem. The 

therapist attempted to gain focus by interjecting 

questions around the immediate problem being discussed. 

Lucy would answer all the therapist's questions with "I 

don't know" and then continue with her discussion. 

T-I talked about the lack of focus in the F-T 

system. They wanted the therapist to obtain a clear 

definition of the presenting problem. Also, T-I was 

concerned about their lack of direction and connection 

with the client. Therefore, T-I phoned in a message to 

the therapist in an attempt to help themselves feel 

connected to Lucy. 

Donna : (to Adam) Excuse us, Adam, we are having 
a difficult time to connect with this 
client, and we think it is because we 
can't see her face. We were wondering 
if there is some way you can get her to 
move so we can have at least a profile 
of her? We can't see a thing, and to 
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see how she is responding to you. O.K.? 
Thanks. 

Before the session the client's chair was turned 

away from the one-way mirror. This was done to prevent 

lier from seeing the therapists behind the one-way mirror. 

This change in direction, T-I hoped, would allow them to 

join with the client. 

The phone message, however, did not change the 

interactions of the F-T system. As the therapist failed 

in getting a clear definition of the problem T-I members 

became impatient with the client, therapist, and other 

T-I members. Some team members said Lucy should be given 

all of this session and maybe the next session to tell 

"her story." Other T-I members disagreed by stating that 

she already had ample time for a "cathartic activity." 

This discussion divided T-I and was not solved during the 

session. The decision of T-I affected their interactions 

for the remainder of the session and part of the next pre 

sess ion . 

T-II had audio difficulty during the initial minutes 

of this session. The poor audio quality prevented T-II 

from hearing and following the content and process of the 

client, therapist, and T-I. Several times T-II membenj 

asked T-I to: (a) to speak more directly into the 

microphone; (b) to turn down the volume on T-I's audio; 
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and (c) to nullify speaking directly into the microphone 

These direct statements were rejected by T-I. 

Robin : (the first interaction of T-II) We 
can't hear could you speak up to the 
microphones? (Participant/observer) 
said it should pick-up everybody's 
voice. 

Donna : When we say anything important we will 
talk into the mike. Right now we aren't 
saying anything important. 

Susan : (the second interaction of T-II) If 
ya'll are going to pass the mike we were 
thinking that destroys the whole concept 
of what (participant/observer)'s doing. 
Because if you're deciding what is 
important enough for you to say in the 
mike that's defeating the purpose of 
what she is trying to do. 

Donna : Well, Robin just said that T-II can't 
hear us. 

Susan : I know, ... 
Eddy : Yea, that won't effect the 

process ....(with anger and frustration 
in his voice) 

Carl : This is going to take alot of work. 

As the session progressed T-II commented, to each 

other, that the F-T system along with T-I system were 

rambling, with neither system gaining a clear definition 

of the presenting problem. T-II intervened by saying to 

T-I that they were stuck in the same pattern as tiie F-T 

system. This intensified the strife in T-I. T-I 

directed their anger at each other and at T-II. 

Bob .: You know it is a good thing you guys are 
there (talking to the T-II member). 

Carl : We get stuck once every three times. 
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Eddy : (after the T-II member leaves but into 
the microphone) Yea, who the hell do 
they think they are telling us what to 
do. 

Donna : I can't work against 3 people (referring 
to the split in T-I) 

The strife between T-I members did not resolved 

during the session. T-I members continued in the 

postsession and the following presession. 

Postsession. 

Eddy : She mentioned her husband's name, and 
all the sudden. 

Adam : Yea, you have to watch that cathartic. 
Donna : Yea, from a MRI perspective would you 

allow all that stuff to be filled in, or 
would you consider that even important? 

Eddy : I think she is going to tell you that 
stuff whether you want her to or not. 

Donna : Because of the kind of client she is or 
because of the kind of question Adam is 
asking? 

Eddy : I think because of the kind of client 
she is. 

Donna : So this kind of client we have a 
difficult time using MRI? 

Eddy : No, not necessarily. I think you need to 
give her a chance to tell her story. 
Then once she tells her story you can 
start bringing the story,., how's it 
affecting your life right now, and you 
can bring it down to a problem 
focus. 

Tom : How long are you prepared to listen? 
Eddy : One session maybe two. 
Donna : You guys (T-I) keep lengthening it from 

5 minutes to 10 minutes to an entire 
session. 
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Following presession. 

Bob : I don't know how you guys felt. I 
thought we were struggling as a team, 
with each other 

Donna : I thought it was three against one. 
(referring to her against the other T-I 
members) 

Bob : Alright, ok. 
Donna : Well, so. 
Bob : What I'm saying to them (talking to team 

2 members) if they had noticed that 
their comments were... 

Session 2 

The second session took place during the Christmas 

holidays. Two therapists were absent from T-I. One 

therapist dropped out due to work scheduling problems, 

while the other therapist was on a Christmas break. 

Since there were only two team members in T-I, they could 

speak directly into the microphone. This improved the 

audio quality of T-II. Another improvement for T-II was 

having phone connections between T-I and T-II. This 

allowed the teams to have direct communication during the 

actual session. 

The presession focused around getting the client to 

focus on one problem. The team members and therapist 

agreed there were several ways to gain focus. The 

therapists discussed asking questions within one of 

several categories: (1) the least to most pressing 

problem; (2) the least to most difficult problem; and (3) 
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the least to most difficult to change problem. Again, 

the goal of the session was to define a problem and the 

minimal amount of change acceptable to the client. 

The client started this session by presenting a new 

concern. She reported that during the last week her 

husband asked for a divorce. He was having an affair 

with an old girl friend, and wanted a divorce from Lucy. 

Lucy asked Larry to stay through the Christmas holidays. 

The therapist appeared to allow Lucy to tell her story 

instead of following the direction chosen during the 

presession. Both teams agreed this new problem was more 

pressing to Lucy than any of the problems discussed 

during the first session. 

After Lucy told about her new problem, the therapist 

inquired about how the team could help her. In her usual 

manner Lucy responded with "I don't know" and proceeded 

to re-tell her story. From T-I's perspective, this 

pattern between the therapist and client was recursive. 

T-I discussed, but never gained consensus, on ways of 

intervening into the recursive patterns in the 

client/therapist system. Instead of gaining consensus on 

ways of intervening, T-I started having social talk. 

T-II observed an isomorphic pattern that involved 

the client/therapist system and the T-I system. After 

discussion, T-II confirmed Donna's statement that Adaia 

needed assistance in follow-up questions. T-T and T-II 
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concurred that much of the client's talk was a result of 

the therapist not asking follow-up questions after the 

client's partial answers. T-II's intervention was the 

catalyst of T-I's decision to have a midsession with 

Adam. 

Adam : (frustrated) All she answers is "I don't 
know." 

Bob : But you know what... she then says, she 
sometimes answers the question with--I 
don't know. And then she says at one 
point, something about Christmas coming 
up. That's an opportunity for the 
therapist to take this and reframe or 
reask the question around Christmas. 
Like, how can we help you through 
Christmas? 

Adam : How can we help you get through 
Christmas? 

Donna : Exactly.. 
Bob : Or, we can help you get through the next 

few days. What she is giving you is a 
partial answer to that question. 

Donna : We have to help her get through the next 
two weeks. These problems have been 
going on for a long time...for years. 
And now she has come in for our help. 
She came in last week and said; blah, 
blah, blah, but she hasn't told us how 
we can help her. Christmas is such a 
difficult time we can focus around this 
because we might be able to help her 
through this....If she says something 
about Larry, then say what small thing 
do you think you might notice in 
Larry that will give you some small 
relief . . . 

Bob : I think she said a couple of times that 
Larry is under alot of pressure, she 
might have been suggesting that... 

Donna : Which means by the end of the session 
that we would like if there would be 
some way to help us with your problems 
and pressure. Rather than say we want 
Larry to get help rather ask her to get 
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Larry to come and help us help her with 
her problems. 

The therapist returned and presented some of the 

questions discussed during mid session. He used Lucy's 

partial answers as content for the next question. But 

before long the therapist seemed to have lapsed into the 

old recursive patterns with Lucy. T-I called T-II for 

advice on how to help Adam. T-II inadvertently skipped 

logical levels by giving T-I questions Adam could ask the 

client. This was resisted by T-I, and set the stage for 

T-II's persistent problem of skipping logical levels. 

T-I voiced their disapproval of T-II by discussing the 

problem over the microphone. 

Donna : (to Bob concerning T-II's intervention) 
Even though we are a mirror apart it 
seems like we are working on the same 
level. 

Bob : Because they are telling us what to tell 
him? 

Donna : They are telling us to think about..we 
can veto their suggestions. T-II is 
wanting to get into the therapy room. 
We are letting their feet go into the 
therapy room. 

The therapist ended the session by asking Lucy to 

think of ways the team could help her reduce some of her 

pressures. He also asked her to talk to Larry about 

coming and being a "consultant" in her case. The team 

presented this message as they wanted Larry to come and 

help them help Lucy. 
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Session 3 

The direction of the third presession was a 

continuation of the previous sessions, to gain focus on a 

specific problem. All of the therapists commented about 

the husband agreeing to come to the therapy session. 

They hoped he would provide the direction and focus Lucy 

seemed to lack. The goals of the session were to join 

with the husband and gain his insights and focus on 

Lucy's problems. 

During the initial minutes of the session T-I 

commented on the "physical unhappiness" of Lucy and 

Larry, this included such things as lack of smiling and 

lack of touch between Lucy and Larry. T-II took these 

same few minutes to comment on their distance and lack of 

understanding of the F-T system. T-II members were 

concerned about the drastic difference in perception of 

T-I and T-II, concerning Lucy's possible pregnancy. They 

were uncertain if the discrepancy was a result of the 

additional mirror, poor audio, or a lack of attention to 

the client. This difference between T-I and T-II greatly 

disturbed T-II. The therapists stated later in the 

follow-up interviews this disjointed feeling caused them 

to attend more to the F-T system instead of the T-I 

system, thus perpetuating the skipping of logical levels. 

As the therapist moved from social talk with the 

husband, to asking about the preceding week the client 
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interrupted by saying that their problems had been 

solved. She reported that they were able to talk during 

the last two weeks, and they decided to move to another 

town. Both the client and her husband concurred that 

this would solve many of their problems, especially 

problems with the mother-in-law. T-I saw this decision 

as a solution-attempt and something Adam needed to focus 

on. They did not intervene in the F-T system and Adam 

continued with the presession plan. T-I did not approve 

of Adam's continuation with the presession plan. 

T-II disagreed with T-I. They decided to intervene 

by sending a message stating that Adam needed to continue 

on the presession plan. T-I vetoed T-II's message. 

Tom : We think it might be a good idea for him 
(Adam) to follow the plan. Because the 
previous two sessions that's all we did, 
create ramble. 

Donna : (when Tom left) I don't agree, 
because that's just like saying he 
didn't listen to the clients. 

Carl : Because things are getting better, what 
does he (Tom) mean? 

Donna : Where are the problems? He can still 
follow his plan but he needs to respect 
that they have done something. 

As the session progressed, T-II had more and more 

trouble following the direction of the therapy session 

and the direction of T-I. Several times T-II commented 

on the lack of focus of the client, therapist, and T-I. 
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Although, all agreed on the lack of focus T-II never 

chose to intervene into T-I. 

At the mid-session T-I and Adam debated seeing the 

husband alone, but decided it was not necessary. T-II 

disagreed with T-I and the therapist. After the 

midsession T-II called T-I. T-II vocalized why they 

wanted to see the husband alone. They also stressed an 

urgency in relaying this message to the husband. The 

reasoning of T-II was that for the husband to sense his 

consultation role, which was the reason he came, he 

needed to be seen alone. Carl, a T-I member, delivered 

T-II's message to T-I. T-I understood the message but 

chose to veto the urgency of relaying the message to the 

husband. T-II was angry and reported to being 

"disconnected" and "impotent" with the case. One T-II 

therapist made a comment about being a "second class 

citizen" as she was going to the postsession. All of 

T-II members stated emphatically the need of reexplaining 

their message and the sense of urgency they felt. 

Postsess ion. 

Robin : That's not exactly what we meant. 
Carl : (looked surprised) 
Robin : Well, it's interesting how it got 

changed a little. Just a bit. 
Donna : Just a bit. 
Robin : Just a bit. 
Donna : What did you change? (to Carl) 
Carl : I don't know. 
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Robin : I guess we had discussed that he was a 
necessary part of this process and it 
sounded like, well, if it can be in your 
schedule,..well maybe it. 
How if finally got passed in? 
I don't know?..We weren't sure if you 
got the rationale for why we wanted him 
to come back. 
Yea, we did. 
Well, we didn't hear it. 
I told him in the hall. 
We didn't think it was necessary to tell 
him all that this time, to wait till 
next time and build a rationale for him. 

Carl 
Robin 

Donna 
Robin 
Adam 
Donna 

Session 4 

This presession started with Adam having a brief 

social visit with Lucy. This was done when the 

therapists noticed Lucy was the only one present for 

therapy. During the presession the therapists learned 

from Adam that Lucy wanted to present a new problem for 

the fourth session. Lucy had decided Larry was not 

needed for this session, since she wanted to discuss her 

mother-in-law. This new problem, along with lack of 

consistency between Lucy and Adam, and ways of directing 

the new information were the topics discussed during the 

fourth presession. 

Tom : (responding to Lucy only being present) 
She's decided obviously ...she's told 
him that she wants to talk about hi is 
mother and not in front of him. 

Adam : And so he felt that if he were here she 
wouldn't be able to say all the things. 
It's consistent with the way she's 
been..she's kinda hopping around 
still. It could be, I'm just guessing 
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here that the crisis between Lucy and 
Larry ...if the mother-in-law was an 
ally and the other thing put aside, and 
now see that Lucy and Larry are together 
again and the mother-in-law has gotten 
back to her old position of advisory and 
..Larry's a momma's boy. 

Tom : That would be a way of weaving it in., 
the issue a couple of weeks ago was the 
marriage, and so maybe a way of working 
out was the mother-in-law ..getting in 
that relationship. 

Adam : I'm just guessing that things are better 
between Lucy and Larry and that kinda of 
triggered the mother-in-law to be on 
their case again. 

Donna : Well, you could do it, or another way 
would be to tie in the husband with her 
talking about the mother-in-law. 
Instead of trying to switch her into 
talking abo.ut the marriage, you know, 
switch us to talk about the 
relationship. 

After lengthy discussion the teams decided to relate this 

new topic, the mother-in-law, back to the previous 

discussions and determine Lucy's ideas of how Larry 

related and reacted to Lucy and his mother. 

As anticipated, Lucy reported in the session that 

things were better with her and Larry, but that she was 

having problems with her mother-in-law. T-I theorized 

from Lucy's talk that as Lucy and Larry got close to each 

other the mother-in-law caused problems. 

Bob : I hate to say it, but we have a 
homeostatic system...When Larry and Lucy 
start to distance the mother-in-law..she 
can only allow so much 

Carl : So much closeness. 
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Bob : Closeness, because when it gets too 
close it intervenes with her 
relationship 

Carl : Yep, she feels that Larry then is going 
to be taken away from her. 

While T-I discussed Lucy, Larry, and the mother-in-

law T-II concentrated on helping Adam with ways to 

intervene with the client. T-II called their ideas into 

T-I, hoping that T-I would understand and agree. T-I 

members said they did not understand T-II's call, and 

they rejected T-II's message. This problem, T-II 

suggesting and T-I rejecting, escalated throughout this 

session. During the follow-up interviews the therapists 

reported that this was a "we-against-you" battle between 

T-I and T-II. 

This "we-against-you" battle became apparent when T-

I and T-II had different questions they wanted Adam to 

as k L ucy. 

Carl 
Bob 

Donna 

Carl 

Donna 

: I wonder at this point how Larry ties in 
: That's what I was wondering, if she 
talked to Larry about this what would 
be. . 

: I was thinking what would be the first 
thing she would be able to talk to Larry 
about, to see if he would be able to 
handle it. 

: What would be the easiest thing for him 
to deal with? 

: (trying to word the phone message to 
Adam) We feel like Larry has been such •< 
good support for you as a wife, and we 
were wondering if he could be a support 
to you.. 
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(T-II calls T-I preventing them from calling the 
therapist.) 

Susan : (to T-I) We have a question that we 
think should be asked first. What would 
be the risks or dangers for Lucy to 
share with Larry? 

(T-I members do not like T-II's message.) 

Donna : I don't like it. They had thought that 
before we called into them we needed to 
think about asking a question in such a 
way that said that since she seemed 
afraid to talk to Larry about it,--what 
would be the dangers,the risks in 
talking to him about those things. 

Bob : Yea, but we reject it. I reject it, I 
think the way you (Donna) have it is 
better. 

Donna : Because that stays in line with our 
support issue. (Donna stuck her tongue 
out to T-II, but T-II did not see her.) 

T-II equally upset, said that T-I should at least present 

both options to Adam. When the client rejected being 

able to talk to her husband, T-I continued with their 

original plan. They called in more questions to Adam 

about the husband being a support for the wife. T-II 

became very angry and started saying "I told you so." 

This was never directly told to T-I, but was vocalized 

behind the one-way mirror. 

Lucy : I don't know, alot of times I don't feel 
like he will support. He stands back, 
and says it's my mother. 

T-I : (Calling to continue the support theme 
of Larry and Lucy.) 

Bob : (to Adam, in a phone message) We want to 
take it one step further. Give Larry 



52 

the chance to help her improve her image 
with the mother-in-law. 

T-II : 

Robin : (T-II member) Don't assume..I told you 
so, you should listen some times. 

Susan : (another T-II member) She wants Larry to 
stand-up to the mother-in-law. 

Robin : They don't weave in what we say.. 
Tom : I think T-II should be more direct with 

T-I and say exactly what T-II wants. 
Robin : (to T-I on the phone) The team here is 

hearing he's not standing up to the 
mother-in-law. The team is wanting to 
know what we can do to help Lucy help 
Larry stand up to the mother-in-law. 

T-I listened to T-II's message but did not use the 

information. 

After a midsession, the therapist and T-I agreed 

that it would be helpful if Larry came to the next 

session. The therapist presented the idea by stating 

that Larry obviously had more experience dealing with the 

mother-in-law, and that he could help Lucy deal with the 

mother-in-law more effectively. Lucy was asked to "fill 

Larry in" on what happened during this session. 

This postsession was the pivotal point of the 

project. This was the postsession that this 

participant/observer and my supervisor chose to intervene 

directly into the system. In the interviews with the 

therapists, they all reported this as the teams' turning 

point for the model. All of the postsession is presented 

since it was the "turning point" for the project. 
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Postsess ion. 

Participant/observer, (P/0) 
Supervisor, (Sup) 

P/0 : T-II seems to have problem seeing their 
main role. It should be how T-I 
interacts with Adam (My chairman) 
was saying that it seems like to him 
like grandparents trying to raise the 
kid instead of grandparents letting the 
parents raise the kids. 

Carl : (T-I member) Yea..instead of the 
interaction between the parents and the 
kid. 

P/O : Right, they still see their main 
objective to be to help Adam help the 
client. Instead of helping the team 
help Adam. ..T-II's primary interactions 
is to watch T-I interact with Adam 

Tom : (T-II) So our objective is not to come 
up with... 

P/0 : That's not your main objective. Your 
main objective is to help T-I help Adam, 
which should help them come up with 
interventions. 

Donna : (T-I member) If Carl had a good idea 
and I kept cutting him off..you could 
call in. 

P/0 : Or, if you saw that Adam was continuing 
to get stuck and the client just keeps 
going and going. And you see that T-I 
gets stuck and keeps going and going. 
You might think of a way that you might 
intervene into T-I to get T-I from 
getting stuck. And hopefully that would 
provide enough impetus for them to help 
Adam from getting stuck. 

Carl : So their view is T-I and what is going 
on in the therapy room. 

P/0 : Right, ya'll are one big system. 
Adam : So they are all one big system. 
P/0 : So they are intervening into T-I and 

not into.. 
Carl : The client. 
P/0 : Not into Adam. 
Tom : So what we have been doing is not acting 

like we are meta to T-I but being side 
by side. 
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P/0 : Right, like being in the same room. But 
feeling frustrated because T-I has a 
tendency to not listen to what you guys 
say. 

Donna : When you called-in with what are the 
risks or dangers, that wasn't anything 
like what we were thinking. So that 
wasn't helpful at all. Then we were 
laughing how we were jotting things down 
so that you wouldn't know what we were 
thinking. 

Tom : Yea, and we would call ..angry because 
you wouldn't listen. 

Sup : It's like if T-II were great 
grandparents and T-I were grandparents 
and the therapist was the parent and the 
client was the kid. And the great 
grandparent telling the parents how to 
raise the kid, intervening ..losing the 
hierarchy. You, T-II had your own 
agenda on how Adam could help the 
client, 

Tom : We are looking at the whole system. I 
agree with you what we have been doing 
is jumping over, and not staying meta 
but in a way that's what we are looking 
at. . 

Sup : But you are looking at it too closely, 
• • 

Adam : That makes sense to me to have separate 
meetings because it didn't feel right 
speaking to both teams about what I was 
doing in the room. Then looking at the 
people I knew were going to be in T-II 
and knowing they weren't going to be 
talking to me anyway. But I'm telling 
then what I'm doing and what I'm 
acting..now that doesn't seem 
appropriate. 

Sup : Having each level in a separate 
observation group for presession and 
postsession, and use the phones to 
communicate between them. ...since each 
will be looking at different processes 
and content. 

All the remaining presessions, actual sessions, and 

postsessions were with both teams behind separate one-way 
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mirrors. The teams communicated through phone messages, 

team meetings, and direct interventions. No large group 

meetings involving all the therapists were conducted. 

T-II understood that their goal was to improve or 

change the interactions between T-I and Adam. T-I 

continued the function of helping the therapist help the 

client. This participant/observer and my supervisor's 

roles changed from "passive observers" to "participant 

coaches" for T-II. We provided minimal instruction to 

T-I and T-II. We did occasionally provide questions to 

aid T-II in observing and acting on the patterns of T-I. 

Session 5 

It snowed heavily the day of session five. The 

clients were 20 minutes late so the actual session was 

brief. T-I and the therapist decided in their presession 

to re-discuss what had happened the previous week. They 

concluded that it had been unfair to ask Lucy to prepare 

Larry for this session. The therapist wanted to briefly 

review the previous session, and reframe Larry as a 

strength and support for Lucy. 

T-II's presession was a discussion on their role and 

function within the therapy process. They conversed 

about ways of intervening around the process/content of 

the therapist/T-I system. This brain-storming took the 
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entire presession. Therefore, they were unable to 

ascertain T-I's direction and goal for this session. 

The therapist started the session by describing the 

tough position Larry was in, being between two women that 

loved him. Larry understood this and agreed with the 

therapist. As the therapist and husband were evaluating 

his position, T-II members were realizing their need to 

know T-I's presession goals. T-II called a "team 

meeting" with T-I. T-I disgruntledly went to the "team 

meeting." T-I members did not want to leave their 

observation room, eventually they decided to go to the 

"team meeting." 

Carl : (responding to T-II) So you want us to 
come back there? (You can hear T-I 
members sigh.) 
(to T-I members) T-II is wanting team 
1 to come back there. 

Donna : We're busy! 
Bob : I think we should do it. 

Bob explained T-I's goals and direction for the session 

to T-II. As T-I left the "team meeting," Donna informed 

T-II of their displeasure about the meeting. She told 

them next time they should only call one member of T-I 

instead of all of T-I. T-II accepted this suggestion 

without any comment. 

As the session progressed, T-I became "bored" with 

Adam's questions. While T-I discussed how to call Adam, 

T-II discussed T-I's "boredom." This was an improvement 
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for T-II since in previous weeks they had discussed 

specific strategies for helping Adam. 

T-I : 

Donna : I'm bored. We need to do something. We 
are doing nothing. 

Bob : Let's call him out, because we missed a 
big gap (while with T-II). 

Bob : (to Adam) Hello, Adam this is Bob. We 
want to take a break and have you come 
out. But before you do that we would 
like to mention that we have never seen 
Lucy smile so much. She seems to be 
full of smiles today. And the other is 
that Larry sure has given us a lot of 
good information about his mother. 
That's been helpful in our thinking 
about the situation. 

(While T-I is calling Adam out T-II is talking 
about T-I.) 

Tom : Wonder why T-I always seems bored? 
Yet, they always say Adam is doing a 
good job. 

Susan : Maybe they don't feel Adam stays 
focused. 

Tom : There seems to be a pattern, Adam 
rambles, and T-I starts rambling. 

Susan : T-I wants Adam to go in a certain 
direction, but it takes Adam awhile to 
go in that direction. And, T-I doesn't 
seem to have the patience to wait on 
Adam. 

Tom : I wonder if there is something that T-I 
is doing that causes Adam to ramble. 

Robin : Maybe if T-I has a goal and direction 
that they want Adam to go in. They 
should phone him more often. Or maybe 
they should do something to get him to 
go that direction. 

Tom : (commenting on T-I's phone call to Adam) 
They always comment on the phone to Adam 
and after they call in that he does a 
good job, but yet they seem bored. 
Do they think he does an excellent job 
all the time, or only after they call 
in? 
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Susan : I think they like how he handles phone 
calls. 

Robin : Yea, they seem to be able to follow his 
direction better after they make a phone 
call. When left alone T-I seemed to 
get bored because Adam goes in a 
different direction. 

T-II's discussion continued while T-I had a midsession 

with Adam. My supervisor asked T-II questions concerning 

behaviors T-II could do to reduce T-I's boredom. This 

"coaching" allowed T-II to observe and intervene with 

more of the interactive patterns in T-I. 

During midsession, the therapist and T-I decided to 

continue to refer to the husband's strength as a support 

for Lucy. Additionally, T-I wanted the message delivered 

that T-I had noticed that Lucy was "happier." This 

"happiness" T-I agreed was a good change. 

Donna : Whatever has happened between last week 
and this week has been dramatic. 

Carl : For both. 
Donna : And we don't know how long it's going to 

last..Yea, whatever has happened is 
something that's been dramatic. 

Carl : That piece needs to be underlined, we 
are not sure how long it's going to 
last. 

Adam : I like that because the one thing that 
was bothering me, I get into the thing 
that Larry's got the way to do it. All 
he has to do is teach Lucy. 

Donna : That you had last session. 
Bob : Yea, one of my questions was does Lucy 

like Larry's way of dealing with the 
mother? What's her opinion? 

Donna : Another way to ask that is how does that 
work? Does that work for Larry but not 
for Lucy? Does it work for Lucy some 
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times and not others? Not just get an 
opinion. 

Adam : Do you want me to try to get it today? 
Donna : No, next time. 
Bob : (as Adam is leaving) If you have any 

problems with that I'll call in. 
Donna : No, if you have any problems with 

that..what we will do if you call and we 
will connect you with T-II and then you 
can ask them, (still feeling resentment 
towards T-II) 

Carl : That would invalidate it. 
Adam : I'm going to schedule you (T-I and team 

2) for next week. 

T-II was active during the final minutes of the 

session and during the postsession. They noticed Donna 

and Bob rejecting and invalidating Carl's comments. T-II 

hypothesized that T-I would be more functional if Carl 

became active. T-II members agreed it was important to 

attend to both the change and stability patterns of T-I. 

They discussed ways of getting Carl involved, but that 

would still allow T-I to remain stable as a system. 

After much discussion T-II decided to ask Carl to sit 

between Donna and Bob in the next session. They hoped 

this minimal change would break the rejection Donna and 

Bob were showing Carl. 

Session 6 

T-II listened to T-I's presession with Adam. They 

noticed a "rapport" between Adam and Carl. This 

"rapport" had not been apparent to any of the therapists 

before this session. T-II wanted to use the rapport 
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between Adam and Carl as content for an intervention with 

T-I. 

Tom : Last week we talked about getting Carl 
more involved. 

Robin : Do you think it was just a bad day for 
Carl? 

Robin : We don't want to stop their system. But 
it seems to be going one way. 

Tom : I'm wondering ..we are postulating about 
Carl's involvement again. Brings up the 
relationships thing. 

Robin : Right. 
Susan : Right now, sitting back here watching. 

Adam is talking directly to Carl, and 
they are going back and forth. 

Tom : Maybe we can use that. 
Susan : Right, when Adam is in the room. 
Tom : Like a special rapport. 

At the end of presession T-I called T-II to see if T-II 

followed and understood the direction and goal for this 

session. This they hoped would prevent a "group meeting" 

during the actual session. 

Lucy started the session by relating several sad 

events that had happened during the week. One couple 

had separated and another friend's grandchild had died. 

According to T-I, these events raised Lucy's level of 

anxiety. She wanted to hear support from Larry. She 

wanted to him spontaneously say "I love you." Lucy said 

that these events had made her want to cry, since she had 

a problem controlling her emotions, she did not cry. The 

therapist reassured Lucy that sad events do cause people 

to cry, and that would have been a normal response. 
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While this discussion between F-T continued, T-II 

discussed Carl's role in T-I. They noticed Carl had 

naturally sat between Bob and Donna. This was something 

new for Carl. T-II vacillated between wanting to 

intervene around the process/content of the F-T system 

and the therapist/T-I system. 

As the session progressed, Lucy continued in asking 

Larry to say "I love you." She needed his support and 

love since she was feeling vulnerable about their 

relationship. Adam, trying to integrate Lucy's fears, 

directed his questions around ways Larry nonverbally 

showed his love to Lucy. Lucy would partially answer the 

question and then continue demanding Larry to say "I love 

you." Adam slipped back into the old pattern he and Lucy 

had established, question--partial answer--ramble. T-I 

commented on this pattern and phoned in a message 

intended to break the cycle between Adam and Lucy. 

While the therapist focused on the phone 

intervention, T-I members disagreed on who should have 

called the intervention to Adam. This disagreement was 

done in a teasing manner, but Bob and Donna were 

concerned about their "roles" within the team. 

Donna : Do you want the phone. Bob? (in response 
to Bob's sigh) 

Bob : I was just trying to piss you off. 
Donna : You used it (the phone) the last three 

weeks. It's my turn. 
Carl : And you guys can fight about it.. 
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T-II took this opportunity to involve Carl. T-II 

called T-I saying that Carl, Donna, and Bob needed to 

take turns calling phone messages to the therapist. They 

continued by saying that Carl needed to phone-in the next 

message to Adam. Bob interpreted the phone message to T-

I. However, he did not relay that T-II thought Carl 

should have the phone. Instead, he said that the team 

members should take turns. 

After T-II's call: 

: Their comment, they think we should take 
turns phoning in, so that.. 

: Did they have a rationale for that? Or 
were they just giving us direction like 
we call into Adam and make him obedient? 

: Yea, they're giving us direction. 
: Are they checking our obedience here? 

Donna : (angrily) My obedience is rather low. 

Later in the session the client talked about Larry's 

ways of dealing with his mother. She casually said Larry 

had a "shield" against his mother's comments. T-I 

utilized her description and created an intervention 

involving Larry and the word "shield." As T-I utilized 

the word "shield" and called an intervention to Adam, 

T-II observed and discussed T-I's processes. 

Susan : They are taking turns, but Carl's not 
taking his turn...Did you get what Bob 
is saying? (concerning T-I's phone call 
to Adam) 

Tom : No. 
Robin : I didn't even hear them discuss calling 

in . 

Bob 

Donna 

Bob 
Carl 
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Susan : They must have since Donna didn't say 
anything...We need some clarification. 

Robin : (calls T-I) Hi, Carl we need some 
clarification about the phone call. 
Will you come back and tell us? 

After Carl explains T-I's phone call: 

Tom : (to Carl) The other thing that we have 
noticed you have been more active. And 
the team has benefited by that. 

Carl : Thank you. 
Robin : We would like to see you make some of 

the phone calls. 

When Carl returned to T-I he did not discuss his 

meeting with T-II. He appeared to become more direct and 

assertive with the other T-I members. When T-I wanted to 

call Adam, Carl immediately called. During the 

midsession Carl sat on the table top, above the other 

members, and talked directly to Adam. 

During the midsession T-I and the therapist were 

elated that Lucy and Larry were discussing "normal" 

problems. They saw this as a step towards change. They 

wanted to leave the clients with the message that there 

was change, but they needed to go slow. 

Adam : They are talking about normal things in 
a reiationship--love, finances, and 
mother-in-laws. 

Carl : And we had two points, she is a 
sensitive observer and lover. 

Donna : Yes, what I had said was that, they the 
men, on the team had talked about having 
some difficulty saying I love you as 
much as their wives do. But knowing 
that women are so much more sensitive, 
and men so much more reserved we know 
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that she has the ability to notice the 
clever ways he has of showing her love. 

Carl : The subtle ways. 
Donna : Clever, or subtle ways, but because she 

has been so overwhelmed with the chaos 
in her life she probably hasn't had the 
time to notice. And now that this (her 
presenting problem) has been clearing-
off, maybe she can notice those subtle 
ways he shows he loves her. 

Bob : Subtle, nonverbal ways. Because he is 
not a verbal guy. 

Adam : The unsaid message would be that he is 
doing those things ,but she's been a 
little distracted. And say, if you do a 
little bit more she will pick up on it. 

Donna : Yeah, but you are not saying that but.. 
Carl : The implied message. 

During the final minutes of the session T-II called 

T-I. They supported T-I by complementing their direction 

and input with Adam. T-I liked this and chatted about 

the good session. During their conversation T-I 

indirectly complimented T-II on their intervention. 

Bob : They (T-II) want to commend us for doing 
such a good job in the midsession. 

Carl : Good, it was a good session. 
Donna : I think that was a good idea to move the 

phone around because it kept us involved 
in the session. 

Bob : My question, ..you asking did 
they give us a rationale for that? 
(Taking turns on the phone.) 

Donna : Well, was it them being playful? Them 
giving us instruction? 

Bob : Them giving us instruction. 
Donna : But did they have a rationale for it? 
Bob : No. 
Donna : So we were being obedient as Adam is 

many times. 
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Session 7 

The seventh presession started with Adam saying he 

feared Lucy and Larry had a "set-back," since they had 

made so many recent changes. T-I discussed Adam's fear, 

and developed a plan for using the "set-back" in the 

style that had worked before: normalizing the problem. 

Donna : So, do you think there might be some 
way, that you might use what they 
have brought in to normalize it? That 
as a couple let them work it out? 

Bob : Just about anything that has happened 
during the week, wondering if her 
reaction with the mother-in-law... and 
you might use that not so much as 
backslides or failures. But as part of 
the process of learning to build that 
shield . 

Adam's fears never materialized. Lucy started the 

session by telling ways she had "seen" Larry's love. She 

began by telling about a church activity she had asked 

Larry to attend. Larry went to the church activity but 

left early, since he had gone only to please Lucy. 

Later, Lucy learned this and was pleased with Larry's 

"act of love." Both teams observed Lucy and Larry 

smiling and joking while she described the church 

incident. 

It became apparent to the teams that the clients 

were doing better, and getting to the point of not 

needing therapy. As the session progressed Lucy 

presented another problem, her 3-year-old daughter was 
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pulling out her hair. T-I noted the shift in focus. 

Instead of commenting on this shift, they began socially 

talking with each other as had occurred previously when 

the session shifted. T-II called T-I to get them to 

focus and discuss the shift. T-II had no commitment in 

doing the daughter's problem verses the couple's problem, 

but T-II thought this shift should be an active instead 

of passive move by T-I and by the therapist. 

T-II : 

Tom : I think we need to call into T-I, and 
confirm with Carl that there is a shift 
in focus. 

Susan : Call in, and yes, we see the focus is 
shifting. What do they want to do about 
it? 

Tom : I don't know if this is a useful 
direction or a digression. But that 
they need to dialogue about it, and see 
what they want to do. 

T-I: (after receiving a phone message from T-II.) 

Donna : T-II is wondering if that (the 
daughter's hair pulling) was an area 
that we needed to continue to follow. 
To talk about the child. And, we need 
to dialogue about where we are going 
with it. 

Bob : Well, what do we do? Do we take this as 
a message from her that the couple 
problems she came with are under control 
now? 

Bob : Or.. 
Donna : We could certainly use this information. 

Sounds like they are very conscientious 
parents, and as far as watching the 
children and observing any kind of 
particular behaviors that they 
have. And, maybe now that she has been 
able to feel more comfortable in her 
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relationship with her husband she's been 
able to be more confident in her 
abilities as a mother to really care. 
I don't like that we have moved away 
from them. I would like to be able to 
use this to go back to them. Because I 
think that has been the goal of the 
session.... She is wanting to do what she 
usually does which is to come in and 
dump. And Adam lets her dump and I 
don't think we should just let her dump. 

Bob : What if she is saying that there is no 
problem? A new goal, and now she is 
saying how do we know she is saying that 
rather than, if she is just dumping? 

The midsession between T-I and Adam continued the 

discussion T-I was having about the shift in focus. All 

the therapists concluded that this was not a "real" 

problem for Lucy, but a "by-the-way" type problem. The 

team and therapist chose to use this new information as a 

tool in saying things had improved for Lucy. With the 

improvements, the team felt it was time to increase the 

amount of time between sessions. They wanted Lucy and 

Larry to return in two weeks. Adam seemed uncomfortable 

at first about presenting the idea of waiting two weeks 

for therapy. After further discussion, Adam agreed to 

the two week interval. 

T-II noticed that Carl had become inactive during 

the midsession. This was a problem since they perceived 

a rapport between Carl and Adam, and Adam seemed to be 

having difficulty with not seeing the clients for two 

weeks. 
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Tom : Now there is a marked difference from 
last week. This week his (Carl's) back 
is to Adam. 

Susan : Last week he got strokes. This week he 
is silent and his back is to Adam. 

Robin : Way to go Carl (Carl turns to face 
Adam). 

Tom : He did that after Donna did it. 
Robin : Donna can be intimidating. Everyone 

follows her lead. He (Carl) is good 
with Adam, maybe we need to enunciate 
that. 

Tom : We could tell her (Donna) that last 
session went so well. And that next 
time we think she should give the phone 
to Carl. I think Donna will really 
listen to us. 

While Tom talked to Donna, concerning Carl's 

inactivity, T-II observed Adam uncomfortably discussing 

scheduling the appointment with Lucy and Larry. Tom 

added to Donna that T-I needed to support Adam during the 

postsession. Donna accepted T-II's message, and gave a 

supportive message to Adam during the postsession. 

Postsess ion. 

Donna : (to Adam) I was noticing that you were 
having some trouble with the two weeks. 
I was wondering if we didn't make it 
clear about the hard work for two weeks? 

Adam : Yea, I was just thinking about how to 
word it. At first, in such a way if I 
had said "goodbye" that would have 
probably been too big of a step. Since 
I was just trying to figure out two 
weeks, and call me if something happens. 
But two weeks, I was trying to show 
concern and it's been a short time. 

Donna : So, it was just wording and not you 
being uncomfortable? 
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Adam : Yeah, I just didn't want to make it 
abrupt. 

Session 8 

This session was seen by both teams and the 

therapist as the termination session after the previous 

session. This idea of termination was discussed during 

the presession. All the therapists had observed dramatic 

changes in Lucy and Larry. Adam stated during the 

presession that he wanted the clients to have the 

opportunity to do two things: (1) to bring-up any new 

problems, and (2) to talk about their solutions and 

successes so far. T-I wanted the couple's 

accomplishments cast as tools for any problems 

encountered in the future. 

Adam : I had an idea... I want to question if 
something came-up, then we could talk 
about that. Or, if they say no--
nothing, I want to hear the good things 
and that they think it's time to stop. 
We don't need you. 

Carl : You want them to join with you and say 
things are terrible or no., and the good 
things . . . 

Donna : You don't have to hear from them that 
everything is ok to terminate them. 

Adam : I know, I just want to hear this has 
happened but, but to a lower degree. Not 
that things are going fine. Things 
aren't as traumatic as before, we can 
liandle it. 

T-I noticed that Lucy and Larry were smiling and 

being very playful with each other, as they reported no 
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new problems over the two week period. Both teams 

gloated over the clients' successes. 

Later in the session Adam asked Lucy about her 

daughter's hair, a problem that had been discussed before 

but which the clients had not mentioned this session. 

This interchange between the client and Adam appeared to 

anger one of T-I's members. Donna phoned a message to 

Adam that the other T-I members seemed uncomfortable 

with. 

Donna : (to Adam) Listen, Adam, I thought you 
had decided that you wouldn't bring 
things up, but would let them bring it 
up. But you brought up about the hair 
twirling. And I was just hoping you 
don't bring up anything else. I just 
thought you were going to let them bring 
things up. Because if it's not on their 
mind, we don't need to bring it up. Do 
we? Because she is having trouble 
remembering what was bad this week, so 
let us keep letting her have troubles, 
ok? 

(The other T-I members immediately gave Donna 
feedback concerning her phone message.) 

Carl : (looking at the mirror but directing it 
to Donna) Shut-up Adam! 

Donna : Was it that bad? 
Bob : I would have hated getting that phone 

call. 
Donna : What should I do, now? 
Bob : He's ok. He'll be fine. But you took 

your feelings into the call. 

T-II watched this interchange between T-I members 

T-II agreed with Donna's phone call, and called 

supporting her decision. 



71 

Tom : T-I is upset with Donna's phone call. 
Robin : I wonder if they think the phone call 

was hard because Carl and Bob would not 
be able to handle it? 

Tom : If T-I would have been more directive 
maybe Adam would have focused faster. 
They were too easy on Adam initially. 

Robin : Remember the problem with Eddy and Donna 
(from the first session). Initially 
Donna wanted to focus but couldn't be 
able to. I think things would have been 
better. 

(T-II called giving their support to Donna) 

Donna : See I just did that so T-II would have 
something to call about. 

Bob : (laughs)..T-II is sick.. 
Carl : What the hell does T-II know, (in a 

joking manner) 
Donna : I guess I didn't do it tactfully. 

Donna had learned from her phone call, and T-II's support 

had helped her. During the midsession Donna and Adam 

talked about the phone message. After discussion, each 

said they understood the other's perspective. 

The final minutes of the session were used to 

prepare the clients for future problems. The therapist 

predicted that other problems would develop but that Lucy 

and Larry had the tools to deal with those problems. 

Both teams thought that the intervention was appropriate, 

and that the clients were ready to terminate therapy. As 

the session concluded all the therapists expressed 

success for the couple, and as therapists involved in 

this project. 
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Group Dynamics 

As previously discussed, formal small groups are 

created to fulfill a specific problem or task. In this 

project, one could describe the problems/tasks of the 

groups, or teams, from different levels of abstraction. 

At a lower level of abstraction, the problem/task of the 

teams was to provide "therapy" or "help" for Lucy. 

Conceptually, this lower order task organized the 

observations and interventions of all the teams. At 

higher levels of abstraction, each team had specific 

problems/tasks that were unique and had to be solved. 

Some of these problems/tasks included; (a) solving 

mother-in-law problems, (b) preventing a therapy "set

back" for Lucy and Larry, (c) intervening with recursive 

patterns between F-T, and (d) attending to a "distant" 

therapist in T-I. 

The interrelationship between these levels of 

abstraction was seen early in therapy. As previously 

stated, Lucy presented to therapy complaining of many 

physical and interpersonal problems. At one level of 

abstraction, the task for the teams was to aid Lucy in 

finding solutions for some of her problems. However, as 

therapy progressed there were many "mini" tasks that 

developed, and needed to be solved. For example, during 

the second session T-I observed, and later commented, 

about a recursive pattern between the F-T. This 



73 

recursive pattern involved Adam asking questions, and 

Lucy responding with "I don't know." T-I believed that 

this pattern hindered the therapist in gaining direction 

and continuity for the session. T-I decided to intervene 

into the F-T system. After defining the problem, T-I 

gathered and evaluated many potential solutions for the 

recursive pattern. T-I, after talking with T-II, decided 

to have a midsession with Adam. During the midsession 

T-I instructed Adam in ways to use Lucy's answers as 

information for follow-up questions. This helped break 

the pattern between Lucy and Adam. Throughout the case, 

other similar types of problem-solving interactions were 

seen in both teams. 

As the teams progressed through the problem-solving 

phases their behaviors and emotions changed. With a 

cybernetic framework, one could observe and interpret 

these behaviors as simple actions and interactions 

between team members. The small group literature 

describes these behaviors and solutions from a different 

perspective. Hare (1976) reported that prior to a 

"decision point" teams would engaged in conflicts, or 

other "tension" type behaviors. He continued by saying 

that after the "decision point" the behaviors and 

emotions of the teams would change to laughing, joking, 

or other "social" type behaviors. In observing the 

interactions of this project, one could interpret the 
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behaviors and emotions of the teams by Hare's findings. 

Many times, prior to a "decision point" conflicts would 

develop between team members. For example, during the 

first session, conflicts developed between Eddy and 

Donna, with each wanting their ideas supported by the 

other team members. Similarly, T-II reported feeling 

frustrated as they attempted to change their error in 

logical levels. After the "decision point," the team 

members would joke, laugh, or discuss other activities. 

These "social" type interactions seemed to increase as 

therapy progressed, with both teams joking and laughing 

during the termination session. 

These "social" type interactions were seen during 

session 8. Lucy and Larry began session 8 by reporting 

their "successes" over the last several weeks. As the 

teams listened they joined the playful spirit. Donna 

started by saying to T-I members that she was bored. The 

other T-I members laughed and also commented on their 

boredom. T-II mirrored T-I's behavior, and called T-I 

saying they were bored and wanted T-I to do something to 

stop T-II's boredom. All the team members laughed. 

T-II was aware of the "social" behaviors of T-I. At 

times, T-II would interpret these behaviors as positive 

results of T-I's work or success. At other times, T-II 

would interpret these behaviors as T-I's lack of focus to 

the therapy session. When T-II interpreted T-I's 
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behaviors as lack of focus they would intervene into T-I. 

Session 7 was an example of T-II intervening into T-I. 

During session 7, the F-T system changed the focus of 

therapy from the husband/wife relationship to a 

parent/child relationship. T-I observed and commented 

about this change in focus. However, after briefly 

commenting about the change T-I started engaging in 

social talk. T-II interpreted this social talk as 

nonproductive. After some discussion, T-II phoned an 

intervention to T-I. This intervention was useful in 

getting T-I to focus on the interactions of the F-T 

system. However, there were other times when T-II 

interpreted T-I's social talk as nonproductive yet chose 

not to intervene. These times were times this 

participant/observer perceived T-II's social talk as 

nonproductive. 

In addition to problem-solving, the teams were 

constantly changing in group roles. Beene and Sheats 

defined group roles as; (a) group task roles, (b) group 

building and maintenance roles, and (c) individual roles. 

The team members fluctuated, and many times, performed 

more than one role at a time. Occasionally, all the team 

members would define and clarify ideas. Other times, the 

team members would support or reconcile differences. 

During the follow-up interviews all the therapists 

discussed the role fluctuation. Some therapists referred 
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to the role fluctuation as "who was in control." This 

mainly referred to performance in the group task roles. 

Other therapists referred to this fluctuation as 

"jockeying for position." 

The first session provided an excellent example of 

T-I members "jockeying for position." Eddy and Donna, 

the two most experienced therapists, disagreed on the 

direction for the therapy session. Eddy thought that 

Lucy should be given the entire session to discuss all of 

her problems. Donna thought that Lucy should be given 

only part of the session to discuss her problems. Donna 

wanted Adam to obtain a problem focus for therapy. Each 

therapist, Eddy and Donna, thought their direction was 

the best. Each wanted the other team members to support 

their ideas. When the other team members supported Eddy, 

Donna felt isolated from the team. This she commented 

about during the second presession. Although, this 

incident never reoccurred between Eddy and Donna, other 

similar incidents later developed. These later incidents 

dealt with whose ideas were the "best" and who was "in 

charge" of delivering phone massages to Adam. 

Similar role fluctuations occurred in T-II, but in 

less dramatic ways. From this participant/observers's 

perspective, Tom was seen as the "one in charge" of T II. 

The other T-II members rarely attempted to "jockey" for 

his position. At times, the T-II therapists would define 
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or clarify ideas, but they mostly only supported Tom's 

suggestions. During the follow-up interviews several of 

the therapists addressed the roles in T-II. Some reasons 

given by the therapists for the lack of challenge to 

Tom's leadership were: (1) his perceived experience; (2) 

his interest and motivation in the project; and (3) his 

gender. 

Similar types of developmental phases, and group 

role processes were apparent across the teams. From a 

one level of abstraction, one could view the F-T, T-I, 

and T-II as "members" of one large therapy team. When 

viewing the interactions of these "members," one could 

observe similar dynamics around "whose in charge," or 

"jockeying for position." At times the therapist was 

used by the teams to support or reconcile difference 

between T-I and T-II. This was especially true during 

the initial sessions. At other times, T-II provided and 

clarified information for the therapist and T-I. All the 

therapists were aware of the "meta" dynamics. In the 

follow-up interviews, the therapists referred to the 

dynamics of the initial sessions as a "we-against-you" 

attitude. The final sessions were described a^ the teams 

having a "working-together" attitude. 

During the follow-up interviews another interesting 

idea was presented by Donna that related to group 

dynamics. Donna did not believe that T-II perceived 
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themselves as being "a part" of the therapy process. 

This was a perception based from her prior team 

experiences. She had observed from previous experience 

that team members tended to have "midweek" discussions 

with the therapist. She described these "midweek" 

discussions as "water-fountain-consultations." During a 

"water-fountain-consultation" the team members would tell 

the therapist ways he/she could improve as a therapist. 

She suggested that these consultations were a result of 

the team members and the therapist perceiving themselves 

as being a vital "part" of the therapy process. T-I had 

these "water-fountain-consultations" with Adam. But T-II 

never had a "water-fountain-consultation" with T-I. An 

other therapist suggested that "water-fountain-

consultations" were a result of the therapists' 

personalities and not their perceptions regarding the 

therapy process. She had "water-fountain-consultations" 

with some therapists but other therapists became 

defensive with the consultation. She continued by saying 

that her close therapist-friend became defensive with 

this type of consultation. Therefore, she did not 

believe one could interpret T-II's behaviors and emotions 

based on their participation in midweek consultations. 

Another reason for T-II's lack of "water-fountain-

consultations" may have been a result of their 

perceptions of T-I. T-II may have viewed T-I in a manner 
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similar to the way a traditional team views the family. 

A therapist or team seldomly will interact with family 

outside of therapy. T-II may have thought that their 

interventions would be less effective if they had 

interacted, or had "water-fountain-consultations" with T-

I. Therefore, the lack of consultations may have been a 

result of two teams seeing each other differently. One 

viewing the teams as partners, and the other viewing the 

teams as systems for intervention. 

In conclusion, there were many interesting ideas 

observed and examined during this project. From this 

participant/observer's perspective these ideas, skipping 

logical level and group dynamics, had a direct effect on 

the development of this model. In addition, to affecting 

this model's development one may propose that these 

ideas, or their effects, had an impact on the direction 

and outcome of the therapy sessions. This is a promising 

area that needs further investigation. 



CHAPTER V 

DISCUSSION 

The purpose of this study was to develop a two team 

approach to therapy by allowing a second team to interact 

during the actual therapy session from a "meta" position. 

Within specific theoretical guidelines, the participating 

therapists were allowed to structure and develop the model 

to "fit" this particular therapeutic context. Along with 

developing the model, two areas of interest that were 

examined: (1) the effects of skipping logical levels on team 

communication; and (2) the group dynamics of the teams. 

The skipping of logical levels became troublesome for 

the entire therapeutic system. Bateson (1979) anticipated 

this when describing hierarchical systems: "it is most 

undesirable to have direct contact between levels that are 

nonconsecutive" (p.220). This error in communication, or 

skipping of logical levels, was readily apparent during the 

first four therapy sessions. As time progressed, and T-II 

developed ways of interacting with T-I, this became less of 

a problem. However, the tendency to skip logical levels 

existed throughout the project. There are several possible 

80 
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reasons for this compelling tendency to skip logical 

levels: (1) the lack of training among the therapists; 

(2) the effect of poor audio quality, and (3) the 

difficulty in the amount of information to be processed. 

In addition, the levels created artificial boundaries 

between people who have other relationships outside of 

therapy. 

All the therapists were trained and experienced at 

observing and interacting with a F-T system. However, 

they had no previous training or experience at observing 

and interacting with a T-I system. When the therapists 

were placed in a novel, and possibly uncomfortable 

situation, they reverted to previously learned skills. 

This was not foreseen at the beginning of the project. 

Hoffman (1931) wrote, concerning the use of one-way 

mirrors, that "seeing differently made it possible to 

think differently" (p. 3). In this project that did not 

happen spontaneously. Instead, the therapists had to be 

instructed or "coached" in "how" and "what" to see. Thir> 

seemed congruent with von Forester's statement that "1C 

you desire to see, learn how to act" (1973, p. 303). 

The second reason for skipping logical levels may 

have been problems with the audio quality for T-II. 

During the initial sessions the audio quality of the F-T 

system was better than the audio quality of the T-I 

system. Therefore, T-II had a "natural tendency" to pay 
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more attention and have greater ease dealing with the F-T 

system. Once the audio problems were improved it made it 

much easier for T-II to deal with T-I. During the 

follow-up interviews a T-II member addressed the issue of 

poor audio quality that T-II perceived "the action" as 

being the interactions between the family and the 

therapist. Consequently, when the audio quality was poor 

T-II would revert to observing and interacting where "the 

action was." The solution to this may have been as 

simple as improving the sound quality to the therapist/ 

T-I system. Or, as difficult as changing T-II's 

perceptions of the focus of "action." 

The third problem that may have encouraged the 

skipping of logical levels was the censoring of 

information. T-II members were confronted with large 

amounts of information. They had to process information 

about the family, therapist, T-I, and themselves. At 

times this information seemed to be more than could be 

assimilated by any of the team members. Consequently, 

they had to chose, censor, or disregard some information. 

Most of the time, T-II would censor out the information 

they were receiving from the F-T system. This would 

allow them to focus on information about the T-I system. 

However, there were occasions when T-I would censor by 

attending to the family and therapist since this they 

perceived to be the center of "action." With time T-II 
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members may have learned to process and censor the 

information more appropriately, or change in their 

perceptions concerning the center of "action." In order 

to develop this model, this area needs to be further 

investigated. 

As previously discussed, the effects of the groups' 

dynamics had a major influence on the development of this 

model. From the interactions of the team members, higher 

order alternatives and solutions were created, many of 

these interactions transpired while members were 

"jockeying for position." At other times, the 

interactions of the teams were detrimental to the therapy 

process, for example the exclusion of Carl in T-I. One 

must say that group dynamics are a natural consequence of 

working with other human beings, and must be viewed as a 

factor in team models. Few studies have reported the 

effects of the interpersonal dynamics on the operation or 

stability of a team model. The Milan team (Selvini 

Palazzoli, Boscolo, Cecchin, & Prata, 1978) acknowledged 

group dynamics operating between team members, but to my 

knowledge have not discussed the effects on team 

development. Sheely, Pulliam, and Goolishian (1975) 

described the group dynamics and their subsequent effects 

on co-therapy development. However, little has been 

written about the existence and effects of group dynamics 

on team modes. Wendorf, Wendorf, and Bond (1985) 
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described group dynamics using a Family Therapy 

Consortium model. These authors described a peer 

supervision group that was organized to provide 

continuing education for experienced therapists. These 

therapists met approximately two to three times a year 

for three years for a live supervision. In addition to 

doing a team type model they paid experts to "meta-

supervise" the group. 

As with the current project, the group consortium 

had egalitarian teams, with no designated leader and no 

other organized structure. Using this design they 

reported similar observations. The "leadership" of the 

team tended to "float" or rotate with each case. The 

leader tended to be the most experienced, but with each 

new case, and over time this position changed and did not 

always belong to the most experienced. They also 

reported that some members were silent or participated 

little in the team discussions, this also changed or 

rotated from case to case. 

In this project as in the group consortium, all the 

participating therapists described the teams as good 

opportunities for learning and growth. Although all the 

therapists described similar positive and negative group 

dynamics, none described the dynamics as detrimental to 

the teams' growth or function. As with the Family 

Therapy Consortium model, one might observe similar 
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changes and rotations in leadership and participation of 

therapists had this model continued for a longer period 

of time, or had involved more cases. Increasing the 

amount of time for developing the model and involving 

more cases are both further areas that need to be 

investigated. In addition, further research should 

examine the effects of group dynamics on the development 

and continuation of other team models. 

Although this model may not be economically feasible 

for routine use, there are some therapeutic and 

educational uses for the .model. Therapeutically, this 

model could be used as a consultation team for stuck 

cases. As the traditional team has been used to 

intervene with stuck or rigid patterns between the 

therapist and the family, the two team model could 

intervene with the stuck patterns the team, therapist, 

and family. Quinn, Atkinson, and Hood (1985) used a team 

model in working with stuck cases. The family and 

therapist agreed to having a team behind a one-way 

mirror. The team observed and interacted with the 

therapist about the family. This was useful in allowing 

the therapist to re-organize his/her rigid patterns with 

the family. Trommel (1984) developed a team method for 

working with stuck cases. In his model a consultant team 

intervenes by being the "therapist" to the family and 

therapist. The family and therapist are interviewed 
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together. The team then intervenes with the F-T system, 

helping them re-organize. This multi-team model would 

add another dimension to the traditional consultation 

model. With this model one could intervene in a F-T/T-I 

system, and allow re-organization of the rigid patterns. 

Educationally, this model could be used as a 

training model, similar to the Milan model. Allowing the 

second team to interact during the session they not only 

gain experience from observing but "acting" with the 

other system. Heath (1982) described this idea of 

supervision as "learning by doing" (p. 189). He wrote 

that "live supervision also facilitates learning by 

doing, but the team training model actively involves all 

trainees in every case" (p. 189). 

In conclusion, this model represented the next 

evolutionary development in therapeutic teamwork. No 

revolutionary modifications were proposed to the 

traditional team approach to therapy. This project, by 

adding a second team added another recursion to the 

traditional model and to the Milan model. If one 

continued along the logical progression it would become 

apparent that there would no end to the number of 

possible orders of recursions. However, Bateson 

anticipated that three orders of recursion were close to 

the limits of human comprehension (1972). What is needed 

is work to define the "optimal" level of recursion for 
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effective and efficient therapy. What is not new, but is 

unelaborated is that therapists or therapist/team are 

always interacting with higher orders of recursion. When 

a therapist conducts a particularly difficult session on 

Monday afternoon and then goes to a therapy class on or a 

workshop on Tuesday morning where material is presented 

that appears to be relevant, interaction between two 

levels has taken place. 
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