Chapter in the Book The Social and Political Contexts of Family Therapy.
Mirkin, M.P. (ed.). Allyn and Bacon, Mass, 1990.

13

ISSUES AND METHODS OF TREATMENT FOR
FAMILIES IN CULTURAL TRANSITION*

Judith Landau-Stanton, M.B., Ch.B., D.P.M.

Change is a natural feature of the worid, affecting its physical properties. ge-
ography, and inhabitants. It is a topic that tor years has occupied the minds of
Poets. song writers, and sociologists, among others. While the rapidity with
which change takes place may vary from era to era, change is, nonetheless, a
constant facet of human and sodetal development.

Although in many ways inevitable, societal change has rarely occurred with-
out challenge from a segment of those affected. Within a given society, there
usually are groups that cling to the safety of preexisting traditions and norms
rather than accept the risk and loss of security accompanying the new or the
unknown. That such groups emerge is probably in the nature of human sodal
and political organization.

As a socety is composed of subgroups that assume different positions (e.g.,
pro and con) vis-3-vis an evolving process of change, an extended family also
is made up of such subgroups. In a sense, the family often somorphicaily reflects
forces within the larger society. It is a microcosm of the larger society. When
such a family experiences major upheaval, for instance, when one of its contin-
gents moves to a new environment or culture, the intrasvstem conflict is inten-
sified much as it would be if such were to occur within a larger soaal group.
Under the stress of moving forward, the creaks and groans of the slowly ad-
vancing social organism become amplified and it may begin to lose its coordi-
nation. This asynchronv of either rates or directions of change among the
subsystems mnevitably leads to conflict. As the conflict arises from difficuities in
negohating transitions, we have cailed it transitional conrzx'g {Landau, 1981, 1982).

it

B

“Portions of this chaoter have been previousiv published in “Adolescents, Families, and Cultural
Transition: A Treatment Model.” in M. P. Mirkin and S. Koman (Eds.), Handbook of adolescents and
famity therapy, New York. Gardner Press. 1985, and are used here with permission. Earlier portions
af the chapter appeared originally in “Therapy with Families in Cultural Transiion” in M. Mc-
Goldrick. |. K. Pearce and |, Giordano (Eds.), Ethracity and family therapy, New York. Guilford Press,
1982, and are also used here with permission.
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At such points of transitional contlict, intervention (i.e., repair or readjustment)
may be indicated.

THE DEVELOPMENTAL PERSPECTIVE

The implications of change for individual mental health have long been
recognized by students of human psychology. In great parr, the connection
between the two has been drawn by those working in the field of human de-
velopment. They have come to recognize that the processes of change and
development are inextricably linked.

Among the first to identify the connection among change, development, and
mental heaith was Sigmund Freud. In particular, he stressed the importance of
eariv childhood development in later emotional adaptation (Jones, 1953). Sub-
sequently, Piaget (1958) pointed out the relevance of childhood cogrutive proc-
esses for adult functionung. Erikson (1950), in his description of the “eignt stages
of man,” outlined the important points of transition from childhood through to
old age—a life cycle formulation. Kubler-Ross (1975) then carried such ideas to
their end point in her work on death, terming it “the final stage of growth.”

Broadening of the development perspective to inciude a family view of the
life cycle occurred somewhat later than most of the individually oriented ap-
proaches to this topic. The first such work was sociologically based. and was
presented by Reuben Hill and Evelyn Duvall to the National Conference of
Family Life in May 1948, (Carter & McGoldrick, 1980). Subsequently, Scherz
(1970) drew a comparison between the developmental tasks of the individual
and those of the family. She noted that, much as the individual encounters tasks
in developmental sequences that overlap and are frequently accompanued by
stress, the family aiso moves through parallel sequential tasks and stress points.

The first explicit application of the family life-cycle paradigm to clinical op-
erations was outlined by Haley (1973) in his book Uncommon Therapy, which
married the techniques of Milton Erikson to a family life-cvcle framework. Later,
Sluzki (1979), writing on family migration, linked sound sodiological thinking
with the clinical impiications for farmilies undergoing changes in cultural context.
Overall, then, one arm of the psychotherapy field has progressed from individ-
ual, through nuciear and extended family, to ecosystemic (Auerswaid, 1968) and
the-family-in-cultural-context notions.

CULTURAL TRANSITION

“Culture mav be defined as the system of social institutions, ideologies. and
values that characterize 2 particular sociai domain mn its adaptation to the en-
vironment. It is aiso implicit in the concept that these traditions and beliets are
systematically transmitted to succeeding generations’” (Hamburg, 1975, p. 387).
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nlempldityofdungeinthemodemwoﬂd—and.mo:espedﬁmny,ﬁwtmm
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culhnzlsﬁcngdxandmnstancyofﬂtclewsand?oleswembasedontheirbdng
foruedtoremmto&nesecuntyofdxdrtmdiﬁomianmwhendange:sdzmt-
ened their group existence,

The threat to the grou varies greatly according to the pattemn of cuiturai
&anaﬁon.lnsomeways.[;twmddappearthatdmpamhrethmdtyisless
impmntﬁlandtepmcasbywhidnbeeﬂuﬁ:gmuporfamﬂyismddedmm
its new context. Where the Tugration is within the same country, the ch:

.mav be limited to loss of farmiy support systems and alteration of the levei of

urbanization. When outside influences are responsible for aitering an exisang
cuiture within the home country, there is more likely to be 2 certam amount of
group and family supporr as the changes impinge on the commumty as a whoie

deal with the guilt of leaving reiatives and friends behind. These migrants often
are left with the awful guilt of the survivor, nightmares about leaving ioved ones
'o torture and death, and the realization that they either cannot ever rstumn or,
if they do, that the homeland will never be the same. Frequently, photographs
and other memorabilia are lost in the escape, and, ail too often, contact with
loved ones is disrupted. Many migrating to foreign lands lose not only their
culturai idensty, family, and sense of belongmg, but work or professional iden-
tity as well.

Migration may invoive many families from a particuiar country, region, or
Culture, or it may be an isoiated experience for a singie family; more frequently,

‘ems, gender roie contusion. and increasing occupationai demands. in addition
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The factors determining the fadility with which each family resoives issues
of transition are both intrinsic and extrinsic to the family unit. If the resources
of the family itself and the support systems of the community around it are
adequate, and, more particularly, if the other families in that sodal group are
at a simular stage, problems of accuituration are more likely to be satisfactoriiv
resolved—the family adapts positively (Landau, Griffiths & Mason, 1981). If,
such resources are not available, the family mayv encounter a severe crisis—a
transitional conflict. If unresolved, this conflict may lead to symptomatoiogy.

Factors Affecting Cultural Transition

Some important factors affecting cuitural transition inciude the following:

Reasons for migration and realization of goals

Cultural migration occurs for diverse reasons—for instance, to escape political
harassment or the dangers of war. It mav be a fleeing from famine and over-
population or the founding of a penal colony. It mav serve in the search for
personal fulfillment and betterment of the fortunes of the family. It mav even
result from a search for diamonds or gold or the glory of pioneering and ex-
citement of adventure. Or the move may be an attempt to resolve continuing
famuly problems. A major consideration in the adjustment of the famiiv is the
extent to which its original expectations of the migration compare to its reality.

Availability of support systems

The support systems in the community play an important role in determining
the facilitv with which each family resolves transitional issues. If other families
in the social group are at a similar stage of transition, the problems are more
likely to be satisfactorily resolved. The attitude of the family of origin and its
heaith and resources are also major determinants in the system’s adaptation.
Another major facter is the readiness of the receiving community to integrate
the new ammivals, as well as the avaiiability of resources to aid in their adjustment.

The structure of the ramily

The structure of the famiiv is an important factor in its adaptation to its new
environment. The natural development of the family as a sociological unit follows
a pattern from extended to nuclear famuiv and from nuclear to newly emergent
family forms bevond the nudlear familv (Landau & Griffiths, 1981). Migration
moves the famuly along this pathway at 2 more precipitous rate than such factors
as urbanization and industnalization. An individual, or 2 smail nudear unit.
moving away trom a close traditionai extended family into a new cuiture where
nuclear independence is expected, is likely to feel severely threatened. There
i a sudden lack of extended famiiv support at a time when 1t is most needed.
The new isolated unit is also. for the first time, responsible for making and
maintaining its own set of rules, which, in view of the new situation and its
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strange demands, need to be different from those previousiy maintained and
administered by the hierarchy of the extended family (Landau et al., 1981).

Degree of harmony between cultures

The reiative stress of migration is in part determined both by the country
and culture of origin and by the country and cuiture of adoption. A decision to
emigrate from the Far East or East Asia is likely to be taken by an entire nuciear
famuly, frequently accompanied by one or more members of the extended farruly,
if this is possible. [f a member needs to emigrate alone the rest of the family
generaily tries to follow. A man from the Western worid, by contrast, is far more
likelv to move alone, followed at most bv his immediate famuly if he has acquired
one. or, :f a bachelor, by his creating a nuclear family in the country of adoption.
An immigrant from the Middle East may choose either of these alternatives but,
if emigratng alone, often retains far closer links with his famuiy and country of
ongin than his Western counterpart.

Asan exampie. 2 Hindu family leaving india in search of greater opportunities
in the United States or Great Britain will experience a dramatic transition from
the securnty of a close traditionai extended famiily to the isolation of a nudear
family. It wiil also be confronted by the totally foreign values of a country with
vastly different culture, language, religion, and life-stvie.

In contrast, the young Angio-Saxon bacheior emigrating from Great Britain
to Australia or South Africa may have minor difficuity in finding a group with
which he can identify. His problems with language relate to accent only; his
religion is no hindrance to the adjustment process; and his family of origin is
more likelv to accept his deasion without question or threat of permanent
mourning. In addition, his faqlities for revisiting Great Britain are great, and
the stress of cuitural migration slight.

When, however, a young Greek or Portuguese decides to leave his homeland
in search of finandial improvement and educational opportunities for his children
the bereavement is intense. He may well decide to emigrate alone, send for his
wife and children later, when possible, and spend the rest of his life in sad exile
supporung both his family in the homeiand and his nuciear family in the countrv
of adoption. He may face both his own difficuities in the process of adaptation
and the musery of lack of acceptance by the ditizens of his new home. The same
applies to East Asians and Afghans fleeing for their lives and Russians and Poles
escaping political persecution.

The clash between the cultures can also be drasticaily heightened when issues
of prejudice anise. These are generaily based upon such factors as ethnic or racai
differences, competition and fear of job security, the threat that there will be a
takeover by the new and different group, and the dread that the host children
will be adversely influenced by the new group’s customs and vaiue system.
Hence. the more simuiar the immigrant group, the less is the threat and the
better is the the reception.

Incorporation or transition as a developmental stage

Severe crises frequentiv result from the lack of resolution of transitionai
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issus.Thefamﬂy'shenlﬁ:yadaptaﬁonmmdonsmaybeﬁewedasasuo
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Language -
Language 15 an imporrant vehicie of cuiture and tradition, and is, therefore,

2 major factor in the adaptation to a new cuitural environment. The average
vouth living 1n 2 new cuiture regards it as modern and westernized to drop the

transgenerationai contlict and the threatened disruption of family ix;thnt_v and
bonding. U nfortunately, it is not uncommon for the first- and second-generation

This increases the transgenerationai contlict. and also, in some instances, leads
to peer group condlict, on the one side bv those who despise ail things tmdm"““i

Religion

Religious practices exert a strong infiuence on families in culturai mugration,
the older generations tending to adhere to the traditionai and the youth being
forced to choose between identification with their families or with their peers.
[n some groups, such as Musiim, Jewish, and Greek orthodox, schoois are

provided for religious education after ordinary schooi hours. Failure to attend

tendance. however. mav result in the children bemng exciuded from extracur-
ricuiar sport and ordinary social activities with nonsectarian peers. These
problems often lead to poor religious identification and severe transgenerationai
contlict.

Education

Schooling is a factor that frequentiy provokes further stress in farmbies n
cuitural migration. it is not uncommon for the parents of an immigrant famuily
to learn to rejy heaviiv on the better education and adaptation ot therr offsprng,
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resulting in enormous stress on the functional boundaries of the family. Further
transgenerational problems are induced by the parents’ feeling of inferiority vis-
d-vis their offspring and peers. Education of the children is often a major reason
for the migration itself, and the parents are left feeling confused and ambivalent
about the resuit. The chiidren, in tum, may be ashamed of their parent’s defi-
aencies, and so the problems are muitipiied. In addition, aduits who had had

Life-style

Major adjustments in life-stvie are frequently necessarv and generally take

4 coupie of generations to be adequately resolved. Migrants are prepared for
the confrontation with a new language but are rarely aware of the enormous
adjustments that are necessary in therr daily living. The type of empiovment
available 1n the adoptive region may be entirely different from that previously
expenenced. It may, at best, only appear strange because of the new environ-
ment and the attitudes toward foreign colleagues. A man used to lesureiv work

justment to the long hours and customers’ demands of a busy cafe. A move
from a socialist work environment may create great difficuity in adjustment to
a caprtalist systemn.

Apart from the enormous adjustments that may be necessary on the part of
the breadwinner(s), the changesin daily living affect everv member of the family.
Leisure activities and mode of social contact are likely to be very different; an
Italian or Greek family used to sitting in the village square in the evenng is
likely to become progressively more isolated in a Western citv. Transgenerationai

oider groups a&opt new behavioral standards and customs.
It may be clear that many variables determine whether the transition is

negotiated with relative ease or with extreme difficulty. The contrasting cases
may illustrate:+

Case A. James Clarke.t aged 28 vears, dedded to emugrate from England. where
his famulv had resided for manyv generations. He was convinced that, for a steam
fitter, South Africa offered better work opportumties and a higher standard of
living. ie and his wife. Anne. and their two sons. Michaei. aged five years, and
John. aged three vears, had lived in 2 different city from both famulies or onig:n for

parents were verv pleased with the voung coupie’s drive and ambition and en-

couraged the venture,
On amvai in South Africa, the familv rapidly found friends and neighbors with
whom they could communicate and idencfy. The only obvious difference between

tCases invaiving torced migration and exile are presented in the Chaprers 14 and 17 and retlect the
=normous difficulty ot transition under those conditions,

IThe names o all famylies desented in this text have been changed to mantan conndentality.
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a few months regarded themseives as weil settled. They made pians to save for a
future trip “home” and were very weil satisfied with thewr new position, as were
both famiiies of origin.

CzseB.ForLuisdaCosta.ﬂ\emmﬁomPomgaitOSOulhAkicawasnot
neariy as easv. At the age of 32, he deaded to emigrate in search of financal
improvement and educational Opportunities for his children. hoping 2iso to be able

He arnved in Capetown with 3 smattering of Engiish, less education than most
South Africans ot equivalent Soqoeconomic position. and very lhittle idea ot what
10 expect in his new country. It was his firse parting trom a very close traditional

Family Reactions Associated with Transitional
Conilict

As noted earlier, where the Stresses are extreme and the SUPpOTt svstems
and heaith of the family insuffident, the familv may become dysfunctionai.
When family members adjust at different rates, the svstem 1s severely stressed
and transitional conflict may occur: this can be manifested in severai forms.

Isolation

Isolation is a paramount risk of the migrant famuly. Fear of the new situation
and a longing for the sat i
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Enmeshiment

The threat of the new cuiture, fear that the family’s young peopie will be
lost to it, and the family’s unacceptability in its new environment may lead the
system to fortify its boundaries with the outside world. The family that continues

Disengagement

[n certain instances, individuals in the family become isolated as they no
longer accept the family’s values and life-stvie. This leaves them very vulnerable
in their new environment. In other cases, the whole fanuly is immobilized,
which precipitates the loosening of boundaries to the point of disengagement,
ultimately increasing the vulnerability of all its members.

Transitional conflict

The most significant transitionai stress occurs when a familv member or
several members move more rapidly than the others along the transitional path-
way. They adapt to the new environment while others remain resistant to the
process of change and struggle, often out of loyalty to home and extended
family, to retamn the culture at all costs. As this movement is curvilinear or

contlict may eventuate in severe problems within the family. Such transitionai
contlict is rarely presented directly, and very thorough mvestgative methods
must be empioved.

Case C. Andreas Papadopoulos, aged 14, expenienced severe schooling diffi-

culties, and the famiiv was referred for therapy.§ At the utial home visit. it was

excellent Engiish and had made a reasonable adjustment to the new wav of life,
except that he and his parents argued continuailv. Mr, and Mrs. Papadopoulos,
threatened by the potential loss or their older son, had responded by attempung

3The author was the therapise in all the cases described in this chapter.
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to close the famuiy’s boundaries; they refused to ailow friends to visit the house as
they were bitterly opposed to outside influences. They rigidly enforced Greek
tradition and religion.

Andreas was caught in an impossible bind. To piease his parents. he had to
achieve weil at school. but to do this, he had to adapt to the new cuiture and make
friends with his peers, thereby risking alienation from his parents. He had to choose
between contlict with his grandparents, parents, and sisters, or with his much
admured older brother and peers. Each member of the famiiy was caught in the
transitional conflict of the system.

TRANSITIONAL THERAPY WITH FAMILIES IN
CULTURAL TRANSITION

The range of cuitures confronting the family therapist is vast, and the chai-
lenge of acquiring a working knowledge of each group's developmental history
and norms is overwheiming. An attempt by any therapist to understand the
values. traditions. and language of all immigrant groups, though ideal, is far
from practical. Consequently, the therapist mav be aided by conceptual schemata
and operational prinapies that allow him or her to be as effective as possible
across a wide range of families and ethnic groups. In essence, a therapist can
proceed by combining these concepts and principles with the specific cultural
information provided by a given famiiy. It is assumed that the family knows
more about itself and its culture than the therapist ever could. The therapeutic
system is, therefore, composed of two subsystems of “experts”—the famuly,
including as many members of the extended familv and friendship arcie as
possible (experts on its structure, history, culture. and goals for change), and
the therapist, aided by the community network where appropriate (experts on
the theory and means for bringing about change). The referring person(s) or
agency(ies) are generaily included as a part of the therapist’s subsystem. The
remainder of this chapter will deal with the melding of these two areas of
expertise.

There have been several approaches to developing a culture-free family ther-
apy. The members of the Milan group (Selvini-Palazzoli. Boscolo, Cecchin, and
Prata) have devised a form of therapy that they believe cuts across cuiturai
differences through recogrnution of elements universal to family systems (G.
Cecchin, personal communication, Nov. 1980). Andolfi (1979), too. has a tech-
nique of using a common language as a therapeutic tool. Our own approach
takes its direction from a combined assessment of both (1) the reievant migration
and acculturation stresses on the family, and (2) the presence of the kind of
tvpical transition problems described above.

The therapeutic methods presented below were developed more or less in-
dependently. However, the techniques, prinaples. and thinking often inciude

what we later iearned were structural. strategic, and experientiai features (Lan-
dau. in press).
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Analysis of the System

Upon encountering a symptomatc person and his or her family, it is im-
portant 1o establish whether transitional conflict is occurring, and also whether
this is relevant to the problems presented to the therapist. Not all immgrants
and their famulies are in need of therapy, and the therapist must take care not
to ovenmterpret the cuiturai phenomena present. Many families negotiate the
acculturation process with minimal difficuity if the factors affecting adaptgqon
are favorable. However, many families experience differential rates of transition
among their subsystems, inevitably leading to transitionai conflict. In this case,
therapy 1s usuaily indicated.

The transitional techniques outlined below—transitional mapping, link ther-
3py, and transitional sculpting (previously termed “dual scuipting”; Landau,
1982)—may be used either as the total focus of therapy or as part of an overail
therapeutic plan. They are used for both diagnostic and therapeutic purposes.
[n treating families and systems, the distinchions between diagnosis and treat-
ment is blurred. Any intervention has diagnostic vaiue as the therapist observes
the response to it. Anv diagnostic action, by its nature, conveys a message trom

therapist to family, and is, therefore, an intervention (Haley, 1970).

Transitional Mapping

Mapping has become a relatively standard practice in both individuai and
farily therapy. Itis extremely useful both as a positive reframing of the problem
and as a method for assessing cultural transition. Sluzki (1979), working with
migrant families, states categorically that “in the course of the first interview,
the therapist should establish which phase of the process of migration the family
's currently in and how they have deait with the vicissitudes of previous phases”
(P. 389). A comprehensive map should extend beyond that of the individual's
and famiy’s life cycle to include the transitional position of the muitigenerationai
family within its social and culturai context. This differential map shouid include
the position of each individual and the extended family as a whole in life cycie
stages. cuitural origin, familv form, and current status relative to other family
members and the community, and, where relevant . ‘olitical and soaqal factors
across both previous and current contexts. it shouic -iso include the degree of
ease or difficuity with which continuity 1s maintained with the previous context.
By heiping the family map the continuity between past and present, the therapist
is able to help it darify choices for the future. A more detailed expianation of
the technique, with illustrations, appears in Landau, 1982. Factors aiding or
hindering adaptation shouid be considered. as shouid the rates of adaptation
of famuly members and the system as a whole. Whenever differential rates of
adaptation are found, the influence of transitionai contlict may be presumed
and appropriate therapy instituted.

Case D. Anna Como, aged 29, was referred by her general practitioner for
freatment of a severe depression. The famiiv map elicited from Mr. and Mrs. Como
ana their 10-vear-old son, Reno, at the initial famiiv interview reveaied that the
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fam.llvmovehadbeeamsngmedvar Como, who had persuaded his wife that
there was more Opportunity for motor m ics in South Africa than in Italy. He
had adapted cxtremely well to the move and was anxious for his wife to become
more mdependent both of him and of her own family.

Mrs. Como’s famiiv of ongin was a traditional one. of close extended patriarchal
structure. Mrs. Como’s emigration was the first rupture in her famuiv’s stable
pattern. The general pracutioner had noticed that Mrs. Como was most depressed
when hcrmothuﬁvmlta!yVis:ndherinchhAfﬁmandwhenst.Com
visited Italv. Her parents’ response to her depression had been an immediate
invitation for the young family to return home.

Dunng the initial interview, there were signs of mantal conflict. Further evidence
of dvsfunction in the svstem was the recent change in Reno. His marks at school
had detenorated. and he had lost interest in sporting activities. His position on the
map had changed: where previcusiv he had been adjusting weil to his new en-
vironment. he was now spending more and more time with his parents, not speak-

The mapping showed that Mrs. Como was trving, unsuccessfully, to ne-
gotate both separation from her traditional extended famiiv and accuituration,
whereas Mr. Como had successfully negotiated the transition aireadv. Reno.

t00. was caught in the system's transitionai conflict, which had caused decom-
pensation at muitiple levels.

Link Therapy

[t is commonly the experience of migrant families to move from close tra-
ditional extended families into new situations where nuciear independence is
either expected or made inevitable by geographic isolation or political cutoff
from the country of origin. As noted eariier, when some members acculturate
more rapidly than others, transitional conflict deveiops. Under such crcum-
stances, a therapist faces two dilemmas: (1) whether to attempt to reverse the
direction of transition or whether the extended family shouid be pressured into
accepting the inevitability of the transition, and (2) whether to take control of
the family’s direction or allow the family to determine its own direction.

Traditional extended families tend to resolve their own emotional difficuities
themseives through prescriptions that are dictated by their cuiture—usuaily
without recourse to outside agendes (Landau & Griffiths, 1981). A therapeutic
deasion to work with the more traditional members of the system, therefore,
would imply acceptance of their set of values and would lead uitimately to
abdication by the therapist. Conversely, a dedsion to work with the most ac-
cuiturated member wouid indicate acceptance of the new set of values. The
choice of which famiiv members to invoive in therapy can, therefore, artifically
determine the transitionai direction taken by the therapy. It is thus necessarv
to establish methods of selection that will avoid artificial momentum but that
will enable the family to resolve the transitional conflict, thereby fadlitating
turther growth and development.

[n our initial work we tried network therapy as devised bv Ross V. Speck

oS

in the mid-1960s (Speck & Attneave, 1973). We found. however, that it frequently
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apparenttousthatasmglefandlymemberooul&beusedtopmvidemclink
between the family therapist and the rigid structure of the extended famuly, as
extended families commonly deny the therapist adequate entry (Landau. 1981).

in that the whole family does not have to be present at one time. For exampie,
many Greek, Indian, African, Vietnamese, Laotian, and Iranian families cannot

Link thex:apy involves the tiaining and coaching of a familv member to fune-
tion as a therapist to his or her own famuly system (Landau. 1981, in press).
Dunng an miti family network assessment, this family member (link therapist)
s selected and goes back alone into the family to initiate interventions with the
continued guidance and supervision of the family therapist. The link therapist

is coached to assist the family in resoiving its transitional conflict in a direction
of the link therapist’s choice.

Seiection of the link therapist

The kink therapist needs to be both acceptable to and effective with the family,

weil as avalable and amenable to the famuly therapist. In a patriarchal system,

the most effective link wouid frequently be a man of some seniority, such as an
uncie or older son.j

transitionai conflict.

The person initially seeking therapy is usuaily either an accuiturated famiiv
member or an entrenched traditionai member. In each case. the motivation is
clear, and agreement to work with erther would predetermine the transitional
direction taken. Instead, we have found that the most effective link therapist
is a family member whose position has not Vet been resolved. one who, caught
in the svstem's transitional contlict, is in the process of culturai transition. This

IThe link theragest is hereafter referred to bv male pronouns because 3 male is most commoniv
selected for this rode. Femaie link therapsts, however, are not uncommoniv selected, as 1S a mixed
Co-therpy parr,
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pezsonisgmmnynotthecomphinmt,andmyevm be a peripherai member
of the family.

Since our initial use of the link technique in transitional extended families,
we have used it successfully for other transitional situations, one of the prime
areas being that of adolescence. Here the adolescent functions as link. By in-
vesting the adolescent with a specific role in the therapy, one stabilizes the
adolescent’s typicaily mercurial view of himself or herseif a aiternating between
omnipotence and impotence. By allowing and encouraging him or her to be the
link, oneavoidssusyjdonofthecoaﬁﬁonbeﬂveenthmpistandparmt. or
parents, that he so readily presumes to be present. Other instances in which it
is a useful adjunct is in cases of transgenerational conflict, mantal contlict, and
blended families, and-in transitional nuciear families where therapy with other
family members is not appropriate or where they are not available.

Negotiation and logistics of the contractt

The initial negotiation occurs dunng the first consuitation or home visit when
the link therapist is selected. This initial session preferably invoives as many
members of the extended network as possible as well as the referring person(s).
The :mmediate and extended family members are automaticaily included, as
well as neighbors, friends, and members of community groups, schoois,
churches, and agendes who are likely to be able to assist the famiy in any way,
or are invested in the family’s weil-being. The wider the group participating in
the selection of the link therapist, the more successful the therapy is bound to
be. -

In instances where the network works well together and has no probiems
with the intrusion of the therapeutic system, therapy may continue in this form
without the use of a link therapist. In fact, it is at the network session that the
dedision can best be made as to whether to proceed with network therapy, or
whether to seiect a link therapist. If network therapy continues, the entire system
is involved in the brief therapy and the “family subsystem” takes responsibility
for the direction of change. This form of network therapy differs from that of
Speck and Attneave (1973) in that the entire network (or as many members as
possible) is present throughout the therapy and takes primary responsibility for
it—generaily four to eight sessions. The therapist expiains to the family that
there seem to be many difficuities because family members appear to want the
family to go in different directions. Some members may want only the traditional
language spoken, and others choose only the new one; some may want to live
in nuclear units, and others are trying to keep the extended family together.
Some members mav be grieving the loss of the oid. and others are rushing to
embrace the new. Some may have wanted, or chosen, to leave the old countryv,
and others may have preferred to stay. The areas of conflict are simplified in
order to ilustrate the directional and temporal discrepancy to the famiiv so that
thev can amve at mutual goais for change.

'As manv of these tamiiies are patnarchal, the maie pronoun has been used (o reter to the link
therapist. Women, however, are genemaily selected in matnarchal systems and akso frequently func-
Bon &% therapists in patnarchies,
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When it is apparent that network therapy is not appropriate, or feasible, the
extended network participates in the selection of the link therapist. The link
therapist is invited to attend an appointment with the family therapist in order
fo talk about what is happening in the family and to determine whether the
therapist might be abie to assist him in helping the family to sort out its diffi-
cuities. Itisusuallyagxmtmﬁeftothe!inkthempisttofee!matheismgarded
a5 competent, an aspect that is stressed during the initial invitation.
is regarded as competent, an aspect that is stressed during the initial invitation.

Arrangements for pavment are worked out by having the link therapist ask
the famiiy, “How shail we pay for this?” Allowing him to negotiate the issue
with his family is further confirmation of his competence. In private practice,
fees may be covered by medical insurance. Where the family does not fall into
this category, the link therapist decides how the clinic fee { usually nominal) wiil
be met.

During the first link session. a contract is negotiated for the link therapist
to attend four to six sessions with the family therapist over a penod of six to
eight weeks. Preceding each appointment with the family therapist, the link
therapist is encouraged to conduct an extended famuiy network session, of at
least one or two hours. Arrangements are aiso made for a famiiv network in-
terview including the therapist three to six months later.

Coaching or the link therapist

The coach must work out how to supervise while investing the link therapist
with confidence and authority. We have found that the most effective method
is to take the one-down position, using a lot of gentle humor to make the process
enjovable and to diminish the therapist’s authority. Positive encouragement and
reframing are used liberaily in order to elevate the link therapist. Discussion and
supervision are kept as simple and clear as possible. The link therapist is en-
couraged to meet with individuais and subsvstems of his family, in addition to
the extended network sessions, so that he has a clear sense of where to head
by the time of the larger session. Link therapists are very creative and their
network sessions have ocaurred at picnics, family reunions. the beach, and other
sites very different from those generaily selected by therapists.

Case E. The following extracts from firse and second link sessions with the
Naidoo tamuiy are taken trom a case discussed briefiv in an eartier paper {Landau.
1981). The Naidoo farmuly emigrated from India, a patnarchal socety with stact
definitions of famiiv roles based upon gender.

The therapy with such famulies as the Naidoo famiiy poses manv problems for
the moderm therapist, parseuiariv one Wwith firm ideas about sociai change and the
RENLs of women. One of the inherent tenets of the link therapv model is that of
neamterference in the famiiv vaiue svstem. All previous therapies with the Naidoo
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familv had failed because the counseiors had imposed their ideas and values on
the family. The morai issue raised is whether it is the responsibility of the therapst
to make tamilics “better” according to the therapist's own cuiturai norms, personal
beliefs, or whether responsibility ends at successful termination of symptoms.

The Naidoo familv was referred to a university clinic by a local soqal weifare
agency as a multiprodlem, low-income family. Many of the familv members had
been treated off and on for a number of years by the agencv and various other
mental health and alcoholism clinics. The 11 Naidoo children ranged in age from
four to 24 years old. The three oldest were ail married sons living in the famiy
home. The fourth was a marnied daughter, the oniy one living away. Following
her were four gris (ages 18. 16, 14, and 12), a bov of nine. a girl of six. and a four-
vear-oid bov. -

The major presenting problems were the serious acting-out behavior of the
adolescent daughters. oné of whom (the 16-vear-oid) had recently produced an
illegnimate child and was abusing manjuana, and the severe alcoholism of the two
oldest sons. In addition. the daughters-in-law had severe ongoing problems with
their mother-m-law, which resuited in their frequently deserting the family home.
with or without their husbands. The Naidoos, as prescribed by their culture. be-
lieved that Mr. Naidoo's authority had been usurped bv his wife and he relied on
severe asthma attacks to rerain some modicum of controi.

The initiai extended family network assessment session was held in the home.
Qver two dozen tamily members were present, including both parents. nine of the
!1 children. several daughters-in-law. a number of grandchildren, and some cou-
sins, as weil as the sonal worker trom the local agency who had referred the case.
The multipiicity and seventy of the problems. the checkered therapeutic historv.
and the compiex logstcs required to gather this clan together on a reguiar basis
indicated that link therapy might be an approprate option.

The third son, Ganesh (aged 22), had been absent from the initial interview.
and also appeared to have the least difficuity moving in and out of the traditionai
extended familv home. He was the oniv son with steady. gainful empiovment. He
had never needed therapy. As the most transitionai and peripheral member. he
was invited. with the family’s consent. to be the link therapsst. His older brother.
who was adamant about sons having their own homes, had little sympathy with
the traditional values, and had dlearty compieted the transition, was not a suitable
choice for Iimk 1

At the first link session. discussion revolved around the family difficulties:
Therapist: What have the problems been in the famiiv?

Ganeshi: {'ve had no 5
Theraprst: This is the main reason [ wanted to meet vou. It seems that the rest of
the famuly has had much difficulty and that vou hadn’t. so [ thought mavbe vou

would be prepared to help me help the other members of the family. How wouid
vou feel about doing that?

Ganesh: QOkay.

Ganesh then discussed his feelings about being the brother with the greatest
strength and the one best able to control his wife. However, he sounded daunted
bv the magmtude of the famiiv's problems.

Ganesn: Too many problems, too many! It's difficuit to stay calm because evervone
shouts and swears and there 1s too much corruption because of mv mother letting
the giris do just what thev want.
Theramst: Whao 15 the boss of the house?
Ganesh: The head of the house is my father.
Theramst: And does he manage?
Ganesh: 1 don’t think so.
Theraprst: Can vour father teil vour mother what to do?
Ganesn: No. she never histens. (Chuckles.)
Therapest: How would vou like to change things in the famiiy?
Ganesn: Marned ones should live separately.
Ganesh then cutlined his ideas and goals. He wanted the family to progress to
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apointwherezhemmsloosexbondmgoftheextmdedandnudearunin(the

constellation most frequently found en route to nudearization).
W:Howcanwebcsthdpthcnstofﬁ:efanﬂv?

CaudicWehaveregmaxmeedngsanddismsﬁkemfwandlgobacktomemand

hclpmyfad:ersmpumwomenfromwirmingaﬂthctime.
At the second link interview, two weeks, later Ganesh explained:

Ganesh: | spoke to my father and saw that it wouldn't work so I called my unde
downandwed\atted.l!o.ldhimofallmemnyingonathmnemdoimecompﬁon.
He has 2 iot of strength and he said that he would heip me run the house the right

way.
W!:How:reyougomgtoteuthemstofﬁ\eﬁmiv?

Ganesh: My uncie told them and my father is very giad because my mother wiil

listen to him, )
mmfooyouthinkthanhingsinthehmﬁywﬂlworkom?

Ganesh: Of course. My unde gave them all lectures about how to behave, espeqaily
the guris. Mymotherissarcdofmyunde.andshcwassﬂenta.ssoonashecamc.

She listened to every word.,
Therapist: So vou are happy about things now?
Ganesn: Yes, things are comung straight now.

To the therapist's amazement, Ganesh had elected to cail in a traditional au-
thonity fgure to reestablish the hierarchy of the extended family. Ganesh canceled

al further iink m

- and at & follow-up home visit three months later, the

therapist was told that there were no further prodlems. It was difficuit to believe
that there was no further dysfuncnon of the svstem. What was evident. however,
was that the retumn of the famiiy to its traditional extended form prevented the
necessity for ourside intervention, as problems were once more resoived according

However, in the case of the Naidoo family, follow-up after several vears showed
@ maintenance of the daughters' heaith and asymptomatology, while the famuiy
was graduaily moving along the transitional pathway toward acculturation. The
famiiv’s values and tonships were progressively becoming more attuned to the
culture 2round them, women were gaining authority and independence and no
problems were evident. The principle remains that, in this particular therapy mode.
syndlmnymthefanulyhastotakepnoﬁtywer.andpmdc. synchrony with the
larger context. The accent is on familv synchrony. Once this has occurred the famiiy

can proceed to accuiturate or continue to function without transitional conflict or

crisis. but at 2 pace acceptable to ail.

Case F. The course ot therapy was very different with the Casalviere familv. It
had been referred for treatment because of the children’s bad behavior. Ten-year-
old Fabrizio was acting out at school. He was “unudy, rude. and constantly getting
into fights.” His father had given the teachers permission to discipiine the boy as

Was necessarv, but they were not able to achieve much change in his behavior.
addition, Felice, 14 vears old, was refusing to speak Italian and becoming very

insolent to her parents and grandparents.

in

At the initial family interview, it was discovered that Luigi Casa!were an en-
gineer. aged 36, and his wife. Tiziana, a housewife, aged 34. had immugrated to
South Affica with their children (Felice, Fabrizio, and Fabbiola. aged eight) five
vears previousiy. Luigi's parents remained in Italy but Tiziana's parents, Mr. and
Mrs. Girone. had joined the famuly in South Africa 11 months before the referral.
The additicnal member of the housefold was Luigr's brother. Aldo, a 30-year-oid

bachelor who had arrived shortiv after his brother.

£, Nate: One concem 1s whether Mrs. Naidoo stopped vesdng her sdeas and leadership becruse
ot her fear of the uncie, [n that case, the funcuonung of the rest of the amily mav be prtted aganst

the weil bemng ot the momer,
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The interview was very stramed. with Mr. Girone keeping tight controi of all
that was saxd. He kept reiterating that evuvﬂ-m fine n this house.” and made
the therapist feel like an unwelcome intruder. was very polite and obviously
intent on not upsetting Mr. Girone. Luigi made some hard comments about his
son, Fabnzio, and seemed less awed by the situation.

Luigi had apparently made a large arcle of friends, which he shared with Aldo
and with whom he was spending increasing amounts of time away from home.
His job was going well. and he couid not see that there were any problems apart
from his children’s behavior. Tiziana was relatively silent but looked espeaally
unhappy when Luig's friends were discussed. She also remarked that the children
were forgetting both their Italian and their refigion. and that their respect for their
grandparents had deteriorated. The latter was stated with an accusing look at her
husband. It was evident that the traditionai members of the family would sabotage
therzpy, if given the chance, so the link technique was selected.

Aldo was the most suitable link therapist: he was acceptable to the traditional
mempers of the famuly, was readv to work with the therapist, and was in the
process of making decsions about his transitionai position. The family agreed,
rather reluctantly, to allow him to attend the first link session one week later if
something could be done about the children.

During the first session. Aldo expressed his doubts about carrving any weight
with Mr. and Mrs. Girone. but saxd he feit competent to talk to the younger members
of the famiiv.

Aldo: The kids are good kids. they listen to their uncie most of the tme, and my
brother—well. he's okay. But her parents—everything old is good: they don’t want
o hear.

I h(mmm st: [don’t know. They seemed pretty fond of you when [ saw vou ail together.
Aldo: Mmm.

The therapist encouraged him to look at how well he got on with the oid peopie,
how they shared a sense of humor, and how they ail lost patience with Luigi at
times. Aldo gradually became aware that he might have some ability to guide their
opinions. certainly far more than the therapist—who shared a good laugh with him
about that!

Aldo feit that the solution to the family’s confusion and conilict was for every-
body to learn English better, “but not forget to speak Italian ever.” and for Luigi
to “make more over Tizana and take her out more with his friends—she
doesn’t know them and makes a big noise all the time. If they go out more, she
won't be heanng her mother all the time and then she won't give Luig such a
hard time.” He also felt that the children should spend more tme with their
schoolmates and be more invoived in sports.

Aldo undertook to spend at least two hours a week discussing the plans with
the famuily. With some gentie guidance. he agreed that he should work with Tiziana
and her parents before “interfering” in his brother's marniage. He decided to en-
courage Mr. and Mrs. Girone to get out of the house more and planned to take
them to the italian Club.

At the fifth link session. seven weeks after the first consuitation, Aldo reported
that the situation at home had improved considerably. Tiziana was even speaking
Engiish to the children on occasion, and Aldo felt that she was not so much under
her father's control. Aldo still feit that Luigi ought to take his wife out more. and
that thev were not getting along well enough. He feit. however, that he wouid like
to continue working without the therapist's supervision, and an arrangement was
made for a tamiiy meeting three months later. The therapist feit that if resolution
of the cuiturai transitionai conflict continued and there were still problems in Lugt's
marmage. conventonal mantal therapy couid be considered.

The second famiiv consuitation was markedly different from the first. Mr. Girone
allowed Aldo to sav almost as much as he himseif, and there appeared to be far
less tension (possibiv because the therapist was no ionger a totai stranger). The
most sigmificant change was Tiziana's bnght appearance and her acave parnapation
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in the session. Aldo felt that no further heip was required at that stage, but he
promused to contact the therapist if he feit it was needed in the future.

The school reported 2 noticeable change for the better in Fabrizio's behavior and
the parents stated that the problems with Felice and Fabrizio had abated. At tele-
phone follow-up six months later, the school prinapai stated that ail the children
were doing fine and that there had been no further difficuities.

The link therapists in transitional families generaily elect to move the family
along the naturai direction of cuiturai transition, but this is not inevitable. Some
choose to return the family to its traditional form, as did Ganesh. Where this
occurs, resolution of conlict tends to be temporary and is superseded by further
crises of cultural transition until the natural direction is pursued (Landau. 1981).
When the naturai direction is followed., as in the case of the Casalviere famiy,
successful resolution of problems is far more likely to resuit.

Link therapy may be used in any situation of cultural transition where access
to the family as a whole is not feasible or appropriate. It may be used for
adolescent difficulties within a family, for a child who presents with problems
at school. or for anv instance of cultural transgenerational conflict. In one famiiy
where the traditional famiiv members remained in Germany, the son-in-law was
sent to do the link work on an intensive basis, He achieved satisfactory resolution
of the directional contlict, and the South African part of the family system
improved. It may also be used in cases of transitional conilict not related to
culture. This may be utilizing the entire link method or partiai link therapy.

We might wonder how this approach differs from that developed by Bowen
(I1978). The two approaches are similar in that they both employ the coaching
of one person and both relate to the total family system. One difference is that
the Bowen method emphasizes the dynamics within the muitigenerational famuiv
system. whereas the link approach stresses a broader system involving both the
multigenerational family and its socoanthropoiogical context. There are three
major operational distinctions, however:

1. The Bowen approach aims at differentiating the individual from his famiiv
system. whereas the link therapy technique is more problem focused and trains
a familv member to be the therapist to his own family system.

2. The tendency with the Bowen approach is to work with the index patient
or the person appearing for therapy with a compiaint either about himseif or
herself or about other family members. In contrast, link therapy involves scan-
ning the family system and selecting a change agent. This change agent is rarely
the presenting person. Thus an intermediate step 1s inserted into the process
whereby the therapist attempts to analyze (e.g., map) the total system in order
to determine both where the members and subsystems lie along the transitionai
pathway and who might be the most appropriate link therapist. Inddentaily,
this method also avoids the famiiy’s de facto self-selection process of nominating
3 symptomatic member. or a member most “upset” by the problem, to be seen:
the decision as to where {and with whom) to intervene is removed from the
family, along with its possibly homeostatic—or “no change”—trappings, and
is instead made by the therapist.

3. Link therapy i1s a much more concentrated paradigm, aimed at rapid
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resolution and change over a brief period of time. A Bowen therapist might
meet for sessions monthly or even yearly, whereas the link model usually in-
voives four to six sessions over a period of six to eight weeks, with a follow-up
session three to six months later.

Transitional Scuipting

The technique of transitional (or “dual”) sculpting was developed for use in
families where members in transitional conflict are amenable to and available
for therapy. Shouid the families of, for exampie, a married coupie (i.e., the two
sculptors) not be amenable to, or available for, the session—as frequently hap-
pens in cases of severe cuitural conflict—students, colleagues, or dinic staff may
be used to simulate family members. .

Transitional sculpting has grown out of the onginal scuipting techmque pi-
oneered and developed by such therapists as Virginia Satir, David Kantor, Fred
and Bunny Duhl, and Peggy Papp (Duhl, Kantor, & Duhl, 1973). Hoffman (1981)
summarizes the use of sculpting as follows:

To elicit major coalition formations and homeostatic sequences, so that old
patterns can be perceived and played out different. . . . [t can also be used by
members of a family in therapy 2$ a geospatial metaphor for various aspects of a
relationship system: closeness/distance; splits and alignments: the experience of
bemng one up to one down in reference to another. (p. 250)

Transitional sculpting differs from other sculpting in that we use a sculptor
from each of the two famiiies (or the two parts of the famiiy) in cuiturai conflict
and assist them in negotiating 2 joining of the two. Transitional scuipting pro-
vides a visual and experiential joining of past to present and this continuity
allows experimentation with future directions. Recognition is given to the larger
system of the famuly in its cultural community. The method is thus an invaluable
tool for working with famiiies in cultural transition.

In the case of a couple in marital therapy, each member of the couple wpu!d
sculpt his and her family of origin. In the case of intergenerationai conflict, either
a member from each generation might be invited to scuipt his or her view of the
famuly, or, as with an identified marital problem, the two parents might be the
sculptors. In other words, with adolescent-parent conilict, the adolescent could
be one of the scuiptors and a parent the other, or both parents might scuipt.
Table 13-1 outlines the various steps.

In transitional scuipting, one of the two family members selected as sculptors
chooses to sculpt first while the other watches. The sculpting may be.euher in
tableau form (as though posed for a family photograph) or in action (with mem-
bers moving towards and away from each other to expiicate the movement of
changing family coalitions), according to the preference of the sculptor. The
mnitial scuipting is nonverbal and as true to life as possible. Once the scu.lpmm
is compiete, the therapist suggests that the scuiptor move into fantasy and alter
the sculpture according to his or her own personai desires. The therapist as
mentor encourages as much change as possible at this stage. When real famuily
members are used. their reactions to both the oniginai scuipture and the changes
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Table 13-1
The Procedure of Transitional Sculpting: Sculptors A and B
1. A sculpts True to life: B observes
then according to fantasy
2. B sculpts True to life: A observes
then according to fantasy
3. A moves into 85 scuipture True 1o life: B observes
then according to A's fantasy
8 moves into A's scuipture True to life: A observes

then according to 8's fantasy
4. A and B scuipt their own

positions relative 1o each
other

3. A and B create The transitional scuipt:
reassemble onginal scuiptures
and negonate joiming of the
two

are gently discussed. The procedure is then reversed, with the first sculptor
becoming the observer while the previous observer sculpts his or her own famuly
or subsystem.

When both sculptors have completed realistic and fantasv sculptings, thev
are asked to reassemble their oniginal sculptures. Each sculptor, in turn, is then
asked t0 move into the other’s sculpture in the position or role of the original
sculptor to experience the feeling created by the other. After discussing their
reactions, they are encouraged to make alterations with which they feel com-
fortable. Each then retums to his or her own sculpture to experience the changes
brought about, and again their reactions are discussed. Fach is usually able to
go much further in fantasy in the other's sculpture than in his or her own, and
a depth of experience and insight not found in individual sculpting resuits.

[tis frequently useful at this stage to ask the two sculptors to sculpt, without
words, their position relative to each other. Brief discussions may follow this,
but the positioning is nonverbal and opportunity for negotiation is not given at
this stage.

The final stage of the actual transitional sculpting is then started, with the
sculptors being asked to negotiate the joining of their two original sculptures.
They are given permission to exclude penpheral members of their famulies, if
this is appropriate. Often a great deal can be achieved during this final phase.

As the sculptors struggle to impose the transitional directions of their choice
and become ultimately aware of the opposing forces, a profound level of insight
1s often achieved. Family members iearn to accommodate and compromise, and
are also given the opportunity to be creative.

Because the technique of transitional sculpting is a very powerful tool, at-
tention must be paid to the debriefing period. which is critical. Participants are
encouraged to discuss and share their experiences of the session. We have found
it useful to have audiovisual recordings for this purpose. We have also found
it necessary that the initial discussion about the sculpting expernience occur dur-
ing the same therapy session as the sculpting, although it naturallv continues
bevond this into subsequent therapy sessions.
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Eight-year-oid Basil Wald was doing very badly at school. and his father was
requested to call at the school. Mr. Wald, an accountant, aged 33. whose parents
were Jewish immigrants from centrai Europe, was alarmed to hear that Basil's
behavior was intolerable to the teachers and pupils alike. that he was distractible
dunng lessons and viclent dunng breaks, and would have to be removed from the
school if matters did not rapidly improve. The school counselor referred Basil and
his parents to the famly therapist.

At the first family consultation, attended by Mr. and Mrs. Wald and therr two
sons, Basil and Julian (aged three months), it became evident that the family was
on the point of dissolution. There had been underiving, scarcely suppressed. marital
strife for manv vears, which had come to a head with the birth of Julian. Mr. Wald
regarded his wife, a dedicated physiotherapist. aged 30, as far too independent,
2 hopeless cook (particularly when compared with his mother, whose main purpose
in life was baking and cooking for the famuly), a careless mother. and an unde-
monstrative wife, who chose to share nothing of her life. verbai or practical, with
her husband. Mrs. Wald. the daughter of Irish immigrants, felt that there were no
further sacrifices she could make for her husband and his family. Despite her
conversion to judaism, she had never telt accepted by her husband’s famiiy. She
did not understand his need for her to give up her job and could not bear his
continuai demands for public displays of affection and verbalization ot every minor
situanon. [t was evident to the therapist that Basil's behavioral disturbance was
symptomatic of a stressed parental svstem and a decision was taken to commence
work on the marnage.

As Basil's problems were the oniv topic of common interest currently shared
by his parents, structural intervention seemed appropnate. However, on the tran-
sitional map. the cuiturai conflict was readilv apparent. and it was telt that this
needed to be resoived before therapy couid proceed further. The cultures of Mr.
and Mrs. Wald's parents were very different, as were the needs of the couple.
nesther of whom seemed aware of the ongins of their difficuities. As the therapist
felt that the transitional conflict was primary to the problems that the family system
was expenencing, a decision was made to use transitonal sculpting.

Neither of the families of Mr. or Mrs. Wald could be appropriateiy included in
the therapy session, and so a group of family therapy trainees was invited to
parnapate in the scuipting. The therapist chose to exciude the children from the
session as the major business was between the parents.

Mr. Wald was invited to be the first sculptor. He was instructed, with as little
use of language as possible. to select peopie from the group to represent the
members ot this three-generational family of origin. He was invited to arrange the
members of his surrogate family as he saw them in relationship to each other.
making use of space and movement wherever possibie. but not speaking other
than to inform the therapist of the identity of each member. Mr. Wald
his family in a busvy domestic scene with his mother actively involved in food
preparation in the kitchen. his father reading the newspaper. but observing the
tamily’s activities over the top of it from time to time, and he and his siblings
comtortably arranged around the dining room table. each busilv invoived in some
separate activity but with intermittent. marked interest in each other. His voungest
sister moved repeatedly to the kitchen to participate in mother's activities. Mr.
Wald placed his grandparents in a nearbv room.

The therapist then asked Mr. Wald to move into fantasy and to alter the famiiv
in anv wav he wanted, pretending that any change was feasible. Mr. Wald's only
alteration of the scene was to ensure that his older brother took a greater interest
in his wnting, discussing it with him at reguiar intervais. Despite considerable
encouragement from the therapist, he was unable to introduce further changes. .

Mrs. Wald. when asked to expenence her husband’s family as he had armanged
it, felt severely constncted and immediateiy moved both the paternal grandparents.
who had been sitting quietly in what appeared to be the living room, awav from
the scuipture. She informed the therapist that thev had both been deceased for a
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consideraple time and deaded that it was high time that they were truly buried,
as she felt that their influence over the family was imiquitous. The patemnal grand-
parents had died before her husband was born. She further separated the children,
moving the married members of the famiv away. Her iast move was to seat her
mother-in-law on a chair near her father-in-law,

When Mr. Wald was asked how he felt about his wife’s fantasv, he appeared
delighted with the burial of his grandparents but found it extremely difficuit to take
the distuption of the sibling generation. He also enjoyed the proxamity of his mother
and fattwr.andcxpmsedsurpme thathchadfcltm\ablewmsﬁtmedwnmsary
change, Mrs. Wald was able, by her fantasy, to heip Mr. Wald create changes that
he would never have considered.

Mrs. Wald then proceeded to choose and arrange her own familv members. The

despair. Her vounger sister fay on the carper, apparently engressed in a book, and
Mrs. Wald sat at a table invoived with h?;e;ewmg.

When asked to move into fantasy, Mrs. Wald brought one brother back into
the tamiiv and banished the other. She placed her tather firmiv in a chair with the
newspaper and seated her mother nearoy. She tried tentatively to make them touch
but was unable to sustain the contact ang retumed her father's hand to his news-

Mr. Wald. given free reign with his wife’s familv, reintroduced the mssing
brother and formed a cozy domestic scene with which Mrs, Wald felt extremely
uncomtortable.

The couple was then asked to show the therapist. nonverbaily, where they now
were n relatonship to each other. Not surpnsingly, thev placed themseives at
oppesite ends of the room and, despite Mrs. Wald's attempts to reach her husband,
they remaned distant from each other, The therapist realized that her hypothesis
that the couple had never reaily negotiated 2 mamage was correct: they had never
receved parental blessing for the mamage (Stanton, 1981). She then requested that
the coupie. using words where necessary, attempt to negotiate with their parents
the joining of their two famulies of origin. They each made vain attempts to introduce
their tathers and gave up; v had more success with their mothers, and none at
all i a joint amangement of the family, Despite a repeated compression move
towards famulies of origin, the coupie was not able to get anv closer (Stanton, 1984).

The situation was gently interpreted dunng the session. and the interpretation
was continued in the debriefi

Dunng the ensuing six months, structurai famuly therapy (Minuchin, 1974) was
empioved in order to stablilize the intergenerational boundary. This was accom-
pamied bv mantal therapy for the coupie as well as compression back to famuiies

unnecessary as the familv opened its ranks to accept Mrs. Wald once the mantaj
situation had improved.
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SUMMARY

This chapter has examined some of the spedific effects of migration on the
famuly system. It will be evident from the discussion that the larger system of
the famiiy in its community must be considered. and that a knowiedge of cuiture,
tradition, reason for migration and ethnicity is vital in understanding adolescents
and families in cuiturai transition.

Case studies were used to illustrate the necessity for careful examination of
families in order to iocate their phase of cuiturai transition and the presence of
contlict. Culturai contlict is usuailv most intense between parents who retain
their traditionai vaiues and their children who move more quickly to the vaiues
of the new cuiture. It is all too easy for the therapist to presume that the new
or dominant culture of a sodety must be right for everybody and that the nuciear
famuly structure, or the thcra‘plst's own, is the only correct paradigm. Families
shouid be allowed and encouraged to make their own choices. facilitated by the
therapist where mterventon is approonate.

The kew to treating farmiiies in culturai transition is to recognize that thewr probiems
arise because different family subsystems adapt at different rates. This nonon underiines
the framework presented here—s framework that cuts across many dimensions
of family functioning, transcends ethnic boundanes. and provides a bluepnnt
for systemic change. The particuiar therapeutic mode used—for exampie, link
therapy or transitional scuipting—is iess important than adherence to this con-
ceptual paradigm. Transitional therapy dclarifies the differential rates of adap-
tation and faciitates the famuiv’s resolution of transitionai contlict.
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Table 13-1
The Procedure of Transitional Sculpting: Sculptors A and B
1. A scuipts True to life: 8 observes
then according to fantasy
2. B sculpts True to life; A observes
then according 10 fantasy
1. A moves into 8's scuipture True to life: 8 observes
then according to A's fantasy
8 moves into A’s sculpture True to life: A observes

then according to B’s fantasy
4. A and B scuipt their own

positions relatuve 1o each
other
3. A and B create The transinonal scuipe:
reassemble original scuiptures
and negotiate joining of the
two

are gently discussed. The procedure is then reversed, with the first scuiptor
becormng the observer while the previous observer sculpts his or her own family
or subsystem.

When both sculptors have compieted realistic and fantasy sculptings, they
are asked to reassemble their original sculptures. Each sculptor, in turn, is then
asked to move into the other’s sculpture in the position or role of the original
sculptor to experience the feeling created by the other. After discussing their
reactions, they are encouraged to make aiterations with which they feel com-
fortable. Each then returns to his or her own sculpture to experience the changes
brought about. and again their reactions are discussed. Each is usually able to
go much further in fantasy in the other’s scuipture than in his or her own, and
a depth of experience and insight not found in individual scuipting results.

It is frequently useful at this stage to ask the two sculptors to sculpt, without
words, their position relative to each other. Brief discussions may follow this,
but the positioning is nonverbal and opportunity for negotiation is not given at
this stage.

The final stage of the actual transitional sculpting is then started, with the
sculptors being asked to negotiate the joining of their two original sculptures.
They are given permission to exclude peripheral members of their families, if
this is appropriate. Often a great deal can be achieved during this final phase.

As the sculptors struggle to impose the transitional directions of their choice
and become uitimately aware of the opposing forces, a profound level of insight
is often achieved. Famuly members learn to accommodate and compromuse. and
are aiso given the opportunity to be creative.

Because the technigue of transitionai scuipting is a verv powerful tool, at-
tention must be paid to the debriefing period. which is critical. Participants are
encouraged to discuss and share their experiences of the session. We have found
it useful to have audiovisual recordings for this purpose. We have also found
it necessary that the initial discussion about the sculpting expenence occur dur-
ing the same therapy session as the scuipting, aithough it naturallv continues
bevond this into subsequent therapy sessions.






