Journal

Of The
Texas A ssociation for Marriage and Family Therapy

TEXAS ASSOCIATION
FOR MARRIAGE AND
FAMILY THERAPY

tamit

A Division of the American Association

for Marriage and Family Therapy

ISSN # 15242331 Volume 14
Number 1
2009



2009 Journal

of the Texas Association for Marriage and Family Therapy

Table of Contents

Editorial Advisory Board, Editorial Sta#fjd TAMFBoard of Trustee$ X XXX X X X X X X X X X X X3X X X
ORAUZNIDE [/ 2YYSYUTaXXXXXBEXXXIDDRIDIDX.....oooovivirieeeeieienn, XXDPPX DG

Living In AmericaAcculturation, Family WeBeing, and Attitudes Toward Women in Latino, Taiwanese and
South Asian Immigrant FamilisX X X X X X X X X X X X X X X X XXX XX XBHX XX X X X P X X
Hishara Godakanda, Kyle D. Killian, Wendy Huang, and Alice Lazo

Cot NI YATF2NNIGA2Y 1 Y2y3 aAREATS [ 2XAX BXRXYX X X XONR X2 RS
Kirk Zinck, John M. Littrell and John R. Cutcliffe

Dancing With The Mysterfritual As The Universal Cont&dr Managing Social RelatiodsX X XXpX X d d X d ¢
George Stone

I FEf F2NIt 1 LISNBE XXXXXXX X X XMMOMOHIKOHKOIKONOK X X X

LyadNHzOGA2ya F2NJ ! dzil K2 NJE X XK RKKDXDOKIRKIXIKIXKRKHXIBIKKNK

2
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



2009 Journal

of the Texas Association for Marriage and Family Therapy

Content Editor

James Morris, Ph.D.
Texas Tech University
Fredericksburg, TX
TAMFT Board of Trustees

Officers

Marvarene Oliver, Ed.D.
President

Jackie HalsteadPh.D.
Presidet-Elect

Liz Gentry, M.A.

Secretary

Board Members

Megan Bayles Bartley, MAMFT
Warren Holleman, Ph.D.

Anjali Pinjala, Ph.D.

Steve Rowlands, MMFT
Allison Sallee, Ph.D.

Tim Parker
Student Representative

Brandon Wheeler
AssociateRepresentative

3

Editorial Advisory Board

Brent Bradley, Ph.D.
University of HoustonClear Lake
Houston

Jared Dupree, Ph.D.
University of HoustonClear Lake
Houston

Kyle Killian, Ph.D.
York University
Toronto, Ontario CANADA

Leslye King Mize, Ph.D.
University of Houstotear Lake
Houston

Marvarene Oliver, Ed.D.
Texas A&M Universigorpus Christi
Corpus Christi

Dan Ratliff, Ph.D.

{Gd alNEQA ! YABSNBAGSE

San Antonio

Shari ScottPh.D.

/| KAt RNByQa aSRAOI

Dallas

J. Paul Sorrels, Ph.D.
East Texas Baptist University
Marshall

Frank Thomas, Ph.D.
Texas Christian University
Fort Worth

Kirk Zinck, Ph.D.
University of Texas at Tyler
Tyler

Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



2009 Journal
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This volume of theJournalincludes twopeer reviewed articles and one invited manuscript.
Hishara Godakanda, Kyle Killian and colleagues address the important issues of acculturation
and family welbeing in Latino, Taiwanese, and South Asian immigrant families. Kirk Zinck and
his ceauthors examine notions of caransformation among midlife couples. George Stone was
invited to submit a manuscript on the topic of ritual narrative, in distinction to medical
narrative, with implications for therapy practice.

With the departure of Book Reviews Exti Steve Harris to the University of Minnesota we
unfortunately do not have a book reviews section this volume. | extend my appreciation to all
members of the Editorial Advisory Board for their ongoing service to lbernal The
membership of the Boardas remained intact for 2009.

| welcome and encourage submissions from all readers.Jobenalis dedicated to provide a
professional development resource for TAMFT members and interested individuals that
address the current practice interests of clinitsaboth the theoretical and empirical scholarly
research interests of academicians, and the need to bridge clinical and research interests.

James Morrs
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Living in America:
Acculturation, Family Well Being, and Attitudes Toward
Women in Latino, Taiwanese and South Asian Immigrant

Families

Hishara Godakanda, Kyle D. Killian, Wendy HuangA&od Lazo

Abstract

This study examines acculturation, attitudes toward women, and family well-being in
Latino, Taiwanese, and South-Asian families in the United States. Forty-eight families
were administered the Stephenson Multigroup Acculturation Scale, a brief version of the
Attitudes Toward Women Scale, and the Family Functioning Subscale of the McMaster
Family Assessment Device, and 12 families were interviewed. Results showed that
families more immersed in their ethnic culture experienced fewer conflicts, and that
family conflicts increased as the acculturation gap between generations widened.
Attitudes toward women appeared similar across gender and generation.
Intergenerational conflicts revolved around dating, attire, and money management.
Implications for therapy with immigrant families are presented, including acknowledging
the i mportance of some familiesd maintaining
the dominant host culture.

Correspondence may be directed to Kyle Killian, PhD, 310 HNES Building, Faculty of Health,
York University, 4700 Keele Street, Toronto, ON M3J 1P3. killian@yorku.ca
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Introduction

An ongoing pocess that all immigrant familiesxperience acculturation may be defined
as the changes immigrants make the traditional values, attitudes, and behaviors of their
native culture to accommodate those of their host culture. The method of acculturation
depends on the degree of immersion of an individual in the dominant or host society and the
degree of immersion in one's own native or ethnic society, by way of language, interaction,
food, media, etc(Stephenson2000). Individual members of immigrant families may diverge
substantially in their rate of acculturation, and factors influencing the extent of acculturation
Ay Of dzRS @SINBR Ay GKS ! o{ d YSYOSNBQ F3S RdzNAY
in the host society, professional associations, and fluency in English (Lee & Mock, 2005a).
Immigrant families walk a tightrope of accepting new cultural patterns while still retaining
important aspects of their native culture, with children in immigrant flées typically adopting
the language, values, attitudes, and behaviors of the dominant culture faster than their parents
(Falicov, 2005). Thudifferences in levels of acculturation between foreigorn parents and
GKSANI Y2NB 4! YSNR présghh challénhges OrktheseRandBigs thétlmAy be
associated with conflict and distress. For example, immigrant parents with a collectivistic
orientation, such as those coming from Latino and Asian cultures, can face challenges when
raising their childrenin an individualistically oriented society such as tH& Immigrant
families more explicitly organized by principles mdtriarchy and traditional gender role
expectations may struggle asembers interat with a society that possesses a more pro
feminist orientation. This study seeks to identifyenerational differences in levels of
acculturation and attitudes towards women in Latino, Taiwanese, and South Asian faamtes

explores he impact of suchifferences on family welbeing.

Literature Review

Generations and Acculturation in Immigrant Families
A sudy conductedby Berry, Phinney, Sam and Vedd2006) on the acculturation and

adaptation of immigrant youth in 13 societies revealed that there were substantial relationships
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between how youth acculturate and how well they adaptouth assessed s havingan
GAYGSANI G§SRe | OOdzf GdzNF GA2y LINRPFAES KIFEIR (GKS
outcomes,while youth who had: & RA T F dziv&diaund tdN&vatie fwdrst. A multiple
group comparison done on immigrants of Asian &mdiChinese, Filipino, Viethamessnd
Salvadoran descent indicatdtat familial ethnic socialization played a significaoke in the
process of ethnic identity formation for all adolescentsegardless of ethnic background
(UmanaTaylor Bhanot & Shin 2006). Abad and Sheldon's (2007) research on second
generation immigrants demonstrated that paternalitonomysupport was associated with
both greater assimilation into the native culture and greater subjective-bahg

Latino Families In a study ofLatino immigrant populationdMiranda, Estrada and Firpo
Jimenez (2000) proposed three stages of acculturation: marginalization, biculturality, and high
acculturation level. Most acculturation research points to bicultuitsgl as the most stable and
healthy level of acculturation, where elements of Latino and Anglo culture are integrated to
form a combined identityBiculturality is related positively to sedsteem, family cohesion, and
adaptability (Valentine, 2001; Mingla, Estrada & Firpdimenez, 2000).Falicov (1998) found

that children acculturated more quickly and easily than their pareriisfferences in
acculturation level between parents and children have implications on family dynamics such as
the children peaking English more fluently than their parents, causing parents to rely on the
children to act as liaisons in dealing with larger societal systems. Schofield, Parke, Kim and
Coltrane (2008) examined the degree to which disparities in first and segeneration
Mexican American parent and child acculturation are linked to both family and child
adjustment. They found that acculturation gaps were related to later fagtletd conflict as

well as internalizing and externalizing outcomes, while mathkild acculturation gaps were

not. Sullivan, Schwart£rado, Huang, Pantin and Szapocznik (2008) examined the relationships
of adolescent acculturation orientations to parent reports of family functioning and behavior
problems in Hispanic familieg.hey foundthat integrated adolescents, who nmdain both
heritage culture practices and adopt dominant culture practices, reported the highest levels of
parental involvement, positive parenting, and family support, supporting biculturality, while

assimilated adolescents, who adopt dominant culture gies and do not retain heritage
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culture practices, reported the greatest levels of aggressive behavidfacility with English is
- YF22N FIEOG2NI AY AYYAIANIYyGEAQ | OOdzt (dzNI GA2Y
and contact is sometimeselimited to people within their ethnic communitiegalentine(2001)
found that a lack of assimilation into the dominant culture can have negative effects on
psychological functioning (e.g., depression, poor-sstéem). Another studysuggesed that
adult Mexican immigrants who experience elevated levels of acculturative stress may be at risk
for experiencing critical levels of depression and suicidal ideation (Hovey, ZD@@Qhe other
hand, high levels of acculturation have also been connected to increased alcohol consumption,
social deviance, and marital dissatisfaction (Miranda, Estrada, &-Fimpenez, 2000Miranda,
Estrada, and Firpdimenez (2000), Valentine and Mosley (2000) and Valentine (2001)
suggesed that acculturation level also influences gender role attitudes and family cohesion.
Sout h Asian Famifies  Researclsuggess that the acculturation experiences of South
Asian immigrants are unique. Abouguendia and Noels (2001) examined accultuedaitaa
hassles between generations and discovered that while both immigrant children aedtpar
experienced hassles within their South Asian groups, the number of hassles reported by
children were greater.Examining generational differences in acculturation among Asian
families in Canad&wak and Berry (2001) alfmund that parertis and adolescents clearly differ
from each other in theirattitudes toward family relations and acculturatignwith Asian
adolescents maintaing stronger responsibilities within the familyn comparison to their
AngloCeltic counterpartswhile simultaneouslydisagreeing(overtly or covertly)with their
parents about independence, decisiomaking, and preferences about inteultural contexts
In a study of identity, acculturation and conflict in first generation American Asian Indian
families, Farver, Narang and Bhadha (2002) found higher family conflicts between marginally
acculturated parents and their children than those of parents who were raesimilated in the
American culture. In families where there were no acculturation differences between the
generations, adolescents reported higher sedteem, less anxiety, and less family conflict.
Investigating acculturation and the perceived parestiild acculturative gap as predictors
of the quality of relationships among Asian American college students and their paDenis

and Nguyen(2007)revealed thata perceived parenichild acculturative gap was a stronger
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predictor in the quality of theparent-child relationship thanactualacculturationlevel. Arother

study (TsaChae & Nagata, 2008yas conducted on intergenerational family conflict among
Asian American college students from immigrant familieselation to discrepancies in Asian
values with their parents, students' behaval acculturation, gender, and ethnicity revealed

that values discrepancies, but not behavioral acculturation, were significantly associated with
perceived family conflictsA study examining immigrant parents' chiielaring beliefs and
psychological welbeing of Asian Indian adolescents showed that the adolescents reported
higher family conflict, ethnic identity achievement, and anxiety, and that their parents
endorsed training and shaming childaring beliefs (Farve Xu, Bhadha, Naran§ Lieber,
2007) A qualitative studyof social and cultural experiences of South Asian adolescent girls in
Canadafound that gender roles were maintained in the form of gender segregation, social
activities, catrol of girls and arranged marriages. Girl participants felt that the South Asian
community had the most stringent rules for female socialization in comparison with other racial
groups (Talbani & Hasanali, 200Bnally, Guman (1997) found that youngepple in England
whose parentscame from India showed differences in their attitudes toward acculturation
with girlsdisclosngmore positive attitudes towards adopting English notimen boys.

Taiwanese  Families The western culture prides itself on individualism and is vastly
different from the collectivist nature of Chinese culture. In Chinese culture, family life is the
pivot. Cohesion among family members, dependence on the family, unquestioning acceptance
of parental authority, preservation of the status quo, and profound loyalty (Bond & Hwang,
1986; Harrison, Seraficga McAdoo, 1984) are encouraged and often enforced to preserve the
family system. Such cultural differences betwelea East and West may carmyplications for

the relationship dynamics within Chinese immigrant familieBstorically, research (e.g.,
Rosenthal & Feldmari990) hasreported that adolescents from immigrant Chinese families,
whether they were bornn the West, Hong Kong, or China, perceived their familielsearsy

more structured and controlling, and adolescents perceived their families as stressing
achievement more so than the nenY YA INI yi [/ KAy SasS 2NJ 2SadSNy
acculturationincreases, their values become less congruent with their less acculturated Chinese

parents. According to a study of immigrant Chinese fam{fBxstigan & Dokj2006) parent
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child interactionswere more clearly associated with dtiot intensity, depressive feelings, and
achievement motivation, specifically, motlgehild interactions in language use and fatqer
child interactions regarding values. A longitudinal study by Yin and Han (2007) on Southeast
Asian American adolescents stwd that early intergenerationalinter-cultural discrepancy
predicted late intergenerational conflict, thereby increasing depressive symptomatology during
late adolescenceNguyem a2008) study of the relationship between acculturation level,
parenting $yle, adolescent selésteem and depression revealed that most adolescents
perceivedtheir fathersas not havingacculturated to theAmericanculture regardless of the
amount of time spent in theUS A study based on selperceptions of Chinese immigrant
mothers of adolescents showed that a larger perceived motieid acculturation gap was
associated with more parenting difficulties (Buki, Ma, Strom & Strom, 20033.study of
Vietnameg immigrant familiesTrickett and Jones (2007) explored the debate about whether
Odzf GdzNF f ONRB{SNAYy3I AYLI ASa aNRBfS NBOSNHEIf ¢
versuswhether it is better understood as simply one of the mamgysimmigrant children
contribute to family functioning. Results indicated that greater amounts of adolescent cultural
brokering were related to higher adolescent reports of family conflict, but also to greater family
adaptability (Trickett & Jones, 200 Thus, generational differences in acculturation among
Southeast Asian family membeappear tohave an impact on family wdbleing In this study,
we explore thisparticular phenomenon, as well as whethexcculturation level influences
gender roleattitudes.
Theoretical Rational

An ecosystemic theoretical framework (Auerswald, 198Bgney, 1988 guided data
analysis in the present study. Individuals, couples, and families and their problems are

embedded within larger social structures and texis that influence the values, beliefs, and

Ay

RFAf&@ LN} OGAOSAa 2F LIS2LX S FyR 3INRdzZJA 2F LIS2LI

others at any systemic level is linked to multiple locations within ecosystems of race, gender,
culture, social classability, religion, education, and age, to name a few (Falicov, 1995).
instance, racism and xenophobia position persons of different racial and ethnic origins, such as
immigrants, as targets for prejudice, just as patriarchy also locates women andsnieferior

10
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and superior in an invidious asymmetrnRegarding age generational differences in
acculturation level carry implications for how family members make meaning of their social
relationships and experiences, and significant value diffees among family members may

affectfamily weltbeing and their capacity to share their meanings with one another.

Method

Participants

A sample of convenience was gatheiad large metropolitan area in Texa$hirtyseven
immigrant families with first generatiotd.S-born children or children that immigrated prior to
2 years of age participated irhe study (total N=118). At least one parent and one child
participated from each family. Sixtiiree were parei & | YR pp 6SNB | R2f Sa0S
ranged from 32 to 62 with a mean of 45.87 and a standard deviation @6.1/ KA f RNBYy Q&
ranged from 11 to 28 with a mean of 16.78 and a standard deviation @ JHdventyfive
females and 43 males parti@ped. The subject population was divided into Latino, Taiwanese
and South Asian ethnic groupwith 48 families (16from each ethnic group) participig.
Countries of origin for thé.atino group(n = 38)includedMexico, El Salvador and Ecuador. The
Taiwanese group consisted of 34 subjeetsd he South Asian groufm = 46) camérom India
and SrLanka. Four participant faties from each ethnic group also participated irsemt
structuredinterview about their experiences of acculturation in the host culture
Instruments

5SY23INI LIKAO AYTF2NXNIGA2Y &adzOK |a GKS NB3&LR
education, and yearsvied the in U.S were gathered, andl articipants completeda
guestionnairecomprised of a brief revision of the Attitudes Toward Women Scale (AWS)
(Spencer, Helmreich & Stapp, 197Bk General Functioningubscale of the McMaster Family
Assesmient Device (MFAD) (Epstein, Baldwin, & Bishop, 1983), and the Stephenson Multigroup
Acculturation Scale (SMAS) (Stephenson, 20089. AWS conssbf 14 statements related to
gender roles and gender equality that participants ratea four point Likert scale ranging from

strongly agree to strongly disagresgith higher scores reflecting more traditional sex role

attitudes toward women ! & | Y LJ SWaokmanSskould a@ssurae their rightful place in
0dzaAySaa yR Fff GKS ThiN®VB&d 4 X NP § ol (OK8e#AThe X LIK | Y
11
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11-item General Functioning ssbak of the MFADSs rated on a similar four point Likert scale,
with higher scores reflecting lower family functioning. This scaleat@dnbach’s alphal@ of .92.
The32-item SMASs rated on a four point Likert scale ranging fréaiseto partly falseto partly
true to true® { I YLIX S AGSYa AyOfdzRS aL aLISFH4nd®Ly It A&
regularly readl y ! YSNAOLFY ySgall LISNkYe THs) $aleh &so 3 NP dzl
demonstrateda high internal consistency (@ = .86). The items assesacculturation level based
on two factors: ethnic society immersion (ESI) aseeed using 17 items (@1 = .97), and dominant
society immersion (DSI), measured using 15 items (& = .90).
Procedure

Questionnaires were lmal delivered or mailed out to each participant, and self addressed
and stamped return envelopes were provided. Informed consent was obtained, confidentiality
was assured, and participants were free to withdraw from the study at any time. SPSS 14 was
used b input and analyze the questionnaire datmdt S| NJ é@neftion t-test, and One
Way ANOVA proceduregere utilized. To further explore family dynamidgur families within
each of thethree ethnic groups were interviewed. Opemnded questions See Appendix)
tapped topics such as family distress levels, sources of conflict, intergenerational cultural
differences, and intergenerational gender role expectations. Due to a range in English
proficiency across participants, and in order to establisppoat and ensure interviewer
sensitivity to relevant cultural contextsne interviewer of Latino, Taiwanese and South Asian
origin met with the participant families of the Latino, Taiwanese and South Asian groups
respectively Thirtythree members were interviewethdividually, 12 subjects from the Latino
group, 9 subjects from the Taiwanese group, and 12 subjects from the South Asian group.
HyperResearch 2.5 (ResearchWare, 2004) was used to code and analyze the descriptive data.
Codingcategories were retrieved and combined over a set of interviews through data reports,
which were organized through the use of descriptors and/or the selection of multiple codes. A
method of constant comparison was uséd which coding schemes and interpaons are
continuously revised based on comparison of data obtained during the initial stages of research
to those obtained thereafterto capture commonalties (recurring themes, words, and phrases)
in the experiences of the participants.

12
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Results

Quant itative Results

General Analysis A comparison of means of the Latino, Taiwanese and South Asian
groups revealed that parents of all three cultures were more immersed in their original ethnic
society, and children of all three culturesere more immersed in the dominant sociefyee
Table 1)

Table 1

Means and Significance for Dominant and Ethnic Society Immersion, Attitudes Toward Women,

Family Functioning as a function of Generation and Culture.

Latino Taiwanese South Asian
Parents Children Parents Children Parents Children
35.50*** 48.0*** 37.81** 49.76** 46.90*** 52.41***

58.0***  50.5%** 57.13** 37.12*** 56.41*** 37.18***
21.25 20.0 17.62 17.00 14.86 15.88
17.00 17.75 18.75 21.76 14.69**  18.94**

Dominant Soc. Immersion
Ethnic Soc. Imersion
Attitudes Toward Women

Family Functioning

* p< .05, **p< .01, **p < .001.

Additionally, attitudes towards women appeared generally similar between mothers and
daughters, and between fathers and sons, in all three cultures. Amondyfamembers,
daughters were the most immersed in the dominant society, mothers were the most immersed
in the ethnic society, fathers reported the best family weating and daughters reported the
least family well being. -Tests comparing the two generatig across all three cultures showed

that a statistically significant difference existed in the levels of immersion in the dominant
society (parents= 41.17vs. children=49.91) and immersion in the ethnic society (paent
57.02vs. children = 42.22) and as well as in general family weding reported by parents
(16.57) and children (19.49). There were also statistically significant differences between males

and females in the level of immersion in the dominant society (mak8.02 females=43.62).
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No significant differences in attitudes towards women were observed between parents and
children, or males and females.

Generational differences within the same families weadculatedas follows: For each
FILYAf @3Z LI KEgvéraged add@@myddedl with the score of each child separately, to
find the crossgenerational difference. Pearsarcorrelation analyses of the data for the three
culturesrevealed the following results (see Table 2)

Table?
Pearsorr Correlation Coefficients and Significance for Dominant and Ethnic Society Immersion

Levels and Family Functioning as a function of Culture.

Latino | Taiwanese | South Asian
Age & Dominant Soc. Immersion - T41%** - 578%** -.412**
Age & Bhnic Soc. Immersion -.565%** .808*** TT5%*
Age & Family Functioning .078 - 455** -.438**
Family Functioning & Dominant Soc. Immersion .047 -.021 525%**
Family Functioning & Generational Difference in .078 181 .066
Dominant Soc. Immersion
Family Functioning & Ethnic Society Immersion .002 -.305 -.486***
Family Functioning & Generational Differences in| -.398* -.167 .325*
Ethnic Soc. Immersion

* p< .05, *p< .01, **p< .001.

General family functioning negatively correlatedth the level ofimmersion in the ethnic
society ( =-.340,p < .001), which showed that family wellbeing is better in families that are
more immersed in the ethnic society. Pareadolescent generational differences in the level of
immersion in the dormant society were positively correlated with general family functioning
levels ( = .196,p = .034),indicatingthat family weltbeing is better when the gap in the extent
of immersion in the dominant society is smaller between parents andreml Scores on the
attitudes toward women correlatedignificantly andhegatively with the level of immersion in
14
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the dominant societyr(=-.288,p = .002) jndicatingthat attitudes towards feminism were more

positive amongparticipantsmore immersed in the dominant society.

Latino Families T-tests showed a statistically significant difference in the levels of

dominant and ethnic society immersion between parents and children (See Figure 1).

Dominant Society Immersion levels as a function of cultural group and
family member.

60

B Father
B nother
I son

B Daughter

Dominant
Society
Immersion

Latino Taiwanese South Asian

Culture

The age of respondents for thisogip correlated negatively with dominant society immersion
levels { =¢.741,p < .001) and correlated positively with ethnic society immersion leveks (
.565, p < .001). This means that children are more immersed in the dominant society and

parents aremore immersed in the ethnic society for this ethnic group.
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Ethnic Society Immersion levels as a function of cultural group and
family member.

60 5858 57 =g 57
47
M Father
c
o 28 M Mother
QP
£9 0
@ E Son
E
B Daughter
Latino Taiwanese South Asian

Culture

Family functioning was negatively correlated with generational differences in ethnic society
immersion ( = -.398, p = .012), which means that family functioning is better when the
differencein ethnic society immersion between parent and children is greater. Generational
differences in ethnic society immersion was negatively correlated with the number of years
lived in the USr(=-.441,p = .004), suggesting that the longer a family has livethe US the

lesser the difference between parents and children in the level of ethnic society immersion. No
a0l GAradAaoOrtte aA3aYyATAOLYd RAFFSNBEYyOSa 6SNB

towards women or family functioning (See Tablerigr were there any differences between
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males and females in the data for immersion levels, attitudes towards women or family
functioning levels for this culture.

Taiwanese Families T-tests showed a statistically significant difference in dominant
societyimmersion levels (See Figure 1) between parents and children for this ethnic group (See
Table 1). No statistically significant differences were seen in attitudes toward women or family
functioning between parent and children or between males and fematestHis culture.
However statistical differences between genders was seen in their extent of immersion in the
dominant society. Age of respondents was negatively correlated with dominant society
immersion (= .578,p < .001) and positively correlated widthnic society immersiorr € .808,

p < .001), which means that children are more immersed in the dominant society and parents
are more immersed in the ethnic society. General family functioning levels were negatively
correlated with the age of respondestf = ¢.455,p = .008), the number of years lived in the
U.S. (=¢.575,p < .001) and with the level of education<-581,p =. 001). This means that
family functioning is perceiveaisbeing betterby parentsandis better the longefamilies have

lived in the US and the more educated family members a@family functioning levels were
positively correlated with attitudes toward women £ .344,p <.05), which means that family
functioning is better in families with more positive afiles towards gender equality.

South Asian Families T-tests showed a statistically significant difference in ethnic
society immersion and dominant society immersion levels as well as general family functioning
levelsbetween parents and children (See Taldl). No statistically significant differences were
seen betweerLJF NBYy 14 Q | YR <LQdwardsRvdlieyaddiherde waleinisaeRtBally
significant differences between males and females in the d&ihnic society immrsion levels
were correlated positively with respondents age=(.775,p = .001), number of years lived in US

(r = .395,p = .031) and years of education £ .605,p = .001) which means that parents,
members who have lived in US longer and those mongcatkd were more immersed in the
ethnic society. Dominant society immersion levels were negatively correlated with
respondentfage ( =-.412,p = .004), which means that parents are less immersed in the
dominant society. General family functioning levelsre negatively correlated with the age of

respondents (= .438,p = .002) and years of education £ .384,p = .008), which means

17
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



parents perceived family functioning to be better, and family functioning was better when
members were more educated. Fdyn functioning also negatively correlated with ethnic
society immersion r(= -.486, p = .001), and positively correlated with dominant society
immersion { = .525,p < .001) and with generational differences in ethnic society immersien (
.325,p = .028, which means that family functioning for the South Asian group was better when
the family was less immersed in the dominant society and more immersed in the ethnic society,
and when there was less of a difference between the levels of ethnic society rsiune
between parents and children.

Cultural Comparison The South Asian groups a wholereported being the most
immersed in the dominant socieffF= 7.2L, p = .001) A major contributor to this finding was
that South Asian motherspecificallyreported greaterhost culture immersiorthan mothers of

the other two ethnic groups Overall, he Latino group reported being the most immersed in
the ethnic society(F= 4.63,p = .012) with Latino childrerspecificallypeingmostimmersedand
Taiwanesebeing the least immersed The South Asian families reportesignifi@antly higher
support for equalitarian, feministbeliefs whereas Latino familieeeported more traditional,
less feminist views on sex rol@s= 14.00,p < .00). In regard to assessment of general family
functioning,there were statistically significant differences across the three grobps3(74.p <
.001), withSouth Asian families reportdatie significantly highehealthyfamily functioningthan

the Latino families ofaiwanese familieavhichreportedthe least healthy functioning
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Family functioning as a function of cultural group and family member.
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Generational differences in family functioning and attitudes toward women within members of
the same family were somewhat similar across the three cultures. Howearerational
differences in dominant society immersion wel@avest among the South Asian groyM=

6.68, SD = 4.728nd highest among the Latino gro{®M = 14.14, SD = 5.275)hich means

that parents and children in the South Asian group were immersed in the dominant society to a
similar extent while parents and children of the Latino grol@monstrateda significantly larger
difference in thér levek of immersion(F = 15.2 p < .00). Finally,there were significant
generational differences in ethnic society immersigh= 22.45, p 001),with Latino families

reporting the lowestgenerational differencegM = 9.35, SD = 5.94hd Taiwanese(M = 20.03,
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SD =5.953nd South Asian familigM = 20.16, SD = 10.7tEporting similarly high generational
differences Thus,parents and children of Latino families were immersed in the ethnic society
to a similar extent while a larger gapwas demonstratedin the level of ethnic society

immersion between parents and children of the Taiwanese and South Asian groups.

Qualitative Results
General Analysis During the interview process, parents and their adolescent children
were interviewed separately. Scaling questions were asked about the conflict level they
experience (1 representing no fighting and 10 representing a tremendous amount of arguing
and fighting), how culturally different they perceived themselves to be ffamily members
gK2 6SNB 2F | RAFFSNBYyG 3IASYSNIdGA2y oM NBELINI
representing that parents and children were completely different culturally), and differences
perceived between parents and children regarding gender rétesults indicated that parents
in all three cultures reported a moderate level of cultural differences between parents and
children, stated that these differences did not affect their relationships with the children and
stated that they currently experiece a low level of family conflicklajority of the children on
the other hand reported a moderate level of cultural difference between themselves and their
parents, but stated that these differences did affect their relationships and reported
experiencingnoderate family conflict.
Latino Families Fourout of 7 adolescentinterviewed reported their conflict levelwith
parentswas between 4 and 6 out of a possible .1® out of 5 parents reported conflict levels
between 1 and 3 with their children. Five out of 7 teenagers reported that disagreements with
their parents revolved around going out with their friends. For example, onge&dold male
NBLZ2NISRZ a2KSy L glyd G2 OKAff SAGK YIB FTNAS)
before | gooutd € two yadokescents reported somethignelse causing conflict: grades and
chores. The next question asked was whether or not family conflicts were resolved. All
participants that reported having conflicts with their children or parents reported that their
conflicts were resolved. Howevehd mannerby which conflicts were solved varied. Otierd
of participants reported that problems were solved through discussion, in which both parents
20
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and children participatedFor example, 20 year2 t R FSYF £ S LI NIOAOALI yia N
somethy 3 A& GNRYy3ID LG Aa YSYGAaAz2ySR (2 SOSNR2yS
and fix the problem. W&k 2 yj@tA Iy 2 NB A G € @ l'y20KSNJ GKANR 21
conflicts are resolved by fighting and then makiqy One 15/earold female participansaid
G! FGSNI 6SQNS R2yS FAIKOGAY3IS 6S FT2NHAGBS St OK 7
night or leave the house without sayitgyeQor ¥ QY @& NNB KS 1 ad OKANR
reported that their problems weresolved when the parentexerted authority and children
obeyed themOne 15year2 ft R Y| € S LI NOAOA LI yi &adradSR GKFGX
K& L R2 &2YSGKAY3 FyR Y& LI NByda dzadz ffte &l
They udzl f t & Thash tife®ewere the three prevalent patterns for htive ways problems
are resolvedn the families who participated
Four out of 5 parents reported a middle level of cultural differences betwéemd 6.

Even though all parents reported having cultural differences with their children, 3 of these
parents said that these differences did not affect their relationships with their children. A
LI NByid aidl dSRZ GLG R2Saykaboutlit. ¥ Fafv@ys makei themo S O d:
dzy RSNER Gl YR K2g L gFa NIAASRDE hy GKS 20KSNJ
cultural difference. Two adolescents reported a low level of cultural difference. Three teens
had a middle level of cultural diffenees with their parents, and 2 more teens had high levels of
cultural differences with their parents. The adolescents said that culture does affect their
NEBfFGA2YAaKALI AY Ylyeée gleao ¢ KNBES (SSyl 3SNaA 3
Oneparh OA LI yi adlFdiSRE a2S OFryQld O02YYdzyAOIF S 2NJ
RARY QU KI @S (2 R2 GKIFIG®Q ¢tKS2& O2YLI NB oKIFG ¢
R2y Qi | RILJI ®¢ hiKSNBE NBLX ASR ideals of dafing.SPoNJ LJ- NI
example, onenother stated:

| tell my oldest daughter, if you have a boyfriend, you have to let him come to you. You

R2y Qi 32 t221Ay3 FT2N KAYZ 06S0OldzasS GKIFGQa

woman, you need to give yourself respect.
Another difference teens report was the difference between their attitudes towards money and
GKSANI LI NBydaQ GGAGdzZRSa G261 NRa Y2ySeo
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On the differences in gender roles between generatioraf bff the parents and children
reported that they have similar ideas about the role of men and women. The other half of
participants stated that theyave diffeent ideas about the role of men and womehwo of
these participants stated that although they have differences in gender role ideas, these
differences did not cause problems in their relationship. The other participants stated that
differences in gendemles cause only a minimal amount of conflict.
Taiwanese Families When asked about the level of conflict with their parents, 4 out of 5
teens reported a middle level of conflict between 4 and 6. One the other hand, 3 out of 4
parentsreport having a low level of conflict with their children. When asked what their conflicts
were about, parents and children reported a variety of reasons. Two participants reported
having conflict with their children or parents because of different iddasuaspending money.
A1l6-yearold, male participant stated
As consumers, | guess we have different perspectives on buying things. | think Chinese,
the older generation, tend to be more frugal. Growing up more Westernized, we, the
young genertion, have the tendency to want material things more than they do
Beyond generational attitudes regarding spending, no clear patterns emerged about typical
conflicts. However, patterns emerged on how these families resolved their conflicts. Six out of 9
participants responded that conflicts were not resolved. @raaleparent stated
2S NBaz2t@gS AG SAGKSN)I oe tSdaAay3a GAYS GF1S
GKAY 1 ® . Laxolttesr 6S KI @S RAFTFSNEYIL @R 2yaQ (2
see any point to resolve it. Just let time take care of it.
Three participants responded by saying that conflicts are resolved. Two of these participants
a0F3iSR GKIFIG O2yFtAOGa INB NBXaz2f SR o lokAaoOdza
¢CKSYy> ¢S Glrft1 Al 20SNWDE
Next, participants were asked about culture and how it affects their relationship with
their parents or children. Three out of 4 pareméported a middle level of cultural difference
with their kids. Threeout of 5 teenagers interviewed reported a middle level of cultural
differences with their parentsThe remaining teenagers reported a low level of differences.

Even though parents and adolescents did report having cultural differences with each other,
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most of them stated that these differences did not affect their relationship. One parent stated,
GL R2y Qi GKAY]l] az2o L Fftglea FOO2YY2RIGS RATF
GAGKAY | FdzZA RSt Ay Soé
When parents and teens were asked aboutithd@ifferences concerning gender roles, 6
out of 9 participants reported that their children and them have similar gender role ideas. One
G§SSy alFARX aL GKAY]l Yé LINByda FNBE OSNE LINER3I
three participants repded that there are differences in their ideas on the role of men and
women. One parent stated
| think in my generation male have to take at least more than half of the responsibility to
GFr1S OFNB 2F FlLYAfte&o Ly (K&EQR2dASSNRA IBY SNI
They are on a more equal basis.
However, these participants reported that differences in gender role ideas did not cause
conflict in their families.
South Asian Families In response to the same questiortfiree out of 4 SouthAsian
teenagers interviewed reported having a middle level of conflict with their parents. On the
other hand, 6 out of 7 parents interviewed reported a low level of conflict with tbleildren
Parents anctchildrenreported various reasons fdheir conflicts. Seven interviewees reported
GKFGO 2yS YIFe2N O2y FtAO00 A& 3I2Ay3A 2dzi sAGK TN
Fo2dzi y20 o0SAy3 Fft26SR G2 32 G2 @2dz2NJ TNASYRQ
that nobody elseK | & ® ¢ h y SdWhéh th&yyaré 15athey &ermore independent here
fA1S ' YSNAOIY OKAfRNBy® ¢KSe 32 (2 (GKS YIff
allow that. | always make sure parents are there. | have to know the family.
Another conflict that a lot of participants reported was attire. Parents and teenagers
differed in their ideas about appropriate clothing. A parent stated
We have arguments about clothing a lot. He likes to wear clothes to school that we do not
approve of, ke these printed shirts that have dragons and the underwear shows from the
pants. We do not like that. That is abnormal. You go to school properly.
All participants, except one, reported that conflicts are resolved in the family. When asked how

conflids are resolved, two different patterns emerged. One way that conflicts were solved was
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by involving a third party, such as the parent not involved in the conflict. One father stated,

28 GFft1 Fo2z2dzi GKSYO® a2al 27 ialekaBd thehvakesa 2y S

ONAR3IS 06S0sSSy GKS (g2 d¢ lfaz2> LI NGAOALN yia

LI NByd NBLRNISR:= 4L GNB G2 SELX LAY AGO azali

gKSY KS R2SayQil I3INBEST a&Sgdzaif ABKAPY PRAFESRBY
When participants were asked about cultural differences, two teens reported having a

high level of cultural difference with their parents. One reported a-level difference and

another teen reported a middle level of difence. Most of the parents interviewed reported a

middle amount of cultural difference with their kids. When asked how these differences affect

their relationships with each other, many of the parents reported that these differences have

no effect on ther relationships. However, adolescents were likely to say that their parents

O2dzf R y20 NBEtFGS G2 GKSY® hyS GSSy &l ARZX a2

drop the subject. We will try to talk about it and try to level ourselves, but yona@achange

GKS gl & 2yS A Whed paRidparisiwerdzadtetl about gender roles, most

participants reported that they shared similar gender role ideas. Four participants reported

that they did have differences in their ideas about gender rol€ne of the parents stated

Fo2dzi KSNJ) OKAf RNBY> a. SAy3 FSYIFfS&ax GKSNB | NE

0KS yAIKGZ 3F2Ay3 G2 | Y2@QAS Ft2ySsy GKAy3a .

However, when asked if these differencesgender role ideas caused conflict, most reported

that they had no effect on their relationships.

Discussion

This study demonstrates that in our sample significant acculturation differences exist
between first generation immigrants antheir U.S:born children. Divergent acculturation
levelswere found to beassociated with family conflicAs the gap in levels of immersion in the
dominant society increases between parsrand children, the level of family distress reported
by the members also increase8uch situations are often a result of children acculturating
faster to the dominant society than their parents as a resultgofater contact with the
dominant culturethrough the educational system, mass mediaeir peers, etc. The children
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thereby take on Western individualistic values that clash with traditional ethnic cultural values.
These may include ethnic identity changes, language shifts and alteratichg inotion of

oneq self. Subsequently, theynake decisions or carry out actions based on these vdlatse

their parents have achieved a similar level of acculturatiobefore they are flexible enough

and ready to adapt in their panting style. The resulting effect is a breakdown in family
cohesion andan increase in family distressHwang (2006)termed this phenomenon
OAcculturative Family Distancieig It should be noted however, that the resuts do not
necessarily imply that family functioning is best when parents and children are both highly
immersed in the dominant society. Parents and children could both be less immersed in the
dominant societyto similar degreesand stilldemonstrate healthyfunctioning. This may be
because similar levels of dominant society immersion between generations mean that parents
are better able tounderstand and empathizeith the strugglesheir childrenare facingsince

they themselves are going through parallel experiences and chdwgaght on byexposure to

the dominant society.

Thus, the ihdings suggest thatamong the families studiedamily functioning is best
when all members maintain animmerson in their ethnic societyof origin This supports
evidence from previous research on cultural intergenerational family research concluding that
when core cultural values of family embsztiness are supported by their omculture as well
as by their own ethnocultural social network, immigrant families are able to maintain healthy
intergenerational relations (Kwak, 2003yVith the three groups examined being from
collectivistic cultureshat allemphasize family/gronpriented values as opposed to individual
oriented values of the dominant society, it makes sense that immigrant who sought solace in
ethnic societal values and traditions were able to minimize conflict levels within their families.
Collectivistic culturesvalue cooperation and contribution from family members to work
towards mutual goalsThus, there is a tendencyr expectationfor members to assume their
traditional place within the family social hierarchy, to perform expected roles and duties, and to
take pride in family accomplishmentsit may be that retaining such values, and utilizing
cultural resources and coping strategies, as well as drawing on cultural support netgioess,

first generation immigrant families a sense of empoment and family solidarity that
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facilitates their ability to handle the challengésced within their families while living in a
foreign land.

With longerexposure to a prdeminist ideology in the dominant societiamily membesQ
attitudes toward women were reportetb be more liberal. Although it would be expected that
individuals who are more immersed in the dominant society would report more positive
attitudes toward gender equality, interestingly, inf £ G KNBS S Ky A Qiewd NP dzLJa >
regarding gender attitudes, roles and expectatiomsrored those of their parentsegardless of
the individual's acculturation leveln addition, even when gender attitudes differed across
generation, this difference did not appear to be a source of conflict in the families. Thus, the
attitudes and values of the familyf-origin appear to be the predominant influence on
children'sgender attitudes rather than those of the dominant culture
Latino Families

There were several notable findings for Latino families in #gtigly. Compared to
Taiwarese and South Asian participants, the Latino group reported being the most immersed in
the ethnic society, with Latino children being more immersed than childretmeobther two
groups.A reasorfor this may bethat mog of the sampleof Latino families, as became clear in
the course of the interviews, teradl to reside in large extended family networksd cultural
enclaveghat activelypromote culturaltraditions and valuesviost of the Latino children in the
sample attendedpredominantly Latinoneighborhood schools, andhay therefore be more
encouragel to remainimmersed in the ethnic societythan their South Asian and Taiwanese
counterparts who typically attend schools with children of various ethnicitieShese
segregation patterns support indigenous cultural structurebjch could be the reason why
crossgenerational differences in the level of ethnic society immersion were smalietste
LatinoANR dzLJ®d | 26 SOSNE Fa [FOdAy2 FFEYAEASAE tABS A
ethnic society tends to decrease (i€al, 2002; Portes & Rambaut, 1996)ggesing that some
families in our sample may be breaking away from their traditional cultural rodtss, it
appears thatasLatino parentdoecome less immersed in the ethnic socieapnd start to move
away from the deep sense of fagn commitment, obligation, responsibility, and protection so
central to Latino cultureconflict may increase in the family (Garéleeto, 2005). This finding is
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O2yaAraidusSyd CIrHtAO20Q& oHvHnnplv 20aSNBFGA2Y GKIF G
assimilate, actually have more psychological problems than those who retain the expression of
GKSANI £ y3dzr 3Ss Odzft GdzNF € GASa> yR NAGdzrfag o

Within Latino families in this study, mothers had the lowest level of immersion in the
dominant society. fle Latino group also had the highest difference between parents and
children in the level of immersion in the dominant societost of the Latino parentsn this
sample were working class, and the fact that most mothexgere housewivesor manual
laborerscould be a factor for this resuliree suchjobs require only a minimal knowledge or
usage ofthe Engks f | y3dz-r 3Sx +FtyR | 101 2F ¥FfdzSyoOe Ay
constrains dominant cultural influence$his may also explain whyatino families reported
retaining traditional values and showed the greatest disapproval of feminist beliafso
children on the other hand, while staying immersed in the ethnic societyy come into
contact more with the dominant cultureas a result of the education recenven the host
culture as well aexposure toentertainment media English fluency, the education system, and
media exposurd@ransmitthe dominant cultur€& I yR (G KS OKAdlGwsIBemada A YYS
serve in the role ofi-cultural liaison for their fanty.
Taiwanese Families

Findings indicate significant intergenerational differences in acculturadiotha significant
association betweerthis acculturation gapand family functioningin participants from the
Taiwaneseculture. Parentsin this groupwere more immersed in their ethnic society. Due to
language barriersprofessional affiliations, andultural affinity, first generation immigrant
parentsseemed to havaaturally gravitated towards relationships and lifestylbat supported
cultural traditions (Lee & Mock, 2005bMothers indicated the lowest dominant society
immersion and the highest ethnic society immersion. Due to language barriers and cultural
gender roles, Taiwanese mothers are more likelystay at homeor to secure jobs within
ethnically dominated companies. As a result, Taiwanese motinemir sampletended to
establish more meaningful interpersonal relationship networks within their ethnic society.

The findingsndicaed that Taiwanese childreon averagehave amuch higher level of
immersion in the dominant societyan their parents This could be attributed to the fact that
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children spend the majority of their lives within the dominant society education systénch
promotes, supports, teaches and operates in dominant societal rules and values. Traditional
Taiwanese culture greatly values adtively encourages academic succedee & Mock,
2005b) This combination of significant daily life exposure and fanglelouragementof
academic achievement may further pu$hiwanese children to adapt and assimilate into the
dominant society school systenOf all cultural and generational groupsaiwanese children
reported the least healthyfamily functioning. Th&@ A a ONB LI yOeé o6Sis6SSy GKS
SGKYAO a20ASi0ie& AYYSNERAZ2Y | YR (GKS mebelRaiSy Qa K
source of conflicts within the family due to differences in values, expectati@msl
perspectivesin addition, manymonolingual Chinese parents depend on their Engdisgbaking
children as interpreters or cultural brokers (Lee & Mock, 2005b). Resentment and anger can
result from such dependency (Lee, 1988), and this may have played a role in the low scores on
family functioning reported by the second generatidfamily functioning level was better when
positive attitudes toward women highereducational attainmentand longerresidence in the
United States were reportedvhich may be becausall these attributesare factors associated
with dominant culture assimilatiorinally, toser cogruence of dominant society immersion
levels between family membergas associatedith improved family functioning.

In the interviews, families reported moderate intergenerational acculturation differences
but did not perceive significamésues steminmg from this acculturativegap They also reported
no significant differences in gender role values between generations and denied its effects on
family conflict. Taiwanese children reported moderate levels of family conflicts while their
parents reported low levels of family conflict. It is also significant to note that both children and
parents reported even less family conflicts in their interviews in comparison to their
guestionnaire results_ow reported conflict may be associated wigmily interactions that are
OGN RAGAZ2Y I ffe a3I20SNYSR o6& LINBAONAOGSR NRfSa R
as well as elements of filial piety and face saving in front of outsiders (Lee & Mock, 2005b).
Fifty percent of the participating families reported conflicts with spending halvitkattributed
the conflicts to differences in their cultural valuelSsor example, whil@aiwanese culture tends

to value frugality U.Sculture has a tendency to value materialisfbee & Mock, 2005a)Twa
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thirds of the interviewees reported a lack m#solution offamily conflics, and thismay bea
major factor in the poorfamily functioning levels indicated in the questionnaire results.
South Asian Families

Of the three ethnicities, South Asian families were the group most immersed in the
R2YAYLFYyl &a20AS0Gex gsleirekof indindidoy ieddiclosest ® eddKathErR NB y C
South Asian families also reported the largest gap leetwparents and children in their levels
of immersion in the ethnic society. This may redllie to parents attempting to maintain a
balanced immersion in both cultusdo facilitate their success in the Americancietyas well
as to maintain theirown cultural identity and heritage. As seen with adolescents in the other
two groups, the younger generation tends to have an extensive exposure to mainstream,
dominant culture tmough the education system and the media. Their significantly lower
immersion in the ethnic society may reflect a wish to individuate from the parents via a
departure from traditional values and expectations. Overall, South Asian families demonstrated
the most positive attitudes toward women, perhaps reflecting the higher immersion in
American society of South Asian women compared to women in the other two groups. Further,
few generational differences in gender roles and expectations were reported in tirigws.

Family functioning for South Asian families in our sample seemed to deteriorate as the
generational gap in levels of ethnic society immersion increased. This may be associated with
South Asian parents attempting to raise their children accordmdraditional culture. For
example, Asian Indians have held onto their cultural traditions for centuries, and an explanation
for how they have sustained ethnic immersion are the practice of arranged marriage within
caste, and even within specific subaagQian, Blair, & Ruf, 2001; Rastogi, 2008). Degree of
adherence to ethnic society traditions is a function of numerous factors, including social caste
(Rastogi, 2007), religiosity, social class, and educational attainment (Almeida, \R00i8)rigid
adherence to cultural traditions coulchu® conflict and distress for adolescents, South Asian
parents reported in the interviews higher family functioning, claiming that differences in
acculturation levels didhot affect their relatiorships with their childrenHowever, nearly all
South Asian children reported a parental inability to relate to their viewpointsapdofound
lack of understanding between the generations. South Asian adolescents living in the U.S.
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frequent @ FSSt OFdzAKG 06SG6SSy (62 62NIRay GKFG 2
the freedom and autonomy proffered by the host culture (Almeida, 2086uth Asiantaldren

FNBE &a20AFfAT SR G2 O2YLX e o6A0GK {KdikgNdhemdt NBy G &
CKSNEF2NB>X FTNRBY G(GKS LINByiaQ LISNERLISOGADSS (K
harmonious despite the existence of opposing viewpoithen some South Asian children

attempt to express a difference in opinian an effort to be understood bytheir parents it is

likely to resultin higher levels of family distressFamily obligationand greater emphasis on

family harmonymay be compellingreasons fo adolescents to outwardly obey their parents

and keep conflicting views to themselvds. interviews, dolescents described how various

cultural differences affected them but tyeried to minimize theimpact of these differences on

their relationship with their parentsThe researcherspeculatethat observance oSouth Asian

values such alyalty to parents presenation of family fonor, and a wish to avoidshaming

the family may contribute to extended family dilemmas, and a lack of resolution to 4nter
generational conflicts may be expressed through other presenting issues, such asrstitedl

problems (Almeida, 2005).
Conclusion

Implications for Therapy

Healthier family functioning wasassociated with highemmmerdon in ethnic societyin
this study Thus interventions for immigrant famiiles should integrate central values and
agects of their ethnic heritage, and encourage the use of ethnic cultural resources and skills to
help them cope with adjustment to a new culture. For example, a Taiwanese or Chinese
immigrant family could be encouraged to draw on indigenous healing peactand especially
if they are relevant to both generations, beliefs about health and disease, such the flow of
positive energy ochi(Lee & Mock, 2005b). Mntenance ofconnectionsby both parentsand
childrento the dominant societymay obviate the formation of amimmersion3 | bEtween
ASYSNI GA2Yyad (ckaleagettie unidineRianaliey &f defcultératiorthat holds
that immersion into the host cultureequires one togive up one® ethnic cultureln keeping
withado 20Kkl yRE & @, ahisSstridy SupportsJiadl Bokiod Kf biculturation, and

concludes similar levels of biculturation in parents and childrenhasaptimal senario for
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highest family welbeing. These results correspond to findings from previous research that
youth with an 'integrated' acculturation profile were seen to have the best adaptation (Berry et
al., 2006), generational acculturation gabstween first and second Mexican families were
related to fatherchild conflict (Coltrane, 2008), adolescents in Adiatian families with no
acculturation differences between generations reported less family conflict (Farver et al., 2002),
and early iner-cultural discrepancies predict intergenerational conflict in Southeast Asian
American childrerfFang & Wark, 199&irg & Han, 2007)

In considering biculturation,hierapistsshould note immersion in ethnic society and the
dominant culture & not mutually exclusivei.e., higher immersion in the ethnic cultudees
not necessarily mean that family members are less immersed in the dominant guituvece
versa. lItis possible that family members could follow anyeffollowing patterns: Integration
(both dimensions remain high, simultaneously sustaining key features of both ethnic and
dominant cultures); marginalization (both dimensions remain low, not maintaining linkage to
either culture; assimilation (a combinati of high DSI and low ESI, loss of ethnic culture and
complete absorption of dominant culture); separation (high ESI and low DSI, maintaining
minority culture while rejecting the dominant culture) (Berry, 200Bhus, therapists should
FOly26f SRAIXKkIKWRE d¢@LISOG 2F Odz GdzNF £ @I f dzSa
allow for the possibility of a successfrdnscontextlifestyle (Bustamante, 1995; Falicov, 2005)
and a healthy demonstration of cultural bifocality (Rouse, 1992), i.e., the ¢tppacsee the
world through two different value lenses.

The qualitative portion of this study found different family conflict resolution styles,

communication styles, family values and behaviors reported across the three culture,

highlightingK S A YLIR2 NI I yOS 2 7F { KS NJ loffodgin &fGheitcliehtdNdBd/ S & a

avoid imposingmonolithic,a 2 a3 1 S T A (isof hbvi fandiliesYuhdidhi Hwang (2006)
stressed that therapists should recognize when to culturally generalize ahen to
individualize treatment for family members since all family issues may not be culturally related.
Gontinuing education and training can hetperapists deepen theirunderstanding of the
complex issues underlying the immigtaclient populationand increasetheir awarenes®f the

dynamic impact of differential immersion levals the families they treatBy assessing these
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differences, therapists can better define the imfliEamily issues, conflicts, identity issues,
coping strategies and possible role strain within family members. The therapist can then
interpret these behaviors through a biculturally adaptive perspective to increase empathy and
understanding, teactl{and karn) fromfamily members about ethnic identity formation, and
normalize, validate and affirm their feelings sessiongHwang, 2006) Therapists serving
immigrant populatiors should seek opportunities to enhanceheir cultural awareness,
sensitivity and competence irtheir practice
Limitations and Directions for Further Research

A limitation to this study was the sample of convenience, which may have resulted in
greater homogeneity of the participaés thereby affecting the generalizability of the findings.
Another limitation is in the use of the Stephenson M@tioup Acculturation Scale, which was
designed for use with all cultural groups and was not culturally specific, and therefosandbe
take into account specific values, norms, or beliefs of the cultures examipadthis reasonit
is possiblehe assessments of acculturatiaould have been slightly skeweld is also possible

that shared method variance (i.e., the use of $¢l6 LI2 NI (G2 YSI adz2NB G KS

KIS O2yGNROGdziSR (2 GKS adNRy3 |3da20Al0A2ya

Future studies could explore the four patterns of acculturation of rhers (integration,
assimilation, separation and marginalization) in relation to family functioning, patticular
attention paid to differences in acculturation level between immigrant spouses. Keeping in

mind that immersion in the ethnic andlominant societies are not mutually exclusive

aic

2

LINPLIRRaAGA2YasE GKSNILAaGa YlIe gAaK (G2 O02yaiR!

according to the Fusion Model, featuring a synthesis of two cultures resulting in a new
integrated cultural identity (AnedsToth & Van De Vijver, 2006). Guided by this model,
researchcould also be conducted oulifferential effects of acculturation on first and second
generations of immigrantsAdditional research questions might include how much of the

acculturation igpsychological, arising out of individual preference and-saiisfaction, and how

much of it is due to social integration or social competence factors such as success in work or

school. Two other research areas could be traditional conflict resolutioncaftdral coping
styles and their influences on family wbking and the influence of different parenting styles
32
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on acculturation of adolescents and family functioning. Contextual factors that may influence
the rate and level of acculturation such &mily member's perceived acceptance by the
dominant society, extent of discrimination and prejudice, etc. atéght prove worthy avenues

of exploration.

33
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



References

Abad, N. S., & Sheldon, K. M. (2008). The influence of patrtaiomysupport upon ethnic
culture identification among secongeneration immigrantsJournal of Famili?sychology,
22, 652657.

Abouguendia, M., & Noels, K. A. (2001). General and accultunaiated daily hassles and
psychological adjustment imr$t- and seconeheneration South Asian immigrants to
Canadalnternational Journal of Psychology, 3%3174.

Almeida, R. (2005). Asian Indian families: An overview. In M. McGoldrick, J. Giordano and N.
GarciaPreto (Eds.Ethnicity and Family Therapy4{&d.)(pp. 377394). New York:

Guilford.

ArendsToth, J., & Van De Vijver, F. J. R. (2006). Issues in the conceptualizati@sesginent
of acculturation. In Bornstein, M. H., & Cote, L. R. (Rasulturation angarent-child
relationships: Measuraent and developmenMahwah, NJ: Lawrend&rlbaum Associates
Inc.

Auerswald, E. H. (1985). Thinking about thinking in family thergagnily Process, 24-12.

Baptiste, D. (1993). Immigrant families, adolescents and acculturation: Insights for gterapi
Marriage and Family Revied9, 341363.

Berry, J. W. (2003). Conceptual approaches to acculturation. In Chun, K. M., Organista, P. M.,
& Marin, G. A. (Edshcculturation: Advances in theory, measurement and applied
researchWashington, DC: Aemican Psychological Association.

Berry, J. W., Phinney, J. S., Sam, D. L. & Vedder, P. (2006). Immigrant Youth: Acculturation,
Identity, and AdaptationApplied Psychology, 5303-332.

Bond, M. H., & Yang, K. S. (1982). Ethnic affirmation versuscciossl accommodation:

The variable impact o questionnaire language on Chinese bilinguals in Hong Kong.
Journal of Cros€ultural Psychology3, 169185.

Buki, L. P., Ma, T., Strom, R. D., & Strom, S. K. (2003). Chinese immigrant mothers of

adolescets: Selfperceptions of acculturation effects on parentir@@ultural Diversity

and Ethnic Minority Psychology,127-140.

34
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



Bustamante, J. (1995, Springhe socioeconomics of undocumented migration flétaper
presented at the Center for U-Blexican Stdies, University of California, San Diego.

Costigan, C. L., & Dokis, D. P. (2006). Relations between garidshiacculturation differences
and adjustment within immigrant Chinese famili€hild development, 712521267.

Dinh, K. T., & Nguyen, H.([006). The effects of acculturative variables on Asian American
parent-child relationshipsJournal of Social and Personal Relationships4Q&426.

Falicov, C. J. (2005). Mexican families. In M. McGoldrick, J. Giordano and NP&aoc{&ds.)
Ethricity and Family Therapy'{®d.)(pp. 229241). New York: Guilford.

Falicov, C. J. Immigrant family processes. In F. WalshNBdr)al family processes: Growing
diversity and complexity,%ed. (pp. 280300). New York: Guilford.

Falicov, C. J. (1995Jraining to think culturally: A multidimensional comparative framework.
Family Proces43, 373388.

Falicov, C. J. (1998)atino Families in Therapy: a Guide to Multicultural Practidew York:
Guilford Press.

Fang, S. S., & Wark, L. (1988 eloping crossultural competence with traditional Chinese
Americans in family therapy: Background information and the initial therapeutic contact
Contemporary Family Thera@0, 59-77.

Farver, J.A.M., Narang S.K., & Bhadha, B.R. (2002). East meet&tWes identity,
acculturation, and conflict in Asian Indian familidsurnal of Family Psycholqdy, 338
351.

Farver, J. A. M., Xu, Y., Bhadha, B. R., Narang, S., & Lieber, E. (2007). Ethnic identity,
acculturation, parenting beliefs, and adolescadfjustment: A comparison of Asian Indian
and European American familidderrill-Palmer Quarterly, 53184215.

GarciaPreto, N. (2005). Latino families: An overview. In M. McGoldrick, J. Giordano and N.
GarciaPreto (Eds.[Ethnicity and Family Therapy{&d.)(pp. 153165). New York:
Guilford.

Ghuman, P. A. S. (1997). Assimilation or integration? A study of Asian adoleSdectgional
Research39, 23-36.

Harrison, A., Serafica, F., & McAdoo, H. (1984). Ethnic families of colour. In R. D. Parke

35
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



(Ed), Review of Child Development Research, V§bpr.329365). Chicago: University of
Chicago Press.

Hwang, W. (2006). Acculturative family distancing: Theory, research, and clinical practice.
Psychotherapy: Theory, Research, Practice, Trainin§943,09.

Keeney, B. (1982Aesthetics of changeNew York: Guilford.

Kwak, K., & Berry, J. W. (2001). Generational differences in acculturation among Asian
families in Canada: A comparison of Viethamese, Korean, andndést groups
International Joumal of Psychology, 3652163.

Kwak, K. (2003). Adolescents and their parents: a review of intergenerational family relations
for immigrant and noimmigrant familiesHuman Development, 46.15136.

Lee, E. (1988). Cultural factors in working with 8east Asian refugee adolescenisurnal of
Adolescencell, 167179.

Lee, E., & Mock, M. R. (2005a). Asian families: An overview. In M. McGoldrick, J. Giordano and
N. GarciaPreto (Eds.Ethnicity and Family Therapy4@d.)(pp. 269289). New York:
Guiford.

Lee, E., & Mock, M. R. (2005b). Chinese families. In M. McGoldrick, J. Giordano and N. Garcia
Preto (Eds.[Ethnicity and Family Therapy{ad.)(pp. 302318). New York: Guilford.

Miranda, A. O., Estrada, D., & Firjimenez, M. (2000). Differeexin family
cohesion, adaptability, and environment among Latino families in dissimilar stages of
acculturation.Family JournaB, 341-350.

Nguyen, P. V. (2008). Perceptions of Vietnamese fathers' acculturation levels, parenting styles,
and mental halth outcomes in Viethamese American adolescent immigrausial
Work, 53 337347.

Portes, A., & Rambaut, R. G. (1990). A foreign world: Immigration, mental health, and
acculturation. Ifmmigrant America: A portraffpp. 143179). Berkeley: Universitf
California Press.

Qian, Z., Blair, S.L., & Ruf, S.D. (2001). Asian American interracial and interethnic marriages:

Differences by education and nativityternational Migration RevieyB5, 557585.

36
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



Rastogi, M. (2008). Asian Indians in interculturatmages: Intersections of acculturation,
gender, and exogamy. In K. Karis & K. Killian (Btstgultural Couples: Exploring
Diversity in Intimate Relationshifysp. 189206). New York: Routledge.

Rastogi, M. (2007). Coping with transitions in Asiamaimfamilies: Systemic clinical
interventions with immigrantsJournal of Systemic Therapi2d, 5567.

ResearchWare. (2004lyperRESEARCH: A content analysis tool for qualitative data analysis
Retrieved October 31, 2004, fronttp://www.researchwarecom/hr/index.html

Rosenthal, D. A., & Feldman, S. S. (1990). The acculturation of Chinese immigrants: Perceived
effects on family functioning of length ofselence in two cultural contextslournal of
Genetic Psycholog$51, 495515.

Rosenthal, D. A., & Feldman, S. S. (1990). The acculturation of autonomy expectations in
Chinese high schoolers residing in two western natinternational Journal of
Pg/chology 25,259-281.

Rouse, R. (1992). Making sense of settlement: Class transformation, cultural struggle, and
transnationalism among Mexican migrants in the United States. In N. Schiller, L. Basch, &
C. Blane&Szanton (Eds.J,owards a transnational pgpective on migration: Race, class,
ethnicity, and nationalism reconsiderddew York: New York Academy of Sciences.

Schofield, T. J., Parke, R. D., Kim, Y., & Coltrane, S. (2008). Bridging the acculturation gap:
Parentchild relationship quality as aaderator in Mexican American families.
Developmental Psychology,,44190¢1194.

Spence, J. T., & Helmreich, R. (1972). A short version of the attitudes towards women scale
(AWS)Bulletin of the Psychonomic Society229220.

Stephenson, M. (2000). Belopment and validation of the Stephenson Multigroup
Acculturation Scale (SMA®kychological Assessmeh?, 77-88.

Sullivan, S., Schwartz, S. J., Prado, G., Huang, S., Pantin, H., & Szapocznik, J. (2008). A Bi
dimensional model of acculturation foxamining differences in family functioning and
behavior problems in Hispanic immigrant adolescedtsirnal of Early Adolescence, 27
405-430.

37
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



Talbani, A., & Hasanali, P. (2000). Adolescent females between tradition and modernity:
Genderrole sociakation in South Asian immigrant cultudaurnal of Adolescence,,23
615-628.

Trickett, E. J., & Jones, C. J. (2007). Adolescent culture brokering and family functioning: A study
of families from ViethamCultural Diversity and Ethnic Minority Psycholdify 143150.
TsaiChae, A. H., & Nagata, D. K. (2008). Asian values and perceptions of intergenerational
family conflict among Asian American studer@situral Diversity and Ethnic Minority

Psychology 1£205214.

UmanaTaylor, A., Bhanot, R., & Shi, (2006). Ethnicentity formationduring adolescence:
Thecritical role offamilies.Journal of Family Issues,,B00414.

Valentine, S. (2001). Selteem, cultural identity, and generation status as determinants of
Hispanic acdturation. Hispanic Journal of Behavioral Sciences439468.

Valentine, S., & Mosley, G. (2000). Acculturation anergkexattitudes among Mexican
Americans: A longitudinal analysiispanic Journal of Behavioral Sciences102113.
Ying, Y., & Ha M. (2007). The longitudinal effect of intergenerational gap in acculturation on
conflict and mental health in Southeast Asian American adolescéntsrican Journal of

Orthopsychiatry, 7761-66.

Zane, N., & Mak, W. (2003). Major approaches to the messent of acculturation among
ethnic minority populations: A content analysis and an alternative empirical stratelfy. In
Chun,P.Organista& G.Marin (Eds)Acculturation: Advances in theorpeasurement and

applied researchVashington, DC: American Psychologigakociation.

38
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



Appendix

Quialitative Interview Questions

1. On a scale of-10, with 1 being no conflict at all, and 10 being a tremendous amount of
arguing or fighting, how much conflict do youMeawith your (children/parents)?

2. Typically, what are your conflicts about?

3. On a scale of-10, one being not different at all, and 10 being completely different, how
culturally different are you from your (children/parents)?

4. How do these differences affegour relationship?

5. If or when you do have conflicts, are they resolved? If so, how do you resolve differences in
opinion and points of view in your family?

6. Do you think you and your family have different views about the role of men and women? If
yes, wha are these different views?

7. Are these views about gender roles part of the conflict within your family? If so,

what percentage of your conflicts or challenges are related to these differences?
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Co -Transformation Among Midlife Couple S:
A Grounded Theory Study

Kirk Zinck, John M. Littrell and John R. Cutcliffe

Abstract

Midlife offers couples an opportunity to revisit the shared interests, ideals, and goals
that guided and inspired them in the initial stages of their relationship. Such ideals are
often set aside as newly united partners establish their relationships as viable social,
emotional, and economic units, develop careers, and raise families. Co-transformation
offers a way for couples to revisit and embrace mutually shared interests and ideals,
and to enhance meaning and fulfillment in their lives together. In this grounded theory
study, researchers interviewed 10 couples involved in co-creating a lifestyle
transformation. The resulting model of co-transformation is based on the c o u p
experiences. It includes four stages: (1) activating awareness, (2) generating
preferences, (3) widening the circle, and (4) continuing the journey. Co-transformation is
an accessible and affirming process. It has implications for midlife couples, and
therapists who may guide them, in regard to co-creating growth, generativity, and

adventure in their relationship.

Key words: midlife, couples, marriage, transformation, generativity, fulfillment
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Seeking new approaches to empowering couples, increasing numbers of marital scholars
have turned b the examination of positive processes in relationships (Bachland & Cannon,
2001; Fincham, et al., 2007; Gottman, 1999; Hurst, 2005; Johnson, 2003). This research adds to
the developing knowledge in this area. The authors investigated a mutually driestylg
change that we had observed among some midlife couples who were seeking to infuse greater
meaning and authenticity in their life together.

DdzZA RSR o6& (iHOoS dolcozfles A RKYIZ0 & G NI yaF2N¥Weli A2y A
examined how couples ui to construct a lifestyle change that allows them to live in greater
harmony with their mutual interests, ideals, and values. In contrast to change that is
cooperatively initiated in response to the dominant interests of one partnercreated
transformt G A2y A& | O2fftlF 02N GAGPS SYyRSIF@2N GKIG R

Three factors highlight the importance of this research. First, little is yet known about
the variety of positive processes in relationships. Second, knowledge of varied pattavays
relationship satisfaction will allow therapists to honor the unique qualities of each partnership
as they facilitate its growth and development. Third, research suggests that a committed
partnership must evolve into a generative unit or risk stagnafiatkinson, 2005; Gottman,

1999; Kerr & Bowen, 1988). Expanding upon the developmental theory of Erikson (1963, 1968),
scholars define generativity as a midlife developmental drive that is focused upon enhancing
relationships, expressing potential, and proting communal welbeing (Bushe, in press;
Gergen, 1978; McAdams, 2006; Westermeyer, 2004).

We initiated this research to examine a positive process we had observed among some
couples in satisfying relationships. These couples sought to transform iesrih ways that
would maintain and increase meaning and fulfilment in midlife and beyond. They pursued
transformation in varied ways: simplifying their lives, engaging in service, or embracing
adventure. Such transformation appeared to be genuinely rmutWe wanted to understand
and explain who engages in-ttansformation and how they go about it; we hoped that our
findings would inspire couples, guide therapists who work with midlife couples, add to our

understanding of fulfilling couple relationshipsmidlife and later.

41
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



Review of the Literature

Many scholars describe marital research as predominantly deficit driven (Atkinson,
2005; Dym & Glenn, 1994; Gottman, 1999; Gottman & Driver, 2005; Johnson, 2003; Stanley,
Blumberg & Markman, 1999). The tgal focus is upon conflict, problem solving dynamics, and
developing interventions to address marital distress (Fincham, et al., 2007). Yet, scholars have
determined that relationship satisfaction is minimally accounted for by conflict (Gottman,
1999). Futher, understanding conflict fails to explain relationship outcomes as effectively as
most existing theories suggest (Atkinson, 2005; Gottman, 1999; Hurst, 2005).

Accordingly, researchers have begun to focus upon positive processes in relationships.
These include: a) supportive behaviors, b) forgiveness, ¢) commitment and sacrifice, d)
acceptance, e) positive connotation, and f) spirituality (Fincham, et al., 2007; Gottman, 1999).
Marital researchers have also examined the history of marriage (Coontz), 28&lopmental
tasks within marriage (Wallerstein & Blakeslee, 1995), and attraction, love, and mate selection
(Sternberg, 1987).

Research addressing adult development (Levinson, Darrow, Klein, Levinson, & McKee,
1978; Levinson, 1986; Levinson & Levinsd®97; Sheehy, 1995, 1999) and lifespan
development (Erikson, 1963, 1968; Erikson, Erikson, & Kivnick, 1986) is predominantly focused
upon the developmental trajectory of individuals. Yet, this body of literature has important
implications for understandig the lifecycle of couple relationships. For example,
developmental scholars have determined that adults engage in prolonged reflection as they
approach midlife. Many proceed to restructure their principles, goals, and lifestyle, as they
acknowledge theimortality and think about the years between midlife and advanced old age
(Lachman & James, 199%heehy, 1995). In couples it is probable that partners individually
engage in such a process at approximately the same time. It is also likely that thidualdiv
process exerts a powerful influence on relationship, yet it does not appear to be considered as
a mutual phenomenon in existing relationship and developmental literature.

Scholars have studied the dynamics of lifestyle transformation with a predomioeus

on individuals (Ray & Anderson, 2000; Sinetar, 1986). Maslow (1968) mapped a pathway to self
42
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actualization (achieving full potential) with a focus on individual development. Yet, midlife
couples may unite to actualize their relationship and expr@s mutual potential through
creativity, adventure, service, and spiritual expression. This phenomenon may be a
developmental pathway to mutual connection and fulfillment.

Wynne & Wynne (1986) offered a developmental perspective on intimacy that portrays
relational systems (couple, family, etc.) as manifesting enduring relatedness through an
ongoing and circular process of attachment, communication, joint problem solving, and
YdzidzZ t AGed ¢KSe RSTFAYS Ydzidz £ AG& | Bapidg thér2 dzLJX S O
relationship as life unfolds. This approaches the concept of unified change that inspired the
present research.

With a prevailing focus on individual experience, studies of adult development seldom
give significant attention to the probabyitthat developmental imperatives of individual
partners may influence couples and motivate mutually negotiated changes in the course of a
relationship. There is also little attention to lifestyle transformation as pursued by couples; the
research team dichot locate scholarly work on couples that addresses transformation as a
mutual and equitable careation. Accordingly, this study appears to be timely, fits an emerging
emphasis on positive process in relationships, and expands existing knowledge afikbmeful

in marriage and committed partnerships.
Method

With an emphasisupon process and interactive dynamics, qualitative research is
especially relevant to studying relationships. It elicits an emic perspective (i.e., participant
viewpoint) of human eperience and highlights how people socially construct meaning in
language and interaction. Qualitative research can provide an intimate and robust perspective
on relationships. Grounded theory research was the qualitative approach chosen for this study.

Grounded theorists seek to discover a fundamental theory to explain a phenomenon
(human experience) of interest. They explore: a) conditions under which a phenomenon occurs,

b) processes that define and influence the phenomenon, and c) outcomes of theienqgeer
ODfFaSN) 3 {GNrdzaadaz mpcTOd® ¢KS NBadzZd Aa +y SY

and works when put into use. Fit means that [findings] are readily applicable to and indicated
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0 (KS RIFGOF dzyRSNJ alddzRe T Xly meleviidk and &plainathe i K S &
0SKI @A2NJ dzy RSNJ addzReé¢ oDflFaSNI g {(iN}dzaaszs wmocrT
a) engage in a systematic process, b) determine when the emerging theory is sufficiently
detailed, and c) recognize the outcome assubstantive theory with specific components
including: a central phenomenon, causal conditions, strategies, context, and consequences
(Creswell, 2007).

Sampling

A typical grounded theory study includes a small number of participants who have
experiencedthe phenomenon of interest and can tell a representative story of their
experience (Coyne, 1997; Creswell, 2007; Patton, 2002). Ten couples met inclusion
criteria: a) a longerm history together, b) engagement in a mutually determined lifestyle
transformation, and c) intent to enhance fulfilment and meaning in partnership, pursue
mutual interests, and live in congruence with shared values and interests. Participants
were 40 to 81 years oldV = 56), in relationships of 7 to 51 yeald € 25) and held
university degrees. Interviews occurred in Alaska (2), lowa (3), Texas (4), and Washington
).

Theoretical sampling (Glaser, 1992) was employed to include couples on the basis
of their ability to contribute to and densify the developing theory. Sampling avaming,
intertwined with data analysis, and guided by the evolving theory instead of
predetermined criteria (Strauss & Corbin, 1998). Sampling continued to saturation, a point
at which incoming data repeats previously collected data and contributes litdw
information.

Data Collection and Analysis

A hallmark of grounded theory research is constant comparative analysis (Glaser &
Strauss, 1967). In this process data collection and analysis are intertwined and there is an
ongoing comparison of incomingth with previously analyzed data.

The primary data were audio recorded interviews with each couple, averaging 90
minutes. Prompts and opeended questions were used by interviewers to stimulate and focus
conversation. For example, following a participhib & L2 y &S G2 GKS LINRYLI &
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ONI YaF2NXYIGA2YEéESY GKS AYGSNBASSHGSNI YAIKOD |Fal:z
OGN yaF2NXYIFGA2yKE 1GGSYGdAdS tAaGSyAyax NBFt SO0
1996), were employed by tierviewers, to facilitate a dialogue between partners. This produced

rich and detailed narratives that greatly contributed to our emergent understanding of co
transformation.

Transcript analysis followed each interview. Through comparing analyzed ddta wit
incoming data, researchers identified similarities, differences, and underlying uniformities in
participant descriptions. Analysis included four steps.

1. Researchers read the entire transcript to familiarize themselves with the wholeness of a

O 2 dzLExSefeaice and to develop sensitivity to unique experiences and qualities of each
couple.

2. In open coding (Strauss & Corbin, 1998), albiyikne analysis involved naming processes

and terms (codes) that represented and gave meaning to participantrexue. Codes identify

the substance of data, usually in participant language. Each code was written on an index card.
After three interviews, researchers began sorting codes, a process that continued throughout
analysis. Codes were compared with everyestbode and placed into categories. For example,

LI NOAOALI yi RSAONARLIIAZ2YaAaY AGaRSTAYAYy3A 2dzNESE @S a
FAGAEY GaK2Yy2NRAY3I Ydzidzrf ySSRa¢eé¢> gSNB LI I OSR A
began to deviop, the properties and dimensions of each category were explored through
guerying the data (Strauss & Corbin, 1998). Querying involves posing questions such as: What
does this item say about @ONB I § SR GNI yaF2NXYIGA2YyK | 26 R2Sa
does this event influence etreated transformation? What would increase our understanding

of this aspect of experience?

3. In axial coding data were collapsed into central categories through examining connections

and relationships among the categoriesveéoped in open coding (Strauss & Corbin, 1998).
Conceptual mapping and memoing were also employed by researchers to compare and
contrast categorical data, depict connections and commonalities, and refine properties and
dimensions of emergent categorie2 NJ SEI YLX S5 GKS OF (S32NE & Fdzf 3
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2LISYy O2RAYy3I gl a O2fftlFLIASR Ayild2 awSalLRyRAy3 i
previously discovered events and conditions that move couples towatthosformation.
4. Selective codmbegan with integrating axial categories into subcore categories. For example,
GKS FTEAFE OFGS3a2NE awS&aLRyRAYy3 (2 S5NAOSNEES
G! OGAGEKGAY3T ! g NBySadaaé¢d {dzoO2NB OFiS3aI2NASAY
WARSYAYy3 (GKS [/ANDES:E YR [2yiAydzAay3da GEKS w2
CNFYyaF2NXYIFGA2y X GKS O2NB OIFiS32NEB 6KAOK NBL
imparts wholeness to findings, and provides an overarching explanation of the process.
/T GS3I2NASE YSG {GN)Idzaad 9 /2NDAYQa Omdphpy v ONRI
frequently in data and are central, (b) explanations evolving from relating categories are logical
and consistent, (c) they contribute to theoretical depth aexplanatory power, and (4) they
account for variation in conditions.

Qualitative research is evaluated by its credibility and dependability. For readers with a
guantitative orientation, these terms approximate validity and reliability (Creswell, 2003).

Credibility of the study was established in several ways. First, interviews were structured
to elicit authentic description and allow researchers to learn about the unique meanings that
each couple assigned to their-t@nsformation. The interviewer estéibhed a conversational
context, employed a few carefully constructed and ogemed questions, listened attentively,
and avoided leading the couples as they constructed the story of thetraosformation.
Second, triangulation (generation of multiple rppectives) was employed during data
collection and analysis. A process observer sat in on three interviews and offered her
observations and perspectives in follayp debriefings with the interviewer. Analyst
triangulation (Patton, 2002) included independe transcript analysis by two readers,
comparison of the resultant coding, peer debriefings (colleagues with research expertise
monitoring the study), seeking participant feedback during data analysis, member checks
(participant response to interview summes), and audience review (presenting completed
research to professional audiences) that generated feedback regarding the integrity, clarity, and
utility of the study. Credibility was also enhanced in the use of participant terminology

whenever possibleto identify codes and name categories. Attention to participant language
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helps capture and preserve participant meanings, highlights uniqueness in experience, and
keeps researchers from straying from the substance of the data (Strauss & Corbin, 1968). In
addition, researchers brought to the study their rich multicultural backgrounds as counselors,
SRdzOF G2NBX FYR &aOK2fl NA® {dzOK ljdzZfAGASE SyKl
YSEFEYAYy3AZ dAYSYyld 2ySQa OF LI OA i gto A@wNbe RatadcO 2 @S NB
reveal concepts and connections. This preserves the qualities of emergence that are the
essence of grounded theory research (Glaser, 1992).

Consistency in data collection and analysis was maintained through using multiple
analysts,a process observer, and peer review. An audit trail was established to preserve
memos, conceptual maps, analyzed transcripts, memos, notes, and other electronic and written
information created during this study. Collectively, these items describe the nesdlaat was

undertaken and make replication possible.
Results

The transformative journey of a couple originates with the emergence of a mutual desire to live

in accord with their fundamental values and interests. Having satisfied most basic needs
(Maslow 1998) and established their relationship as a viable emotional and economic unit,
couples turn inward, to reflect on their values. They engage in conversation and contemplate
ways to deepen their shared sense of meaning in life through transforming hewinteract

with their social and physical environment (Erikson, 1963, 1968; Gottman, 1999; Maslow,
1998).

Cotransformation represents a fotstage process of change in which each stage includes key
sub processes (see figure 1). The process is infusthdorwgoing dialogue as couples reflect
upon their values, goals, and ideals; assess their resources; develop necessary knowledge; and

initiate cotransformation.
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Figure 1. Model of Couple dwansformation

Core Variable: Goransformation

Stage 1 Stage 2 Stage 3 Stage 4
Activating Generating Wldenlngthe Continuingthe
Circle Journey
Awareness Preferences
o : . a. Releasing a. Validating
a iét(lasdfglng Basic a Sizfllgcﬂ\ée Attachments Achievements
. . gu b. Creating a b. Looking Ahead
b. Sharing Relational b. Perceiving Communit
Attributes Openings y
¢. Responding to ¢. Making Decisions
Drivers
d. Acknowledging
Incongruence
Time

Stages of Gtransformation

In subsequent paragraphs, participant statements follow descriptions in order to illustrate
the stage or sub process under discussion. While stages are entered sequentially, co
transformation is not entirelyinear. Couples may cycle back to an earlier stage to bolster their
resources as necessary.

Stage 1: Activating Awarenegsmong couples it is likely that each partner thinks about
how their lifestyle fits with their individual and shared values. Throiinghyears, partners have
informally shared these thoughts with each oth&ctivating awareness gawning recognition
of a mutual desire to live more closely to these values.

In the earlier stages of partnership, couples may subordinate their ideadsdier to
establish their relationship, meet fundamental needs, and make the partnership socially and
economically viable. Eventually, the couple enters into an ongoing dialogue, reviewing their
ideals and acknowledging the incongruence between their jffesand values. Over time, they
consider possibilities for living in accord with their ideals and increasing fulfillment in life
together.

l g NBySaa Aa TFdzZfte FOGABlIGSR 6KSyYy LI NIySNZ
they engage in intensified fiection and conversation. Activating awareness encompasses the
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subcategories described below.

Satisfying basic need€ouples who cteransform have met most individual and shared
needs, including security, connection, and esteem (Maslow, 1998). PartEipghscribed
themselves as secure, individuated, and confident in their ability to create a meaningful and
fulfilling life. They were established in their community and careers, prior to initiating their co
transformation.

Sharing relational attributesRelational attributes include a commitment to partnership,
O2YyFARSYOS Ay 2ySaSt¥T IyR 2ySQa LI NIYSNE NBOA
approach to life, and a shared interest in transformation. The following examples highlight such
attributes.

5Fy® G2S adzLII2 NI S OK 20KSNJ §KNRdzZaAK Ydzidzl €

gAtf ftAaGSYyod® 2SS RAAOdzaa (GKAy3a G23SGKSN.
5SSyl ® a2S8 1y26 SIFOK 20KSNRa adNBy3ddka | yR
WKSY LldzNBEdzZAy3d ySg | ROSYy (dz2NBade

{KStfte& IyR {0200Qa (NI yRATRINN @S 2QNHaN 35S NiE2S £0
living on a 38oot sailboat and exploring the world. Commitment, confidence in the
relationship, respect, trust, and a sense of adveatutere vital to the success of their
endeavor.

{KSftfted a2S ySSRSR (GKS 20KSNJ LBaNderdofid Yy SA (K

person crew). A commitment to londjstance sailing with each other made it
g2N] &
{0200 a2 KSy agtaze Nebhodrd aldaypedch pets@nystands foour
watches and runs the boat. The affity person must feel confident in the way
GKS o02Fd A& o0SAy3 KIyRftSR:Z G2 o6S FotS i
GNHza G G2 Gdz2Ny 20SNJ 6KS KSf Yoé
Responding to driver Drivers are mutual values that develop within the relationship and
motivate action. Among ctransformative couples, these drivers include: (a) adventure
embracing new experiences; (b) connectigpiritual, relational, and ecological; (c) intentien

collaborative and independent choice of lifestyle and activities; (d) physical and emotional
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health; and (e) meaning expression of spirituality, intellect, and creativity. Supporting
statements were:
{0200 Ga2S KI@S || FTNBSoe yOKl YSFRI sAYi@ o 2 ¢
{KSffed abSAGKSNI 2F dz& A& SALISOALTfte& OF NF
RA&LIRAlIOES YSItya G2 Fy SYyR® hdzNJ F GGAGdzR
R2 oKIFG 6S gl yiode
DAYl ® 2SS glyid G2 06S 0GNHzS (2 2dzNBSt 0Sa dé
Garya2 S KIFIR (G2 RSTAYS 2dzNASt @0Sad 2S KIR (2
Acknowledging incongruencelThe acknowledgement of incongruence refers to the
NEO23ayAlAzy GKFG | O2dzL) SQa fAFTSadtetsS R2Sa vy
connection wih other people (e.g., service, ministry, and volunteer work), living close to
nature, making life an adventure, and doing meaningful work together. Participants indicated
that acknowledgement of incongruence was an evolving process.
5Sy Il ® &L Gutioh bf Ehought. W& wadtéd to make a lifestyle change.
¢ KNRdzZAK GKS @SIFENERX ¢S (I f1SRbE
5tyd 4¢28 SEIFIYAYSR wftATS&adetsS GNIyaT2NYIGA
RARY QO aSSYy tA1S | 322R gl & (G2 &aLISYyR fA
In another example of incongruence, Gary @dd y I Qa S @2t gAy 3 @I f dzSa 02
doctrine of the church in which they were lifelong members. Their particular denomination
condemned people whose spiritual beliefs were different. Yet, Gary and Gina had established a
community of friends wh diverse spiritual beliefs and had come to appreciate and value the
contribution of diverse perspectives to quality of life and human experience.
DFNEP awSfAIA2Y A& Y2NB 3Ff20lfd LGEQA | 0A
/I KNR &G A ywe aré, yet cthér@efigiods e value and help people. We
R2y QG RS@If dzS GKI (¢
Stage 2. Generating Preferencésstage two, a couple engages in intensified dialogue
centered upon prioritizing their values and ideals and eventually deciding whethaoteed
with a cotransformation. They shift from casual discussion of the desire to align with their

values, to a reflective dialogue in which they thoroughly examine their lifestyle and outline
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what they hope to accomplish between the present and old gy expand their awareness
of opportunities to change, develop goals, and commit to &m@ated transformation. The sub
processes of Generating Preferences are described below.

Reflective DialogueThis refers to the conversational exploration and depetent of
ARSIFf&a NBIFNRAY3I | O2dzZLd SQa LINBFSNNBR g1l &
possible and evaluating ideas and knowledge that emerge from their research and reflection.
For example, aspiring sailors Scott and Shelly jointly imedetsemselves in reading about
living on a sailboat. Through study, training, and practice, they learned more about navigation.
They talked with fultime sailors who lived aboard their boats. They bought a small boat and
used it during weekends and vaaais. In these acts they developed a sense of their planned
lifestyle and refined their knowledge and skills. Throughout the process they engaged each
other in intentional and mutual reflection, regarding what they were learning and thinking.

{ O2 G 0 © edashallzraising sailboat that we used on weekends. That was when
we began really talking about doing loRgh & i F Yy OS ONXzA A Ay A dé

Other couples also made time for reflection and dialogue. They mutually explored,
evaluated, and integrated their ideals, fe®s, and commitment to initiating a €o
transformation.

WEySe 2SS GFft1SR F 20 6AGK SIOK 20KSN®

S R2y Qi R2 GKIFG G22 YdzOK® LiQa Y2NB
@2dzNJ KSI NI | 3 Ay dé

27

a dz

Q.
(0p))

Charle® a2S FTGOGSYRSR | O2dzLJ SaQ NBGNBFG | yR dz

and away from work long enough for us to look at whether we really wanted to

R2 (KAa®d 2SS OFYS Igle FTNRY (GKAA NBFfATA

Perceiving OpeningsCircumstance may link tent to opportunity and create a

GGNI YyaF2NXIFGAGS 2LSYyAy3Iéeéd ¢KSasS 2LSyAy3Ia Yl @

planned occasions. Transformative openings may take the form of new learning, encounters
with people who inspire or enable transfoation, a change in conditions in work or other life

activity, a change in responsibilities or relationships, an invitation to become a part of an
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activity, and etc. For one couple, a transformative opening developed when an employer
decided to downsize.
5SSyl ® da¢KSe 2FFSNBR SIFENIeé ode2dziad 2 KSy (K
GFrft 1SR o2dzi R2Ay3 GKAA FT2NJ @8SIENBT AF ¢
32Ay3 G2 R2 AlGoé
For a couple wanting to enter into ministry together, the opporturiityinitiate a co
transformation developed as an invitation to join a traveling ministry as a team. This occurred
with the simultaneous release from major commitments that would have prevented
I OOSLIiydS 2F GKS Ay @Al (A 20f cosubeblat hat pohEadd | Ay SR
GKId FTNBSR dza dzLioé
Making DecisionsDecisioamaking involves choosing a meaningful outcome and making a
commitment to action. The following examples illustrate decision making as a process that
involves reflection and diapue, occurs over time, and is unique to each couple.
{KSftfted 2SS RA&aOdzaaSR GKAy3Iad 2SS YIRS LINP
We had a small sailboat that we went out on for days; we found that we could
R2 GKIG yR Syegz2e Alodé
{ O2 { GtakediwdittSpeople who lived on sailboats, about their boats, about their
lives. Eventually we recognized that this goal was practical and achievable for
dza ® ¢
tdzf @ 2SS NBIfATI SR GKSNBE ¢gSNB NRa{az ¢S at
andmadetls O2YYAGYSy (o
All sub processes of this stage are illustrated in the experience of Joan and Jay. Jay
received a gift, a book on Eastern Philosophy. After reading the book, she suggested that Jay
would enjoy it. During a subsequent series of discussidms,cbuple determined that the
philosophy expressed their values and ideals. In an evolving process, the couple began an in
depth study of the philosophy and initiated an ongoing, mutual, and reflective dialogue based
upon their learning. They revaluatedtheir fundamental ideals, their goals in life, and their
spiritual values. The gift of a book initiated a transformative opening that eventually led the

couple to cecreate a lifestyle transformation.
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Stage 3. Widening the Circlén this stage, transforative couples embrace new

philosophies, relationships, and lifestyles. They embrace new ways of thinking and being. They

may engage in simplifying their lifestyle, relocation, and redefinition or release of relationships

grounded in their old lifestyle. Aommunity of support (family members, friends, interested

others), develops to witness, affirm, and sometimes participate in (elements of) the co

transformation.

Releasing Attachmentdn the process of ctransformation, couples release ties to

certain rdationships, material goods, lifestyle patterns, beliefs, and habits. Transformative

couples frequently engage in actions that challenge societal convention. They move beyond

common ways of thinking, living, working, and relating to others, to embrace shared ideals

and translate them into action.

5y a2S gFf1SR Fgleé FTNRBY (KIG addzZFFo L 3dz
have retired from my business as a rich individual. Now, we are freer to live the
way we know is a good way to live, ihINXY' 2y & GgAGK 2dzNJ @ f dzSa o
t b dzf ® a¢KSNE 6SNBE RSOA&aAz2zya Fid it tS@Stay
GKI G A& AYLRNIFYG®E
5Flyed at S2L)X S KFE@S | KFENR GAYS NBfFaGAy3a (2
stepped out of the world that mostveryone else subscribes to. All of a sudden
82dz £24S I GONBYSYR2dza | Y2dzyld 2F O2YY2Yy |
DN} OS® a¢KSNBE 4SNB Iff (1AyRa 2F ReylYAOa ¢
KFIR AYLI OGSR 2dzNJ £ A @S3a o¢

Creating CommunityWhile ouples described their own relationship as a primary

source of support, all included a supportive community of family members, friends, and

acquaintances who could, in varied ways, participate in and celebrate themsformation.

This community providedcompanionship, encouragement, and interpersonal support to

couples during ceransformation.

Shelly spoke of community among people brought together in seaports and harbors

around the world by their common lifestyle as Haboard sailors:

There is a dyamic spawned by everybody being strangers, yet having a strong common
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02yYR® 2KSy @&2dz FNNAGS |4 | ySg LRNIX &2dz Y
@2dzQf t 06S KIFI@Ay3a O2y@SNAEIFGA2Y AYYSRAIFGStex
somebody on the dockhree hours later you are sitting in the cockpit, talking and
KI gAy3 + RNAYyl® ¢KS ySEG RIFIé& &2dzfft akKl NB
2FTF AY RAFFSNBYG RANBOUGAZ2yad  2dz YI& YySOSN
inthosefés RIF&a 0GKIFYy LQ@S 0SSy 4AGK LIS2LX S LQ@S
Scott described another aspect of the supportive community. He explained that sailors
&Kl NB SELISNIA&aSE aftSyYyR I KIYyRZé yR 221 2dz
dangerous weather, cresscommonly anchor together in sheltered bays to wait out the storm
FYR |aadz2NE SIFOK 20KSNRa al fSieo
Couples also described increased closeness and quality in their own relationship.
5SSyl ® d2S 4SS 20KSNI 4IS2ALIH K $ISGR I2 & FRNIPNB a
Gracea2 S I NB F20dzaSR 2y ¢KIG ¢S INBE R2Ay3ID . !
G§23SGKSNE L GKAY]l S I NB YdzOK Y2NB I ¢ N.
FSStAy3aa YR FGdAGdzRSa d¢
t I dzf ® a¢KS NBadzZ & F2NJ DNIFXOS [yR YS A& GKIFGQ
W2 Ky o R2 $S@ASNI NBSFftte ald R2g¢y FyR (Ff]1SRX®
A02LIISR GlFf{1Ay3T YR L K2LIS 6S R2yQio ¢
O2YSoddd AGQa | ySg gl 1SYyAyaIToé
Stage 4. Continuing the Journe$tage four marks the affirmation of the -co
trandormation. It is a time when couples reflect upon the process and its contribution to their
mutual satisfaction, welbeing, and sense that life together is an adventure. It is a validation of
achievement, and a look ahead at how to extendtrmsformatian into the future. As the
supportive community of family and friends join the couple in celebration, a rich narrative
evolves in telling and reelling stories of the caransformation. The completed process and the
narrative of achievement establish a nedi foundation for future action.
Validating Achievement¥alidation assumes many forms. For participant couples,

validating their achievement included -opeating their story during the interview and reviewing

the interview summary. This is illustratedthe following response from a participant.
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DFNE® LU K2y 2NBR |yR KdzYof SR dza a 6S NBI
told from the perspective of one looking for the value in it. We were able to hear
the heroic aspects of our journey in wayst we have not thought of. It was
L2 6 SNFdzf £ @ GFfARIGAY3 YR SyO2dz2NI IAYy I de
There were other validating events.
W2l y® ahdzNJ St RSald az2zy KlFa GF 1Sy dzZJ YSRAGI G
DN} OS® &, 2dz NBIFf AT S { Kyouicart nove &t a Giffegent paSe | Ad
GKFYy (GKS NBad 2F GKS g2NIR® ¢KSNBX Aa |y

(@]

know how to put into words personal freedom, freedom with the Lord, and
TNBESR2Y gAGK 20KSN) LIS2 L) Soé

W2l yd a+xkfARFGAZ2Y ndé @ur @alymedidion ars SharBG y Wl &
with each other leads to acts of kindness, simple things. It leads to compassion;
GKSNBE Aa LI GASYOSd® L FSSt IFFANNSR Ay 2

WEed aDAGSY (KS OKIy3aSa 6SQ0S YWweRliga AdQa vy
322R 220 ®¢

Looking AheadCouples sought to extend their€oNJ YA F2 NI A2y ® W2 yQa

GKS FdzidzZNB & &l 1jdzS&aG G23SGKSNE adzyYl NAT Sa f

W2l y®d a¢KSNBEQA Sy SNH&@ wHethadare happimedsIorimbrng 3 F 2 NJ
peace. 2 dzQNB YI 1 Ay3 OKIy3aS 42 6S + o6SGGSN
SEOAGAY3Id LG 18SLA ySseySaa Ay 2dzNJ NBf | i

{KSffted qaaeé asSyasS Aa y2G6 2F 2yS OKIFy3aSI 06dz
that those changes have stoppear that moredo@2 & f A S | KSI Ré @

¢ NIzReé® alL R2y QiU 1y26 AF (GKAa oAttt SOSNIoOS

5SYl ® G¢NIYaF2NXYIGA2Y A& y20 2yS Of SIFNJ LI
OGN yaF2NXIFGA2Y YSNHBSA Ayd2 Fy2i8§KSNWE
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Discussion: A Comparison of Models
Strauss and Corbin (1998) suggested that a model emerging from grounded theory research can
be validated by comparison to an established model. The transtheoretical model of individual
change (Prochaska, Norcross, & DiClemente, 1994) provides pajgheo comparison. The
model has been empirically validated through numerous studies in diverse contexts (Petrocelli,
2002). In addition, the model identifies a process that accounts for change across multiple
theories of psychotherapy.
TheTranstheoretial Model of Change
The transtheoretical model of change (TTMC) includes the following five stages.
1. Precontemplation considering change; not intending to take action.
2. Contemplation desiring change and intending to act within six months.
3. Prepaation - planning change and intending to act within a month.
4. Action- making specific changes.
5. Maintenance- continuing changes until they are integrated into daily behavior.
Prochaska et al. (1994) identified nine processes that facilitate pssgthrough the stages of
change. The processes (italicized) and their primary functions are explained as follows. Moving
from Precontemplation to Contemplation involvesonsciousnessising (increasing
information about self and problem), arsbcial libeation (increasing alternatives for behaviors
that are not problematic). Moving from Contemplation into a Preparation invobrastional
arousal (expressing feelings about problems and solutions) aalfreevaluation (assessing
feelings and thoughts abouself). Commitmenté6 OK22 Ay 3 G2 I OGT o0StASHT
change) facilitates the move from Preparation to Action. Progressing from Action to
Maintenance involvesreward (rewarding self, or being rewarded by otherg)ountering
(substituting alternaitves for problem behaviorsgnvironmental contro(avoiding stimuli that
elicit problem behaviors), antlelping relationshipgenlisting support from family, friends or

other people).
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Figure 2. Transtheoretical Model of Change: Stages and Processes

Precontemplation Contemplation Preparation Action Maintenance

ConsciousnesRaising¢ ¢>¢
Social Liberation ¢ ¢ ¢ (¢ G(CGGCGCGCBGECEGEGECECGGCCGCCGC
Emotional Arousalg ¢>¢
SelfReevaluation¢ ¢ 2|¢
Commitmentc¢ ¢ C C GG GGG GGCRGGCCGGGG
Reward ¢ ¢ ¢ ¢ 8|C G G

Counteringt ¢ ¢ ¢ GG CBCCGCGG
Environmental Controk ¢ g|¢

Helping Relationshipg ¢ ¢>{ ¢

1Prochaskal,\lorcross, & DiClement&hanging for Good,994, p. 54.

Similarities

The similarities between etansformation and TTMC tend to affirm-t@nsformation
as a useful model of change for couples. In each model, change is a linear progression through
stages Yet each model accounts for recursion; people may shuttle between the stage they are
in and an earlier stage in order to review, modify, or strengthen prior actions.

In both models, change is conceptualized as intentional, purpose driven, and focused on
altering perspectives, behaviors, and lifestyle. Reflection and assessment precede action. Such
cognitive preparation is critical to success and is especially important within the stages of
Precontemplation, Contemplation, and Preparation in TTMC. Cuegnfreparation is the
fundamental activity during the stages of Activating Awareness and Generating Preferences in
the model of Cdransformation. Another similarity is that through sanction, encouragement,
coaching, and joining in parts of the journeymily, friends, and significant others support
those making a change. They offer affirmation during the process and join in validating the

outcomes.
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Differences

The primary difference between theories is that TTMC describes change among
individuals, who a motivated by a need to restore their physical and emotional health. Co
transformation describes unified change, made by couples within a committed relationship. It is
Y2UAQF SR o0& GKS RNAR@S (42 A0S Ay | O6®NR gAd
enrich their relationship to each other and to their world. TTMC portrays change as completed
and whole at termination. Gtransformation indicates that change is an ongoing process.
Implications for Marriage and Family therapists

In this section we idcuss several implications of this study for therapists. Practice

implications are ideas that may be applied, modified, or expanded upon, when working with
couples who want to create etvansformation. Research implications are framed in terms of
the potential for interested therapists to add to the knowledge oftcansformation through a
pragmatic blend of application and scholarship known as participatory or action research
(Reason & Bradbury, 2001).
Implications for Counseling Practice

Cotransformaton emerges within a functional relationship. It is a positive process that
is built uponreciprocal respect, dialogue, unity, and commitmeitidlife couples who may be
contemplating a mutually determined change in lifestyle, may benefit from working &ith
couples therapist toevaluate and further develop these essential attributes and other
relationship strengths. Such work may increase readiness to engagéranesformation. There
is an opportunity when careating transformation, for partners to learmore about each
other's needs and interests, strengthen their communication and connection, and grow in their
capacity to be open to each other and to opportunities for mutual change and adventure.

Mutuality, connection, and adaptation are some key chegdstic of couples who
complete a ceransformation. A knowledgeable therapist can assist couples to renew and
strengthen each of these attributes in preparation for the journey. In many cases couples enter
midlife having lost some of the connection thatarked earlier stages of their relationship.
Through time partners may have become absorbed in developing employment skills, pursuing

education, launching careers, raising children, and etc. These demanding activities affect the
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time and energy invested i KS LI NI Y SNAE KA LJP adklBstdh FISG 2F&F SNA
transition as children mature and establish homes of their own, careers reach a peak, and
retirement evolves into a reality. Such events offer couples a chance to reconnect, renew, and
redefine their relationship. Still, the midlife transition introduces stress. The increased divorce
rate reported for middle aged couples (Krieder, 2005; U.S. Divorce Statistics, 2002) illustrates
the potential severity of stressors couples may encounter at feidiivhile it is unlikely that
couples who contemplate esansformation would reach such intensive stress, they may seek
counseling to help them adjust to the changes, manage the stressors they do encounter, and
reorient themselves to embrace change andtteating an interesting future together.

adzidzl t AGe Aa | YdzZ GAFIFOSGSR FTGUNROGdMzASD L
FEtSEAO0EST FRFLIGIOES LIGGSNY 2F NBtFGA2yLE O2y
1986, p. 386). It also includes dification of relational patterns to accommodate new
circumstances, while selectively retaining patterns that work and are valued (Wynne & Wynne,
1986).

| 2yySOGA2y AyOfdRSa 'y AyGdSNBad Ay GKS ARS
acknowledgindnis or her positive attributes, sharing information, making time to be together,
and planning fun and adventure. It also includes confronting challenges together and providing
emotional support to each other (Atkinson, 2005).

Through facilitating an ongog and reflective dialogue between partners, therapists can
assist couples to evaluate their strength of connection and other relational resources as they
assess their readiness to engage irr@amsformation. For example, midlife often precipitates a
modification in relational patterns as couples begin to spend more time with each other. A
GKSNI LIAAadG YFe AYyAGAFGS | NBOGASe GKS YSIyAy3as
and where appropriate, facilitate the modification of the rituals anditnoes to reflect their
new reality. Gottman (1999), Atkinson (2005), and other researchers also emphasize the
contribution to relational strength and satisfaction that occurs when partners know and honor
SIOK 20KSNRa gl f-daSsbormatigh Pffers ynang Ndsasiand fr couples to
RSSLISY GKSANI dzy RSNBGFYRAY3I YR | LIWINBOAFGAZY
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renewed understanding into the shared system of values that give meaning to partnership and
strengthen emotional connections.

Adaptation refers to the ability to recognize that relationships progress through a series
2F ONryaAdAzya GKFG YEFEN] aidr3sSa 2F GKS AYyRAOD)
transition points when they fail to recognize a need for changd #@ns likely that a couple
contemplating cetransformation will encounter times when they are momentarily stalled. For
example, one transition described by several participants was the need to let go of certain
possessions or expectations in order to gress in cdransformation. A therapist may assist a
O2dzLX S 2NJ 2yS 2F (GKS LI NIGYSNER (2 RSGSNXYAYS 4|
plan and act upon this knowledge.

5SSt 2LISyidltf aOK2fIFNJ all NOAlF ounnuneée- RSaON
F2NXdzZ F GA2Yy 2 7F -tranRféryialidn is& inutualLtidnsitiom tha®reférrBulates and
redefines the identity of the relational unit. To aid redefinition, a therapist may help couples
examine who they are as a relational unit, how each partoentributes to this relational
identity, and how ceransformation may shift their established identity. For example; co
transformation may increase the closeness of partners, and require rebalancing closeness and
individuation in the context of the transfmed relationship. Thus, in discussions with couples
contemplating cetransformation, a therapist may assist them to consider the balance between
mutuality and individuation in their current relationship and how this may change. Therapists
canhelpcoupld 2 RS@OSHYYRE 0 lGfol2yiKSZ LINBASNVAY3I AYRAD
and at the same time drawing upon the unique qualities of each partner to strengthen the
relationship and promote mutuality.

In the stages of Activating Awareness and GenegaPreferences, a couple may benefit
from training in dialogical process provided by the therapist. Dialogue empowers couples to
Fdzft t & KSIFNJ SIFIOK 20GKSNRa GK2dAKdGasxs FyR G2 N
Communication can be diffuse, even among wlhctioning couples. As we currently
understand cetransformation, it demands clarity in communication and decisimaking. For
couples who struggle a bit with communication, a therapist may promote proficiency through

skill building interventions.
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In gereral, the skillful intervention of a therapist may assist couples to increase their
capacity for mutuality, connection, adaptation, and other processes of that contribute to
relationship growth and development, and enabletcansformation.

Implications fo Participatory/Practitioner Research

In keeping with grounded theory research (Creswell, 2007) a substantive level theory
regarding a developmental process that occurs among some midlife couples was discovered.
The utility of this theory lies in its explation of coetransformation, a mutual process that
increases connection, meaning, purpose, and fulfilment in midlife and beyond. The methods of
sampling and analysis in a grounded theory study do not meet the requirements for
generalizing the findings; keever it is plausible to expect that what is now known about co
transformation can inform couples who are contemplating the next steps in creating a fulfilling
life together.

The grounded theory is judged by fit, relevance, workability, and modifiabdiy,
opposed to "validity" (Glaser & Strauss 1967). Fit refers to the match between concepts and the
incidents they represent, relevance refers to the importance of the phenomenon, workability
refers to the extent to which the theory predicts and explaindwaman experience, and
modifiability refers to the capacity of a theory to evolve as new findings materialize in
subsequent theory testing and application. Subsequent investigations by this research team
and interested others will determine how the theorpglies in different contexts and among

varied populations. We expect that the theory to develop and evolve as it is tested and applied

CKSNYLJAada ylradaNFYftte Sy3arasS Ay al OtdAazy NBa
G2 GKS af 20l t testing BfLtie@\Nthafl dcBuys inlthé Rontext of professional
practice. The cycle of reflection, planning, intervention, and evaluation that typifies therapeutic
practice is a pragmatic form of theory testing and evaluation. As therapists choose to icgérodu
co-transformation to clients, thewill observe and evaluate the fit between the theory and the
client experience, develop strategies and interventions to facilitate the process -of co
transformation, and evaluate the outcomes of their efforthwus, inerested therapists are in an

excellent position to test out and further develop the ideas and the model presented in this
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article. They can record information about their experience in applying the theory -of co
transformation. They can describe interveni® and strategies that they may develop to
FEOAEAGKFGS | OtadsfafmStidr Thé oztodnSsiod intdrvéntioDdeveloped to
facilitate cotransformation, evaluations of the utility of the theory, and adaptations made to

the theory in course oprofessional practice can be described and shared with other therapists
and scholars in several ways. These include presentations made at professional conferences,
writing about applications of the theory for practitioner oriented journals (eJgyrnalof the

Texas Association of Marriage and Family Therapy, The Family Journal, Journal of Counseling
Research and Practigenitiating a research related to d¢cansformation- perhaps with some
colleagues, or participating in research related to midlifiel @ouples that may originate within

a university or other scholarly community.

62
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



References

Atkinson, B. (2005Emotional intelligene in couples therapy: Advances from neurobiology and
the science of intimate relationshigdew York: W.W. Norton.

Bachland, L. L., & Caron, S. L. (2001). Ties that bind: A qualitative study of hagpyniong
marriagesContemporary Family Therapy,(23 105 121.

Bushe, G. R. (in press). Generativity and the transformational potential of appreciative inquiry.
In D. Zandee, D.L. Cooperrider, & M. Avital, (EQsganizational generativity: Advances
in appreciative inquiry, Volume BAmsterdam: Elsevier

Coontz, S. (2005)arriage, a historyFrom obedience to intimacy, or how love conquered
marriage New York: Viking.

Coyne, I. T. (1997). Sampling in qualitative research. Purposeful and theoretical sampling:
Merging or clear boundariesIburnal of Adanced Nursing. 26623630.

Creswell, J. W. (2003 esearch design: Qualitative, quantitative, and mixed methods
approacheg2" ed.). Thousand Oaks, CA: Sage.

Creswell, J. W.(200Qualitative inquiry and research design: Choosing among the five
approades.Thousand Oaks, CA: Sage.

Dym, B. & Glenn, M. (1994}ouples: Exploring and understanding the cycles of intimate
relationshipsNew York: Perennial.

Erikson, E. H. (1963}hildhood and socief@™ ed.). New York: W.W. Norton.

Erikson, E. H. (1968ilentity, youth, and crisisNew York: W.W. Norton.

Erikson, E. H., Erikson, J. M., & Kivnick, H. Q. (Mi&d)involvement in old agéNew York:

W.W. Norton.

Fincham, F. D., Stanley, S. M., & Beach, S.R. (2007). Transformative process in marriage: An
analysis of emerging trend3ournal of Marriagand Family, 69275292

Gergen, K. (1978). Toward generative thedournal of Personality and Social Psychqld@y
12441360.

Glaser, B. GQ1992).Basics of grounded theory analysis: Emergence véndoidill Valley, CA:
Sociology Press.

Glaser, B. G., & Strauss, A. (196713covery of grounded theorg€hicago: Aldine.

63
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009


http://www.amazon.com/exec/obidos/ASIN/039370386X/qid=1107214355/sr=11-1/ref=sr_11_1/104-9263120-9018312
http://www.amazon.com/exec/obidos/ASIN/039370386X/qid=1107214355/sr=11-1/ref=sr_11_1/104-9263120-9018312

Gottman, J. M. (1999T.he marriage clinic: A scientificabbpsed marital therapyNew York:
W.W. Norton.

Gottman, J. M., & Drived, L. (2005). Dysfunctional marital conflict and everyday marital
interaction.Journal of Divorce & Remarriage,(38l) 63-77.

Gottman, J. M., & Levenson, R. (2002). A-tacior model for predicting when a couple will
divorce: Exploratory analyses usitdyyear longitudinal datai-amily Proces41(1), 83
97.

Hurst, N. (2005). Marriages that promote growtharriage and Family Review, 3§, 4771.

Johnson, S. M. (2003). The revolution in couple therapy: A practitsientist perspective.
Journal of Mrital and Family Therapy, 88, 365384.

Kerr, M. E., & Bowen, M. (1988). Family evaluation: An approach based on Bowen theory. New
York: W.W. Norton.

Kvale, S. (1996InterViews: An introduction to qualitative research interviewifigousand
Oaks, CASage.

Kreider, R. M. (2005). Number, Timing, and Duration of Marriages and Divorces: 2001, Tables 3,
9. Current Population ReportB®7097. Washington, D. C.: U.S. Census Bureau. Retrieved

November 12, 2009 frorttp://www.census.gov/population/ www/socdemo/ masr

div.html.
Lachman, M., & James, J. B. (1997). Charting the course of midlife development: An overview.
In M. Lachman & J. James (EMujtiple paths of midlife developemt (pp. 1-20).
Chicago: The University of Chicago Press
Levinson, D. J., (1986). A conception of adult developmenerican Psychologist, @), 313.
Levinson, D. J., Darrow, C. N., Klein, E. B., Levinson, M. H., & McKee, BTli#8&8son®f a
may” Q &. NéwAY®rks. Ballentine.
Levinson, D. J., & Levinson, J.D. (199KW.S a S| a2y a 2New YorkgRandony Q& f A FS
House.
Marcia, J. E. (2002). Identity and psychosocial development in adultidsdity: An
International Journal of Theory and lRasch, Z1), #28.

Maslow, A. H. (1998Y.oward a psychology of beifg® ed.) (R. Lowry, Ed.) New York: Wiley

64
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009


http://www.census.gov/population/%20www/socdemo/%20marr-div.html
http://www.census.gov/population/%20www/socdemo/%20marr-div.html

McAdams, P. (2006)Moral personality, generativity, and the redemptive sBliper presented
at Notre Dame Symposium on Personality and MGiahracter, October 124, 2006.
Retrieved March 1, 2008 frorhttp://cee.nd.edu/news/documents/

McAdamsSummary.pdf

Patton, M. Q. (2002)Qualitative evaluation and research methd@sd ed.). Newbury Park, CA:
Sage.

Petrocelli, J. V. (2002). Processes and stages of change: Counseling with the Transtheoretical
Model of changeJournal of Counseling and Developmen{1$02230.

Prochaska, J. O., Norcross, J. C., & DiClemente, C. §. CI29wing for goodNew York:
William Morrow.

Ray, P. H., & Anderson, S. R. (2008&. cultural creatives: How 50 million people are changing
the world.New York: Three Rivers Press.

Reason, P., & Bradbury, H. (Eds.). (208andbook of action resedrcParticipative inquiry and
practice London: Sage.

Sheehy, G. (19939)ew passages: Mapping your life across titdew York: Random House.

Sheehy, G. (1999). Y RSNA Gl YRAY 3 YSyQa LI aal3ISay.Newad20SH
York: Random House.

Sinetar, M. (1986)Qrdinary people as monks and mystisw York: Paulist Press.

Stanley, S. M., Blumberg, S. L., & Markman, H. J. (1999). Hmpjplgs fight for their
marriages: The PREP approach. In R. Berger & M. HannahH&ddhpok of
preventative approaches in couple therdpp. 279303). New York: Brunner/Mazel.

Sternberg, R. (1987)he triangle of love: Intimacy, passion, commitmé&fgw York: Basic
Books.

Strauss, A., & Corbin, J. (199Basics of qualitative research: Grounded theory procedures and
techniques Newbury Park, CA: Sage.

U.S. Divorce Statistics (2002). Retrieved November 12, 2009 from http://www.
divorcemag.com/statists/statsUS2002.shtml.

Wallerstein, J. S., & Blakeslee, S. (19D5¢. good marriage: How and why love lafsw York:

Warner Books

65
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009


http://cee.nd.edu/news/documents/%20McAdamsSummary.pdf
http://cee.nd.edu/news/documents/%20McAdamsSummary.pdf
http://www.bestwebbuys.com/Understanding_Men's_Passages-ISBN_9781559274579.html?isrc=b-search

2 SAa0SNX¥YSeSNE Wod Cd ouHnnnouod® t NEBRAOG2NAE | yR
men: A 32year longitudinaktudy.International Journal of Aging and Development,
58(1), 2948.

Wynne, L. C., & Wynne, A. R. (1986). The quest for intiddaagnal of Marital and Family
Therapy (12), 383394.

66
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



Dancing With The Mystery:
Ritual As The Universal Context
For Manag ing Social Relations

George Stone

A normal man acts abnormally because he is obedient to tribal tradition, not
out of disobedience to it. He does not evade but fulfills his duties as a

citizen. Victor Turner, 1969
Abstract

Understanding the abstract, theoretical differences with mental illness explained socially as a

problem status, or medically explained as a physical disease of the brain, gives us informed

choice about the type of treatments we apply to behavior problems in the real world. This

paperhi ghl i ghts i mprovements to Arnold van Gennepods
(1909/ 1960) that have been made since 1950. The improvements allow us to understand

ritual as a systemic process that transcends particular cultural forms; it is a universal context for

managing social relations. Disturbed intrapersonal relations are a response to disturbed

interpersonal behavior. Disturbed personal behavior has a positive systemic function for

disturbances in the larger group: it triggers a ritual that reestablishes normal relations among

group members as they cooperate to heal the individual. Bio-psychiatry treats the individual in

isolation, ignoring the systemic potential of ritual to simultaneously recalibrate group and

individual relations. Psy chi atri ¢ drugs have a fAsacrament al ef f
of drug action. The drug works like a sacrament to make visible an invisible inner state of the

person. However, the process is ironic: what is made visible is the brain disease narrative, not

a narrative of Hol i ness. T hes aisrea noef n taa | pdbs yccohni saet grt
This is a symbolic process that converts a rite of passage (ritual) into a rite of renewal

(ceremony) and inadvertently freezes the person in the social status of mental illness, making

the status chronic or permanent rather than returning the person to a normal status. These

abstract ideas have practical consequences in the real world. Failure to understand this, from

ignorance or other reasons may, by itself, explain the ten-fold increase in chronic mental illness

in America since these drugs were introduced in 1954. A systemic family therapy alternative to

medical treatment developed by Jay Haley further illustrates this point. A teenage girl
dagnosed with #Abipolar disordero did not respond t
compl etely wusing Ha lyeayfollsw-up shows ¢hd long éerm stability of &er

recovery; it also shows how the sacramental effect increased stigma by introducing short-term
interpersonal frustrat i odermiself-dault ¢hat gchaed threughpherr e nt s
life for years.

George Stone, LCSW, Anchorage, Alaska georgestone@clearwire.net
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Introduction

Contributions to ritual narrative sae 1950 now allow us to understand mental illness as a
social status and our symbolic therapies as the best way to treat it. The French anthropologist
Arnold van Gennep produced the first systemic theory of behavior just over 100 years ago
when he publisbd Les Rites de Passaf09/1960). The systemic implications of his theory
could not be appreciated until the emergence of p¥gWII systems theory in America. Family
therapy, which was created out of systems theory and cybernetic theory, represeats th
rediscovery of the premises of the rites of passage that were lost to Western culture after the
European Enlightenment. The Enlightenment privileged science, reason and the individual,
and medical explanations slowly began to replace ritual explanatadnsuman suffering.
Ironically, the rise of psychopharmacology, which is also a feature of\jg@¢ii America, is like
a second Enlightenment that continues to obscure the potential of ritual. Only our blind faith
in biomedical progress keeps us from emting the knowledge thatental iliness is a social
status, not a diseasePrivileging medical explanations over ritual explanations in this area is a
form of cultural iatrogenesis that redefines how we see ourselves as persons and what we do
to help eat other.

All social status is historically constructed, individually assigned and socially maintained
(Geertz, 1973). Behavior is appropriate to context; disturlrechpersonal relations are the
result of disturbednterpersonal relations. Disturbed matpersonal behavior iginctionalin a
social group: Ritual is seHflexive and simultaneous; it is a process that heals the individual
andthe group. Symptomatic individuals serve the larger group by creating a crisis that triggers
a rite of passageA rite of passage is a systemic process through which a group heals itself as
its members cooperate to heal the afflicted individual (Haley, personal communication, 1977
and Madanes, personal communication, 1977). The rites of passage are the oldest most
widespread form of healing known. This class of healing ritual occurs in every known society
and has been used to restore normal interpersonal relations at least 40,000 years (Stone,
2001).
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Medicalizationis the use of the medical narrative to explainegyday life (lllich, 1975).

Virtually overnight, human suffering became a technical problem to be dealt with by an expert,
GOKS R2O00G2NE¢ dzaAy3d GKS F2NXdzZ 'Y RAF3IYy2arAa b
ordinary vicissitudes of life becampathological events that damage people and require
YSRAOItT AYyGSNBSyGA2y® GwSlFfé¢ YSRAOAYS gla yS
Vulnerability replaced resilience as the central feature of Western personhood (Summerfield
2002). Medialization marginalized family therapy along with the other symbolic therapies.

The outcome has been a tdald increase in chronic mental disability since the introduction of
psychiatric drugs in 1954. Yet, this fact has gone unnoticed by mental healésgionals.

The dramatic rise in chronic mental illness and our blindness to this outcome is due to our
insistence on applying medical narrative to problems of form, when it is only effective with
problems of substance. Ritual narrative, which is atyueffective with problems of form, has
been trivialized by this. Applying substantive solutions to formal problems is an error of
abstraction that is equivalent to eating the menu for lunch, instead of the food the menu
represents. Abstract errors haveal consequences: Outcome data shows that one person in
every 1000 who takes a selective serotonin reuptake inhibitor (SSRI) dies from drug side
effects. This does not seem like a serious rise. However, if 100 million people take the new
SSRI antidepsesants worldwide, it means that 50,000 of them will die from side effects (Healy,
HANTO® S0 KSAS RNHZAE aR2y QG 62N] Fyeée o6Si
problem is not the biomedical model itself, but like any good tool, it mustdeun the right
circumstances; the problem is [medicalization] the illusion that the biomedical approach is the
2yt e @FfAR | LILINE I OK(Abfathsoh 2004, pKk 204) f Whét wasINGBt dnfthe Y & €

medicalization of America?

The Implicit Premises o f Ritual and Medical Narratives

wAldzr t AyKFEIoAGa GKS g2NIR 2F YSIyAy3a 6KSNI
Medicine inhabits the world of things where there are no meanings, only forces, impacts and
chemical reactions. A summary comparison of ithelicit premises of the ritual and medical

narratives reveals they are mutually exclusive:
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Implicit Premises dRitualNarrative
U A problem is an agreement among persons
0 The only way to reach agreement is through discourse (language)
U Languages differ aoss time & space; therefore, agreements are context
sensitive
U A problematic agreement must be changed in the language in which it was

made

You Cannot Medicate Meaning
Implicit Premises of Medical Narrative
U A problem is a cellular dysfunction inside a perghe individual
U Cellular dysfunction spreads upward to higher levels of organization
U Cellular dysfunction is universal; it is the same where ever it occurs in the world

U All challenges to medicine are answered by the objective methods of science

You Cann ot Talk to Disease

Les Rites de Passage

The implicit premises of ritual narrative inform the theory of the rites of passags.Rites
de Passag®as formulated by Arnold van Gennep in 1909. Van Gennep unified the seemingly
diverse class of rituals thaiccur in every known human society by describing the universal
three-stage symbolic structure they share. He said ritual facilitates change in social status and
activity and mitigates the disturbing effects of change for the individual and society. it€se r
usually accompany major changes in status, such as marriage, birth and death; but they can
accompanyanychange in status or activitk. Y KA & 26y @g2NRayY a. SySIl K
either consciously expressed or merely implied, a typical patsdways recursthe pattern of

the rites of passag€l960, p. 189; his emphasis).

The pattern of the rites passage consists of three clear symbolic stages:

Stage 1, Separation: Individual/group is symbolically separated from everyday life
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Stage 2, LimenSymbolic actions within liminality create the new status

Stage 3, Reincorporation: Individual/group symbolically returned to everyday in new status

Ritual minimized the disturbing effects of transition for the individual and society:
1.Human life is a sees of passages or transitions through well defined social positions
2.Transition is disturbing to both the individual and society

3.Ritual minimizes the disturbing effects of transition on the individual and society

Van Gennep provided an elegant explanatior the human paradox of stability through
change: Ritual explains ttentinuity of human life as the ordering and reordering of social
relations. It is important to distinguish between a rite of passage, which changes social status,
and a rite of renwal, which renews or confirms the existing status quo. Following Victor
Turner (1967, 1969; E. Turner 1992a & personal communication, 2010), | will call a rite of
LJa&l3S + aNRGdzr £ ¢ YR F NRAGS 2F NBYySompyt | ac
confirms status quo.

All healing rituals and all ceremonies, including Western biomedicine and psychotherapy,
share the threestage symbolic structure described by van Gennep. The difference between
ritual and ceremony is the way their respective syinboontents represent reality. As | will
show in a moment, ritual symbols represent reality as fluid or changeable and ceremonial
symbols represent reality as fixed or stable. The medical narrative is predicated on the
curative action of drugs. TheréddS> A G0 GNAOGAIFf AT Sa GKS &a&avyoz2fa
STTSOU ¢

Van Gennep believed the universal presence of ritual was evidence of its vital importance
to human society. His description of the rites of passaghasoriginal version of systems
theory: it implies ritual is a 40,000 year old class of systemicréfdkive) social processes
that are necessary to maintain or reestablish normal social relations. However, a full
appreciation of the systemic implications of his work had to awaitdéeelopment of systems

theory and family therapy in pos/WII America.
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Systems Theory and Family Therapy as the Rediscovery of Ritual

The work of anthropologists Victor Turner and Gregory Bateson improves on van Gennep,
making his theory more useful thamhen it was originally published in 1909. Victor Turner
believed there are two basic human contexts: Everyday life, or structure, and ritual, er anti
structure. These contexts are complimentary; they serve different purposes. Structure
representsreali @ | & &AGF ot S 2-dtductuir Bopr&sens xelify RsTchangeablé ar
in determinant (E. Turner 1992a, pg. 50). The representation of a stable realifyrasess
GFAEAY3E NBFfAGE Ay LIX I OS NBI dzAlusBriof stabildy, isO2 y G Ay
an artifact of continuous renewal. In asdiructure the rules of structural repetition are
replaced with rules that promote speculation about the possible rudtial meaning of the
symbols presented in ritual. Ardtructure 5 a context that promotes new meaning.

Human life alternates in an endless cycle of structamé-structure-structure-anti-
structure (V. Turner, 1969). Conflict and change inevitably disturb structural social process.
Left uncorrected, these disturbansevill erode and eventually destroy the system of relations.
GwAldzl £ A& GKS Odzf GdzNF £ LINRPOS&aa FT2NJ LISNA2RAO
Fdzy QUA2y Aa (G2 aidNIyaF2N¥Y GKS ANRdAzZI Fa | gK2f
stt &S 2F Ydzidz2h £ lydl32yAray G2 + az20Arf adlrds 2
p. 95). Ritual is seteflexive; it is society evaluating itself as a network of developing and
changing social relations.

¢KS ¢dzZNYySNRas gXKE2f AFHIzZRABNRA QIR GHzF I RY S NI & Mo
increasingly part of the village scene, we discovered that very often decisions to perform ritual
GSNE O2yySOGSR gA0K ONR&ASEa Ay GKS a20Akf fATFS
symptoms served a function in this process. When social conflict was high in the village, one of
its members- - an innocent third party, often a child- was afflicted with an illness. The
individual affliction is caused by spirit possession and trggevillage wide healing ritual to
remove the spirit. Among these Africans, death is the result of quarrels among the living.
G{A01lySaazr aK2NIl 2F RSIFIGKZI Aa GK2dAKG 2F +a |
in the state of the sociab 2 R& ® al 1S &alONARFAOS IYR-9OKIy3aSQ
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Village antagonists had to collaborate to conduct the ritual, exorcise the possessing spirit and
heal the person. As the antagonists cooperated to heal the afflicted individual by removing a
spirit, they reestablished normal relations among themselves. This led Victor Turner to
O2y Of dzZRSS &2 KFG ¢61F&a o0SAy3a RNIgy 2dzi 2F wiKS 1
i KS ¢ Tulned 8969, p. 172).

CNRBY (GKAA LRAYRABSADASYS XNEALWRNRB G A dzLISNBOAGA 2
systemic theory that facilitates simultaneous healing of the individual and the group, which is
the hallmark of a rite of passage. It is also the hallmark of family therapy. Family therapy
represents the rediscovery of duldvel healing in Western therapy (Stone 2001). The
dominant medical narrative, which is focused only on healing the physical state of the
individual, ignores the critical ritual link between the personal and the interpexisoit does
nothing to help reestablish normal group relations. In spirit possession theory, when the spirit
is removed the person is made whole again and returns to their original undamaged status. In
contrast, medical narrative is predicated on bralisease, which implies the person has a
permanent impairment that can never be removed or healed; it can only be managed with
drugs.

+AO0G2N) ¢dzNYySNDRa 62N)] 2y O2y(0SEG R20SGF At a LI
LIF LISNJ a! ¢ KS2 NRaexT ot fHIieS aRyR @idyf Ml @ . FGSazy
messages can be se#flexive and explicitly or implicitly provide a set of rules about how they
are to be interpreted. These rules define a context. He suggested there were three types of
message. MU0 5SSy 201 A @S YSaal 3Sax gKAOK O2y@gSe AyT
aStlrfAy3dAaadAO YSaal3a3Saszs gKAOK |INB o2dzi I y3

aONI (0 OKdéE o0 aSualo2YYdzyAOFGAGS YSaalmSazr ¢
sLISF{1SNRY dGaeé GStftAy3da e2dz 6GKS OFG Aa 2y (GKS Y
GOKA& Aa LXlFeeg Aa | aLISOAlLE OFrasS 2% YSilFO2YYd:

I aiKAA A& LXI@&é¢ YSaaldaS 3ISYSNIGSa Itisallr NI R2
negative statement containing an implicit negative statement. Epimenides is the Cretan who
dzi G SNBR (GKS AYY2NI+Ff g2NRaz a!ff / NBGlIya I NB
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he is telling the truth; but if he is telling the tduthe is lying. Bateson observed this paradox in
GKS LXtFre 2F FyAYlfao G¢CKS LI FeFdAd yAL w2¥F Lk
g2d R 0S RSYy2GSR o0& GKS 0AGSE o6.10GSaz2y M@pTHEZ
talking about isnot ¢ KI & ¢S | NB GFf1Ay3 I 02dzidé tKS @I
metacommunicative messages are implicit. Bateson believed that the ability to discriminate
between these three types of messages was a stage of evolution that humans and most of the
highSNJ YIFYYlIfa KIFER | OKASOSRO® .FGSazyQa 02y OSLJ
scheme by making stages one and three, separation and reincorporation, bracket stage two,
fAYAYIEAGET S6AGKAY LI NI R2EAOIt & forlininalitg LI | &
would thus be: In this context what we are talking about is not really what we are talking
about; everything said, done and displayed is really about the relations between the speakers

Ll GSazy faz AVYORYDSEG CHRKE SINBSLIGIGRE RA A ONA YA
discourse of ritual from substantial discourse of everyday life. Victor Turner was fully aware of
AYLIE AOFGA2ya 2F . l10Saz2yQa aUKAA A& LXIF&&ég F2N

quote:

Gregory Bateson oved from the observation of mammalian play to the notion

that in human play we not only learn how to behave as players of roles, but also

GKFG GKSNB INB TNIYSa 2N O2yiGSEGa 2F o0SKI
GOFGSA2NASE:e 2F aAaB8HNKIAZ2NIKAYAF I 20 kSN f ASap
paradoxes [of abstraction in play] the evolution of communication would be at

an end. Life would be an endless interchange of stylized messages, a game with

NAIAR NRfSa FyR NHzZ Sa3 dagNBHORSWOH. 68 OKIl Yy
Play would then be learning roles and rules, not learning about roles and rules.

The latter is an operation which opens the way to critique (E. Turner, 1992b pp.

144-151).

It is the ability to learn about roles and rules in the halistage of ritual that gives a social

group the capacity to critique itself; this process allows the set of internal relations between
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LISNE2y&a G2 0SS ARSYGAFTASRI Bhe rityak pfoedsstrarSd@nd$ dzl G S
LJ- NI A Odzf | NJ (B Trirnérd®@Pbt p. SR Riial i6 a universal context, the same set of
instructions are used for interpreting the roles and rules of any cultural form poured into; the
cultural agreements about roles and rules are renegotiated in the language in wieighwéire

YI RS® wAdGdzf Aa F GaSNASAE 2F GNIXyYyaAaF2NXIGAQDS
situation of major social disunion into a situation of profound union among community
YSYOSNEE 09d@ ¢dzZNYySNE M@pdH 06 3 to thisbsyrdppohatic behaviod dz £ A
of an afflicted individual. Ultimately, this counter intuitive process means the health of a group
depends upon the affliction of one of its members. Somehow, we have forgotten this. By
defining an affliction as a mental illsg caused by individual brain disease we have disrupted

this ancient process and inflicted harm on the health of the group as well as the individual who

is stigmatized. The suppression of afflicted behavior chemically instead of allowing it to trigger
synbolic action by the group causes similar harm.

The medical narrative inadvertently converts a ritual process into a structural process, or
ceremony. A psychiatric drug becomes a sacrament symbolizing an inner invisible state of
GONI AY RAASIH&YSE KSR GAAYITAASNM ¢ a4 | YSYOSNI 27
To consume the pill is to consume the medical narrative; paradoxically, when one consumes
the medical narrative, they and those around them are consumed by the medical narrative. If
the Ndzf S& 2F GKS NAGdzrt O2yGSEG | NBX aLyYyGSNLINE
O2y GSEG Fa I 62dzi NiBihulual 2elatiomaRinfiiedce. (DKu§sysynRolibz3 &
GONIAY RAASEFASE YR A2 yDSQNI YRAyalsfa BYTOIEY AG I Qi
YeaStTde ¢KS AYOGSNILISNBR2YFf YSFEyAy3 F2N K2aS$s
FNRY | O6NIAY RA&SIFasSo 2SS Olyy20 Ay¥FtdzsSyOS K
seltdoubt and interpersonal frustration causeoly social impotence of those around the
GLIF GASY G oé

We really want to believe that the explanation of mental illness as a brain disease is both
AOASYUGATFAOItEtE FFOGdat YR NBRdzOSa GKS adAa3avl
illness. Howewg recent research shows the brain disease explanation of mental illness creates
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more stigmathan naturalistic, symbolic explanations (Watters 2010A; 2010B). Abramson
(2004) describes how deep faith in our own sophistication and the unlimited power of our
Aa0ASYyOS YlIe& 0SS da2dz2NJ YeEGKE |yR OFdzaS YSyidlFf SN

| 2dzt R AU 0SS GKF{dX2dz2NJ RSaANBE G2 0StASGBS Ay

predisposes us to uncritical belief in its real merits? In other words, might

the shared belief in the potential ahedical science be, in large part, our

cultural mythology? We tend to look upon myths with romantic

condescension as the stories of primitive societies that provide shared

meaning and hope and ease the prospect of suffering and deatstories

thatareYF RS dzLJ 2F aFl1 Oda¢ GKIFIG 6S O6AO0OASYGATA

know are not really true. Our belief that we are too scientifically grounded to

succumb to such noemational beliefs may, in fache our myth. (p. 202; his

emphasis)

Clinical, Social a nd Cultural latrogenesis

Medicalization introduced three types of iatrogenic harm on Americans and their children:
1) Clinical iatrogenesis, or direct harm to an individual caused by faulty treatment; 2) social
iatrogenesis, or the socipolitical transmssion of harm to large numbers of individuals; and 3)
cultural iatrogenesis, or harm to the way we care for and share with each other (lllich, 1976).
In this paper | am most interested in cultural iatrogenesis, the way we think about personhood
in our sotety and in ourselves as individuals. The sacramental effect of psychiatric drugs
changes the way we see ourselves.

In 1954 there were 500,000 mentally ill adult Americans; today there are to over 3.81
million today and the disability rolls are growingthe rate of 850 persons per day (Whitaker,
2002). This is a #0ld increase in the per capita incidence of permanent mental disability
since 1954 when these drugs were introduced; then only one in 480 Americans were mentally
disabled; today that numbenas risen to one in 50 Americans (Whitaker, 2002). A study in the
UK reveals there has been a-f0d increase in the risk of suicide for schizophrenic patients

treated with drugs when compared with a pi®54 cohort (Healy et al., 2006). There has
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beenan exponential rise in mental illness and permanent disability in children in America since
Mppn d |l YRNB S 2SAaada OoHnny> Lomy Lilzia Ad GKA
the United States were diagnosed with mental disorders. That numkbagrleast eight million
G2RIF&8X YR Y2aid NBOSAGS a2YS F2NX 2F YSRAOFGA
If Weiss (2008) is correct, it means there has been a-f@ld0ncrease in the incidence of
childhood mental iliness in the last 60 years. Weigesgon to say that 10% of American
children are on psychiatric drugs. According to Whitaker (2002), one child in every 200 is
permanently mentally disabled and the child disability rolls are growing at the rate of 250
children per day. Sahling (2009pMmp 0 NBLIRZ2 NI & (GKIFG dao0SG6SSy mdd
F2fR AYONBIAS Ay RAF3Iy2aiAy3a o6ALIREFN RA&Z2NRSNI
SaololftrdS aayoOS G(KSy»¢ 'S adldSa aiKAA WdzyRA|
millions of lifelong consumers of these psycliodl A Ydzf I yi RNUz3&é G6LIJTAD H M
219) attributes the exponential rise in BPD to two things: the loosening of diagnostic guidelines
YR ai0KS SYSNHAY3I LINI OGAOS Ay LA@OKRIEZER o2 F
O2y Of dzZRSaz agAlK a2 ffAGGES SPHARSYOS KI@Aay3
researchers should consider an alternative explanation for such mental diseasesketing
08 RNMUzZA O2YLI YASaEd OHANPIIEDHMANB@IAY I EKAYHI &
who are taking these prescription drugs are likely, as they mature, to internalize the message
that something is wrong with them - something that is outside of their control and needs
YSRAOIGA2Y (2 06S O2yGNRftSR®E
World Health Organization (WHO) studies show recovery rates from schizophrenia are
better in developing countries where social alternative treatments are used, not in developed
countries, where drugs are the primary treatment. India and Nigeria haves %0©reovery
rate from schizophrenia after three years; Denmark and the US have 11% (RieHafmyt
1998; Whitaker 2002; Watters 2010b). Ethan Watters (2010a, 2010b) reports that for over fifty
@SIFENER 2SAaGSNYy YSydalt KSFfOK LINEKSEAXNSWI O ¢ K ITA
of the world. The Americanization of mental health is changing the expression of mental

health symptoms in other cultures as they adopt our explanations and treatments. Other

77
Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



Odzf G dzZNBa | NB O2y aAiRS NBERlisaade modeINat riedtal illnesses kK S & |
RSLINBaaAzy yR aO0OKAT 2LIKNBYALl @ I G0N} AY RAASH
real medicine, like diabetes or any other physical disease. Brain disease is presented as
scientific factand a benefcial social narrative. Westerners argued that when other people give
up their superstitious beliefs that mental illness is caused by supernatural forces, spirit
possession or loss of semen, etc., the stigma of being mentally ill would go away. The only
pr26f SY GAGK GKA& | NBdzYSyd Aa GKIFIG Ad AayQid a1
GONI AY RA&SI&aS¢ O2YLI NBR 6AGK a20Alt SELX LY
treatment both in laboratory studies and in redl2 NX R & A (i dzl githose Wishdnentalh + A S & A
disorders as diseased sets them apart and may lead to our perceiving them as physically
RAaGAYyOl® . A20KSYAOFE TOSNNYXGA2YEA YI1S GKSY

So, ironically, during the hatlentury we have been promotinguo new, improved,
scientific version of medicalized mental health to the rest of the world, our own treatment
adz00Saa Kla oSSy FlrittSy 2FFs FyR (KS 2S4St 27
stigma has been shown to be untrue. In factat®rs reports, studies of attitudes in the
United States from 1950 to 1996 shows that stigma has actually increased (Watters, 2010a;
2010b)

The Leaving Home Procedure

Jay Haley, one of the founders of family therapy, developed a procedure for dealimg wit
YIR @2dzy3a LIS2LX S omdbpdpc O P 1S OFLftSR GKA&A (AY
personal communication, 1977). | have adapted his procedure for use with less severe
LINEO6fSYa FyR OFftf AG GKS o[ SF @Ay Iferereer 3t t NB OS
should be clear that this procedure, like all family therapy, is informed by the dual healing
LR GSYaArt 2F NARGdzZrf yIFNNFGAGBSO I £ Se Lizi 0K:
and arrayed community resources to support themRR2 Ay 3 &2 o [A1S GKS «
GAfE13ISNARZ a4 GKS !'YSNAOIY LI NByta az2ftgsS (K
normalized as well. The procedure offers an effective alternative to psychiatric drugs and
hospitalization. And, if psychiatrmoedication or hospitalization was already in use, Haley got
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the youth out of the hospital, off of drugs and back under parental care as soon as possible.
[1tX fA1S YdzOK 2F I +FfSeQa ¢2N] = A& LINI OGAOLf
by-step procedures. The threstage structure here was adapted from Madeleine Richeport
I FfSe@ omdppyd FYR YANNRNR @JIFy DSyySLIQa adalk3Sa
Stage One. Crisis

The behavior of the disturbed youth creates a social crisis and the family seeks therapy, or
is ordeed into it by a court. At this point it is important thabne therapistbe in charge of a
case before the first family interview, so he or she can tell that to the famnilglifficult cases,
where there are serious problems among family members, theittalso be disagreements
among professionals. Professional disagreements can cause therapy to fail unless it is clear
that one therapist is in charge. The therapist must be in charge of every aspect of the case,

including whether to use psychiatric mieation and/or hospitalization.

Stage Two : Training

From the theoretical outline above, it should be clear that meaningfully involving the family
YR O2YYdzyAide Ay az2f @gay3a GKS &2dziKQa LINRBoOf SY
the therapig to facilitate this process.Accepting the youth as the problem and placing the
parents in charge of helping their child is the central feature of this stAdjeother resources
available are then focused to support the parents in dealing with theid.chAccording to
I FfSex aAld Aa AYLRZNIIFIYG G2 o0S3aIAy o6& SYLKI aA
problem. Such a focus gives leverage for winning the cooperation of the parents and bringing
I 02dzi OKFYy3ISXe¢KS @2dzy3 LIS NAnPoary YrobferR ahowever, 6 S R
NI § KSNJ dKIFy | LISNER2Y 6AGK | ftAFSEt2y3a KIFIyRAOIL
as misbehavior, with which the parents can deal, rather than a chemical imbalance, with which
only a doctor can deal.

Therapy isexgbA G f @ F20dzaSR 2y az2f gAy3a (KS e&2dziKQa
the metaphors and relationships among other family members raoe explored. Instead,
family relations are reorganized indirectly, as family members carry out tasks explicitly

des\ 3y SR (2 a2ft@S (GKS @2dz2iKQa LINRoO6fSYOD [ I G§SNE
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LI NByida OFy oS FaiSR AT UGUKSNB Aada alyedukKAy?3
Meanwhile, Haley (1996) believed:

Medication is a special problem withis approach. One gives medication to
the ill, not to people with behavior problems. The medication must be
defined as a behavior control device, which it is, and not as a medicine for
illness, which it is not. More important, it must be temporaryit i§ defined

as for an illness, like diabetes, it is implied that there will be lifelong use for a
handicapped person. The more that medication is emphasized, the more

difficult it is to place the parents in charge of the problem. (p.68)

Theuseofmedl O A2y RSTAYSa GKS @2dzikQa &a20AFf ad
2F F LIAROKAIFIGNRAGT AyadSIR 2F | a2y 2NJ RIdAKI
fA1S Ftyeé 322R NARGdzr f & ashdiigbé in chidrgedof thiekHildfeB @ ¢ 2 NJ Y
this society. And, they should cooperate with each other in doing so. An effective ritual
arranges that this happen as it should.

The therapist must define the problem in a solvable form and emphasize painddt
affection in solvingit¢ KA a y2NXI f Al Sa GKS 22dz2iKQad LINROf SY3
placed in charge of solving it, they have the power and authority, as well as the motivation to
do so. One goal in this stage is to find an issue to intensify the original cosgarents are
forced to take charge of theirchillk dza SR | §(SSylF3S 3IANI Qa | 3aNB
this purpose in the case example below.

As the youth improves, the therapist must also be prepared to deal with a relapse. It is
best to think ofa relapse as aepeating cyclan which everyonein the family has trouble
adjusting to change. How a therapist thinks is his or her most important asset. When the
therapist thinks positively about the family, the family thinks positively about theaghist and
therapeutic relations are generally stronger and therapy is more likely to be successful. If
GKS GKSNILMAAG GKAyl1aT F2N SEFYLE ST (GKIFEG GKS |
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Gy SSRé GKS RA&UGdzZND SR dci8ykcon@rurgchit®d tolitfemn by thie Sodial G dzR S
unconscious. Such thinking by the therapist alienates parents, it becomes harder to establish
good relations with themand therapy is more likely to fail. The goal of therapy is to keep the
parents in charge ofatving the problem, especially through a relapse phase, so they deal with

it themselveswithout medication or hospitalization. When they do so, the problem will stop

and the family can move to the next stage of life together.

It is important to rememberthat there can be several relapses before the problem is
solved. However, the therapist is responsible for the outcome of therapy. Therefore, after a
third relapse or one month without improvement, the therapist should carefully reexamine his
or her strdegy and change it as needed. Consulting with a colleague or supervisor is also

invaluable at such times. Itmeveracceptable to blame the family for failure.

Stage Three: Restructuring ldentity

This phase of therapy is clearest because the familyas@n in their life cycle: the parents
set firm limits, the problem stops, and the disturbed youth becomes a productive person who
32Sa (2 62N] 2NJ aOKz22f o | FfSe& omdppc O SYLKI &7
is not to solve all family pldems, only the organizational ones around the problem young
LISNE2Y ¢ O0LIJP nnood C2tt26Ay3 9ONROlAaA2YZI KS | fa:
OKIy3aS |yR (0KSy NBftSraS GKS LI GASyd a2 €Si
communicdion, 1977). This implies that people are capable of handling their own lives
properly once they get past an unfortunate organizational stage. Haley believed that letting a

family go easily would motivate them to come back if they need to.

Follow  -Up

Both Erickson (personal communication, 1977) and Haley (personal communication, 1977)
emphasized the importance of the therapist making personal fellpwcontact with the
families they treat. Haley said a therapist should do foligys at six month intervalfor one
2N g2 @SIFNRO® t N AYlFdAay Aa GKS KFEEEfYIN] 27
throughout time, Erickson carefully evaluated the results of his work. He retained those
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procedures that worked and discarded those that did not. Idwelp not only improves the

skill of the therapist, most families enjoy such contacts.

Barbiebs APsycho Dayso
Stage One: Crisis

Barbie, a beautiful, intelligent 16 year old girl, developed problems at school and home
after she began dating an 18 year ¢ligh school droput. The young man introduced her to
YI NA2dzk VI & b2NXYIfte Fy G!é aGdzZRSYyGzZ . IFNDBAS ¢
duties in student government and quit the volley ball team. More seriously, she became
verbally and physally aggressive with her mother.

Her middle class parents had good health insurance, so thgyaksed the local public
community mental health center (CMHC), where | practiced, and sent Barbie directly to a
private psychiatric hospital. The treating pg&y& I G NA a4 RAF3Iy2aSR . FNBAS
and prescribed the atypical antipsychotic drug Zyprexa. The psychiatrist kept her in the
K2aLWAGrkt F2NJ on RIFEé&aszs | GAYS FTNIYS GKIdG LINB
insurance coverage for infiant treatment’ During her stay Barbie gained 20 pourids.

When Barbie returned home she slept more and continued to gain wei@therwise, her
behavior was unchangedThe lack of change, compounded by the new financial burden for
the hospitalizatiom A Y ONBF aSR (KS LI NBydaQ FNHZAGNF GA2Yya

The psychiatrist developed a medical treatment plan and imposed it on the parents. He
SELX FAYSR G2 GKSY GKFG . FNBPAS KIR GoALIfLF NI RA
did. He definR ( KA & -UIA&Y SI RATAIST H S D¢ ¢CNBIFGYSyld g2dzZ R
YSRAOIFIGA2Yy F2N) GKS NBad 2F KSNI t A¥FSzZ¢ |yR (K
Ffa2 0SS NBIddZANBR (GKNRdAzZIK2dzi KSNJ f ArdgSire a2 a Yl y

going individual therapy, which he would also provide.

Stage Two . Training
The psychiatrist was a consultant at the CMHC. He recommended that the parents seek
I R2dzy OG aFlF YAf& (GKSNILRE FTNRY YSo chdldnfetl INSy i f &
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would mindlessly collaborate with him in administering such a harmful treatment. He was
mistaken; | was not morally disengagedifelt ethically bound to outline a social alternative to
the medical approach, so these parents would havehal information needed to makean
informed choiceabout the type of treatmentthey wanted for their daughter. This is
particularly important because Barbie was a minor child. As sslud,was an involuntary
patientwho had to take whatever treatment panés decided to use.

This phase of the case illustrates why it is important to hawe therapistin charge of a
OFasS FTNRBY (KS o60S3aAyyAy3ao {AYyOS L ¢la yz2aG al i
Had the parents chosen the doctor over mewbuld have stepped down and let the
psychiatrist find another therapist who was willing to work with him. The professional
disagreement reported here is relatively mild. When conflict confounds authority in the case,
you must live by the parental decisjdecause it is theirs and only theirs to make

L d2fR . IFNBASQA LI NByda L RAR y20 3INBS Al
aAYLE @ Ay | aGaidlr3sS¢ 2F GSSyl IS RSTFAIYyOSo L¥F
their authority and proéction over her. | tailored my plan to fit their unique circumstances
and reviewed it with them. In doing so, | took a strong position that they choose one approach
2N 0KS 20KSNJ aYAYS 2N 6GKS R20G2NNazé¢ o6SOl dza
AYONBIl aS (GKS OKIFIyOS 2F Tl Af dNBdeE L sl a OfSIN
.FNDPAS 06S GF1SYy 2FF YSRAOIFIGA2YS YR L ¢g2dzZ R |
with the entire family”

They chose my approach. Motherputitk A & gl &8 G2 S GKAYy]l aKS Aa
chain. He is telling us she is sick &l Yo &K I @S @ | S aleaszs W{KS Ol yc¢
.dzih GKS YSRAOIFGAZ2Y KS KlIa LINSAONROGSR R2SayQi
continued b gain weight since she was hospitalized; she is still arguing with me, screaming at
YS: IyR S@Sy KAGOAY3I YSo b2 KAYy3 KI & OKI y3SF
OAf f d¢

Here is a summary of the plan | presented to the parents:

1) Obtain a restraimg order on the boy to prevent his seeing their daughter.
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2) Monitor her drug use with close observation and drug tests; and they were to impose

consequences that became more severe over time if she did not stop; the consequences

were to begin by taking henakeup and clothing and end at the level of shaving her
head for prolonged use.

3) Monitor her school performance, and enforce consequences as needed.

4 azald AYLRZNIFyGftes aid2L) 0KS O0e0ftS 2F @razf &

restraining pro8 RdzNB L | R2 LJi S R “ardRhich theydvédd té e/ Q &

whenever Barbie was threatening toward her mother.

A

g 21

By CAylffexr GKSe ¢6SNB (G2 GStf .IFINDBAST a2S oAt

get over your problems or you turn 87 yeaiRdl ¢ KA OKSGSNI O2YSa

L SELXIAYSR (2 (KS LI NByida (GKIG aDI yRKAQ&
be a different kind of soldi&r | & 2 f R Jal®dyd pefiared i big, butthever prepared to

T

T2t

1 A i waft@ou to be like GandhQa &a2f RASNA ¢AGK &2dzNJ RI dzZ3K{ SN

the blow without striking back. But subdue hegether- - safely- - and make it clear to her

GKIG OA2t8yO0S A& dzyl OOSLIII6ftS YR &2dzhen2y Qi

| showed them how to subdue and restrain her safely. They practiced the techraguasin

my office until they knew them perfectly - five trials in all. Essentially, the father was to
approach Barbie from the right front, which is the safest plaxapproach a potentially violent
right-handed person. Mother was to take a position slightly behind her left shoulder, which is
also a safer position. On signal, they were to encircle her with their arms, father ringing her
upper body just above thelleows and mother ringing her legs from behind, just above the
knees. They could then gently tip her to the floor and hold her down safely. Pinning her arms
to her body above the elbows and her legs together just above the knees is the best way to
neutralize these powerful limbs. | also made it clear that there was to be no bending of joints
or other painful tactics - and most importantly - to make sure that Barbie could breath at all
times. That is, father was not to put so much weight her upperylbat her breathing was

restricted
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The violent cycle usually occurred in the afternoon when Barbie came home from school. It
began with Barbie following the mother through the house and screaming at her, and
escalated when Barbie either cornered the et in a room and screamed at her, or tried to
af L) IyR LldzaK KSNX l'Yy@U0AYS . I NPASQa o0SKIGJAZ2N
leave work immediately and come home. Then, together, the parents were to hold Barbie on
the floor until she agred to control herself and cooperate with their rules.

The parents had to invoke this procedure only twice, shortly after beginning therapy and
again about 3 months later. The first time the parents restrained their incredulous daughter for
about 45 minutesbefore she conceded that she could control herself and cooperate. The
second time they held her down for an hour and fifteenutes. It was a determined
struggle. However, at the end of that struggle Barbie agreed to control herself and follow
parentd rules. Ritual shows how things work: from that moment on, her aggressive behavior

toward her mother stopped, and her mood turned positive.

Stage Two . Relapse Phase

Between these two events | was faced with a personal crisis in the form of laryngeaf.can
| was out for six weeks in a successful treatment. Barbie showed reasonable improvement
during my absence: She was not as aggressive or violent as she had been. Her grades began
improving again; she showed no evidence of using pot; she was naigsker old boyfriend;
and, her weight was returning to normal. However, she was still very negative and
argumentative. So despite these gains, the parents were frustrated because keeping Barbie in
line required great effort.

Their frustration led them ta@onsider sending Barbie to a residential treatment center. On
NEBGdINYyAYy3IE L (G221 | Of SINE SELXAOAG | yR &aGNRy
G2 ASYR KSNJ I gl 8HE L LRAYGSR 2dziz &, 2dz KI @S
came back worse than when she left. The same thing will happen if you send her away
3 AY Xé L NBYAYRSR GKSY 2F (GKSANJ LINRYAAS
O2yaSljdsSyO0Sa 2y KSNJ a2 &adz00Saa 2NJ yT1 e Sl N&
negativity as a sign they wemucceedingp SOl dzaS AU YSIyd GKSe& gSNB
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rebellious behavior- - I YR (GKSe& &aKz2dzZ R aSyea22é FTNHAINI GAYy:S
FNHzZAGNF GSR GKSY®Dé CAYLlff@3x 0 daurddgytai, solydulLJ2 NI | y
FNB KS o6Said LIS2LIXS (2 KSf LI KSNWE

Stage Three: Restructuring ldentity

¢KS LINByGa NIrftfASR FNRdzyR Y& | NBHBdzYSyida I yR
fFOSNE FFGSNI 2yS Y2NB ol dGidtS 6A0GK DIFIYRKAQa ! N

2 KSYy . FNbASQA LiasBumédSariy phBlem2 befweéh the parents also
NEazf OSR® L YSG 6A0K GKS LI NBydGa LINKAGFGSte |
GKFG GKS& ¢g2dzZ R tA1S (G2 OKIy3aSoé ¢tKAa ¢l a I
problemiftlS& &l yGiGSR (2o ¢tKSe (2fR YS GKIFIG ay20KA)
word and terminated therapy after four and o#®alf months.

These parents worked well together and did not openly quarrel with each other. The
central problemthey presentedto me was expelling Barbie to treatment center. Surprisingly,
it was the mother who was most vocal about sending Barbie away. | assumed that this was a
metaphoric threat for divorce: When the mother was threatening to expel her husband,

Barbie would ceate a crisis which forced the mother to turn to him for help with her. In this
O2yGSEGET . FINDPASQa t2élfide (G2 KSNJ LINROoftSY o62éT
KSNJ LI NByda G2 oS ftz2elft G2 SI OK 2 ddemdinNiyal L | &2
to her stepfather. When Barbie became aggressive, this had the force of a command. When
Barbie stopped this behavior, | assumed this, or some similar problem between the parents

also resolved. However, since | followed the model and nbraught this possibility up with

the parents, | did not know if it was true or not. An ekgetar followup showed thatmore

therapy was not necessary.

It is tempting to continue therapy to resolve other potential problems in the family, or
simplytosati F& 2y SQa Odz2NAR2aAde |o62dzi oKIFG 61 a GaNBI
'y SNNBNJAY GKA& aAddz GAzyd CANRGEZ GKS LINXBaSs
that is why | was brought into the family and nothing more was requirech@f Secondly, to

O2y GAyYydzS AYGNHZRAYI Ayid2 GKS FrYAfe@Qa fAFS YA-Z
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find their own way of living together. For example, as will be seen in the faifpwection,

over the next year Barbie and her mother wodkeut a very satisfying explanation for the

Ol dzaS 2F . I NbASQa LINRofSyao ae® 02y dAydzSR LINJ
blocked theirs. This experience taught me that medical and behavior explanations need to be
different.

Medicine aims to dicover a specifisubstantialSELJ | yI GA2y S &dzOK | &%
Ol Yy OS NI Ly O2yiN}adz NARGdzaf asSSia | asSa 21
0SKI @A 2 NI ¢CKAA YSlIya GKS 32+t KSFfAy3Ieéra G2
explanation. Anthropologist Claude L-8trauss (1967) put it this way:

The cure would consist, therefore, in making explicit a situation originally
existing on the emotional level and in rendering acceptable to the mind
pains which the body refuses tolerate. That the mythology of the shaman
does not correspond to the objective reality does not matter. The sick
woman believes in the myth and belongs to a society which believes in it.
The tutelary spirits and malevolent spirits, the supernaturalnsters and
magical animals, are all part of a coherent system on which the native
conception of the universe is founded. The sick woman accepts these
mythical beings or, more accurately, she has never questioned their
existence. What she does not accepe the incoherent and arbitrary pains,
which are an alien element in her system but which the shaman, calling
upon the myth, will reintegrate within a whole where everything is
meaningful. Once the sick woman understands, she does more than resign

hersef; she gets well. (pp. 19293)

I  f SéQa LINRPOSRIZNBX a L LW ASR Al KSNB: Y

explanation of this phase of their lives together.
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Follow  -Up Contact

I made followup contacts at three months, one year, two yearslaight years. The first
two follow-up interviews were done in person and | saw everyone in the family together
Ay Of dzZRA Y 3 . -bldNtvik Ss@és, the shildies 6f Ner mother and stiggher.  The
second two followup interviews were phoneantacts. Let me highlight several points from
these contacts.

¢KS GKNBS Y2yiK F2ftf2¢ dzlJ G221 LXFOS Ay UK
NEazf OSR® ¢KS Y22R 2F U0UKS TFrYAfe& gta tA1S ¢
there was much lauger from everyone. Barbie talked about her problemspast tense
al@Ay3ds a¢K2aS sINRRXYILAYORKZ LRIE@FXHE = Y2O01AYy
J2yyl R2 AF L 32 LAeOK2 | 3l AYyK ¢F1S YS R2gYyk
gaveSP@SNE 2y S | I dZAK® ¢KSY Y2G0KSNJ I RRSRZ Fa Af
FTNRBY (GKAAOD b2¢ 6S 1y26 o6KIG (G2 R2 AT 6S KI @€
a loving, normal thing to say. And it got a good laugh as well. Téuiglence of the dual level

healing of ritual: the individual affliction was resolved and family relations were normalized.

l'd 2yS @SIENE . FNDPASQA 3INFXRSa 4gSNB aidAatt a! Q
and volley ball again, and she behavedpectfully to both parents. Her former boyfriend was
2dzi 2F GKS LIAOGdz2NB az2zald AYLERZNIIyGftesr KSNJI
OKF NI OG4SNY a{KS RIFI(iSa I 20 y2¢3 odzi aKS GF ]
she sendsthemdoyw (G KS NRI RX¢ ¢tKA&a 61 a I KA3IK | OKAS@)
Barbie did babysitting and put the money into a savings account for college. During her
GLAaeOK2 RlI&axé &4AKS RAR y20 oloearido LLFGSNI 3

responsible part time job; she held it until she went away to college; and she also began saving
money again. She returned to this job during summer vacations throughout her college days.

Over that first year, mother and Barbie developed their ownfexpy I G A2y F2NJ . |
GLA e OK2 Rl &aodé . FNPASQAE FFEGKSNI gl a |y dzyNBf
0SOlIdzaS 2F (KS RAG2NOSX.dzi ¢S KI@S GFf 1SR (K
that she had some new insights about her father during Christmas Holiday. She bought
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KAY aS@SNIf yAOS LINBaSyida gA0K GKS Y2ySe akKks
YR LINRYA&AS&aEd Ay NBOdzNY o CKAA A& | yIGdzNT t A3
a meaningful, coherent way for Bae and her mother. The validity of their explanation is
irrelevant.

At two years on, my call found Barbie in college as planned and adjusting well to her new
level of independence. She enjoyed college, got good grades and enjoyed her freedom and
was ating responsibly. | asked mother what | had done that had been most helpful. She
NBLI ASR Gaé KdzaolyR YR L | LILINBOAIFIGSR GKS TFI
KSNJ &ARSSY o0dzi €2dz adzLJL2NISR dzax &2 dwglithis i Sy SR
period.

The eight year follovup was accidentally prompted. | called the mother to ask if she and
Barbie would be willing testify about their experiences with me to a group of professionals
trying to improve family and community services in K&sibout their experiences with me.
Mother returned my call saying they were both willing to do so. Unfortunately, the hearings
RAR y20 GFr{1S LXFOS Ia LXIFIYyySRE a2 az2iKSNJ I yR
because it is evidence of nggrong rapport with this family. They not only remembered me
after 6 years with no contact, they were willing ¢ive public testimony about their private
experience with meWhat is most important to me is that during these conversations with
mother, | barned that Barbie had graduated from college with honors, taken a good job, then
married and had a child. She was doing very well in her life.

| 26 SOSNE Y2GKSNJ fa2 O2yFARSR Ay YS> 4. dzi

something, and feelsdown. @2 dzLJX S 2F (dAYSa akKS KIFra lFaiSR YS
Lad G0KSNB &a2YSUKAYy3 gNRYy3a gAGK YSKQ YR L 0S¢
l'YR aKS 3Sda 20SN) Aloé L NBYSYOSNBR (0KS Y2

follog dzLJE YR 22AYSR KSNJ o6& aleéayas a, 2dz I NB NA
normal. But there isi0 scientific evidencenot a shred of eviden¢éo indicate these feelings

I NB 3ISYySGAOFffte& 2N OKSYAOLF f t 2abodt IhaviSgRitherited®2 & K S
a2YSUKAY3 fA1S GKAA FNRY KSNJ RIR® ¢Sttt . NDA
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I want to thank my friend and colleague, Dr. James Morris, who encouraged metécthis essay, read several

drafts of the manuscript and made helpful suggestions to improve it. Thanks also to Dr. Andrew Weiss and Dr.
Derek Summerfield for reading early drafts and contributing helpful suggestions as well.

iJay Haley was a membertbie Bateson Group that studied the paradoxes of communication from 1952 to 1964.

P FGSNI £ SIF@Ay3a GKIFG INRAzZL) KS 6S3aAly (G2 RS@OSt2LJ I (KS2NE
larger group to which the individual belongs. Cloe Madanentributed greatly to this understanding and its

practical applications in therapy. Personal communications from both in 1977.

tKS ! TNAOIya a3SiGée GKAAOD Ly wmppn GKS& GNBIFGSR SOSNE
OF AaS&QalRGl f FYyR GNBFG GKS NBad gAGK NARGdzt¢& 69d ¢ dzN
approaches effectively. American mental health providers went the opposite direction: They learned to treat
GSOSNEGKAYIE | &-andméB RAOKS I EINKO 28 O2YSa LI dzYYSGSR | a |
0SSy AGYSRAOFt AT SRE o0& RANBOG G2 O2yadzySNJ I ROSNIAA&AAY 3
However, Contract Research Organizations find the Africans useful as lab ratglam control trials on new

drugs. This problem was depicted in the filfhhe Constant Gardner

"The Bateson Group Gregory Bateson, Jay Haley, John Weakland and Don Jackson, and William Fry, made the same
observations in California at about the same §m G KS ¢ dzNYy SNRa 6SNBE g2NJAy3I Ay
RAFTFSNByGte a ao0SKFEPBA2NI A& | LILINBLINAEFGS G2 GKS O2yGSECL
GKSANI £ NASNJ O2y(iSEGa & 6Stfy ik tBggetedzil JfUBINGEONS@ tBaNS & 2 NJ|
had not been disrupted by 400 years of Enlightenment influence; it was still intact. When the Bateson group
Yy2GAO0SR (KIF{ GKS 2yfeée GKAy3d 6NRByYy3d gAGK GKS GaOKAT 2LIKN
intact ritual healing system. The dual capacity to heal the individual and the group simultaneously had already

been destroyed by Western medicine. The Bateson group had to build a new process on their fammly

therapy.

"The parents received abil F2NJ pcnnnys RSALAGS GKSANI 6322Ré AyadaNI yosS
"This kind of rapid weight gain is a predictable and dangerous side effect of Zyprexa. What would have happened

G2 GKAA @2 dahihgednd Yidr yoOal liiesiethad stayed on this medication a few more months and

gained an addition 2@0 pounds, while withdrawing from her normal activities?

'For a complete discussion of the mechanisms of moral disengagement, see Zimbardo, 2007.

'The doctor said Barbiehad af AFSGAYS AftySaa yR O2dzZ RyQid O2yiGNRf K

YAA0SKI@A2N) YR ySSRSR LI NByidlf RAZOALXAYS G2 aGNFAIKI

R20G2NN&a Aa | LISNXYI y Sy (iahormdl, traktdry2s@de Ofllife. Taying tdiidEyiate thidse/ S 6 I &
F LILINR F OKSa 2yfté OFdzasSQa FlLAfdNB® oI FtSex LISNaA2ylf O2YY
CW2AYAYy3 DFEYRKAQA ! N¥Yeéé Aa | @GFINARFGA2Y 2F | LINBOSRdzN

Identification off { SOdzZNE wSFf A& dé oOomMPpcHKMDPY no L 2yfeé dzasS (KA.
have trained them carefully. | do not recommend it with residential staff or foster parents. To minimize
misunderstanding, these people should have trainingsafe restraining techniques approved for use by the

agency they represent.

These are examples of the small, teachable procedures developed by Jay Haley.
92

Journal of the Texas Association for Marriage and Family Therapy
Volume 14, No. 1, 2009



CKAA Aa F yIddNI fAAGA0T (SYLRZNI NBS a2 Oivasimisghiiedithény | G A2y
odzi L Y hY y26dé CrYAf@& 1 dAKGSNI N GAFASR GKAA & |

| want to thank my friend and colleague, Dr. James Morris, who encouraged me to write this essay, read several
drafts of the manusgpt and made helpful suggestions to improve it. Thanks also to Dr. Andrew Weiss and Dr.
Derek Summerfield for reading early drafts and contributing helpful suggestions as well.

iJay Haley was a member of the Bateson Group that studied the paradoxesmwfucication from 1952 to 1964.
PFAGSNI £ SIFGAY3 GKIFG ANRAzZL) KS 6S3Aly G2 RS@St2LJ I GKS2NE
larger group to which the individual belongs. Cloe Madanes contributed greatly to this understanding and its
practical applications in therapy. Personal communications from both in 1977.

CKS ! FTNAOIya a3SGé¢ GKAAD aLY wmdppn GKS& GNBFGSR SOSNE
OFrasSaQ (2 Kz2aLRAdalf 'y R ( NBLRI2b). (TR Afriiddsi I6arneal d] Halandehtiieskl £ ¢ 6
approaches effectively. American mental health providers went the opposite direction: They learned to treat
GSOSNEBOKAYIE | &-ahd mé@aRieddth dutcdnidsPpiiringetéd as aresult. Tha &k y Q& K| @Sy 3
0SSy AGaYSRAOFt AT SRE 0@ RANBOG G2 O2yadzySNJ I ROSNIAA&AAY T
However, Contract Research Organizations find the Africans useful as lab rats in random control trials on new

drugs. This problemas depicted in the filmThe Constant Gardner

"The Bateson Group Gregory Bateson, Jay Haley, John Weakland and Don Jackson, and William Fry, made the
aryYS 20aSNBIFGA2ya Ay [ FTEAF2NYAlL 4G lo2dzi GKSeditt YS GAY
RAFTFSNByGfte ad a0SKIFEGBA2NI A& | LILINRBLINAEGS G2 GKS O2yGSECL
GKSANI £ NHSN) O2yGSEGA & 6Stfy ¢CKS ¢dzNYySNRa 6SNB 62N
had not been dirupted by 400 years of Enlightenment influence; it was still intact. When the Bateson group
Yy2GAO0SR (KI{ GKS 2yfeée GKAy3d ¢gNRByYy3d gAGK GKS GaOKAT 2LIKN
intact ritual healing system. The dual capacityhtal the individual and the group simultaneously had already

been destroyed by Western medicine. The Bateson group had to build a new process on their fammly

therapy.

"¢ KS LI NByida NBOSAOGSR I oAttt ¥F2 Nidedtothein EustrRiSranitiBarbie. § K SA NJ ¢
“This kind of rapid weight gain is a predictable and dangerous side effect of Zyprexa. What would have happened

G2 GKAA @2 dahthgednd Yiér yoOal lifesifStie had stayed on this medication a few moréhmand
gained an addition 2@0 pounds, while withdrawing from her normal activities?

For a complete discussion of the mechanisms of moral disengagement, see Zimbardo, 2007.

"¢ KS R2OG2NJ AFAR . FNBAS KIFIR I afBRFRHARSaAKSEt yBaaahyRIOf
YAA0SKI@A2N) YR YySSRSR LI NByidltf RAAZOALEAYS G2 adGNFAIKI
R2O0G2NRA A& | LISNXYIFySyids LI GK2t23A0Ft adl (gmtetheseAy S o1 &
F LILINR F OKSa 2yfté OFdzasSQa FlLAfdNB® oI FtSex LISNaA2ylf O2YY
GW2AYAy3 DEYRKAQA I NXYeéé¢ Aa F OFENRFGAZY 2F | LINE OSRdzN
LRSYGAFAOLIGAZ2Y 2F | { SOdz2NB roc8durk with datugal parentp,canckomlypafter b L 2

have trained them carefully. | do not recommend it with residential staff or foster parents. To minimize
misunderstanding, these people should have training in safe restraining techniques approved foy tise b
agency they represent.

viii

These are examples of the small, teachable procedures developed by Jay Haley.

"tKAAZ A& b Yyl GdNFEAZGAOT GSYLR2NI NES 220ALf SELXFyLdAZy
GKSY > o6dzi L | Y ghtef ratfieddhid &s a tr@Istitdnfert abbut alzrent her normal status.
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