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| Foreword

I he people training in family therapy now and in the years to come owe a debt

to Michael Nichols and Richard Schwartz. The ideas and concepts of the revo-
lutionary field of family therapy are scattered through many sources; the ideas are
difficult to find and, sometimes, to understand. These authors have done the search-
ing and reporting and have done it well. They present the ideas and concepts clearly
and bring the ideas up to date.

Family therapy is now clearly established with many different approaches. A
foreword writer has a problem trying to say anything new. I’ll try some general com-
ments and my own experiences.

In the 1960s I was editing Family Process and searching the field for papers. We
had to decide whether to encourage manuscripts to be published in this new journal
or to encourage authors to publish in established journals to make family therapy
more well known. We decided to use the journal to acquaint people with the new
ideas. As I went about trying to get papers for the journal, I became a therapist
watcher visiting different groups. It was interesting to see how people defined family
therapy and how often therapists changed the name but not the game as they contin-
ued in their way of doing therapy while calling it family therapy. They were balanced
later by purist family therapists who would not allow the term to be used unless a
whole family was in the room.

Now, a half century later, one can look back and remember the variety of ideas
developing and the enthusiasm of the therapists. They discovered something new in
the air that they had not been trained to understand. I can recall running a meeting in
the late 1960s to honor Don Jackson who had recently died. Approximately 45 ther-
apists attended, almost all in the country. They were rebel enough to be willing to
provide a new idea about therapy. At the meeting, they realized, that their view was
different from those of their colleagues, yet it was all family therapy. No one thought
of a textbook.

It is interesting to be an author who has his work summarized in a textbook. I am
in that position, and I have some data to support agreeing or disagreeing with what
the book says about the history of family therapy. I was involved with some of the
major projects, both working and traveling about. My different projects included ten
years with Gregory Bateson, an unorthodox anthropologist; ten years with John
Weakland, a chemical engineer; equal time with William Fry, a devotee of humor;
five years at the Mental Research Institute with Don Jackson, an unusual psychiatrist;
and with Virginia Satir, a different social worker. I spent ten years in Philadelphia
with Salvador Minuchin, who was doing serious work with the poor when others
were not, and seventeen years consulting with Milton Erickson, who was a psychia-
trist different from all others. I spent ten years in private practice, doing brief therapy
and consulting with him.
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It was those therapists willing to be unorthodox who brought about change. The
orthodox defense of long-term therapy and psychodynamic theory was everywhere,
and change was difficult. Perhaps unorthodox people are necessary to escape from an
orthodox therapy.

The authors of this textbook did well in describing our group as well as the other
groups I observed over the years. The remarkable happening was how therapists
shifted in one or two decades from a passive individual therapy that was financially
sound, to a social, active therapy in which the ideas and techniques and philosophy
were exactly the opposite. For example, in that period, therapists went from bragging
about being nondirective to seeking training in that art because no one except Milton
Erickson knew how to give a directive well.

This text reminds me of the controversies and disagreements that therapists
enjoyed in that time of change. I recall that a group of psychiatric residents in San
Francisco invited me to teach them family therapy in a seminar. They asked to see me
at night and to keep it a secret. Therapists who were trying to devise new ideas met
therapists trying to salvage the best of the past. They differed. It became necessary to
train therapists in private institutes and workshops because academicians were still
salvaging the past.

Those days are gone, as this textbook of different approaches shows. The teach-
ers of the past had to abandon their basic ideas as times changed and their students
were taking up interactional family views. It was hard on some teachers, usually the
better ones, because they had learned the past ideas so well and had great investments
in them. Now, for better or worse, interpersonal ideas have become established in the
field, and this change affects research and diagnosis and new definitions of therapy
problems. Thanks to these authors, we have some worthwhile guides into the future.

Jay Haley



Preface

One thing that tends to get lost in academic discussions of family therapy is the
feeling of accomplishment that comes from sitting down with an unhappy fam-
ily and being able to help them. Beginning therapists are understandably anxious about
how to proceed, and they are not sure they will know how to be helpful. (“How do you
get all of them to come in?”) Veterans often speak in abstractions. They have opinions
and discuss big issues—social constructionism, postmodernism, managed care, second-
order cybernetics. Although it is tempting to use this space to say Important Things, I pre-
fer to be a little more personal. Treating troubled families has given me the deepest
satisfaction imaginable, and I hope that the same is, or will be, true for you.

In this first edition of The Essentials of Family Therapy, we tried to describe the
full scope of family therapy—its rich history, the classic schools, the latest develop-
ments—but with more emphasis on clinical practice than history and theory. There
are lots of changes in this version: more up-to-date descriptions of the latest models,
treatment of basic clinical practice, a richer description of the contemporary influ-
ences on the field, and a more thorough and consistent emphasis on clinical tech-
niques throughout.

When you read about therapy, it can be hard to see past the jargon and political
packaging to the essential ideas and practices. So, in preparing this volume, we trav-
eled widely to visit and observe the actual sessions of the leading practitioners. The
result is a more pragmatic, clinical focus. We hope you like it.

So many people have contributed to my development as a family therapist and to
the writing of this book that it is impossible to thank them all. But I would like to sin-
gle out a few. To the people who taught me family therapy—Lyman Wynne, Murray
Bowen, and Salvador Minuchin—thank you.

Some of the people who went out of their way to help us prepare this book were
Jay Efran, Stephanie Fellenberg, Frank Dattilio, Robert Taibbi, JoEllen Patterson,
Joseph Miccuci, Paul Nichols, Insoo Berg, Cheryl Rampage, Kathy Weingarten,
Vicki Dickerson, Jeff Zimmerman, Cloe Madanes, Jay Haley, and Salvador
Minuchin. To paraphrase John, Paul, George, and Ringo, we get by with a lot of help
from our friends—and we thank them one and all. We are especially grateful to
Janice Wiggins and Alyssa Pratt at Allyn and Bacon, and Jennifer Harper at Nesbitt
Graphics, for making a hard job easier.

The author and the publisher wish to express their gratitude to the reviewers of
this text, their comments have greatly enriched and contributed to our work: Patricia
Ann Guillory, Southern University at New Orleans; Charles Hendrix, Oklahoma
State University; Clarence Hibbs, Pepperdine University; Kaye Nelson, Texas A&M
University.
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Finally, I would like to thank my postgraduate instructors in family life: my wife,
Melody, and my children, Sandy and Paul. In the brief span of thirty-three years,
Melody has seen me grow from a shy young man, totally ignorant of how to be a hus-
band and father, to a shy middle-aged man, still bewildered and still trying. Sandy
and Paul never cease to amaze me. My little red-haired girl (who can bench press like
a football player) is about to return to the United States after two and a half years of
service in the Peace Corps. Proud of her? You bet I am! And my son, Paul, to whom
(masculine reticence being what it is) maybe I haven’t always expressed the depth of
my love, has grown to young manhood true to himself, true to his friends, and true to
his mother and me. If in my wildest dreams I had imagined children to love and be
proud of, I wouldn’t even have come close to any as fine as Sandy and Paul.

Michael P. Nichols
Williamsburg, Virginia
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‘ HAPTER 1

I here wasn’t much information on the intake
sheet. Just a name, Holly Roberts, the fact
that she was a senior in college, and her presenting

complaint: “trouble making decisions.”

The first thing Holly said when she sat down
was, “I’m not sure I need to be here. You probably
have a lot of people who need help more than I
do.” Then she started to cry.

It was springtime. The tulips were up; the trees
were turning light, leafy green; and purple clumps
of lilacs perfumed the air. Life and all its possibil-
ities stretched out before her, but Holly was nag-
gingly, unaccountably depressed.

The decision Holly was having trouble making
was what to do after graduation. The more she
tried to figure it out, the less able she was to con-
centrate. She started sleeping late, missing classes.
Finally, her roommate talked her into going to the
Health Service. “I wouldn’t have come,” Holly
said. “I can take care of my own problems.”

I was into cathartic therapy back then. Most
people have stories to tell and tears to shed. Some
of the stories, I suspected, were dramatized for
sympathy and attention. Most people seem to give
themselves permission to cry only with some very
acceptable excuse. Of all the human emotions
we’re ashamed of, feeling sorry for ourselves tops
the list.

The Foundations of
Family Therapy

I didn’t know what was behind Holly’s depres-
sion, but I was sure I could help. I felt comfortable
with depressed people. Ever since my senior year
in high school, when my friend Alex died, I'd been
a little depressed myself.

After Alex died, the rest of the summer was a dark
blur. I cried a lot. And I got mad whenever anyone
suggested that life goes on. Alex’s minister said
that his death wasn’t a real tragedy, because now
“Alex was with God in heaven.” I wanted to
scream, but [ numbed myself instead. In the fall I
went off to college, and, even though it seemed
somehow disloyal to Alex, life did go on. I still
cried from time to time, but with the tears came a
painful discovery. Not all of my grief was for Alex.
Yes, I loved him. Yes, I missed him. But his death
also provided me with the justification to cry about
the everyday sorrows in my own life. Maybe grief
is always like that. At the time, though, it struck
me as a betrayal. I was using Alex’s death to feel
sorry for myself.

What, I wondered, was making Holly so sad? In
fact, Holly didn’t have a dramatic story. Her feel-
ings weren’t focused. After those first few minutes
in my office, she rarely cried. When she did, it was
more an involuntary leakage than a sobbing



2 CHAPTER 1 THE FOUNDATIONS OF FAMILY THERAPY

release. She talked about the future and about not
knowing what she wanted to do with her life. She
talked about not having a boyfriend—in fact, she
rarely ever had any dates. She never said much
about her family. If the truth be told, I wasn’t terri-
bly interested. Back then I thought home was the
place you have to leave in order to grow up, to
become your own person.

Holly was vulnerable and needed someone to
lean on, but something made her hold back, as
though she didn’t feel safe, didn’t quite trust me. It
was frustrating. I wanted very badly to help her.

A month went by and Holly’s depression only
got worse. | started seeing her three times a
week, but we weren’t really getting anywhere. One
Friday afternoon Holly was feeling so despondent
that I didn’t think she should go back to her dorm
alone. I asked her instead to lie down on the couch
in my office and, with her permission, I called her
parents.

Mrs. Roberts answered the phone. I told her
that I thought she and her husband should come to
Rochester and meet with me and Holly to discuss
the advisability of Holly taking a medical leave of
absence and going home. Unsure as I was of my
authority back then, I steeled myself for an argu-
ment. Mrs. Roberts surprised me by agreeing to
come at once.

The first thing that struck me about Holly’s
parents was the disparity in their ages. Lena
Roberts looked like a slightly older version of
Holly; she couldn’t have been much over
thirty-five. Her husband looked sixty. It turned out
that he was Holly’s stepfather. They had gotten
married when Holly was sixteen.

Looking back, I don’t remember much being
said in that first meeting. Both parents were
very concerned about Holly. “We’ll do whatever
you think best,” Mrs. Roberts said. Mr. Morgan
(Holly’s stepfather) said they could arrange for a
good psychiatrist “to help Holly over this crisis.”
But Holly said she didn’t want to go home, and she
said this with more energy than I'd heard from her
in a long time. That was on Saturday. I suggested
that there was no need to rush into a decision, so
we arranged to meet again on Monday.

When Holly and her parents sat down in my
office on Monday morning, it was obvious that
something had happened. Mrs. Roberts’s eyes
were red from crying. Holly glowered at her
and looked away, her mouth tight and grim. Mr.
Morgan turned to me. “We’ve been fighting all
weekend. Holly heaps abuse on me, and when I try
to respond, Lena takes her side. That’s the way it’s
been since day one of this marriage.”

The story that came out was one of those sad
histories of jealousy and resentment that turn ordi-
nary love into bitter, injured feelings and, all too
often, tear families apart. Lena Roberts was
thirty-four when she met Tom Morgan. He was a
robust fifty-six. Apart from their ages, the second
obvious difference between them was money. He
was a successful stockbroker who’d retired to run
a horse farm. She was waitressing to support her-
self and her daughter. It was a second marriage for
both of them.

Lena looked to Tom to be the missing male
role model and source of discipline in Holly’s life.
Unfortunately, she couldn’t accept the strict rules
Tom felt invited to enforce. And so Tom became
the wicked stepfather. He made the mistake of try-
ing to take over and, when the predictable argu-
ments ensued, Lena sided with her child. Things
got bad, and then worse. There were tears and mid-
night shouting matches. Twice Holly ran away
to a friend’s house for a few days. The triangle
nearly proved Lena and Tom’s undoing, but things
calmed down when Holly went off to college.

Holly expected to leave home and not look
back. She would make new friends. She would
study hard and choose a career. She would never
depend on a man to support her. Unfortunately, she
left home with a lot of unfinished business. She
hated Tom for the way he picked on her, and for the
way he treated her mother. He was always demand-
ing to know where her mother was going, who she
was going with, and when she would be back. If
her mother was the least little bit late, there would
be a scene. Why did her mother put up with it?

Blaming Tom was simple and satisfying. But
another set of feelings, harder to face, was eating
at Holly. She hated her mother for marrying Tom



and for letting him be so mean to her. What had
her mother seen in him in the first place? Had
she sold out for a big house and a fancy car?
Holly didn’t have answers to these questions; she
didn’t even dare allow them into full awareness.
Unfortunately, repression doesn’t work like lock-
ing something away in a closet and forgetting
about it. It takes a lot of energy to keep unwelcome
emotions at bay.

Holly found excuses not to go home much dur-
ing college. It didn’t even feel like her home any-
more. She buried herself in her studies. But rage
and bitterness gnawed at her, slowly sapping her
strength until, in her senior year, facing an uncer-
tain future, knowing only that she couldn’t go
home again, she gave in to hopelessness. No won-
der she was depressed.

I found the whole story sad. Not knowing
much about family dynamics and never having
lived in a stepfamily, I wondered why they couldn’t
just get along better. The worst of it was that
they had so little sympathy for each other. Why
couldn’t Holly accept her mother’s right to find
love a second time around? Why couldn’t Tom
respect the priority of his wife’s relationship with
her daughter? And why couldn’t Holly’s mother
listen to her daughter’s adolescent anger without
getting so defensive?

That session with Holly and her parents was
my first lesson in family therapy. Family members
in therapy talk, not about actual experiences, but
about reconstructed memories that resemble the
original experiences only in certain ways. Holly’s
memories resembled her mother’s memories very
little, and her stepfather’s not at all. In the gaps
between their truths was little room for reason and
no desire to pursue it.

Although that meeting may not have been ter-
ribly productive, it certainly put Holly’s unhappi-
ness in perspective. No longer did I think of her as
a tragic young woman, all alone in the world. She
was that, of course, but she was also a daughter
torn between running as far away as possible from
a home she no longer felt part of and being afraid
to leave her mother alone with a man she didn’t
trust. I think that’s when I became a family thera-

CHAPTER 1 THE MYTH OF THE HERO 3

pist. To say that I didn’t know much about fami-
lies, much less about techniques for helping them,
would be an understatement. But family therapy
isn’t just a new set of techniques; it’s a whole new
approach to understanding human behavior—as
fundamentally shaped by its social context.

THE MYTH OF THE HERO

Ours is a culture that celebrates the uniqueness of
the individual and the search for an autonomous
self. Holly’s story could conveniently be told as a
coming of age drama: a young person’s struggle to
break away from childhood and provincialism, to
take hold of adulthood and promise and the future.
If she fails, we’re tempted to look inside the young
adult, the failed hero.

Although the unbounded individualism of the
hero may be encouraged more for men than for
women, as a cultural ideal it casts its shadow on us
all. Even if Holly cares about connection as much
as autonomy, she may be judged by the prevailing
image of accomplishment.

We were raised on the myth of the hero: the
Lone Ranger, Robin Hood, Wonder Woman. When
we got older we searched out real-life heroes and
put them on a pedestal: Eleanor Roosevelt, Martin
Luther King, Nelson Mandela. These were men
and women who stood for something. If only we
could be a little more like these larger-than-life
individuals who seem to rise above their circum-
stances.

Only later do some of us begin to realize that
the “circumstances” we wanted to rise above were
part of the human condition—our inescapable con-
nection to our families. The romantic image of the
hero is based on the illusion that authentic self-
hood can be achieved as a proud, autonomous indi-
vidual. We do many things alone, including some
of our most heroic acts, but we are defined and sus-
tained by a network of human relationships. Our
need to worship heroes is partly a need to rise
above inadequacy and self-doubt, but perhaps
equally a product of imagining a life unfettered by
all those pesky relationships that somehow never
quite go as we would wish.



