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Informationsindsamling Hypotesedannelse —
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Positionering Balancering

Informationsindsamling (Dataindsamling):

Det fgrste skridt i en terapi er selvfglgelig altid at indsamle information (data). Men begre-
bet bruges her 0gsa i e?bredere betydning: I et terapeutisk forlgb er informations/data-
indsamling en kontinuert proces, hvor terapeuten Igbende bruger alle sine sanser til at ob-
servere relationsmgnstre mellem dele af klientsystemet, som kan besta af én eller flere

personer. LO HVvis noget sker én gang er det en tilfeeldig begivenhed
HVvis noget sker to gange kan det vaere en tilfeeldighed
HVvis noget sker tre gange er det et manster

Informationsindsamling forekommer pad bade makro- og mikroniveauer. P& den ene side
lytter terapeuten til den overordnede historie, ndr en klient taler om en sveer eller
problematisk situation, for at kunne forstd, hvad der foregdr. P& den anden side foregar
informationsindsamlingen ogsa nar terapeuten bemeerker en klients lille nonverbale
gestus, en let egendring i tonefald, eller gentagelsen af en bestemt frase i flere sessioner.
Data eller information eksisterer overalt igennem en terapisession og skal bruges som ba-
sis for andre skridt i den terapeutiske proces.

Bestraebelserne pa at indsamle data/information afhaenger primaert af to ting.
Den ene er klientens model af verden, som er bestemmende for, hvordan problemet
opleves og for, hvordan det preesenteres i terapien. Den anden er terapeutens model af
verden, herunder terapeutens professionelle teoretiske overbevisning sdvel som personlige
sansesystem og tilhgrende made/stil m.h.t. at bearbejde data. P3 basis af disse faktorer
samt af ideer ud fra tidligere kliniske erfaringer, kan terapeuten skabe muligheder for at
hjeelpe klienten.



Hypotesedannelse og strategiudformning

Det andet element i den terapeutiske proces har to naert forbundne komponenter: at
foretage en raekke kvalificerede gaet omkring klientens problemsituation og at udtzenke
nogle ideer om hvordan man kan respondere.

Hypotese begrebet bruges for at hjaelpe terapeuter til at erkende, at deres
fortolkninger og ideer om klientproblemer hverken er sande eller falske, de er kun mere
eller mindre brugbare i forhold til at hjeelpe klienter. Der findes ikke nogen “rigtig”
intervention i forhold til en klient pa et givent tidspunkt — hvis der var, ville det indebzere,
at alle andre interventioner som matte blive forsggt ville vaere "forkerte” ! I stedet er der
en mangfoldighed af potentielle interventioner; at have en hypotese udstyrer terapeuten
med en retningslinie for at organisere sin adfeerd og bedgmme dens effekt pd den
terapeutiske proces.

Mere teknisk kan man sige, at hypoteser er organiserede ideer om
relationsmgnstrene mellem to eller flere dele i et klientsystem. Hypoteser forbinder
forskellige dele af et gkosystem i et forsgg pa at opna forstdelse og/eller at skabe en
bestemt effekt pd gkosystemet. Disse forbindelser bgr altid inkludere en relation mellem
klientens problem (eller den del af problemet, der er i focus pa det givne tidspunkt) og det
gkosystem, problemet er del af.

Nogle hypoteser dannes pd makroniveauet (om generelle karakteristika ved klienten eller

det overordnede problem en klient praesenterer)
Eksempel: Den incestugse adfaerd i en given familie (far - datter) ser ud til at have relation til
faderens forsgg pd at erstatte den folelsesmsaessige og erotiske opmaerksomhed han
mistede, da hans kone vendte tilbage til sit sygeplejejob som nattevagt. Og videre, at
faderens teette alliance med datteren, som han er meget jaloux og kontrollerende overfor,
mdaske hjaelper med at erstatte hans tab af kontrol over sin kone, der pa trods af hans
protester genoptog sit arbejde af gkonomiske grunde.

Hypoteser er ogsa vigtige pd mikroniveauet (om specifikke episoder eller adfaerd i den

terapeutiske kontekst)
Eksempel: Hver gang pigen naevner en bestemt slags episode, traekker hendes ansigt sig
sammen pd en speciel made og hendes stemme aendrer sig, far hun begynder at graede. Det
kunne betyde, at hun begynder at fa kontakt med sin vrede eller sit raseri over overgrebene
ved siden af den ked-af-det-hed som hun allerede faler; derfor kunne det vaere brugbart at
bringe spgrgsmalet om vrede mod hendes seksuelt misbrugende bedstefar pd bane nu,
selvom hun tidligere har benaegtet det.

Hypotesedannelse foregér fortlsbende. Udfordringen for terapeuten er at danne hypoteser
som er brugbare/hjaelpsomme i den terapeutiske proces. Dette kraever en balance mellem
at forfglge en given hypotese laenge nok til at bevise dens frugtbarhed og at kassere
hypotesen tidligt nok til at undga spildte kreefter eller vaerre, at komme til at “sidde fast” i
et problem sammen med klienten.

Neert forbundet med hypotesesdannelse — den anden side af samme mgnt sd at sige — er
det at udforme en strategi, en plan for hvilken slags intervention man vil bruge for at
checke og/eller handle pa en hypotese. En strategi kan vaere en ide om en speciel made
at sparge pa, et specielt hjaelpsomt forslag, en speciel adfaerdsmaessig stil eller en generel
tilgang til at have med klientens problem at ggre pa.



Hypotesedannelse og udformning af strategi gar hand i hand. En rig hypotese, der
forbinder forskellige dele af et klient-gko-system pd en meningsfuld made, indeholder i sig
nogle ideer om, hvordan man kan ggre noget brugbart/hjeelpsomt i forhold til de mgnstre,
man har bemaerket. Ligesom hypotesen ma strategien spaende over forskellige klient-
delsystemer, og assistere til at restrukturere disse relationer samtidig med at klient-
systemets overordnede organisationelle identitet opretholdes.

Eksempel: Hvis terapeutens hypotese er, at incestfaderen er erotisk involveret i sin datter
bade for at genvinde den fglelsesmaessige opmaerksomhed, han har mistet fra sin arbejdende
kone og for at kompensere for den manglende indflydelse p& sin kones beslutning om at
vende tilbage til arbejdet, kunne terapeuten veelge forskellige generelle strategier sa som at
arbejde i individuelle sessioner med kraenkerens angst og ked-af-det-hed over at miste sin
kones opmaerksomhed, eller at arbejde i feelles sessioner med magt/kontrol problemer i
aegteskabet.

Eksempel: Hvis terapeutens hypotese er, at en vis nonverbal adfaerd signalerer en voksen
overlevers parathed til at have med vreden mod kraenkeren at ggre, kunne terapeuten sige
noget i retning af: "Jeg taenker pd om nogle af dine tdrer, udover at vaere udtryk for din ked-
af-det-hed over at din barnlige uskyld og tillid blev gdelagt af din bedstefars misbrug af dig,
om i det mindste nogle af tarene er térer af raseri, som endnu ikke har fundet en anden
méde at komme ud pa ?”

Ligesom hypoteser kan strategier afspejle enten makro- eller mikroprocesser. Nogle
generelle strategier leder uundgdeligt retningen af terapien i en betragtelig tidsperiode, og
de manifesterer sig i mange forskellige interventioner hvor der bruges forskellige teknikker
pa forskellige tidspunkter i terapien. Nogle specifikke strategier vil kun blive anvendt pa et
givent tidspunkt i terapien og kan implementeres sa hurtigt, at de naesten virker
automatiske — og nogle er faktisk spontane. Et nik med hovedet, et smil, eller et simpelt
udbrud som “Godt !”, ndr en klient der har veeret offer for overgreb ser ud til at opleve
nogle vrede fglelser, afspejler en strategi om at forsteerke (strategy of reinforcement )
offerets hypotetiske tidlige forsgg pa at hdndtere de fglelser og motivationer, som hun har
tendens til kun at tillaagge kraenkere.

Naturligvis fremkommer forbindelsen mellem at danne en hypotese og udforme en strategi
lettere efterhdanden som terapeuten far mere klinisk erfaring. Mader at forholde sig pd som
stort set er automatiske eller halvbevidste, hvor man traekker pa et internaliseret kort over
forstdelser af klienter (hypoteser, der har vist sig at veere "succesfulde”) og et repertoire
af planer der har vist sig at veere brugbare/hjaelpsomme tidligere i forhold til denne klient
eller andre (“succesfulde” strategier),.

Derfor udvides terapeutens faerdighed m.h.t. dette element af den
terapeutiske proces kontinuerligt og tjener som et stadigt mere akkurat kompas/ledetrad
for retningen i behandlingen. Samtidig skal terapeuten vaere opmaerksom pé ikke at lade
sig fange i den feelde, at hvile for bastant pa sine internaliserede erfaringer — det veere
sig generelle teorier eller specifikke automatiserede mader at forholde sig pa (responses),
hvilket kan kollidere med terapeutens kapacitet til pd ordentlig vis at samle
data/information og at fortolke denne specielle klients adfaerd ved denne specielle
lejlighed, og derved fa terapeuten til at ‘hakke i det’ i forhold til at hjeelpe/fremme
klientens proces.



Positionering

Det tredje element kalder M & L positionering®. Dette begreb refererer til terapeutens
holdning, perspektiv og/eller indstilling indtager overfor klienten pa et givent tidspunkt.

Mere teknisk (indenfor et kybernetisk system - referanceramme) refererer
positionering til hvor og hvordan man tilfgrer ny information (feedback) ind i et klient-
gkosystem. Hvor terapeutens stol er placeret i terapirummet, hendes tgjstil, nonverbale
gestus, stemmeleje; til hvem i familien en bemaerkning rettes; terapeutens udtrykte
holdning til problemet eller overfor bestemte familiemedlemmer; brugen af sprog,
symboler, metaphorer — alt dette er aspekter positionerings-processen som terapien
skrider frem. Positionering hjeelper med at skabe den kontekst i hvilken de terapeutiske
interventioner vil fremkomme.

Begrebet kan hjzelpe til at afklare det ofte misforstdede idé om terapeutisk "neutralitet”.
@kologisk refererer neutralitet til en ‘lige stor afstand’ til alle dele af et klientsystem,
snarere end til at suspendere terapeutens personlige veerdier. Terapeuten kan aldrig veere
neutral mht. fx vold og overgreb i en familie. Neutralitet refererer til terapeutens
overordnede holdning snarere end til de specifikke holdninger (positioneringer) som
terapeuten indtager i Igbet af terapien.

Et vigtigt aspekt af terapeutens potentielle effektivitet er hendes evne til at positionere sig
fleksibelt i Igbet af terapien. Ifglge kybernetiske principper har den del af et system der er
mest fleksibel den stgrste indflydelse pd systemet. En effektiv terapeut ma veere i stand til
at aendre position temmelig frit indenfor det terapeutiske system og udvikle alliancer med
forskellige familiemedlemmer (eller forskellige dele af klienten) pa forskellige tidspunkter;
nogle gange agerende som ‘buffer’ og andre gange som bro mellem medlemmer (eller
dele); pa nogle tidspunkter veere meget aktiv og kontrollerende og ved andre lejligheder
vaere temmelig passiv og ‘fijern’.

Nogle af dem, der arbejder med incestfamilier betragter dette som en af de vigtigste
komponenter i terapien. Baseret pd incest familiemedlemmers dybe og fortsatte loyalitet
overfor hinanden fgr, under og efter afslgringen af overgreb, er det terapeutens udfordring,
at tage hgijde for alle familiemedlemmernes behov og interesser, og at lgfte folks sider frem,
hvis de ikke selv er istand til det.

Terapeutisk positionering bgr ske med s& megen omtanke som muligt, den bgr afspejle
den hypotese-strategi hvorpa en specifik intervention hviler. Det sted i et system hvorfra
en intervention udspringer og det sted (de steder) den rettes imod er enormt vigtigt for
hvilken effekt den far. Det er en lige sa vigtig opgave at intervenere pa rette tid og sted i
klientsystemets fortlgbende forvandlende proces, og samtidig holde sig det stgrre
gkologiske system for gje (hvordan interventionen vil passe ind i samhaangen overordnet).

! Det er méske ikke s8 godt et ord at bruge p& dansk, men jeg kan ikke finde p&, hvilket ord jeg ellers skulle
bruge !



Balancering

Det sidste element i den terapeutiske proces er balancering, den betegnelse M&L har
brugt for enhver form for zendringsorienteret intervention i et klientsystem. Begrebet
betegner i Batesons kypernetiske teori "news of a difference” for klienten. I det
samarbejde hvorigennem terapien udvikler sig er det ngdvendigt at relationen mellem
terapeut og klient ‘cer en forskel’, som er brugbar/hjeelpsom for kiienten. Typisk er en
balancerende intervention hjeelpsom i forhold til at Igse et problem eller en samling
problemer, som klienten har bragt ind i terapien. Nogle gange har en klient imidlertid
mere brug for oplevelsen af gensidighed i en relation end en lgsning pd et problem.

Hvert balancerende skridt i en terapi skal 'passe ind i’ det terapeutiske
pkosystem. I den forstand er hvert enkel balancerende mangvre et eksempel pd det
bredere princip omkring den gkologiske balancering der ligger nede under den
terapeutiske bestraebelse som helhed. En intervention der er gkologisk sund reflekterer
opmaerksomhed p& bdde det specifikke problem eller tema klienten bringer op og til det
stgrre klientsystem. Parametrene for enhver terapeutisk intervention er p& den ene side at
den er tilstraekkeligt bemaerkelsesvaerdig for klienten til at have en effekt mht. at
restrukturere relationen mellem nogle af klient-delssystemerne, og pé& den anden side at
den ikke skader eller gdelzegger integriteten af det klient-gkosystem, den er rettet imod.
Indefor disse graenser er s& mange forskellige variationer mulige, at terapeuten ikke
behgver at bekymre sig om at prgve at finde den "perfekte” intervention!

P& visse mader, er den balancerende proces i gkologisk terapi paralle! til
fortolkningsprocessen m.h.p. at skabe indsigt i mere traditionelle psykodynamiske
tilgange.

Nedenfor er indsat nogle fotokopierede afsnit (Maddock & Larson, 1995, p.38-40) P&
engelsk. Hvis I har svaert ved at forstd dem, s8 fortvivl ikke — de gennemgés i
undervisningen og er blot ment som en statte til jeres hukommelse derefter!

. In certain ways; the balancing process in ecological therapy is paraliel to
the process of interfretation to pioduce insight in traditional psychody- -
namic approaches (Ereud, 1900; Langs, 1978; Levy, 1984; Makbret,-1985;
Raney, 19§4; Scharft & Scharff, 1987). Both are generic frinciples rather

. than techniques unique to any single theoretical school or therapsutic
" stylé. Both are carried ot in the therdpeutic procsss to bring aboiit cortin

- objectives; exacily how and Wwhen they ar& done viries according o the
therapist’s theoretical stance and personal style.-Every psychodynamic

* therapist Enovws that the art of interpretation is 2 comerstone_of therapy .

. practice and is based upon skills learned in training and refined in the
course of ongoing clinical- practice, Similardy, we believe that the ait of
balrmcmg is 2’ fundamental aspect of clinjeal work within the systemic
paradigm. Like interpretive skills, balancing skills can be learned and prac:
ticed. In fact, they are so basic to working with chients that virtually svery
therapist has already learnéd some important components of this process,
by whatever names they may be known. In the remainiler of this section, -
we will discuss and flustrate some concrete steps to betaken in balancing

. Interventions. The remainder of this bodk will describe a variety of applica-

- . . ‘Hons of balancing in the realm of incest family treatment. | )

- Based upon the broader principle of ecological balancing discnssed ear-
lier in this chapter, each therapentic intervention should reflect the at-
tempt o increase the autonomy and/or coherence and/or adaptability and/
or flexibility of the client system toward wliich it is directed.® More specifi-

“Thesz terms refét B “mitcbds critexid” f;sx:ecolagiml balancing i tider to ‘shmulEnecusy

prmere the identity of subsyatanisﬁrmssxf ﬂ-rl:gi‘l;r:egity of 8 ScoRysterm: crgarducsior.l wutor
m a system's ity § 7 tiony coherence measixes congruent interdes

pmdenc:ufﬁ_;:parts of a system; odaptabifity smeasires the relative d;ﬁ of change
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A ca]ly, the ’rherapxst will emphasxze dxfferant aspects of ecosystemic s!:ruc-

tnre and function at different times in therapy. Some interventions will

be directed at balancing power/control dynamics; others-at structure/ .

organization, change/stability, or chaos/order' soimetimes, the therapist
will work to balarice sinang these various.dialettical dlements themselves.

. Choices about where and how to direct balancing interventions are made -
* on the basis of the datd gathering; hypathesxzmg—stcategxmng, and posmon—

. ‘ng pracesses jprev:ously discussed.

. Further elaboration of balancing téc}quua ¥eqidres that we introduce )

an’ additinnal dislectical construct: pdcing/Teaditig. This tern i borrowed

" from the literature on Ericksenian hypnosis and neurolinguistic program- |

niing (Bandler '& Crinder, 1975; Grinder, DeLc:zxer & Bandler, 1977

.Lankion, 1985)." The Pace/lead dialectic is itseif & balanang process, It
refers io actions of the therapist while mt:rvcmng; that 3s is, pacc/iead is the
“how ta” of balancmg )

Pating, Pacmg is matchmg one or more dcments ofa chen{’s expen—
ence. Tt can ocour verbally or nonverbally, gcnerally ot specxﬁcally, with.or
without conscicus acknowledgment. The &bility to pace requires that a
therapist pay exquisitely careful attention to Slient behavior fhrough ob-
sérvationl skills. The therapist then matches’ the &lient’s behavior in one
or more ways as ‘that behavior is occurring, Pating éan-be very general; for
example, 2 male therapist who normally wears gsuif, dress: shxrt, and He in

" a hospital clinic might remove his coat, I5os8fl ‘Briremoverhis He, and roll
up his shirtslesves when meeting ‘with a client whose standard minde of
dress is bluejeans and Aannel shists, Pacing can be very st:alghtforward, for
example, the well-kriown Rogerian technifjue {Rogers, 1961) ('hat mirrors

emctons back to dliests: “If sounds =5 if that bothers § you very much,”.

Pdcing canl "b¢ highly focused; for Example, ‘asmg the amé word or phrase
that a client has used to describe his cxpenenee “Irr addition to Your wife,
T whi else in your life do you Feel is always Off your back’?” Pacmg can be
extremely subile, desxgned to tonnétt with the cleni's tnconscious; for
exainple, the therapxst rmght adopt ‘the samie posture in ‘the chalr as the,
client, or tafk in a similat tcne ‘of voice, or even match the chent's rate of
" breathing, -
- Many pacing- techmqucs are very familiar and natuxal to thmpxsts

E acqmrcd thmugh years of climical :xpeﬂence. Some pacing seéms to hap-

omumgmthcmmdmmunfanmmm‘ﬁmﬂxemmtmn,mdﬂex{mﬂymam
&xc Wmngc oEewsymmxcconﬂmons over Which x ensyshammnﬁme:m For more

n of thest cc seethe“ oreld ‘nrhdeon‘Ecobg:calel‘"ha’_

byMad&nck(lWS).
TMiflton H. Erickson & woﬂi'mnmed 3¢ g practiticner of hypnothempy Howcve:, s
inflyenice has spread far beyond his use of formal mmm&ucm'l’hrau@ the writings

u‘:’]ay ‘Haley 1973}and ‘others (e.g., Lankion & Lanktor, 1986; Rittermian, 1983), Edckson's ~

jites vc}mdzpmfuundmdupunﬁ::ﬁddoffamﬂyﬁ:mp’y 5
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pen spontaneously in. the coutse of therapy, for example, when similar
metaphorloal lariguage.ie used by both therapist and client..Sometimes, it
is the client who 1s pacing (and:leading) the theraplst. This Js-a-natural
oceurrence; however, it can trap the therapist Into lesing control of the
gession orgetting stuck "inside” the problem along with the cllent, -
Sufficient péeliig éafi be a significant problem -wheit ‘working ‘with In-
pest families, Not only is there the.difficulty of adequately pacing all family
members —{tself u slgnificant challenge in family therapy ~but in addition,
the particular characteristics of incestuous-families and the elrcumstances
of treatment can create obstacles to pacing family members other than
the victim, Perpetrators . may be particularly challenging to pace; we afe
-convinced that some of what makes sex offenders seem resistant. and
difficult to treat are, in fact, contextual {saues in the therapeutic.ecosystem

that interfere with pacing. '

Leading, Leadlng is introducing some’thing “different” into” & client’s
experience: Like-pacing, it can.occur verbally or rionverbally, génerally or
specifically, with.or without conscious.acknowledgment. Leading can be
thought of as building upon, or-extending, pacing. Theoretical and clinical
work with hypnesis has established an important principle for change
which may seem to run counter to common sense; Many people In.many
situations will make changes ir theli perceptions, attitudes, or notions only
when sufflclent pacing of thelr experienpe has oceurred. For example,

" conlrary tothe popular image-of stage hypnosls (where it appears to naive *

oboervers that subjects are “talked into” a state of tranee), genuine trance
actually depends, upon the hypnotist spending enough time matching

(pacing) the current experience of the subject so that s special kind of

rapport Is established which sllows the hypnotist to suggest a change in
experlence to the subject (leading) and which the subject, in turn, agrees
to accept (Bandler & Grinder, 1975, 1979; Lankton, 1980, 1985; Matthew,
1985), . : . _

The suggested lead by the therapist can consist of & verbal insight, an
emotionally supportive comment, a nonverbal reinforcement such as a
nod or smile, a confrontive remark, a challenging questlon, a directive for
action, For example, a question such as, “How do you think your parents
would respond if you were totalk directly with them about how angry you
are?” can lead a client toward considering, direct communication in a fam-

ily that acts-out their negative feelings in Indirect ways, Liks some pacing,

some leading is very subtle, designed tp have its greatest impact on the
ollent at & sublimlnal, 6r unconscious, level. Faced with a hyperrenctive

client who is emotionally ngitated, the. therapist might first pace the cli-

ent's breathing rate and then gradually slow his own rate so that the cllent
cen follow Into a more relaxed state, Simildr changes can be sccomplished

LI
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through chunges in- voice intbrfatlonv or rate of speaking (Bandler &
Grinder, 1975; Lankton, 1980), o g &

; Leadin_g,tech?iqu,ejs are part of the everyday behavior of therapists, in-
whatever form i'most familiar based- upon theoretical orlentation and
personal style. More challenging iz the-art of balancing based upon the

. pace/lead dialectic, In our experience as trainers and supervisors, the most

common thernyist erfor is to depend too heavily upon leading without
suffleient .paciiig. As we have indicated, this misbalance ocours mosk
readily with clients whose. behavlors, meanings, and models of the world

are'eigqifiéanﬂ‘y different from those:of the therapist—often, this includes
sex offénders, However,- working with -abuse victimy who gggm' helpless

“and overdependent cam also frustrate therapists-and create a tendency to

overbalafice by leading.. Conversely, working with adult survivors can be-
come.-overbalq_noed in the" direction of paving as therapists attempt to be
emotionally supportive, thereby inadvertently reinforcing self-defeating
victimike behaviors in thelr clients. ' '

Pacing/Leading; Pacing:and leading together constitute a balancing in-
tervention.. Ay effective-lead must be well:connected to the pacing that
prgcedes it In.orderto-be appropriately grounded in the client's experi-
enice, Sometimes the pace/lead balarice-hinges on-2 nuance of Janguage or
a slight modiﬁcahon of a previous statement from the client. For example:

Sa you warn yourself you éould get into trouble each time yoit go into her
room at night [theraplst paces perpetrator-clients previous statement]. , ,
ar}d t}wn you ignore your own warningl” [therapist leads client to recog-
nize -mtr:'x:r.lal parts of himself that are,in conflict], Further, a pice/lead
intervention needs to reflect accuratély the therapist’s hypothesizing.
strateglzing and positioning i, order to make a difference that makes a

- difference to the client (Bateson, 197Z; Keeney, 1983). That Is, effectlve

h

interventions are in line with the overall objectives of treat
also fit within the therapeutic ecosystem at ’a glven poitnt inr?i?g:,,. ord they
Effectivg balancing. interveritions are ratified in the client's expeﬁencc
(am_w"ther teérm borrowed from hypnosis). Ratification involves "inakiﬁg
.true the changes introduced by the pace/lead balancing, In other words
if the balancing intervention fits within the therapeutic ecosystem in such
a way as to make a difference to the client, then the oljcn’t’s mode] of the
warld will now include the change so that subsequent experience (even &
rr}dment:later) will reflect this restructuring of subsystems, Thus, an ind}-
v.u:lual client who is-an abuser may actually feel remorseful for the first
time following the therapist's. successful intervention in promoting the

offender’s.cognitive understanding of the victim's terror without shaming

the offender in the process. Or members of & family in which incestuous,. . .

contgct has occurred may quite, suddenly come to recognize the rather
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o paﬁmbc nsture of the oﬂ'ender's mzsgmded attemipts to wmak reve.nge on.
- his abusive parents by abusing his nephews and nieces, whereas before

they could only éxperience his behavior as perverted and frighteniog. - )

" Ratification of client experience can be assisted by the therapist. Some-
bma,tbzsoccmsquﬁenamﬂyasanmﬂtofcheckmgmtthcdxenfs

current tnderstanding verbally or by observing Inferacton between family . .

. members. At other times; the therapist may wish to test the client’s altered
_ experience via a directive such 2s a Homework #ssignment.

Ofcoume,notcvcryﬁxmgtha‘tzssmdordonemthcravyﬁisﬂmspecxﬁc b

definition of a balancing interverition ke those we have described here.
Some of the questions or statements ofﬁ:ccrapxstssaweoﬁm’mﬁss,
such as data pathering; Other commmicatien in therapy can be thought

- of as rélationship maintendnée, the sort of incidental interaction that oo

. cims between pessons mvolvcd in 2 coinmon sndeavor. Eijc Berne (1964),

: thefmmderoftzansachona]analyszs,labaledﬁnstypcofamhangc “pass-
ing the time.” Howcver,esinbhshmgandmamiamgamlaﬁonshxp of
muhzahty over fime is sometithes at the heart of therapy with sexual dbuse

victims or perpetrators; therefore, seemingly imnocuous couvessations bet

tween therapist and client czujbe directly. rnlevant to treatment dbjectives.

_ Finally, we should acknewledge that mumerons balancing fnterventions L

in therapy ocerr somewhat autoimztically. Put ariother way, experienced
clinicians—and probably mary individual who are just Starting oot as
thempmts—-mact irifintively to clients’ eommumication and behiavior in
ecologically balanced ways. Perhaps Fhis has to dnwﬂxthcxruvcraﬂpcr—
sonality traits and social skills; sorhething that would help explain research
findings on therapentic process that suggest that the general mterpersonal
- skills of the therapist may have more-to do-with ‘therapeutic effectiveness

" than any particular theoreﬁnal or techmcal tmmmg ( Gurman, Kmskcm, &

Piisaf, 1986). . o elen T

Smnnmry nfﬂw Therdbexﬂic Process

v The ecological freatment process shmxld be unﬂerstood as a geomipe

.collaboration. Iustashypnuhc fianee is not one personbcmgcoutmﬂcd by
another, therapy i not ohe person being changed hy.another. ‘Rather;
thempyuawmplacmapmcalgvmcesufmvofnngadmvdn&med:tate
for the client iystem, a process that will also have an effect on the therapist.
This is buue even when a-clien's parficipation & nét entirely volun . At
- &cml&sﬁz&ﬂdmﬂeﬁawbchﬁsb&nr&pm&dmaf&mﬂy&mtm
bceumvwbgaﬁedforsexualabusemtsbbe “out of Hrouble.” Evenﬂns
cAn serve as 2 starting point for therapy.

The components of this metamodel are apphmbhatboth the macro-
andmxmlavalBamdupanthedxtagnfh&rai during mnitial assessment,

hypcﬂn&ecsandshzteglwwﬂrbmomepartufwcmﬂmtmcntpkn- )

. nmgOthcrswiEemexgespantanmslyuutofapaxbculzrixznsacﬁmn
between client and therapist. Similady, the ther::,plstwiﬂnﬁhzebo&hbmad
balancing interventions (such as deciding when to se¢ the cntire family

together or particular members individually) and véry focused inferven-.

tions (such as mirroring the rationalizations of au incest offender and then
pointing out the value of denial as a defense mechanism). Although they
can be concepiualized as discrete steps, the elements of the process be-

come “searnless™ as -they are -operationalized. The successive - feedback:

Ioops from the client sHmulate the therapist so that she/he is continuonsly

in one orzmothcrofthuepmcess&c, even if not fully aware of ™

. engaging
-which of the steps is. oconrring - gathéring dats, hypothesizing the mean-
ing and ngmﬁcancc of the dlienFs bchzvmr and devising an appropriaie
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