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Abstract
7KH�FXUUHQW�PRGHOV�WKDW�ZH�XVH�LQ�V\VWHPLF�IDPLO\�WKHUDS\�FDPH�RXW�RI�RI¿FH�FOLQLF�EDVHG�SUDF�

WLFH��7R�GDWH��WKHUH�LV�QR�PRGHO�VSHFL¿FDOO\�RULHQWDWHG�WR�V\VWHPLF�IDPLO\�WKHUDS\�LQ�WKH�KRPH��$V�

D�V\VWHPLF�IDPLO\�WKHUDSLVW��,�DUJXH�WKDW�QRQ�WUDGLWLRQDO�DSSURDFKHV�PD\�QHHG�WR�EH�FRQVLGHUHG��

DQG�WKDW�V\VWHPLF�IDPLO\�WKHUDS\�PRGHOV�VKRXOG�FRPH�FORVHU�WR�UHÀHFWLQJ�GLVFRXUVHV�WKDW�KDYH�

VKDGHV�RI�JOREDO�LQÀXHQFHV��

My interest in the area emerged from a position of ignorance – making assumptions that the tools 

used in the clinic could easily be colonised into a family’s home – but i found that the models often 

used in the clinic do not necessarily transfer easily into the home. an adaptation of a systematic 

review was conducted that undermined the notion that therapists are ‘knowing’ with particular skill 

and competency to work in the home. i ask the question: How do I improve upon my systemic 

family therapy practice to work in families’ homes?

african oral traditional ideas (aoti) are broadly explored to consider the notion of self and bod�

ily feelings as a source of knowledge. through the use of aoti i created an approach known as 

Seselelame, foregrounding a new practice stemming from ideas that are not home grown within 

the systemic family therapy perspectives, to support my practice within the home. 

the inquiry offers the following contribution of new knowledge to family systemic therapy:

x� conceptualization of a method (Seselelame) that incorporates the idea of self in the con�

text of awareness of feelings in the body.

x� a method that incorporates african oral traditional ideas and thus expanded the traditional 

:HVWHUQ�YLHZ�RI�IDPLO\�V\VWHPLF�WKHUDS\��

x� &RQWH[WXDOL]DWLRQ�RI�WKH�VLJQL¿FDQFH�RI�KRPH�DV�D�VRXUFH�RI�NQRZOHGJH�

x� the Seselelame model was used as an analytical tool alongside a systemic constructionist 

analytical model to compare and contrast the data produced. 

7KH�¿QGLQJV�FRQFOXGH�WKDW�WKH�LQTXLU\�KDV�LPSOLFDWLRQV�IRU�WKH�SUDFWLFH�DQG�WHDFKLQJ�RI�V\VWHPLF�

family therapy, which will eventually be published once the thesis is completed.
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Chapter 1
Introduction

the thesis is in three parts. the beginning describes the context where the research is situated, 

why i was motivated to undertake this inquiry and an exploration of past research in the area that 

i am interested in. the second part of the thesis explores how i worked through my discomfort of 

not knowing and describe the different routes taken to address the research question: How do I 

improve upon my systemic family therapy practice to work in families’ homes? in the third 

part of the thesis, i focus on gathering, producing and analysing the data. 

chapter 2 takes the reader through the contours of my experience and illuminates how i came to 

the research question. the chapter begins by me conveying a common occurrence that i have 

come to notice when attending a home visit session. there is often that voice of doubt, ‘Will i be 

good enough to manage today’s task?’ it is accompanied by initial feelings of misgiving and hes�

itation.

therapists are trained to think that it is their responsibility to come up with good ideas, to be con�

versant with relevant theories and other kinds of techniques and devices for making the relevant 

interventions. in my experience there is often pressure from employers, colleagues and families 

for the family therapist to know what to do. However, knowing what to do is not always the best 

way to start a family session or even an inquiry. Kabat Zinn (1991, p.76) suggests that we use the 

wisdom of the body to anchor our directions. 

the chapters that follow are parts of a jigsaw, each coming together to offer a story that unfolds to 

describe my journey. the form and description of the journey takes a storytelling frame, consistent 

with the values of african oral traditional ideas (aoti), which requires the teller to set the scene 

for the telling. each of the chapters stands alone, yet together they provide a pictorial description 

of the question that drove this inquiry: How do I improve upon my systemic family therapy 

practice to work in families’ homes? 

the values that set the scene for the inquiry are explored in chapter 3. these values are housed 

under the umbrella of systemic, social constructionist, aoti and other scholarly works outside the 
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systemic domain. as mentioned above, the inquiry starts from within. By that i mean that, as a 

researcher, i was attempting to address a situation within my work context. the ideas and values 

are the ingredients used to move between inner and outer experiences privileging bodily feelings 

DQG�UHODWLRQDO��UHÀH[LYH�DQG�ORFDO�NQRZOHGJH��7RJHWKHU��WKHVH�HOHPHQWV�RIIHU�D�OHJLWLPDWH�VWUXFWXUH�

for the inquiry to be launched from my experience and practice. 

an adaptation of a systematic review is explored in chapter 4. the review was undertaken to 

FRQVLGHU� WKH�TXDOLW\�DQG�QDWXUH�RI�FXUUHQW� UHVHDUFK�FDUULHG�RXW�ZLWKLQ� WKH�¿HOG�RI�KRPH�EDVHG�

systemic family therapy. My adaptation borrows from systemic ideas and other values that anchor 

WKLV�WKHVLV��7KH�SURFHVV�RI�LWV�HPHUJHQFH�UHÀHFWV�WKH�UHVRXUFHV�DYDLODEOH��P\�SRVLWLRQ�DW�WKH�WLPH�

of this inquiry and my knowledge of systematic review. one of the ways of addressing the neglect 

of the home is to illuminate some of its features and assets. in chapter 5 the relationship between 

FOLQLF�DQG�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�LV�H[SORUHG��,�DUJXH�WKDW�IDPLO\�WKHUDSLVWV�VKRXOG�

be open and exposed to a variety of theories and techniques to prepare and enable them to work 

LQ�ERWK�FOLQLF�DQG�KRPH�EDVHG�VHWWLQJV��6WD\LQJ�ZLWK�WKH�LGHD�RI�WKH�WKHUDSLVW�EHLQJ�H[SRVHG�WR�D�

variety of settings, different lenses of home are explored in chapter 6, which offers an apprecia�

tive, descriptive and subjective understanding of home. expanding on the idea of different lenses 

of home, i go on to explore, in chapter 7, moments, events and experiences that collided with 

each other, which drew me towards aoti as a way of complementing my therapeutic systemic 

skills to enable me to work in families’ homes. this section paves the way for demonstrating how 

i transform these ideas into an intervention modality – Seselelame. 

the differences and similarities between african oral traditional ideas (aoti) and systemic ide�

as are explored in chapter 8. Showing how the two approaches can complement each other, i 

stress the usefulness of Seselelame, an approach, which i developed from aoti as a research 

tool, illustrating how the focus on responses and bodily feeling allows me to think differently about 

my practice. i outline the Seselelame approach with examples. the chapter describes how the 

approach assumes that responses in the context of inner and outer experience (surroundings) 

are ways of making sense of our unique experiences. the need for preparation, the idea of 

connection and hope, are seen as important features of engaging with families. in this chapter i 

demonstrate how Seselelame views a family’s situation as unique and each situation is seen to 

call for different responses, which are not known but evolve during the process of engagement 
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with families. in chapter 9 an overview of approaches to data analysis is considered to launch the 

mapping of the inquiry process. chapter 10 offers an expansion of the research design, focus�

ing on data gathering and production. this leads on to the analysis of the data gathered, using 

¿UVWO\�WKH�V\VWHPLF�FRQVWUXFWLRQLVW�DSSURDFK��,�WKHQ�JR�RQ�WR�XVH�WKH�6HVHOHODPH�DSSURDFK�DQG�,�

UHÀHFW�RQ�P\�H[SHULHQFH�DQG�OHDUQLQJ�IURP�WKH�SURGXFWLRQ�DQG�DQDO\VLV�RI�GDWD��,Q�FKDSWHU����WKH�

data gathered is discussed and explored. i argue that there is a gap in the existing family thera�

py model to respond to the intensity of human emotion housed in the home. i argue that family 

therapy in the home requires alternative methods that acknowledge feelings in the body. a model 

IRU�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�LV�SUHVHQWHG�LQ�WKH�IRUP�RI�6HVHOHODPH��,�DUJXH�WKDW�E\�

paying attention to bodily feelings, i am inviting clinicians’ to take on the idea of self from the aoti 

perspective. in addressing the research question i show that basic human knowing is as valuable 

as our theory of knowledge. the therapeutic discussion in chapter 12 is also intended to increase 

what is known about knowledge that comes from other parts of the globe, namely ideas from 

aoti. i hope this new additional knowledge will enrich and add to the knowledge that currently 

H[LVWV�LQ�WKH�V\VWHPLF�IDPLO\�WKHUDS\�¿HOG��
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Courtesy of Emanuawa Emues

Part 1

There is often that voice of doubt – will I be good enough to manage today’s task? It is accompa-

nied by initial feelings of misgiving and hesitation.
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Courtesy of Elsye Jones

Chapter 2
Who’s at the door?

As I opened the gate and approached the ‘Beware of the dog’ sign on the front door, I had a 

QDJJLQJ�IHHOLQJ�RI�XQHDVH�DERXW�WKLV�IDPLO\��7KH\¶G�VLJQHG�XS�IRU�WKHLU�¿UVW�KRPH�EDVHG�V\VWHPLF�

family therapy session. I rang the bell expecting lights to come on in the house, and shine a way 

through the front door and windows, announcing life, but there was silence. The house stood in 

GDUNQHVV��7KHUH�ZDV�QR�RQH�WR�JUHHW�PH��7KHUH�ZDV�QR�RQH�DW�KRPH��7KLV�ZDV�P\�¿UVW�KRPH��

based systemic family therapy appointment since arriving at my new post. 
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i started my professional life as a social worker working with families by going into their homes, 

RQ�HVWDWHV��ÀDWV��WHUUDFHG�GHWDFKHG�KRPHV��EHG�VLWV��DVVHVVPHQW�FHQWUHV�DQG�UHVLGHQWLDO�XQLWV��

$V�,�KDYH�PRYHG�RQ�LQ�P\�SURIHVVLRQDO�FDUHHU��DV�V\VWHPLF�IDPLO\�WKHUDSLVW�,�KDYH�IRXQG�P\VHOI�

VWXFN�WR�P\�FHQWUH�EDVHG�RI¿FH�FKDLU��ZKHUH�,�VWD\HG�IURP��DP�WR��SP�DQG�PDGH�IDPLOLHV�FRPH�

to me rather than i go to them. this changed when i moved from the child and adolescent Mental 

Health Service (caMHS) to a Social care setting where i work as a systemic family therapist. 

this is where my journey begins in relation to this inquiry. ‘What is my concern?’ How do I improve 

upon my existing systemic family therapy practice to work in families’ homes? the idea of the 

inquiry came about because i noticed that families made themselves available for initial appoint�

ments held in their homes. However, when offered clinic based appointments to access systemic 

family therapy, families failed to attend. tunstill, aldgate and Hughes (2006) suggest that one im�

portant aspect of providing a service is that the service has to be accessible. Standing back i had 

to consider not only how best systemic family therapy could be made accessible to families but 

also how i could improve my practice to engage families. Why was the issue of accessibility and 

LPSURYHPHQW�RI�P\�WKHUDSHXWLF�VNLOOV�VR�LPSRUWDQW�IRU�PH"�6HOI�FULWLTXH�LV�DQ�LPSRUWDQW�SULQFLSOH�

RI�V\VWHPLF�IDPLO\�WKHUDS\�DQG�WR�DQVZHU�WKLV�TXHVWLRQ�,�WXUQHG�WR�P\�YDOXHV��$V�D�EODFN�ZRPDQ��

whose ancestors experienced the abusive act of slavery, the ghost of which still prevails in all as�

pects of our society (Hook, 2004), my lived experience has made me value choice, compassion 

and freedom. 

in october 2007 i joined a new team, a joint partnership between children’s Services and the 

child and adolescent Mental Health Service (caMHS). My managers were keen for me to set up 

a family therapy workshop not dissimilar from the service offered at caMHS. i, on the other hand, 

was not so enthusiastic. My predecessors had attempted to deliver such a service. However, fam�

ilies were not turning up for their appointments and social workers in my team were not referring 

families. 

over the last two years systemic therapists have been invited to rethink their position on outreach 

work. the government has come up with catchy phrases like ‘right place at the right time’ and 

‘reaching out and thinking families’ (armstrong, 2007). i see the rhetoric as an attempt to invite 

FOLQLFLDQV�WR�UHFRQVLGHU�KRZ�VHUYLFHV�DUH�EHLQJ�RIIHUHG�WR�IDPLOLHV�ZKR�H[SHULHQFH�GLI¿FXOWLHV�DF�

FHVVLQJ�IDPLO\�VXSSRUW�VHUYLFHV��)DPLO\�V\VWHPLF�WKHUDSLVWV�DUH�QRW�MXVW�EHLQJ�DVNHG�WR�FRQVLGHU�
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shifting their practice from clinic to community, but are being encouraged to get involved in joint 

working with other professionals. the mantra of partnership and integration is the new language 

VSRNHQ�E\�VHUYLFH�FRPPLVVLRQHUV�RI�WKH�WZHQW\�¿UVW�FHQWXU\��

the family that was not there to invite me into their home had forgotten our appointment. it was 

not an auspicious beginning. Sometimes everything around you can make you feel utterly hope�

OHVV��:HOO�,�ZDV�WKHUH�LQ�WKDW�SRVLWLRQ��WKH�LGHD�RI�ZDLWLQJ�DQRWKHU�WZR�PRQWKV�WR�VHH�WKH�IDPLO\�

felt like an eternity. i walked back down the road from my failed appointment at a snail’s pace. My 

KHDG�IHOW�HPSW\�DQG�,�ZDV�WLUHG��,�KDG�WR�SKRQH�WKH�RI¿FH�WR�JLYH�VRPH�IHHGEDFN�DQG�OHW�VRPHRQH�

NQRZ�WKDW�,�ZDV�RN��,�PDGH�WKH�FDOO�IURP�WKH�VDIHW\�RI�P\�FDU��,�GLGQ¶W�JR�EDFN�WR�WKH�RI¿FH��,�KHDGHG�

IRU�KRPH�ZRQGHULQJ�LI�P\�HQWKXVLDVP�IRU�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�KDG�EHHQ�QDLYH��

this was an important moment, as the feelings that had been generated inside me raised ques�

tions: What did i need to do differently? What needed to change and what needed to be improved 

XSRQ"�7KH�QH[W�GD\��WKH�WHDP��PDGH�XS�RI�VRFLDO�ZRUNHUV�DQG�IDPLO\�V\VWHPLF�WKHUDSLVWV��KDG�D�

PHHWLQJ��,�UDLVHG�WKH�LVVXH�RI�KRZ�WKH�WHDP�SLFWXUHG�WKH�¿W�EHWZHHQ�IDPLO\�WKHUDSLVWV�DQG�VRFLDO�

ZRUNHUV�E\�DVNLQJ��µ:KDW�ZRXOG�WKH�¿W�ORRN�OLNH"¶�7KH�UHVSRQVHV�ZHUH�VXUSULVLQJO\�HQFRXUDJLQJ��

UHÀHFWLQJ�WKH�XVXDO�IHHGEDFN�DERXW�WKH�QHHG�WR�ZRUN�LQ�SDUWQHUVKLS��

in this thesis i will also focus on the other background noises that were creating the tension 

between the two disciplines of family therapy and social work. as you may appreciate, the idea 

of partnership and collaborative working does not come along with clear instructions. the back�

JURXQG�QRLVHV�WKDW�FUHDWHG�WKH�WHQVLRQ�VHHPHG�WR�FHQWUH�DURXQG�WZR�WKHPHV��VRFLDO�ZRUNHUV�IHOW�

WKDW�¿UVWO\��WKHUH�ZDV�D�ODFN�RI�FRPPRQ�ODQJXDJH�EHWZHHQ�IDPLO\�WKHUDSLVWV�DQG�VRFLDO�ZRUNHUV��

and secondly that family therapists often acted from a position of being an expert. My social work 

colleagues were right. My predecessors had come into a new emerging system as a minority and 

tried to colonise social workers’ practice. Fear of the unknown had created tension and uncertain�

ty for both parties. this response had created anxiety within the team and resulted in the lack of 

families referred for family therapy.

there were other areas of substantial differences within the team with regard to power, status, 

income, working conditions and clinical case responsibility. i had to remind myself that this was 

RXU�¿UVW�DWWHPSW�WR�H[SORUH�DUHDV�RI�GLVFRPIRUW��ZKLFK�KDG�WR�EH�OHIW�IRU�DQRWKHU�WLPH��<RX�PLJKW�
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ask why i postponed this issue. i felt these were issues that were beyond my control. However, 

i hoped that if we began conversing about how we wanted to be with each other as a team, we 

might progress to having more uncomfortable conversations around issues of equality, difference 

and diversity, which could include our managers who in my view had the power to change things. 

initially, though, i had to learn how to talk with my new team members and they with me. We had 

begun talking about the uncomfortable bits of our practice and for me that was good enough for 

now. although unspoken, there was a sense that revealing the tension was a shift towards the 

development of a collective mindset within the team. 

2XU�DWWHPSW�WR�UHVROYH�WKH�LPSRUWDQW�FKDOOHQJHV�RU�WKH�PDQ\�LVVXHV�DVVRFLDWHG�ZLWK�µLQWHU�SURIHV�

sional’ working required continuous revisiting and negotiating. Doel and Shardlow (2005) suggest 

WKDW�HIIHFWLYH�LQWHU�SURIHVVLRQDO�ZRUNLQJ�UHTXLUHV�HDFK�SURIHVVLRQ�WR�YDOXH�WKH�FRQWULEXWLRQ�RI�WKH�

other and to have respect for difference and understand how they might complement the other. 

Massie (2008) points out that ‘multi-agency work does not just happen… it frequently requires 

considerable attention in terms of planning, delivery and management’ (p.63). However, she notes 

that the likelihood of success is much greater if the ‘project’ or task is new rather than bolted on to 

something else. in this case we were at an advantage. While working within established culture(s) 

and structures, as a new team we had the opportunity to develop and negotiate our own culture 

and value base. What happened next provided the glue that enabled me to connect with the team 

and them with me. 

For weeks i received emails from my team members letting me know how i might improve our 

working relationship. this process felt like a fresh start. imagine being given a plot of land and 

on the plot there are established trees and shrubs, relics of nature but amongst the established 

WUHHV�WKHUH�DUH�DUHDV�RI�RSHQ�VSDFH�IRU�QHZ�JURZWK�DQG�RSSRUWXQLWLHV�WR�UHGHVLJQ�WKH�SORW�WR�¿W�WKH�

vision of the new owners. What motivated me to push for a service that makes itself accessible 

to families rather than families having to go to the service to access it? My interest went against 

the idea of my predecessors who were very clear that family therapists do not work in a family’s 

KRPH��7KLV� LV�ZKHUH�VHOI�UHÀH[LYLW\�FRPHV� LQ�� ,�KDYH�D�GDXJKWHU�ZKR�KDV�VSHFLDO�QHHGV��7ZR�

years ago we had to attend a medical appointment in london. When we arrived at the hospital, 

we did the usual thing and sat in the waiting room. When the consultant was ready to see my 
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daughter, she would not move from the waiting room. the nurse, receptionist and i spent ages 

trying to encourage my daughter to enter the consultant’s room but nothing worked. i was furious 

when i was told the consultant would give us an extra few minutes to sort the situation out, other�

wise we would have to book another time to meet him. there was no way we were going home 

ZLWKRXW�VHHLQJ�WKLV�FRQVXOWDQW��*HWWLQJ�WR�WKH�FOLQLF�KDG�EHHQ�GLI¿FXOW�HQRXJK�DQG�,�ZDV�JRLQJ�WR�

make sure we were seen in a context that my daughter could manage and that was the waiting 

room. i told the receptionist, that if the consultant wanted to see my daughter he would have to 

carry out his assessment in the waiting room. they looked aghast at my proposal. However, my 

face expressed how i was feeling and i was not about to renegotiate my request. the consultant 

eventually agreed. the outcome of this episode led to a pledge from the hospital that all future 

appointments would be carried out in a space where my daughter would not have to move to see 

the consultant, they would come to her.

accessing services for my daughter gave me a sensitivity towards parents who wanted to engage 

in therapy in their home – a place they feel comfortable. What parents were telling me about their 

experiences connected with the sorts of experiences i had with accessing services. 

i felt that i had some understanding of some of the things parents might expect from service pro�

viders, which seemed perfectly reasonable from my experience of being a mother who had come 

WR�YDOXH�WKH�LPSRUWDQFH�RI�DSSURSULDWH�DFFHVV�WR�UHVRXUFHV��ZKLFK�¿WWHG�WKH�LQGLYLGXDO¶V�FLUFXP�

stances. it is not surprising that i found myself moved and curious by what families were telling 

me about their experiences and how they wanted to engage in therapy. i might be accused of pro�

jecting my unresolved issues on to families i work with. However, this can be tested. research by 

Holistic (2007) demonstrates that black and ethnic minority families and other vulnerable groups 

are not accessing services from caMHS. the report recommended that caMHS provide black 

and ethnic minority families with culturally sensitive outreach support rather than solely clinic base 

LQWHUYHQWLRQV�WR�HQKDQFH�WKHLU�HPRWLRQDO�KHDOWK�DQG�SUHYHQW�HVFDODWLRQ�LQWR�KLJKHU�OHYHO�PHQWDO�

health services. i happen to agree with Holistic but i would add, from my own experience, that it 

is not only black and ethnic minority families who might request community outreach services. 

For example, adolescents, families with young children, people with special needs and those with 

enduring or chronic mental health problems, may prefer services to access them rather than hav�

ing to go out to access services. of course, i am not sure that i have really grasped what families 



Family Systemic Therapy in the Home   |   Reigniting the Fire 11

are saying about their experience of accessing therapeutic services. certainly, what i have learnt 

from experience is that making connections makes responses come alive. Making the connection 

JDYH�PH�WKH�GULYH�WR�WDNH�P\�H[SORUDWLRQ�IXUWKHU�±�WR�¿QG�ZD\V�RI�LPSURYLQJ�P\�SUDFWLFH�VR�WKDW�,�

might better engage with families in their homes.  

in this chapter, i have outlined some of the issues within my working context, which led me to the 

research question: How do i improve upon my existing systemic family therapy practice to work in 

families’ homes? i have begun telling of my experience, which makes up an important part of the 

jigsaw that launched me into wrestling with the research question. i now want to go further and 

identify the values and theoretical orientation that anchor the research question. 
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Image by Liz and Rogers/Caladriel

Chapter 3
Values and orientation

How would i describe what i would use to shape this inquiry? i had given myself half a day to get 

some ideas on paper and it was 12 o’clock at night and i had barely written a page.

in those last two hours or so, i seemed to have got caught up with how i translate my practice into 

a description that shows my method.

like a child who has lost a treasured toy i had gone through all the books on my shelf in search of 

guidance. these tomes of wisdom now lay scattered all around me and yet i was still searching.
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i know that i should have a story about emergence.

i know that i should have a story that is generative.

,�NQRZ�WKDW�,�VKRXOG�KDYH�D�VWRU\�WKDW�VKRZV�OLNH�D�PDWKHPDWLFLDQ�P\�ZRUNLQJ�RXW�±�VHOI�UHÀH[LYLW\�

i know that i should have a story that is creative.

But i don’t!

6HYHUDO�ZHHNV�ODWHU�,�ZDV�DEOH�WR�¿QG�D�ZD\�IRUZDUG��:KDW�IROORZV�LV�D�WRXU�RI�WKH�SRVLWLRQV�,�KDYH�

WDNHQ�ZKLFK�VHWV�WKH�VFHQH�IRU�WKLV�LQTXLU\��,Q�WKLV�WRXU�,�KDYH�D�VHULHV�RI�FRQYHUVDWLRQV��UHÀHFWLQJ�

my philosophical, theoretical, topical and personal accounts that i anticipate will help shape and 

generate new ideas and ways of doing and being with this inquiry. 

this chapter sets the scene for exploring and explaining the different ideas used to orientate my�

self through this inquiry.

there exists an abundance of different therapeutic models in psychotherapy but there has so 

far been little interest in the use of embodiment as a way of working therapeutically in families’ 

homes, although this is changing with the voices of philosophers such as Shotter (2004, 2009) 

and Gergen (2009), who are paving the way for systemic therapists to develop curiosity in this 

¿HOG��:LWK�WKLV�LQ�PLQG�,�VHW�RXW�WR�GUDZ�LGHDV�IURP�D�ZLGH�UDQJH�RI�VRXUFHV�IURP�ZLWKLQ�WKH�V\V�

WHPLF�¿HOG�DQG�RXWVLGH�WKH�XVXDO�ERXQGDULHV��LQ�SDUWLFXODU�IURP�$27,�

How i create my positions within this inquiry is drawn from the work of Barge (2006), who outlines 

WKUHH�HOHPHQWV� WR� WKLV�SURFHVV��SKLORVRSKLFDO� LQÀXHQFHV�� WKHRUHWLFDO� FRQYHUVDWLRQV�DQG� WRSLFDO�

FRQYHUVDWLRQ�� ,�KDYH�DGGHG�D� IRXUWK�� UHVHDUFKHU�DQG�SDUWLFLSDQW¶V�FRQYHUVDWLRQV��:KDW� IROORZV�

QH[W�LV�DQ�H[SORUDWLRQ�RI�WKH�DERYH�PHQWLRQHG�SRVLWLRQV�

Conversation: entails the philosophical ideas that i bring into this inquiry about human rela�

tionships, which view knowledge as emerging from dialogue and relational responses (Gergen, 

2009). as a researcher, i will be exploring how new connections emerged for me, how moments of 

understanding of my experience and awareness of differences became visible through dialogue 

and embodied knowing.
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Theoretical conversation: this relates to approaches used to help translate my ideas into practice. 

i use elements of systemic and social constructionist family therapy perspectives but i also draw on 

other frames that are not within my professional tradition to enhance ideas related to embodiment.

Topical conversation: i will explore works of other researchers, authors and practitioners who 

have written on this subject. For example, in chapter 4, i adapt a systematic review frame to out�

OLQH�WKH�GLIIHUHQW�ZD\V�WKDW�KRPH�EDVHG�WKHUDS\�KDV�EHHQ�VWXGLHG�ZLWKLQ�D�VSHFL¿F�WLPH�IUDPH�

The voice of the researcher and participants: this inquiry had life brought to it through the mo�

tivation and interest of the researcher. the participant’s engagement has added another dimen�

sion. the idea of acknowledging the voice of participants is connected to the work of cooperider 

and Whitney (2000) who gave us the concept appreciative inquiry. Mcadam and lang (2009), 

Gergen (2009) and Pearce (1994) have added to this by bringing in the concept of ‘generative 

dialogue’ which encourages positive and collaborative relationship between people. taking an 

appreciative stance to this inquiry will enable participants and myself to generate alternative con�

versations. a good example of generating dialogue through the process of building on conversa�

WLRQ�LV�WKH�LGHD�RI�WKH�UHÀHFWLQJ�WHDP��GHYHORSHG�E\�$QGHUVHQ���������%DUJH��������QRWHG�WKDW�WKH�

four areas outlined above might not necessarily be given the same weight. i connect with Barge’s 

�������REVHUYDWLRQV��DV�LQ�WKLV� LQTXLU\�VRPH�HOHPHQWV�KDYH�D�VSHFL¿F�SODFH�LQ�WKH�ERG\�RI�WKH�

work, but at other times their presence will be dependent on the area in focus. 

The I-Self of the researcher

i begin with some quotes by authors who promote the importance of the self of the researcher: 

experience, UHÀH[LYLW\ and integrity. in short, these values make up important elements of the in�

quiry, which come from being human.

It is the feeling, thinking, interpreting subject who stands at the core of all, no matter how 

disguised that discourse may be (Denzin,1984, p.6).

Research is a caring act: to care is to serve and to share our being with the one we love… 

And if our love is strong enough, we not only will learn much about life, we also will come 

face to face with its mystery (Van Manen, 2006, p.5).
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When we study, discuss, analyze a reality, we analyze it as it appears in our mind, in our 

memory. We know reality only in the past tense. We do not know it as it is in the present, in 

the moment when it’s happening, when it is. The present moment is unlike the memory of it 

(Scheff,1994, p.91). 

i found that the above quotes in their own way reinforced the importance of human experience 

and its VLJQL¿FDQFH in research at three levels. the quotes:

�� Show an appreciation of lived moments and encourage the idea of learning from the situa�

WLRQ�DQG�¿QGLQJ�WRROV�WKDW�¿W�WKH�HYHQW�WKDW�LV�EHLQJ�FRQVLGHUHG�

�� Show the importance of self (human knowing) as a vehicle of knowing and sense making.

�� Start from the premise that different forms of knowledge based on natural day to day events 

such as being, seeing, love, emotions, and past and present memories, are as valuable 

as knowledge based on theoretical concepts. everyday values can be accommodated in 

qualitative research, which seeks in my view to retain the essence of personal experience. 

Whatever shape the methodology takes, the researcher is encouraged to make his or her 

presence visible. 

on UHÀHFWLRQ, my starting point was motivated by passion, personal experience, UHÀHFWLRQV and 

uncertainties – elements that seldom appear in traditional research. these internal expressions 

were given life by what was happening around me��what Gergen (2009) refers to as ‘relational 

UHÀH[LYLW\’. the idea of researchers remaining attached rather than detached is encouraged by 

lakoff and Johnson (1999) who eloquently argue for the researcher’s ghost to actively and posi�

tively haunt the body of the research, stating:

Reason has been taken for over two millennia as the GH¿QLQJ characteristic of human be-

ings. Reason includes not only our capacity for logical inference, but also our ability to con-

duct inquiry, to solve problems, to evaluate, to criticise, to deliberate about how we should 

act and to reach an understanding of other people, the world, and ourselves. Reason is not 

disembodied, as the tradition has largely held, but arises from the nature of our brains, bod-

ies and bodily experiences… every structure of reason itself comes from the details of our 

embodiment’ (lakoff and Johnson, 1999, p.4). 
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lakoff and Johnson (1999) are not the only authors who argue passionately for the body to be 

recognised as an important source of knowledge. Sheets�Johnstone (2009) suggests we must 

start our inquiry by taking a corporeal turn. Whitehead and Mcniff in Living Theory (2006) com�

mence with a deep sense of wanting to change a situation that one is involved with. nussbaum 

(2001) notes that how we come to make sense of our circumstances begins from the feelings that 

are invoked within the individual from the context in which they ¿QG themselves. She claims we 

should start our inquiry by paying attention to our senses. Using her research of the acan com�

munity, Geurts (2000) demonstrated that in some communities the notion of starting one’s inquiry 

from within felt experience is as valid as starting an inquiry from an outer position, where the focus 

is reliant on categories, compiling, sorting and observation.

another source we can draw on is Dewey (1925), who refers to a concept known as ‘situation 

VSHFL¿F’. Dewey wants to draw our attention to the quality of the situation. He argues that to gain 

the richness of a situation, you might have to get into the situation: witnessing, feeling it, and 

being in touch: the elements that supports the situation. He claims that just simply focusing on 

an episode will not give an adequate, nor rich account but a thin and GH¿FLHQW description of the 

context. instead of starting our inquiry with theories that we call upon like lighthouses to help us 

navigate our way around, within, across and over our inquiry, Dewey suggests that we should 

take the risk of going into our inquiry and bracing our self to experience lack of understanding, 

uncertainty, confusion and bewilderment. Dewey is clear that in the moments when we ¿QG our�

selves feeling unsure, staying and withstanding the complexity of these feelings is where we will 

¿QG the answers that we require to overcome our disquiets. Shotter (2012) refers to the kind of 

inquiry that Dewey refers to as ‘practice�situated’ or ‘situation�VSHFL¿F’ research. an inquiry that is 

situation VSHFL¿F and descriptive, which acknowledges a kaleidoscope of bodily feelings, needs 

to have a value base that is able to accommodate the different positions and identities that get 

made as the inquiry unfolds. 

$POTJEFSJOH�IPX�TPDJBM�DPOTUSVDUJPOJTN�JOáVFODFT�
the inquiry

i have many different identities��mother, sister, daughter, aunt, cousin, neighbour, friend, col�

league, therapist, supervisor, trainer, tutor, pet owner, stranger and many more, depending on the 
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context and relationship that i ¿QG myself in. all these identities are housed within one body, in the 

form of one individual and in relationship with others. 

not surprisingly, my inquiry has many elements and shades of ideas. the variety of strands led 

me to accommodate them under the umbrella of systemic social constructionism��one of the three 

main theories of knowledge that has shaped systemic family therapy practice, the other two being 

positivism and constructivism. Burr (2003, p. 9) refers to social constructionism as a movement 

that cannot be pinned down to a single source. instead it is a movement LQÀXHQFHG by people 

from many disciplines: artists, architects, sociologists, philosophers and psychologists who chal�

lenge the idea that objective truth is knowable, asserting that reality is co�constructed with social 

interactions and constrained by language, discourse and context. Gergen (1999) argues that an 

understanding of social constructionism has to be undertaken using the lens of positivism. Social 

constructionists tore down the fundamental VFLHQWL¿F assumption of modernism’s search for sci�

HQWL¿F truth and reality: that there are right and correct ways of understanding the world and that 

using ‘proper’ methods for investigation will lead to the source. Social constructionists argue that 

‘what we regard as truth, i.e. our current accepted way of understanding the world, is a product 

not of objective understanding of the world, but of social processes and interactions in which peo-

ple are constantly engaged with each other’ (Burr, 2003, p.4). in the context of research, meaning 

making is achieved by focusing on responses, context, relationships, communication, history, 

culture and social difference. 

Within a social constructionist frame no idea or approach is excluded providing the author is able 

to give an account of his�her relationship, with the idea of exploring what emerges from the con�

nection made (Shotter  2004). this might include beliefs, prejudices, morals, culture and political 

values��all come into play as the approach demands that you make visible these responses that 

live in our relationships. 

let us now turn to the LQÀXHQFH of social constructionism on systemic family therapy. the fam�

ily therapy world took the idea of social constructionism and ran with it. it ¿WWHG like a glove with 

Bateson’s (1972) ideas. at that time Bateson was exploring human communication. He found that 

framing human behaviour within a linear�causal model, for example as used in the DSM iV man�

ual, failed to recognize the reciprocal nature of human communication, i.e. 
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�� the behavior of one individual tends to impact on another

�� Problems do not occur in isolation

�� Problems are best understood in relation to context and within a particular set of relational 

circumstances.

the point Bateson made was that any attempt to understand human communication needs to 

come with an understanding that human beings do not exist in isolation, they live in a social world 

of action and interactions which is relational. For therapists working with families this was a pivot�

al moment. the move towards seeing the family system rather than the individual as the central 

point for meaning making, may explain family therapists’ interest in social constructionism (Barge 

2006). this interest led to some camps within family therapy, namely the Milan group (carr 2006), 

re�branding their practice from family therapy to systemic therapy.

Barge (2006) refers to the systemic constructionist approach as a way of describing and explain�

ing lived pattern of behaviour, stating:

Systemic thinking is a way of making sense of the relatedness of everything around us. In 

its broadest application, it’s a way of thinking that gives practitioners the tools to observe the 

connectedness of people, things, and ideas (p.33).

Shotter (2004) expands on Barge’s (2006) description by stating that systemic thinking is not only 

about observing patterns of response but includes responses that are both inner and outer. He 

argues that systemic thinking is more than an understanding of a situation from the outside�� it 

must also come from within. Shotter (2004) draws on selected thinkers and philosophers to offer 

a conceptual presence of how systemic inquiry can be cultivated to offer an alternative or to com�

plement traditional methods of inquiry. He notes that the inquiry tools used in social science are 

inappropriate for making sense of human relational activities. He maintains that 

Many of our GLI¿FXOWLHV in our practical lives are not in the form of problems that we can, by 

the application of a science-like methodology, solve by reasoning; nor are they ‘empirical 

problems’ that we can solve by discovering something currently unknown to us. They are dif-

¿FXOWLHV of quite another kind: they are orientational or relational GLI¿FXOWLHV, to do with how, 

as practitioners, we spontaneously respond to features in our surroundings with appropriate 
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anticipations ‘at the ready’ as to how next to ‘go on’ within them, thus to ¿QG our ‘way about’ 

without misleading ourselves into taking inappropriate next steps (Shotter 2004, p.1). 

Shotter views the systemic method of inquiry as involving the practitioner�researcher anchor�

ing him�her self in their immediate surroundings. He argues for researchers to take a both�and 

position. this would reveal what can be seen from the outside but also reveal untold stories or 

accounts. this is what Mcnamee (2000) refers to as inviting the internal others. She encourages 

researchers to forth a self�UHÀHFWLYH lens to research, which i have previously mentioned in chap�

ter 1, by way of a personal example.  

i started this chapter lamenting the GLI¿FXOWLHV i had when i attempted to describe my method�

ology. on UHÀHFWLRQ, i am now wondering why i was so surprised by this process. When i am 

asked to give a name to my profession, i refer to myself as a systemic psychotherapist. Systemic 

ideas and practices are quite established but a systemic constructionist approach to research is 

known only by a few��Shotter (2012), Gergen (2009), Mcnamee (2000), oliver (1992), cronen 

and Pearce (1985), who are known as systemic scholars. Gergen (2009) and Mcnamee (2000) 

take a relational view to research, as does Shotter (2012, 2011, 2009, 2005 and 2004). in this 

approach the individual’s inner and outer responses are privileged in the process of sense mak�

ing. oliver (1996), cronen (1994) and Pearce (1994), on the other hand, are known for their use 

of co�ordinated Management of Meaning (cMM), a research tool which from my understanding 

focuses on the wider contextual elements that LQÀXHQFH what gets created when people are 

engaged in dialogue. i draw more on Shotter (2012, 2009, 2005 and 2004), Gergen (2009) and 

Barge’s (2006) work. as a trainee i was more familiar with their work and continue investing in 

their ideas. i would like to add that when i refer to systemic constructionist ideas as being relative�

ly unknown, i am referring to the fact that when i refer to any research handbook, the systemic 

constructionist approach research method is not mentioned. interestingly in america this method 

of inquiry is growing and recognised in many academic institutions (as noted by Gergen and 

Gergen in their Skype conference, March 2011). in the UK systemic research is in its infancy but, 

as Shotter (2012) ¿UPO\ puts it: 

More, much more is needed, and the major part of that ‘more’ lies not in yet more thinking 

and writing, but in being prepared to experiment with different ‘institutional architectures’... 
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and in living through the emotional upheavals involved (p.7). 

From my experience of doing an adaptation of a systematic review (see chapter 4), i came to un�

derstand what Shotter refers to as ‘institutional architectures’. For me this relates to the different 

research designs that i came across and the realisation that the tools used in research LQÀXHQFHG 

the journey of the inquiry. this realisation reinforced the important issue of values and ethics that 

i need to keep alive throughout the process of this inquiry and how my values and those of the 

institution by which the research has been endorsed and the tools used all LQÀXHQFH the process 

of the research.

the use of systemic constructionism as my umbrella allows for a multiplicity of ideas to co�exist, 

creating opportunities for other views to be generated and for alternative accounts to be made vis�

ible. this has created an opportunity to include an unusual and unknown tool in this inquiry, aoti, 

from which emerged the Seselelame approach. aoti and Seselelame are relatively unknown but 

are emerging as this inquiry progresses. only those that i have asked for feedback are aware of 

their existence. i go on to expand on aoti and Seselelame in chapters 7 and 8.

Using the principles of social constructionism and aoti in this inquiry encourages the participa�

tion of inner and outer voices. By that i mean the inclusion of conversation between the research 

participants and voices of scholars and clinicians who are outside the inquiry but whose voices 

nonetheless indirectly add an important richness to the inquiry.

$POTJEFSJOH�IPX�CPEJMZ�GFFMJOHT�JOáVFODF�UIF�JORVJSZ

the idea that anchors this inquiry attests that our experience of understanding our social world 

begins with our embodied self. i begin this inquiry by giving voice to my experience of moving 

backwards and forwards��noticing, naming and making connections from different positions with 

others, my surroundings and myself. i agree with the philosopher Sheets�Johnstone (2009) that 

as a human being and as a person we cannot but start from a position of self and our experience. 

the ideas and values that make up this inquiry reinforce, encourage and UHÀHFW this value position 

from different voices, bringing life and vitality to the inquiry and transforming it from just another 

academic paper to one that has a distinctive human touch. 
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over the last decade there have been many rumbles, prompted by Flaskas and Pocock (2009) 

who argue that systemic�family therapists do not address issues of power, emotional experience 

and the therapeutic relationship. as a way of addressing these gaps they suggest the need for 

better links with psychoanalytical ideas��to this end Flaskas and Pocock have paved the way for 

taking on ideas of attachment theory, Bion’s (1970) ideas on emotional containment and ideas 

of unconscious responses (Flaskas and Perlesz, 1996). it is interesting that Fredman (2004), a 

psychologist and systemic psychotherapist, contested this claim. She is not convinced that sys�

temic�family therapists have not paid VXI¿FLHQW attention to the issues LGHQWL¿HG by Flaskas and 

Pocock (2009). Her book on emotion demonstrates that embodiment indeed has a place within 

systemic and social constructionist perspectives. Fredman (2004) used the method of practical 

theory (personal stories, case vignettes and conversations) to show the different ways in which 

emotions are created within a framework informed by the lenses of culture, systemic and social 

contructionism theories.

in my view there is a need for keeping diversity in mind. the arrival of feminist perspectives and 

the introduction of issues of difference, race and culture into the ¿HOG of family systemic therapy 

(Boyd�Franklin and Bry, 2000, Hardy and lazzifoffy, 1995, McGoldrick, 1999) have changed how 

we make sense of responses and our understanding of issues relating to power, control and dif�

ference. Protecting a space for openness within systemic family therapy, which allows movement 

but at the same time leaves a place for maintaining the identity of the profession, might be the 

right way forward in this ever changing world in which we live. this may sound contradictory��as 

what i am saying is that we must allow ourselves to walk away from familiar routes as one way of 

constantly renewing and reviewing the ideas of family therapy and systemic traditions. returning 

to the issue of gaps in family�systemic therapy in relation to emotion, Flaskas and Pocock (2009) 

and Fredman (2004) are more or less on the same side as they seek to address emotion through 

dialogue. Flaskas and Pocock want more recognition for inner self�dialogue, whereas Fredman’s 

focus is on relational and contextual dialogue. i would argue that talking is not the only way 

that emotion can be captured. My experiences of trying unsuccessfully to seek ideas on bodily 

practice within the systemic�family and social constructionist ¿HOG to improve my practice led 

me to search beyond my professional zone.i draw on embodied ideas from Sheets�Johnstone 

(2009), Stern (2004), Shotter (2011, 2012 and 2005), Whitehead and Mcniff (2006), Mcniff and 
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Whitehead (2003) and todes (2001) and from aoti. From these authors, understanding human 

relationships emerges from practice, experiences, response, memories, moments, movement, 

action and dialogue.

the idea of creating a space for bodily feeling is not new in therapy. american psychologist carl 

rogers in the early 1960s referred to the importance of knowing from within as: 

Within myself – from my own internal frame of reference – I may ‘know’ that I love or hate, 

sense, perceive, comprehend. I may believe or disbelieve, enjoy or dislike, be interested 

in or bored by... It is only by reference to the ÀRZ of feelings in me that I can begin to con-

ceptualise an answer. I taste a foreign dish. Do I like it? It is only by referring to the ÀRZ of 

my experiencing that I can sense the implicit meanings (rogers, 1967, cited in Moustakas, 

1990, p.3).

one main idea of embodied practice is a belief that human beings, through the resource of their 

bodies, have the capacity to create their own knowledge and draw insight from the knowledge of 

RWKHUV��EXW�WKLV�NQRZOHGJH�LV�QRW�NQRZOHGJH�WKDW�FDQ�EH�HDVLO\�JUDVSHG��LW�LV�PHVV\��YDOLGDWLRQ�LV�

problematic and empirical testing is questionable. this can be resolved by thinking out of the box. 

this goes back to Shotter’s term ‘institutional architectures’, which he refers to as the institution that 

regulates what form of knowledge is valid (unpublished notes, 2009). However, researchers could 

also experiment with thinking out of the box. in my experience this would require rethinking and 

experimenting with other artistic methods and media resources for capturing bodily feelings and 

QRQ�YHUEDO�UHVSRQVHV��,Q�P\�MRXUQH\�RI�JDWKHULQJ��H[DPLQLQJ�DQG�OHDUQLQJ�DERXW�UHVHDUFK�PHWKRGV��

i found that in general dialogue, observation and theory or concepts were deemed the better ways 

to collect and make sense of the data produced. However, i have found that sometimes a picture, 

a drawing, a song, movement, video excerpt or gestures can be more valuable than words. i have 

GLVFRYHUHG�WKDW�ZKHQ�,�ZRUN�ZLWK�\RXQJ�SHRSOH�DQG�WKHLU�IDPLOLHV��GUDZLQJV��UROH�SOD\��DQG�YLGHR�

audio recordings can be data that provide useful information in a fun and creative manner. the 

6HVHOHODPH�WRRO�NLW�LQ�WKH�IRUP�RI�WKH�ERRN��VHH�$SSHQGL[�$��ZDV�D�ZD\�RI�¿QGLQJ�RWKHU�IRUPV�RI�

communicating and retaining the richness of ideas, perceptions and actions. For example, in this 

LQTXLU\�,�KDG�DQWLFLSDWHG�WKDW�VRPH�RI�P\�\RXQJHU�UHVHDUFK�SDUWLFLSDQWV��\RXQJ�SHRSOH��PLJKW�¿QG�LW�

hard to actively engage in the data gathering process and so i was prepared to invite them to draw 
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their perceptions, feelings, or a situation instead of using verbal descriptions. i mention in chapter 5 

that Bateson and Mead, in an effort to understand the culture and lifestyle of Balinese people, took 

photographs as a way of supporting their research activity (Prosser, 1998). it is interesting that no 

special evaluative method was implemented to include the photography. they simply noted that 

photography was the best way they knew to show the lives of the community they were researching. 

Biggs and Karlsson (2011) argue that the inclusion of an artistic approach in research boils down 

WR�WKH�YDOXH�DIIRUGHG�WR�FUHDWLYH�DUWV�LQ�WHUPV�RI�RXWFRPH�DQG�¿W�ZLWK�WUDGLWLRQDO�UHVHDUFK�WRROV��E\�

those with power to decide what counts as research. the concept of value is a theme that has been 

written about by Feyerabend (1987), who noted that the domain of research is strangulated by the 

institutions that regulate what counts as qualitative and quantitative research. Feyerabend (1987) 

argues that research institutions, particularly in the West, need to be less rigid and diverse in what 

they value as research. the reason he gives is conveyed in this quote: 

This world is not a static entity. It is a dynamic and multifaceted entity, which affects and re-

ÀHFWV�WKH�DFWLYLW\�RI�LWV�H[SORUHUV��,W�ZDV�RQFH�D�ZRUOG�IXOO�RI�JRGV��LW�WKHQ�EHFDPH�D�GUDE�PDWH-

rial world and it will hopefully, change further into a more peaceful world where matter and life, 

WKRXJKW�DQG�IHHOLQJV��LQQRYDWLRQ�DQG�WUDGLWLRQ�FROODERUDWH�IRU�WKH�EHQH¿W�RI�DOO (p.89).

the works of Feyerabend (1987) and Biggs and Karlsson (2011) suggest that the current value of 

words, texts and concepts as being the dominant form of research needs to be challenged. this idea 

is not new. Wittgenstein (2001) suggests that words or text can never fully reveal the experience of 

the other and so invites and strongly encourages the idea of showing as we tell. For me the idea 

of showing in the telling invites the researcher to show what they know from doing, seeing, hearing 

and sensing in ways that are descriptive, for example, saying what was seen and how one came 

to make sense of the interaction. in some way the inclusion of aoti and Seselelame challenges 

the dominant view that dialogue is the only way of capturing meaning. Bodily feeling is the breath 

that touches all aspects of this inquiry. although it will not be possible to capture all its features, as 

WKHUH�ZLOO�EH�VRPH�NQRZQ�DQG�RWKHUV�WKDW�ZLOO�UHPDLQ�XQNQRZQ�DQG�LQYLVLEOH�RU�GLI¿FXOW�WR�DUWLFXODWH�

into words. i hope, by including my decisions and revealing the internal conversation that makes up 

other parts of my identity, i show how i invite multivocality into the thesis. 
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/P�àYFE�PS�QFSNBOFOU�NFBOJOH

Finding ways to give an honest expression to occurrences and what is happening in the moment 

is no easy task. the ideas that shape this inquiry are like a net with holes: a net that cannot per�

manently capture moments or events. i am not seeking shared meaning or common understand�

ing. any meaning that is revealed in this inquiry will have value only in the moment and in the 

context in which it was created. i see meaning like the steam that comes out of a kettle – there 

one minute and gone the next. nor am i looking for truth, as in my experience this tends to lead 

WR�D�GULYH�WR�¿QG�DQVZHUV�DQG�VROXWLRQV��*ODGZHOO��������VXJJHVWV�ZH�VKRXOG�ZRUN�ZLWK�WKH�LGHD�

of rightness rather than truthfulness as it creates room for spontaneity, creativity, humour and 

LPDJLQDWLRQ��,�ZRXOG�DUJXH�WKDW�ZH�ZRUN�ZLWK�WKH�LGHD�RI�µ¿W’ a term used by von Glasfersfeld and 

&REE���������)RU�PH�WKH�RSSRVLWH�RI�ULJKW�LV�ZURQJ��ZKLFK�KDV�D�PRUDO�WRQH�WKDW�,�¿QG�FRQVWUDLQ�

LQJ��)LW��RQ�WKH�RWKHU�KDQG��KDV�D�UHODWLRQDO�HPSKDVLV�WKDW�VXJJHVWV�WKH�¿W�LV�XQLTXH�DQG�VSHFL¿F�

to that situation. Below is an example of Gladwell’s (2005) idea of ‘rightness’ where he shows the 

importance of the listener accepting the speaker’s invitation to participate in the speaking. ‘the 

structure of spontaneity’ is offered here, taken from a drama school class where two students 

were asked to improvise a production piece. What Gladwell wants to show is the importance of 

the listener accepting the speaker’s invitation to participate in the speaking: 

 a. i’m having trouble with my leg

 B. i’m afraid i’ll have to amputate

� $�� <RX�FDQ¶W�GR�WKDW��'RFWRU

 B. Why not?

 a. Because i’m rather attached to it

 B. (losing heart) come on, man.

 a. i’ve got this growth on my arm too, Doctor

7KH�WZR�DFWRUV�FRXOG�QRW�FDUU\�RQ�ZLWK�WKLV�VFHQH��$�GHFOLQHG�%¶V�UHVSRQVH��E\�DQVZHULQJ�µ<RX�

can’t do that, Doctor’), so the conversation came to an end. they then replayed the scene as 

follows:

 a. augh

 B. Whatever is it man?

 a. it’s my leg, Doctor
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 a. this looks nasty. i shall have to amputate.

 a. it’s the one you amputated last time Doctor

� %�� <RX�PHDQ�\RX¶YH�JRW�D�SDLQ�LQ�\RXU�ZRRGHQ�OHJ

� $�� <HV��'RFWRU

� %�� <RX�NQRZ�ZKDW�WKLV�PHDQV

 a. not woodworm, Doctor?

� %�� <HV��:H¶OO�KDYH�WR�UHPRYH�LW�EHIRUH�LW�VSUHDGV�WR�WKH�UHVW�RI�\RX��$¶V�FKDLU�FROODSVHV�

 B. My God! it’s spreading to the furniture (p.45).

:KDW�WUDQVSLUHV�LV�WKDW�LQ�WKH�¿UVW�LQVWDQFH�WKH�FRQYHUVDWLRQ�FRPHV�WR�DQ�DEUXSW�HQG��ZKHUHDV�LQ�

the second there is scope for many possibilities. the ability of one speaker to accept the offer of 

the other made it possible for the conversation to have many different pathways and routes. Using 

Gladwell’s (2005) work i hope to demonstrate how i create alternative ways of making meaning. 

7KLV�¿WV�ZLWK�*DGDPHU��:HLQVKHLPHU�DQG�0DUVKDOO¶V��������LGHD�RI�SOD\��µSOD\�IXO¿OV�LWV�SXUSRVH�

only if the player loses himself in his play’ (p.112). in Gladwell’s (2005) example the students 

ZHUH�LQYLWHG�WR�UHÀHFW�RQ�WKHLU�DFWLRQ��6FKHII��������6FKRQ���������:KLWHKHDG�DQG�0F1LII��������

DQG�6KRWWHU��������DUJXH�WKDW�WKHRU\�LV�PDGH�WKURXJK�WKH�SURFHVV�RI�UHÀH[LYLW\�DQG�DQ�HOHPHQW�RI�

playfulness. the idea of playfulness is captured in the Seselelame tool kit book (see appendix a). 

Movement between

7KH�FR�RUGLQDWLRQ�RU� VWUXFWXUH�RI�DQ\� UHVHDUFK�KDQJV�RQ� WKH�TXHVWLRQV�DVNHG�DERXW�KRZ�DQG�

what is being done. Bernstein (1983) asked the interesting question, ‘What standards or criteria 

can we legitimately appeal to in assessing and evaluating what we learn?’ (p.43). this question 

helped me to consider whether the tools used in my inquiry adequately described what was hap�

pening, what was being done and how. My tools were organised by Geertz’s (1983) concept of 

‘experience near’: practical, and ‘experience distant’��WKHRUHWLFDO��S���������:LWKLQ�WKH�FRQWH[W�RI�

*HHUW]¶V�LGHD�WKLV�LQTXLU\�HPEUDFHV�V\VWHPLF�DQG�VRFLDO�FRQVWUXFWLRQLVW�DQG�QRQ�V\VWHPLF�LGHDV�

�µH[SHULHQFH�GLVWDQW¶��DV�ZHOO�DV�HPERGLHG�OLYHG�H[SHULHQFHV��µH[SHULHQFH�QHDU¶���6FKHII��������

VXJJHVWV�VRPHWKLQJ�VLPLODU�ZKHQ�KH�UHIHUV�WR�WKH�FRQFHSW�RI�VSHFLDOLVW�JHQHUDOLVW�SUDFWLFHV��+H�

argues that while research requires methods that allow theory and practice to retain their distinc�

tiveness, the two concepts can complement each other. Scheff is making the point that research 
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LV�LQFRPSOHWH�RU�ODFNLQJ�LI�WKHUH�LV�QR�SODFH�IRU�H[SHUW�NQRZOHGJH��WKHRULHV�FRQFHSWV��DQG�FRPPRQ�

sense knowledge (experiences, stories and gut feelings) to exist side by side. Scheff suggests 

that to maintain the visibility of both specialist and generalist knowledge within the body of the 

research the researcher would be required to ‘shuttle back and forth between expert and common 

sense knowledge’ (p.43). interestingly, todes (2001) suggests that the movement backwards and 

IRUZDUGV�DIIRUGV�DQRWKHU�EHQH¿W��QDPHO\��

Awareness of our own movement implies a pervasive and systematic change of all circum-

stantial positions in respect to our own. As we move from ‘Here’ to ‘There’, we change ‘Here 

to Back There’, we change, and we change, ‘There to Here’ that the act of movement has 

the potential to change our experience to create and generate alternative situations, which 

may not have emerged if we had remained static’ (p.108). 

i agree with todes. the idea of moving back and forth from my local position of knowledge to 

a more specialised knowledge helps to keep me mindful of other possibilities and therefore to 

be more responsive to different ideas. the ideas that i describe are the general knowledge that 

UHÀHFWV�WKH�WUDGLWLRQ�WKDW�,�DP�FRPLQJ�IURP��7KH�VSHFLDOLVW�NQRZOHGJH�,�WDNH�WR�EH�P\�SHUVRQDO�

experience. in this inquiry, i will move between the two. 

Living theory and action research

Living Theory accounts are grounded in the relational dynamics of everyday life and explain the 

UHFHSWLYHO\�UHVSRQVLYH�HGXFDWLRQDO�LQÀXHQFHV�RI�LQGLYLGXDOV�LQ�WKHLU�RZQ�OLYHV«�WKH\�DUH�XQLTXH¶ 

(Whitehead and Mcniff, 2006, p.14). 

alongside systemic constructionism, living theory allows me to explore, notice and develop an 

understanding of the values that i live out in this inquiry as well as the values that evolve from 

this inquiry. the presence of living theory is created using procedures of personal and relational 

validation to judge the accounts produced through systematically sharing the data with those in�

volved. Validation is also undertaken through considering events from a variety of perspectives, 

through seeing and hearing the same event through a different eye and voice. in addition, the de�

sign and principles of this inquiry embrace the values of action research as a form of inquiry that 

LQYLWHV�WKH�UHVHDUFKHU�WR�XVH�DQG�YDOXH�WKHLU�FRPPLWPHQW��HQHUJ\�DQG�PRWLYDWLRQ�WR�SUDFWLFH��DV�
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a way of resolving a dilemma that requires looking into. action research starts with the self of the 

UHVHDUFKHU��DQG�KLV�KHU�H[SHULHQFH��FRXSOHG�ZLWK�WKHLU�YLWDOLW\�WR�HQJDJH�LQ�WKH�DFWLYLW\�RI�WKH�VLWX�

ation that they are seeking to understand. Winter (1989) notes, ‘It is research by those engaged 

in and committed to the situation, not by outsiders, not by  spectators‘ (p.1). Similarly, cohen, 

Manion and Morrison (2007, p.181) state that the vitality of living theory and action research 

‘provides a unique example of real people in real situations enabling readers to understand ideas 

more clearly than simply by presenting them with abstract theories or principles’.

the idea of living theory and action research connects with the phenomenon that moved me to 

pursue this project. When families were asked why they failed to turn up for their clinic appoint�

ment, they said:

� x� We want to feel comfortable when we are talking about personal stuff at home.

� x� We feel more comfortable in our own homes.

� x� child mental health service – it’s not a name that makes me feel good about myself. 

� x� We are not ‘mental’ when we are seen in our own homes.

What i noticed from the feedback was that families were talking about embodied connections, 

which they were associating with the appointments offered. i then became curious about the 

FRQQHFWLRQ�EHWZHHQ�ERGLO\�IHHOLQJV�DQG�V\VWHPLF�VRFLDO�FRQVWUXFWLRQLVW�WKLQNLQJ��7KLV�OHG�PH�WR�

wonder how being mindful of bodily feelings might help me to engage better with the families i 

was working with. this process of noticing and attempting to do something about the noticing as 

D�ZD\�RI�DGGUHVVLQJ�D�VLWXDWLRQ�WKDW�,�IRXQG�P\VHOI�LQ��¿WV�ZLWK�WKH�SULQFLSOHV�RI�OLYLQJ�WKHRU\�DQG�

action research, which demands that researchers stand on the edge of their practice as a way 

RI�JHQHUDWLQJ�QHZ�DQG�HQULFKHG�SUDFWLFH��7KLV�UHÀHFWV�D�QRQ�PHWKRGRORJLFDO�DSSURDFK�WR�DFWLRQ�

research and living theory (carr, 2006).

Untidy talk

in one of our doctorate seminars, writing style was discussed. i knew that if i wanted to complete 

WKLV�LQTXLU\��,�ZRXOG�KDYH�WR�¿QG�D�ZD\�WKDW�¿WWHG�ZLWK�WKH�W\SH�RI�WH[W�DQG�VWUXFWXUH�WKDW�HQJDJHG�

me. i also knew that i did not want to write in a way that felt dispassionate. From the literature 

search, dispassionate text seemed to be appreciated and passionate text almost entirely absent. 
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Positions of passion and dispassion tend to be shaped by the tradition and values of the author 

and the audience. the move towards poetic expression has allowed for different ways of commu�

QLFDWLQJ�WR�EH�SUHVHQW�LQ�UHVHDUFK��7KLV�¿WV�ZLWK�(WKHULQJWRQ¶V��������LGHD�RI�WKH�LPSRUWDQFH�RI�FUH�

ating transparency and dialogue that helps to sustain an ethical research relationship. according 

to etherington (2007, p. 55), it allows the researcher ‘to come from behind the protective barriers 

of objectivity and invite others to join with us in our learning about being a researcher as well as 

remaining human in our research relationships’. i interpret ‘to come from behind the protective 

barriers of objectivity’ as the researcher being brave enough to shift from bland and dull accounts 

WR� LQTXLU\� WKDW�KDV�VKDGHV�RI�HPRWLRQ��SHUVRQDO� UHÀHFWLRQV�DQG�FRQFHUQV�RI�DOO� WKRVH�ZKR�DUH�

participating in the research. 

i have come to notice that Shotter (2004), rober (1999), Keeney (2007,2005), andersen (2003, 

1987), West (2000) and Hook (2001) all include passion in their writing, and their writing comes 

from different positions: philosophical, case study, historical, research, cultural and reviews. 

Keeping the idea of passion and dispassion in mind led me to several authors whose style i 

appreciated and whose ideas i have used to inform my writing, for example, andersen (1987) 

and nussbaum (2001). What i like about andersen and nussbaum’s style is their ability to retain 

KXPDQLW\�±�D�VHQVH�RI�KXPDQQHVV�LQ�WKHLU�WH[W��5LNRQHQ�DQG�6PLWK��������QRWHG�D�VLPLODU�WHQVLRQ�

WKH\�H[SHULHQFHG�LQ�ZULWLQJ��WKH�WZR�TXRWHV�UHÀHFW�WKH�GLOHPPDV�RI�ZULWLQJ�ZLWKLQ�D�SDUWLFXODU�FRQ�

text: 

� %�� :KHQ�,�ZULWH�¿FWLRQ�LW�LV�GLIIHUHQW��7KH�ZRUGV�MXVW�FRPH�WR�P\�KHDG��RIWHQ�ZLWKRXW�DQ\�HIIRUW

 a: i think i see what you are pointing out.

 a: When i write academic stuff i have to make it all look like i would be making conclusions all 

the time. a set of explanations, a set of arguments. conclusion based on previous conclusion. 

the sentences have to be tightly connected… in a special way.

� %�� <RX�PHDQ�ORJLFDOO\�FRQQHFWHG"�2UGHUO\�DQG�ORJLFDO�SURJUHVV"

� $�� <HV«�1R«�,�PHDQ«�SHRSOH�FDQ�VRPH�WLPHV�ZULWH�FUD]\�OLQHs and yet have a feeling that 

they are thinking clearly and systematicially… (rikonen and Smith 1997, p.49).

7KH�DERYH�TXRWHV�¿W�IRU�PH��DV�ZULWLQJ�DQG�WDONLQJ�GRHV�QRW�FRPH�LQ�RQH�IRUP��LW�FRPHV�LQ�PDQ\��

7R�SUDFWLVH�ZKDW�,�SUHDFK�ZRXOG�EH�WR�ZULWH�WH[W�WKDW�UHÀHFWHG�WKH�FRQWH[W�LQ�ZKLFK�WKLV�LQTXLU\�LV�

situated. although multifaceted, the ideas that ground my approach are not grand or complex but 
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simple and emergent. achieving the balance of creating ideas, which can be validated, purposeful 

and accessible has been a challenge. the end result is a methodology that is not orderly, elegant 

or regular, and description is incomplete and changeable. this connects with cronen (1994) who 

VWDWHV�WKDW�RXU�FRQYHUVDWLRQ�LV�QHYHU�¿QDO�

i have taken on board Wittgenstein’s (2000) point that language is vague and hard to capture and 

that its meaning is always emerging and shifting. on this basis, the tools used in this inquiry are 

not static but developing and privilege knowledge generated from within a situation rather than 

DERXW�D�VLWXDWLRQ��6FKHIIHU�������6KRWWHU��������:KLWHKHDG�DQG�0F1LII���������

this inquiry is situated within my working context. i have accepted the invitation to give meaning 

to my practice and taken the plunge to invent and name the ideas that bring life to my practice. 

this emphasises the new knowledge element of my PhD. this requires a belief in my ability, and 

the abilities of my research participants, to tell it like it is, and arrive at our own unique under�

standing of our experience. this way of working requires giving few instructions, allowing instead 

for participants to dig into their own intuitive embodied well and respond in a way that feels right 

for them. 

responding in ways that feel right has required me to show aspects of the values and assump�

WLRQV��ZKLFK�LQÀXHQFH�ZKDW�,�GR��KRZ�,�VHH�DQG�XQGHUVWDQG�DQG�PDNH�H[SOLFLW�DLGHV�WKDW�,�XVH�WR�

feel my way through this inquiry. 

My values and theoretical orientation have many ingredients and not all are used at once, their 

XVDJH�ZLOO�GHSHQG�RQ�WKH�FRQWH[W�DQG�ZKHWKHU�WKH�LQJUHGLHQWV�¿W�WKH�VLWXDWLRQ�WKDW�,�¿QG�P\VHOI�LQ��,Q�

the next chapter, i include another ingredient, a review of research in the area that i am interested in. 
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Courtesy of Emanuawa Emues

Chapter 4
A researcher reviewing the works of others

in this chapter, i will be walking in the footsteps of other authors, reviewing published works on 

KRPH�EDVHG�IDPLO\�V\VWHPLF�WKHUDS\��D�PRGHO�RI�LQWHUYHQWLRQ�IRU�SUHYHQWLQJ�\RXQJ�SHRSOH�HQWHU�

ing the care system (Jordon et al., 2001). Whilst reviewing the works of others i continued ask the 

question: How do I improve upon my systemic family therapy practice to work in families’ 

homes? i began the review in unfamiliar territory, drawing on a systematic review structure, but 

PRGL¿HG�LW� WR�¿W�D�SRO\YRFDO�RULHQWDWLRQ��WKLV� LQFOXGHV�V\VWHPLF�DQG�VRFLDO�FRQVWUXFWLRQLVW� LGHDV�

which are part of my tradition) that as a researcher i bring to the review. By that i mean:
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�� Firstly my relationship with the review was to learn, capture and become aware of the pub�

lished research undertaken in the chosen area of my inquiry.

�� Secondly, i had not intended to use the systematic review to create recommendations or 

¿[HG�VWUXFWXUHV�IRU�SUDFWLFH�EXW�WR�GHYHORS�DQ�RYHUYLHZ�RI�GLIIHUHQW�SUDFWLFHV�LQ�WKH�DUHD�WKDW�

inquiry is aimed at. this idea is in keeping with social constructionist principles of develop�

ing a multi perspective to practice.

�� thirdly, i use the review as a learning educational tool to develop a better understanding of 

systematic review in the context of this inquiry. 

equally, i am not an academic but a practitioner and so i use a storytelling frame for this review. 

this style requires the putting of one’s self in the process (lather, 2008) of accounting and show�

ing how the review emerged (etherington, 2007) rather than adopting a factual style that would 

not sit comfortably with the values brought forth within this inquiry. i do this by demonstrating how 

i relate to the data, commenting, being curious and highlighting through areas of interest what i 

judge to be of value to my learning and to this inquiry.

+RPH�EDVHG�IDPLO\�WKHUDS\�LV�NQRZQ�E\�PDQ\�GLIIHUHQW�QDPHV��KRPH�EDVHG�IDPLO\�LQWHUYHQWLRQ�

programme, multidimensional family therapy, family preservation programme and multisystemic 

WUHDWPHQW�SURJUDPPH��067���,Q�KRPH�IDPLO\�WKHUDS\��0F:H\���������KRPH�YLVLW�WR�PXOWLVWUHVVHG�

IDPLOLHV��YDQ�/DZLFN�DQG�%RP��������DQG�µ5HDFKLQJ�RXW�LQ�IDPLO\�WKHUDS\¶��%R\G�)UDQNOLQ�DQG�%U\��

2000) are some of the examples used. Despite the variety of names it is considered a promising 

approach for addressing the multiple needs of families at risk (Henggeler et al. 1998).  

there is an unspoken belief in the systemic family therapy network that research and psychology 

go hand in hand, whereas research and systemic therapy avoid any form of handshake. this idea 

ZDV�UHÀHFWHG�LQ�D�WDON�JLYHQ�E\�$VHQ��IDPLO\�WKHUDS\�SURIHVVLRQDO�PHHWLQJ��-XQH��������HQFRXUDJLQJ�

family therapists to become more open to getting involved in research. asen expands on this issue 

in his article ‘outcome research in Family therapy’ (2002). this view connects with my noticing (as 

D�WUDLQHH�WKHUDSLVW�DQG�WXWRU��WKH�DEVHQFH�RI�UHVHDUFK�EDVHG�PDWHULDO�RIIHUHG�LQ�IDPLO\�WKHUDS\�WUDLQ�

ing programmes. For example, if you look at any family therapy systemic course handbook there is 

not a section on research methods or papers until the third year of training. What then follows is an 

RIIHULQJ�RI�VHYHUDO�GD\V�RI�UHVHDUFK�PHWKRGV�WKDW�,�H[SHULHQFHG�DV�EHLQJ�LQVXI¿FLHQW�WR�GHYHORS�WKH�



Family Systemic Therapy in the Home   |   Reigniting the Fire32

competency required to undertake the production or conduct of research. Prior to this inquiry i knew 

very little about the area of my inquiry. i had entered the review from a position of not knowing and 

at the same time from the position of openness to new learning. 

Whilst i was undertaking the review i could see it offered a tool kit for gathering a kaleidoscope of 

studies. Greenhalgh (2005) noted that undertaking a systematic review enabled her to expose, 

stand back and systematically reveal, challenge and explore tensions between research and the 

theories that they were working with. 

the systematic review appealed to me as it had the potential for offering a wider context to the 

FRQFHSW�RI�KRPH�EDVHG�SUDFWLFH�DQG�LWV�XVDJH��<HW�,�IRXQG�P\VHOI�UHVLVWLQJ�WKH�LGHD��,�ZDV�FRQ�

cerned that the review would magically suck the creativity from my inquiry. Mills’s (2000) descrip�

tion of a craftsman aptly describes my initial response: 

Social science is the practice of a craft. A man at work on problems of substance, he is 

among those who are quickly made impatient and weary by elaborate discussions of meth-

od-and-theory-in-general; so much of it interrupts his proper studies. It is much better, he 

believes, to have one account by a working student of how he is going about his work than 

D�GR]HQ�µFRGL¿FDWLRQV�RI�SURFHGXUH¶�E\�VSHFLDOLVWV�ZKR�KDV�RIWHQ�QRW�KDYH�QHYHU�GRQH�PXFK�

work of consequence. Only by conversations in which experienced thinkers exchange in-

formation about their actual ways of working can a useful sense of method and theory be 

imparted (p.159).

My concern was eased when i was invited by my supervisor to read the Social care institute of 

excellence (Scie, 2010) guidance on reviews and practice inquiry. i found that this document 

acknowledged the importance of giving voice, making visible and validating the experiences of all 

WKRVH�FRQWULEXWLQJ�WR�WKH�UHYLHZ�DV�D�ZD\�RI�FUHDWLQJ�ÀH[LELOLW\�DQG�JHQHUDWLQJ�FUHDWLYLW\��0\ pre�

occupation with creativity had something to do with how i perceived my position in this inquiry. as 

a systemic insider researcher (raelin 2008) i was attempting to aspire to values within this new 

perspective that i was unclear about. i started out with a practice and, through the evolution of the 

practice, developed ideas. these ideas appeared novel, as in my hands and in the hands of the 

research participants we were craftswomen engaged in our practice and slowly, and sometimes 

without realising it, transforming and inventing new ways of working. We were creating something 



Family Systemic Therapy in the Home   |   Reigniting the Fire 33

VSHFL¿F�WKDW�ZRXOG�QRW�EH�SXW�DZD\�RU�VWDFNHG�RQ�D�ERRN�VKHOI�RQFH�WKH�LQTXLU\�KDG�HQGHG��DV�LW�

had a life of its own as a living practice. 

What i was seeking from a review led me to depart from the traditional systematic review descrip�

tion and parallel to that i departed from the idea that systematic review had no place in system�

ic practice research. as mentioned previously i was not seeking to replicate other research or 

discover a set of formulae, which would show the effectiveness of my practice. However, i was 

interested in gaining insight to questions, issues, concerns and outcome measures that were be�

ing talked about in the area that i am researching, which could add to my knowledge. in addition, 

as noted by asen (2011), family therapists are strongly encouraged to become more acquainted 

with tools that demonstrate what we do is effective. the outcomes measures currently used to 

PDS�HIIHFWLYHQHVV�RI�SUDFWLFH�GR�QRW�LQ�P\�RSLQLRQ�UHÀHFW�WKH�ZD\�WKDW�WKHUDSLVWV�ZRUN�DV�WKH\�

WHQG�WR�IRFXV�RQ�V\PSWRP�UHGXFWLRQ�ZKLFK�¿WV�D�PHGLFDO�PRGHO�UDWKHU�WKDQ�D�WKHUDSHXWLF�RQH��)RU�

H[DPSOH��LI�D�\RXQJ�SHUVRQ�UHIXVHV�WR�PHHW�ZLWK�PH��,�PLJKW�ZRUN�ZLWK�WKHLU�SDUHQWV�FDUHUV��$V�D�

result, the young person’s behaviour may not necessarily change but their parents’ response to 

their behaviour might change and this often makes a big difference to the parent and adolescent 

UHODWLRQVKLS��$V�V\VWHPLF�WKHUDSLVWV�ZH�QHHG�WR�¿QG�ZD\V�RI�VKRZLQJ�V\PSWRP�UHGXFWLRQ�DV�ZHOO�

as showing the change in relational responses. a way forward might be for systemic therapists 

to get involved in research at many different levels. anecdotal accounts from those involved with 

the association of Family therapy (aFt) suggest that conversations are being had about how 

research can become more visible in the training programme. 

i could see how coming closer to rather than distancing myself from past and current research 

undertaken in my area of interest could be useful. However, i wanted to undertake the review in 

D�VW\OH�WKDW�¿WWHG�P\�RULHQWDWLRQ�DQG�WKH�YDOXHV�HPEHGGHG�LQ�WKLV�UHVHDUFK��)RU�WKLV�UHDVRQ�,�ZLOO�

UHIUDLQ�IURP�WKH�WHUP�V\VWHPDWLF�UHYLHZ�EHFDXVH�WKLV�UHYLHZ�LV�QRW�FRPSOHWHO\�IDLWKIXO�WR�WKH�GH¿�

nition of a ‘systematic review’. 

The Process of Doing the Review

My hunt for studies takes in both research review and practice inquiry. the idea of drawing on 

WUDGLWLRQDO�SUDFWLFH�DV�ZHOO�DV�QRQ�WUDGLWLRQDO�SUDFWLFHV�LV�D�WKUHDG�WKDW�UXQV�WKURXJK�WKLV�LQTXLU\��6R�
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unlike Greenhalgh and robert (2005), my review would not be focused on unearthing differences 

EHWZHHQ�VWXGLHV��QRU�ZDV�,�ORRNLQJ�WR�LGHQWLI\�WKH�PRVW�HIIHFWLYH�UHVHDUFK�EXW�UDWKHU�ZKDW�,�PLJKW�

learn from the studies and how my learning shapes my practice.

Feeling somewhat liberated i threw my net wide to incorporate any practices that had the title 

KRPH�EDVHG�RU�KRPH�YLVLWLQJ��+RZHYHU��JDWKHULQJ�GDWD�RQ�KRPH�EDVHG�SUDFWLFH�ZLWKLQ�WKH�IDPLO\�

WKHUDS\�V\VWHPLF�¿HOG�ZDV�OLNH�WU\LQJ�WR�¿QG�D�QHHGOH�LQ�D�KD\VWDFN��0\�WKLQNLQJ�IRU�WU\LQJ�WR�DUULYH�

DW�D�EXIIHW�RI�UHVHDUFK�RQ�KRPH�EDVHG�SUDFWLFH�ZDV�FRQQHFWHG�WR�WKH�LGHD�WKDW�WKHUH�ZRXOG�EH�

VRPH�YDOXH�LQ�DQ\�LQTXLU\��&KDSWHU����µ<DP�DQG�3RWDWRHV¶��VWUHVVHV�WKH�LPSRUWDQFH�RI�YHQWXULQJ�

outside my comfort zone. i felt the need to maintain this position within the review.  

Having wrestled with these concerns i was now able to gain some clarity of the relationship that i 

wanted from the review in terms of how it would meet my needs. 

the list below gives a sense of my objectives:

��� 7R�RULHQWDWH�P\VHOI�RQ� WKH�SXEOLFO\�DYDLODEOH�NQRZOHGJH�RQ�KRPH�EDVHG�V\VWHPLF� IDPLO\�

therapy with young people on the edge of being looked after by the local authority. 

��� 7R�GHYHORS�D�JOREDO�VQDSVKRW�RI�WKH�GLIIHUHQW�FRQWH[WV�LQ�ZKLFK�KRPH�EDVHG�V\VWHPLF�IDPLO\�

therapy has been studied. 

��� 7R� LGHQWLI\� WKH� W\SH�RI� LQWHUYHQWLRQ�DQG�SUHYHQWLRQ�PRGHOV�XVHG� LQ�KRPH�EDVHG�SUDFWLFH�

with young people on the edge of care.

4. to identify the themes and patterns that emerged from the selected full text articles.

5. to gather knowledge of how family therapists position themselves and their practice in the 

context of home.

A review made to order

as previously mentioned this review is not structured in the style of a traditional systematic review, 

EXW�LWV�FKDUDFWHULVWLFV�UHÀHFW�DVSHFWV�RI�WKH�VWUXFWXUHV�IRXQG�LQ�*RPP���������5XWWHU�HW�DO���������

DQG�3UHVWRQ�6KRRW���������7R�RULHQWDWH�P\VHOI�WR�WKH�LGHD�RI�WKH�UHYLHZ� i talked to my supervi�

sors, librarian and peers, searched additional information from Google, and browsed in libraries, 

ERRNV�DQG�SDSHUV�WR�JHW�D�VHQVH�RI�WKH�RYHUDOO�UHVHDUFK�¿HOG��
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the review’s unusual traits lie in its relationship with a systemic and social constructionist tradition 

and aoti. these concepts share the basic principles that privilege experience, practice and ac�

tion rather than theory, questions and explanation. it is what rutter et al. (2010, p.17) refer to as 

a review ‘made to order’, one that can address whatever themes the researcher is interested in.  

My made to measure review began with reference mapping. this was done by scanning the refer�

ence lists of all full text papers and using my judgment to decide whether to pursue these further. in 

addition, experience, curiosity, motivation, personal and professional knowledge and serendipitous 

GLVFRYHU\��VXFK�DV�¿QGLQJ�D�UHOHYDQW�SDSHU�ZKHQ�ORRNLQJ�IRU�VRPHWKLQJ�HOVH��ZHUH�DOO�SDUW�RI�WKLV�UH�

view. the following key words and phrases were used to gather abstracts to launch into the review:

Family therapy, home-based and mental health

Systemic therapy, community and intervention

Systemic therapy, intervention and CAMHS

Systemic therapy, home visiting, CAMHS

Family therapy, early intervention and mental health.

$�WKUHH�VWDJH�SURFHVV�ZDV�XVHG�WR�LGHQWLI\�VWXGLHV�IRU�LQFOXVLRQ��

Stage 1���DEVWUDFWV�ZHUH�JDWKHUHG�IRU�JHQHUDO�WRSLF�UHOHYDQFH�UHODWLQJ�WR�KRPH�EDVHG�LQWHUYHQWLRQ�

with families, individuals and groups.

Stage 2���VHOHFWLRQ�IRU� LQFOXVLRQ�LQ�WKH�UHYLHZ�IRFXVHG�RQ�FULWHULD�VSHFL¿F�WR�UHYLHZ�REMHFWLYHV��

which determined whether material was included or excluded.

Stage 3 � framework for reviewing papers: i used the models of Baernstein et al. (2007) and 

Pawson et al. (2003) to make sense of the quality of the data. as mentioned earlier in this section, 

research is new to me and so i originally had no idea what i should be looking for when review�

ing the literature. in conversation with my supervisor i took on the above approach to review the 

UHVHDUFK�SDSHUV� WR�EH�VHOHFWHG��$W�¿UVW�JODQFH�� WKH� WZR�DSSURDFKHV�VHHPHG�XVHU� IULHQGO\�DQG�

applicable. i was relieved i did not have to attend a course to make sense of the two models but, 

WKDW�VDLG��LW�PLJKW�KDYH�KHOSHG�SDYH�WKH�ZD\�IRU�D�VPRRWKHU�ULGH�LQWR�WKLV�¿HOG�
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,Q�WKH�¿UVW�SDUW�RI�P\�UHYLHZ��,�IRXQG�P\VHOI�XQGHU�DQ�DYDODQFKH�RI�D�SRW�SRXUUL�RI�UHYLHZ�DEVWUDFWV��

it was hard to make sense of the material i had uncovered as initially anything that had a title 

µKRPH�EDVHG¶�,�]RRPHG�LQ�XSRQ�RXW�RI�LQWHUHVW��+RZHYHU��,�IRXQG�WKDW�,�KDG�WR�IRFXV�RQ�WKH�GDWD�

that i wanted to include or exclude. the work of alberani, De castro and Mazza (1990) suggests 

that the inclusion of grey literature can give reviews depth and gravitas and, most importantly, 

bring forth new information. i started this review journey with the idea that i would include grey 

literature. i searched the Guardian and Observer�QHZVSDSHUV��EXW�WKH�DUWLFOHV�ORFDWHG�GLG�QRW�¿W�

WKH�¿HOG�WKDW�,�ZDV�LQWHUHVWHG�LQ��WKH\�FRYHUHG�LQGLYLGXDO�DFFRXQWV�RI�SV\FKRWKHUDS\�DW�D�JOREDO�

OHYHO�WKDW�ZDV�GLI¿FXOW�WR�FDWHJRULVH��DQG�VR�,�GLVFDUGHG�WKLV�VHDUFK��+RZHYHU��WKURXJK�WKLV�SURFHVV�

i realised that i had to be realistic in acknowledging my limitation as a solo practitioner undertak�

ing a task that is usually undertaken by a team. the search was limited to the english language. 

i chose studies from the ten years from 2002 to 2011. ten is not a magic number and nor has it 

DQ\�VLJQL¿FDQW�UHVHDUFK�YDOXH��,�ZDV�DZDUH�IURP�P\�H[SHULHQFH�ZLWKLQ�WKH�V\VWHPLF�SURIHVVLRQ��

which continuously undergoes changes, particularly as new approaches and new practice tend to 

HPHUJH�ZLWKLQ�D�WHQ�\HDU�F\FOH��$OVR�,�ZDQWHG�WR�KDYH�DFFHVV�WR�WKH�PRVW�XS�WR�GDWH�LQIRUPDWLRQ��

the following journals were included in the search: Family Process, Journal of Family Therapy, 

British Journal of Social Work, Social Work Education, and Marital and Family Therapy. in addi�

tion, seven types of published studies and other literature were included: 

a) Qualitative

b) Development intervention  

c) Practice inquiry

G�� 1RQ�HPSLULFDO�HQTXLULHV�WKDW�FRPSDUHG�DQG�FRQWUDVWHG�KRPH�EDVHG�ZLWK�WUDGLWLRQDO�VHUYLFH�

e) Systematic reviews

f) Peer reviews

g) Studies across disciplines were also included: psychiatry, health, psychology, education 

and social work.

From my research, eleven papers were selected (see tables 1 and 2). 

a team usually undertakes systematic reviews. this is highlighted by rutter et al. (2010) in their 

guidelines where they state: 
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Many different types of expertise are needed to complete a SCIE systematic research re-

view. A review team or its advisory group should therefore include the following: users and 

carers of the service in question; other subject experts in the topic, managers, practitioners 

and policymakers; people with understanding of equality, diversity and  with experience of 

systematic reviews; and information (p.17). 

as mentioned previously, this review is a solo attempt in terms of not working with a team. this 

proved a problem for me as i found during the course of the inquiry that i suffer from dyslexia. 

consequently undertaking this review proved challenging. However, my supervisor acted as a 

sounding board to ponder over the structure of the review in terms of guidance on how to go in 

with material that i was unsure about, for example, how to relate and make sense of the data that 

i had selected.  

Reviewing selected papers using the models of 
Baernstein et al� and Pawson et al� 

i referred to Baernstein et al.’s (2007) model to examine the quality of the empirical papers select�

ed. Baernstein et al. suggest the following are important criteria for assessing empirical research: 

a) Sample size of participants should be high rather than small

E�� 0XOWL�LQVWLWXWLRQDO�HQUROPHQW�RI�SDUWLFLSDQWV

c) control or comparison group

d) Method for measuring objective outcome

e) Method of measuring a validated outcome

f) Measuring outcome at least one month after the intervention

g) conducting the intervention more than once

the six empirical papers that i had selected to review using Baernstein’s frame (see table 1 be�

low) had some commonality and differences. the studies focused on different areas: clinical ef�

IHFWLYHQHVV��KRPH�EDVHG�IDPLO\�WKHUDS\�DV�D�WRRO�RI�HQJDJHPHQW�DQG�UHWHQWLRQ��KRPH�EDVHG�IDP�

ily therapy as an intervention tool for working with troubled children and a user’s perspective on 

KRPH�EDVHG�IDPLO\�WKHUDS\��6DPSOH�VL]H�RI�SDUWLFLSDQWV�IURP�WKH�VWXGLHV�ZDV�EHWZHHQ����DQG�����

Weine et al. (2000) met all the criteria of Baernstein’s frame. thompson et al. (2008) and rowland 
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HW�DO���������IHOO�VKRUW�RQ�WKH�PXOWL�LQVWLWXWLRQDO�HQUROPHQW�RI�SDUWLFLSDQWV¶�FDWHJRU\��6WXGLHV�$�±$���

UHOLHG�RQ�VHOI�TXHVWLRQQDLUHV��VHH�7DEOH�����+RZHYHU��:HLQH�HW�DO���������JDWKHUHG�GDWD�IURP�RWKHU�

VHUYLFH�SDUWQHUV�ZKR�KDG�FROODERUDWHG�LQ�WKH�LQTXLU\�DQG�FRQGXFWHG�VHPL�VWUXFWXUHG�LQWHUYLHZV��

With the exception of Mcnaughton’s (2004) study (which was a review), the remaining papers se�

OHFWHG�XVHG�IROORZ�XS�DV�D�PHWKRG�RI�YDOLGDWLQJ�DQG�PHDVXULQJ�GDWD��7KH�VWXGLHV�FRQFOXGHG�WKDW�

WKH�WUHDWPHQWV�RIIHUHG�ZHUH�HI¿FDFLRXV��)DPLO\�WKHUDS\�PHWKRGV�ZHUH�LGHQWL¿HG�LQ�IRXU�VWXGLHV�

(thompson et al. 2008, rowland et al. 2000, lee et al. 2009, Weine et al. 2005). However, there 

was no description of how the interventions were performed or discussion of their connection to 

outcomes. the modalities used were a combination of structural, solution focused, and multi fam�

LO\�JURXS�DSSURDFKHV�WR�KRPH�EDVHG�IDPLO\�WKHUDS\��$V�UHSRUWHG�LQ�0F1DXJKWRQ¶V��������DUWLFOH��

missing from four of the studies was a clear theoretical link between client problems addressed 

and intervention outcome (p.207). looking through the lens of Baernstein et al. (2007) there was 

a number of limitations. For the quantitative results, the sample size was relatively small and 

undertaken in one location. all treatments led to the desired result in relation to improvement in 

the young person’s behaviour and relationship with family members from intake to termination. 

+RZHYHU��ZKLOH�WKH�WUHDWPHQWV�ZHUH�HI¿FDFLRXV�IURP�LQWDNH�WR�WHUPLQDWLRQ��RQO\�WZR�VWXGLHV�:HLQH�

et al.��������DQG�5RZODQG�HW�DO���������ZHUH�DEOH�WR�GHPRQVWUDWH�WKH�ORQJ�WHUP�WUDMHFWRULHV�RI�WKH�

impact of treatment. 

Table 1. Empirical papers using Baernstein’s model

Author Sample 
size

Multi-institutional 
enrolment

Control 
group

Method for mea-
suring objective 

outcome

Method of 
measuring 
outcome

Measuring outcome 
at least one month 
after the invention

Conducting in-
tervention more 

than once
A1 

McNaughton No No No Yes Yes No No

A2 
Mosier et al. Yes No No Yes Yes Yes Yes

A3 
Rowland et al. Yes No Yes Yes Yes Yes Yes

A4 
Thompson 

et al.
Yes No Yes Yes Yes Yes Yes

A5 
Weine et al. Yes Yes Yes Yes Yes Yes Yes

A6
Lee et al. Yes No No Yes Yes Yes Yes
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the review of the papers raised the issue of what counts as research. Stenhouse (1975) suggests 

that researchers must justify themselves to practitioners, not practitioners to researchers. the 

GHEDWH�DV�WR�ZKDW�FRXQWV�RU�ZKDW�LV�GH¿QHG�DV�UHVHDUFK�ZLOO�FRQWLQXH�DV�WKH�JRDOSRVWV�PRYH�WR�¿W�

current demands (rutter et al. 2010). 

However, Marsh, Bond and Jayasinghe (2007) argue for a revision in research criteria, based on 

peer review and negotiation. only one of the studies selected fully matched Baernstein et al.’s 

�������IUDPHZRUN��:KDW�GRHV�LW�PHDQ�LI�UHVHDUFK�GRHV�QRW�¿W�RQH�RI�WKH�PDQ\�SRVVLEOH�IUDPHV�

designed to judge its quality of information? Does it still count as research and if so what val�

ue should be placed on it? Quaye (2007) argues for extending what counts as research within 

the social sciences to be more inclusive of differing methodologies and writing genres, such as 

XVLQJ�SHUVRQDO�QDUUDWLYH��GLDULHV�DQG�SRHWU\��4XD\H¶V�SRVLWLRQ�¿WV�ZLWK�$27,��ZKLFK�DSSURDFKHV�

UHVHDUFK� IURP�DQ�RQWRORJLFDO� UDWKHU� WKDQ�HSLVWHPRORJLFDO�SRVLWLRQ�� IURP�DQ�RQWRORJLFDO�SRVLWLRQ�

the emphasis is on description rather than theory and explanation, which is my preferred way of 

creating knowledge. that said the form of knowledge that the researcher is trying to create needs 

WR�¿W�WKH�VLWXDWLRQ�WKDW�LV�RI�FRQFHUQ��

Review of Conceptual Papers Using Model of Pawson et al. 

i used the model of Pawson et al.��������WR�H[DPLQH�WKH�TXDOLW\�RI�NQRZOHGJH�RI�¿YH�RI�WKH�FRQ�

ceptual papers (see table 2 below). 3DZVRQ�HW�DO��DFNQRZOHGJH�WKDW�WKH�WDVN�RI�GH¿QLQJ�ZKDW�

counts as research is far from easy. However they have devised a model that in my opinion offers 

a narrative account for judging the quality of knowledge. Pawson et al. (2003) offer the concept 

of taPUPaS: 

x� transparency – are the reasons for it clear? 

x� accuracy – is it honestly based on relevant evidence? 

x� Purposivity – is the method used suitable for the aims of the work? 

x�Utility – does it provide answers to the questions it set? 

x� Propriety – is it legal and ethical? 

x� accessibility – can you understand it?

x� Standards – does it meet the quality standards already used for 

i went on to use the model of Pawson et al. (2003) to evaluate the conceptual papers and found 
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that two papers (a2 and a3) did not set a question but offered an exploration of the situation that 

the authors were interested in. in relation to standards, three papers (a1, a2 and a3) were more 

concerned with providing vignettes of practice in support of hypotheses driven by the practition�

er’s local knowledge and experience that played an integral part in the work presented. 

Pawson et al.’s (2003) concept of purposivity invites the researcher to consider whether the re�

VHDUFK�PHWKRG�LV�¿W�IRU�SXUSRVH��$V�D�SUDFWLWLRQHU�,�IRXQG�WKH�SDSHUV�XVHIXO�RQ�DQ�HGXFDWLRQDO�DQG�

practice level but they offered incomplete descriptions of the interventions used and were gen�

erous on theory. a fuller description on how the intervention was delivered would have revealed 

what was done in terms of the therapeutic process. this would have helped me gauge whether 

WKH�PHWKRG�¿WWHG�WKH�FRQFHUQ�LQ�IRFXV��

Table 2. Conceptual papers using the model of Pawson et al. 

Author Transparency Accuracy Purposivity Utility Propriety Accessibility Standard

 A1 Ferguson Yes Yes Yes Yes No Yes No

A2
Morris Yes Yes Yes No No Yes No

A3
 van Lawick and Bom Yes Yes Yes No No Yes No

A4
 McWey Yes Yes Yes Yes Yes Yes Yes

A5
Boyd-Franklin and Bry Yes Yes Yes Yes Yes Yes Yes

An overview of themes that emerged from the 
selected papers

rutter et al. (2010) encourage practitioners to include their own knowledge as part of the wider 

discussion within the review. i take an opportunity in this section to move to a more general con�

sideration of some of the ideas that caught my attention, which i found in both the empirical and 

conceptual papers, which did not come under the headings of the protocols used to assess the 

quality of the papers. these ideas derived from the basis of information that i perceived as hav�

ing some value in terms of issues that have come up in my own practice and conversations with 

colleagues and issues that have grabbed my attention. 

A lack of curiosity in relation to attrition: attrition was an issue highlighted across the papers 
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but was not acted upon. What was striking was that none of the literature made any attempt to 

ask the families and young people why they stopped accessing the service offered. one study 

(lee et al., 2009) asked the therapist for their view and was told that users felt that they had got 

their needs met and so did not want to continue having appointments. What seemed unclear was 

at what point the dropping out took place – before, at the initial or the middle stage of treatment? 

overall there seemed to be a general lack of curiosity in relation to attrition. it appeared that the 

researchers had not planned for the participants dropping out of the research and so their re�

sponse came across as if they had not much to say about this happening, no story to tell, no won�

GHULQJ��QR�UHÀHFWLRQ�RI�ZKDW�WKLV�PLJKW�EH�VD\LQJ�RU�ZKDW�WKH\�PLJKW�EH�PLVVLQJ��7KH�UHVHDUFKHUV¶�

relation to attrition seemed contradictory. it was as if they thought it important enough to mention 

but not important enough to explore with any rigour. consequently, coming to some understand�

LQJ�RI�DWWULWLRQ�UHPDLQV�GLI¿FXOW��7KDW�VDLG�WKH�UHVHDUFKHUV¶�DPELYDOHQFH�PLJKW�DOVR�DSSHDU�TXLWH�

normal. as a therapist, my experience is that families who fail to show up for their appointments 

are not taken too seriously. to do something different to address the process of attrition may re�

quire seeing the process through the lens of all the participants involved and also establishing 

where families go after discontinuing treatment.

The absence of other family members’ voices in the research: the only study that truly re�

ÀHFWHG�WKH�YRLFH�RI�SDUWLFLSDQWV�ZDV�0F:H\¶V���������

$OO�WKH�SDSHUV�IRFXVHG�RQ�WKH�UHIHUUHG�\RXQJ�SHUVRQ�DQG�KLV�KHU�SDUHQW�V���,W�ZDV�QRW�FOHDU�KRZ�

many family members were in the family and whether the clinician had seen other family mem�

EHUV��<RXQJ�SHRSOH�OLYH�LQ�IDPLOLHV��VR�LI�RQH�PHPEHU�RI�WKH�IDPLO\�LV�KDYLQJ�GLI¿FXOWLHV�LW�WHQGV�

in my experience to impact on other family members. the absence of other family members’ 

voices in the research made me wonder how useful it is to limit the focus of intervention only to 

WKH�UHIHUUHG�\RXQJ�SHUVRQ�DQG�WKHLU�SDUHQW�V���,Q�DGGLWLRQ��PDQ\�DXWKRUV�RQ�KRPH�EDVHG�IDPLO\�

therapy have suggested that this approach is helpful to families who are experiencing a host of 

GLI¿FXOWLHV�DQG�OLIH�WURXEOHV��)XOOHU¶V��������ZRUN�ZLWK�IDPLOLHV�LQ�FULVLV�VXJJHVWV�WKDW�KRPH�EDVHG�

family therapy is a helpful intervention for children and young people who might be at risk, and 

+XVWRQ�DQG�$UPVWURQJ��������DUJXH�WKDW�LW�LV�EHQH¿FLDO�DQG�FDQ�IDFLOLWDWH�FKDQJH�LQ�SDUHQW�DQG�

child interaction. McWey (2008) maintains that research methods should access the voices of 

all those involved in the making of the research. She argues that research methods are often 
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RQH�GLPHQVLRQDO��DQG�SULYLOHJH�WKH�OHQV�RI�WKH�UHVHDUFKHUV��OHDYLQJ�RXW�WKH�SHUVSHFWLYHV�RI�WKRVH�

GLUHFWO\�DQG�LQGLUHFWO\�LQYROYHG��7KLV�¿WV�ZLWK�D�YLHZ�YRLFHG�E\�=DUVNL�DQG�)OXKDUW\��������RYHU�D�

decade ago. they argued then that context is an important aspect of what needs to be considered 

in research. they found that poverty, social class, and the family’s way of being were important 

HOHPHQWV�WKDW�LQÀXHQFHG�WKH�VXFFHVV��RXWFRPH�RU�HIIHFWLYHQHVV�RI�D�VWXG\��EXW�ZHUH�RIWHQ�LJQRUHG�

E\�WKH�WKHRUHWLFDO�WRRO�NLW�RI�UHVHDUFK�PHWKRGV��7KH\�DUJXHG�VWURQJO\�WKDW�WKH�PLV¿W�EHWZHHQ�WKH�

ory and the participants’ social world cannot continue to be ignored by researchers as what gets 

created is theory that cannot contain the practice of people’s everyday lives. acknowledging the 

LPSDFW�RI�WKH�ZLGHU�FRQWH[W�RQ�RXU�OLYHV�LV�D�FRQFHUQ�WKDW�KDV�EHHQ�LGHQWL¿HG�E\�5XWWHU�HW�DO���������

as an important part of research reviews. However, what seems to be emerging from the literature 

LV�KRZ�VORZO\�WKLV�VWDQGDUG�LV�¿OWHULQJ�LQWR�UHVHDUFK�

At the point of crisis just talking may not be enough: in my experience of working with young 

people who are at risk of being placed into the care of social services, families are often expe�

riencing not only the threat of their child(ren) going into care but also additional troubles, for 

H[DPSOH��GLVDELOLW\��KRXVLQJ�SUREOHPV��VXEVWDQFH�PLVXVH�DEXVH��XQHPSOR\PHQW��UHODWLRQVKLS�LV�

sues between the parents, domestic violence, bereavement, extended family feud and more. the 

family home contains a cocktail of events, life cycles, developmental stages, and individual, cul�

tural and collective needs that the models were blind to, as none of the papers refer to any other 

VWUHVVHV�WKDW�PLJKW�PDNH�LW�GLI¿FXOW�IRU�WKH�\RXQJ�SHUVRQ�WR�UHPDLQ�DW�KRPH��:H�NQRZ�IURP�WKH�

practice of social workers (collins, Jordan, and coleman 2007) that when families seek help at 

WKH�SRLQW�RI�FULVLV�WKH\�RIWHQ�QHHG�D�ZLGH�UDQJH�RI�UHVRXUFHV�WR�KHOS�WKHP�WKURXJK�WKHLU�GLI¿FXOWLHV��

as sometimes ‘just talking may not be enough’. additional support may be required but it is not 

clear how the clinician(s) managed this process in the papers. 

Getting the balance right with a wide age range of participants: looking at the ability of the 

various models to work within the language of young people, i found that all the studies seemed 

to have a similar age range of children accessing the service, i.e. 4–17 years. However, there 

appears to be an assumption that the same method used for 4 year olds was adequate for a 

���\HDU�ROG��VXJJHVWLQJ�WKDW�RQH�VL]H�¿WV�DOO��,�UHFHQWO\�ZRUNHG�ZLWK�D�IDPLO\�JURXS�ZLWK�FKLOGUHQ�

ranged in age from 2 to 16 years. one of the points fed back to our team by the older children was 

that when we invited the family to switch from talking to drawing as a way of accommodating the 
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younger siblings, the older children felt that the move was too ‘babyish’. Getting the balance right 

with such a wide age range was not easy. Wilson (1998) invites family therapists to become more 

FKLOG�IRFXVVHG�LQ�WKHLU�SUDFWLFH��)UHGPDQ�DQG�&KULVWLH��������RIIHU�IDPLO\�WKHUDSLVWV�WKHUDSHXWLF�

play with children, giving practitioners additional resources to work with children. it is not clear 

how the clinician(s) managed this task, particularly as most models in family therapy tend not to 

cater for very young children.

Missed opportunities – demographic information and issues of culture and difference 

not appreciated: the review revealed that demographic information was thin rather than thick, 

namely limited to basic details of participants’ age, gender, and ethnicity. not all the papers made 

it clear how or where the participants were recruited. consent and assent procedures were in�

frequently described. What seemed to be lacking was a fuller view of the demographic features 

present in the research, which might include education, religion, class, disability, language, cul�

tural background of family group, description of locality etc. Making issues of culture and diver�

sity more visible in research may not have had an impact on the evaluation process but it might 

have provided a richer background to the research context and helped the audience arrive at a 

judgment of whether the method met the aims and objectives of the research. in addition, all the 

UHVHDUFK�GHVLJQV��ZLWK�WKH�H[FHSWLRQ�RI�%R\G�)UDQNOLQ�DQG�%U\��������DSSHDUHG�WR�PLVV�DQ�LPSRU�

tant opportunity to appreciate the dimension of diversity. rutter et al. (2010) promote the idea of 

fairness, diversity and social justice. in 2009 Scie (rutter et al. 2010) adopted a single equality 

scheme (SeS) to ensure that researchers address equality and diversity issues in all aspects of 

their work. From the sample of papers gathered, working with the issues of difference appeared 

WR�EH�XQGHU�UHSRUWHG�LI�QRW�LQYLVLEOH��,W�PDNHV�PH�ZRQGHU�KRZ�6(6�VWDQGDUGV�DUH�HQIRUFHG�DQG�

whether there is a similar agency for standards in the USa, as most of the studies were under�

taken there. 

Ethical decisions: ethics is one of the components in the model of Pawson et al. (2003). in two 

of the studies (lee et al., 2009 and thompson et al., 2008) participants were given money as an 

incentive to participate. no explanation was given as to why the decision was made to offer an 

LQFHQWLYH��QRU�DQ\�FRQYHUVDWLRQ�UHÀHFWLRQ�UHFRUGHG�DERXW�WKH�SRVVLEOH�LPSDFW�WKLV�PLJKW�KDYH�RQ�

the choices made by the participants and thus the results of the research. For example, did the 

payment act as an inducement? also, at what point was the payment introduced in the research 
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process? in thompson et al.’s (2008) inquiry the sample group was taken predominantly from 

the latino community. again, no explanation was given as to why large numbers of participants 

ZHUH�IURP�D�SDUWLFXODU�FXOWXUDO�JURXS��SHUKDSV�WKH�UHPXQHUDWLYH�LQFHQWLYH�PD\�KDYH�LQÀXHQFHG�

RXWFRPH��,W�UDLVHV�WKH�TXHVWLRQ�RI�ZKHWKHU�/DWLQR�IDPLOLHV�KDG�HQFRXQWHUHG�GLI¿FXOWLHV�LQ�FRPSDUL�

VRQ�ZLWK�RWKHU�FXOWXUDO�JURXSV�LQ�DFFHVVLQJ�WKH�RI¿FH�EDVHG�VHVVLRQV��DV�WKLV�ZDV�QRW�PDGH�FOHDU�

in the study.

A lack of a description of the modality used: $SDUW�IURP�%R\G�)UDQNOLQ�DQG�%U\���������QRQH�

of the other research was able to provide a comprehensive description of the interventions used. 

this might hamper the ability of other practitioners or researchers to replicate the interventions. i 

do however recognise that journal publications may constrain authors and limit the comprehen�

VLYHQHVV�RI�WKH�DFFRXQW��)RU�H[DPSOH��%R\G�)UDQNOLQ�DQG�%U\¶V��������ZRUN�ZDV�FLWHG�LQ�P\�GDWD�

base search, which came up as a review. their work is also published in greater depth and detail 

in book form. their book gives examples of practice and intervention but in the review this is less 

visible. they acknowledge that, their work stems from the structural family therapy but they add 

another dimension in relation to issues of difference, race and culture. this addition enables the 

PRGHO�WR�¿W�WKH�JURXSV�DQG�FRPPXQLWLHV�WKDW�WKH�DXWKRUV�SUHGRPLQDQWO\�ZRUN�ZLWK��

Who counts as a family therapist? Who does home-based family therapy? this brings me to 

WKH�LVVXH�RI�WKH�WUDLQLQJ��TXDOL¿FDWLRQ�DQG�H[SHULHQFH�RI�WKH�SUDFWLWLRQHUV��7KH�UHYLHZ�UHYHDOHG�D�

VHULRXV�FRQFHUQ�DERXW�WUDLQLQJ�DQG�WKH�XVH�RI�WKH�WHUP�KRPH�EDVHG�IDPLO\�WKHUDS\��7KH�$VVRFLDWLRQ�

for Family therapy (aFt, 2012) asserts, ‘Family and Systemic Psychotherapists are highly skilled 

professionals, trained to work with children, young people, adults, carers and other profession-

als’��7KH�WHUP�KRPH�EDVHG�IDPLO\�WKHUDS\�XVHG�LQ�WKH�VHOHFWHG�SDSHUV�JDYH�WKH�LPSUHVVLRQ�WKDW�

trained and experienced family therapists were involved in the treatment. three of the eleven pa�

SHUV�ZHUH�ZULWWHQ�E\�TXDOL¿HG�FOLQLFLDQV��%R\G�)UDQNOLQ�DQG�%U\�������YDQ�/DZLFN�DQG�%RP������

and Fuller 1991) and yet the claim is that the work being done is family therapy. So who or what 

counts as a family therapist? the term family therapy is used in a rather loose way and appears to 

KDYH�QR�FRQQHFWLRQ�WR�WKH�SURIHVVLRQ��,V�WKH�WHUP�KRPH�EDVHG�IDPLO\�WKHUDS\�PLVOHDGLQJ"�6KRXOG�

WKH�SUDFWLFH�EH�FDOOHG�KRPH�EDVHG�IDPLO\�ZRUN�LI�WKH�WKHUDSLVWV�DUH�QRW�TXDOL¿HG�V\VWHPLF�IDPLO\�

therapists? is it ethical and legal to be suggesting that families are getting something that might 

not be the case? in my experience of working in an nHS setting it would be unacceptable for a 
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practitioner in a caMHS (child and adolescent mental health service) setting to say that they were 

offering family therapy when they were not fully trained. Why therefore is it deemed acceptable for 

this practice to be happening in families’ homes? also emerging is an issue of power and possible 

abuse of power where practitioners may not be competent enough to work within a frame that 

requires four years of training, leaving them in a position where they may not be able to protect 

themselves because they do not know enough about what the intervention or way of working 

VKRXOG�ORRN�OLNH��'RHV�WKH�SUDFWLFH�RI�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�QHHG�WR�EH�UHJXODWHG�

and guidance created to formalise what is offered, how it is offered, and a structure to assess the 

competency of practitioners? Should the accrediting board for family therapists make a distinction 

between what is deemed as family therapy and what is seen as family work? i would argue that 

D�GLVWLQFWLRQ�QHHGV�WR�EH�PDGH��DV�WKH�SUDFWLFH��WRROV�DQG�WUDLQLQJ�RI�IDPLO\�WKHUDSLVWV�GLIIHU�IURP�

practitioners who are performing family work.  

Question of consistency: another area in relation to training and competency is connected to 

consistency. none of the enquiries explained how the practitioner was able to deliver the same 

practice to every family participating in the inquiry. My experience as a therapist is that one day i 

might have a great session using one framework and the next day that same framework is a com�

plete disaster with another family. as a result, i have to change the way i work to match the needs 

of the family. i was left unsure how the intervention was evaluated and whether it worked for all 

families. if it did not, how was that explained and what did it mean in terms of the evaluation of the 

PRGHO"�$V�D�UHVXOW�RI�WKLV�DZDUHQHVV�,�KDYH�DWWHPSWHG�WR�HYDOXDWH�HDFK�KRPH�EDVHG�V\VWHPLF�

VHVVLRQ��8VLQJ�WKH�HYDOXDWLRQ�,�DP�DEOH�WR�JHW�D�VHQVH�RI�ZKDW�LV��ZKDW�LV�QRW�ZRUNLQJ��7KLV�JLYHV�

me an opportunity to respond to the feedback given by families.  

Potential impact and use of research: Both the Baernstein et al. (2007) and Pawson et al’s 

models invited consideration of the potential impact and use of research. the empirical papers 

IRFXVHG�RQ�GHPRQVWUDWLQJ�WKDW�WKH�KRPH�EDVHG�IDPLO\�WKHUDS\�PRGHO�ZDV�HIIHFWLYH�LQ�WKH�FRQ�

WH[W�WKDW�ZDV�EHLQJ�DGGUHVVHG��<HW�LW�UHPDLQHG�XQFOHDU�ZKDW�LPSDFW�WKH�UHVHDUFKHU�V��KRSHG�WKDW�

WKHLU�UHVHDUFK�PLJKW�KDYH�±�IRU�H[DPSOH�LQÀXHQFLQJ�SROLF\��SUDFWLFH��HGXFDWLRQ�DQG�FRPPXQLW\�

relationships. the conceptual papers did not fare any better, offering a description of practice and 

KLJKOLJKWLQJ�WKHPHV�MXGJHG�E\�WKH�DXWKRUV�WR�EH�XVHIXO�NQRZOHGJH�WKDW�PLJKW�EHQH¿W�FOLQLFLDQV�DQG�

contribute to the formation of professional debate on this topic. 
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Ferguson (2009) writes about the importance of movement and noticing how family members relate 

to each other through bodily response. Ferguson (2009) observes that if practitioners recognise 

their noticing as being of valuable, they might pay more attention to bodily responses as knowledge. 

For example, in my experience of parents who are known for domestic violence, their children tend 

WR�DYRLG�JHWWLQJ�WRR�FORVH�ZKHQ�WKHUH�KDV�EHHQ�DQ�HSLVRGH�RI�FRQÀLFW�LQ�WKH�IDPLO\��:LWKRXW�WKH�LQ�

dividual family member saying anything, it is often possible to speculate. White (2000, p.78) would 

have referred to this process as ‘gossiping in front of the family’. Gossiping can generate conversa�

tion about family relationships, which i often found helpful, in making visible the unsaid. 

:KDW� LV�WKH�EHQH¿W�DQG�FRVW�RI�WKH�KRPH�EDVHG�IDPLO\�SUDFWLFH"�the outcomes of all the 

SDSHUV�VXJJHVW�WKDW�KRPH�EDVHG�IDPLO\�SUDFWLFH�EHQH¿WV�WKH�UHODWLRQVKLS�EHWZHHQ�IDPLO\�PHP�

bers (in terms of their responses) but this conclusion was not expanded upon, and nor were the 

¿QDQFLDO�LPSOLFDWLRQV�RI�RIIHULQJ�WKLV�VHUYLFH�FRQVLGHUHG��0F1DXJKWRQ¶V��������V\VWHPDWLF�UHYLHZ�

GHPRQVWUDWHG� WKDW� WKH� KRPH�EDVHG�DSSURDFK�KDV� WKH� SRWHQWLDO� WR� DVVLVW� LQ� RYHUFRPLQJ�PDQ\�

troubles and conditions that families and young people encounter, be they social, psychological, 

physical or educational. Mcnaughton (2004) goes on to suggest that a wide range of clients’ prob�

OHPV��DUH�RIWHQ�DGGUHVVHG�GXULQJ�KRPH�YLVLWV��,Q�WKH�SUHOLPLQDU\�VHDUFK�,�QRWHG�WKDW�KRPH�EDVHG�

LQWHUYHQWLRQV�ZHUH�XVHG� IRU�D�KRVW�RI�GLI¿FXOWLHV�� IRU�H[DPSOH��SURPRWLQJ�ZHOOEHLQJ� LQ� IDPLOLHV��

supporting young people with emotional problems, reducing the onset of psychiatric symptoms 

LQ�DGROHVFHQWV��DV�D�SUHYHQWLRQ�WR�IRVWHU�FDUH�SODFHPHQWV��DV�DQ�DOWHUQDWLYH�WR�LQVWLWXWLRQ�EDVHG�

mental health services for youth, as an intervention for drug abusing adolescents, as an inter�

YHQWLRQ�IRU�SDUHQW�FKLOG�LQWHUDFWLRQ��DV�DQ�DOWHUQDWLYH�ZD\�RI�HQJDJLQJ�ZLWK�UHIXJHHV�ZKR�ZRXOG�

RWKHUZLVH�QRW�XVH�PHQWDO�KHDOWK�VHUYLFHV��ZRUNLQJ�ZLWK�PXOWL�HWKQLF�IDPLOLHV��ZRUNLQJ�ZLWK�IDPLOLHV�

with young children where there is a low birth weight reducing risk factors for child maltreatment, 

supporting families in their communities, and working with sexually abused teenagers who run 

away from home.

7KLV�LGHD�RI�WKH�VLJQL¿FDQFH�RI�WKH�KRPH�FRQWH[W�LV�UHIHUUHG�WR�LQ�7KRPSVRQ¶V�HW�DO�¶V��������VWXG\��

where the authors state that they had not considered the impact of the environment on engage�

ment. Ferguson (2009) argues that practitioners should be mindful of the space of home and the 

impact it has on risk management. Fuller (1991) refers to the importance of environment in rela�

tion to working within the context of home. 
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The messy job of evaluation:  lee et al.��������FODLP�WKDW�HYDOXDWLRQ�RI�KRPH�EDVHG�PRGHOV�KDV�

shown impressive results in the USa. in contrast, ogden and Hagen (2007) in their systematic 

UHYLHZ�RI�WKH�UHYLHZV�RI�WKH�0XOWL�6\VWHPLF�7KHUDS\��067��SURJUDPPH�IRXQG�WKDW�HYLGHQFH�IRU�

its effectiveness was far from conclusive. they included both published and unpublished studies 

and established that the studies lacked the rigour and methodology required to prove the model’s 

effectiveness. in addition, they concluded that agencies backing MSt tended to be overly optimis�

WLF�DERXW�LWV�HIIHFWLYHQHVV��+RZHYHU��WKLV�RYHU�HQWKXVLDVP�GLG�QRW�VLW�HDVLO\�ZLWK�VWXGLHV�WKDW�KDG�

been reviewed. MSt is new in the UK. My nHS trust is currently, researching whether the model 

has a place in the current intervention pathways that exist. anecdotal stories are that the model 

has worked for some families and not others. recently i was told a story of a young boy who re�

fused to return home until he could be reassured that the MSt worker had been given the sack by 

his parent. MSt workers complain about the amount of paper work involved in the practice, which 

they argue makes the work arduous. nationally we have yet to produce research on the effective�

ness of MSt in the UK. in my working context information on MSt is known only within the MSt 

WHDP��7KHUH�VHHPV�WR�EH�D�VHQVH�RI�VHFUHF\�DURXQG�WKH�DSSURDFK��,Q�DGGLWLRQ��WKH�PRGHO¶V�µ¿[�LW¶�

tag has attracted those in the political circle. a newspaper reported that: 

Civil servant Casey argues that models like MST can help support troubled families which she 

GH¿QHV�LQ�WKH�IROORZLQJ�ZD\��µXQGHUFODVV�%ULWDLQ¶��VH[XDO�DEXVH��GRPHVWLF�YLROHQFH������D�ZHHN�

cannabis habits, families ‘with six different social work teams’, others with children too afraid to 

have doors on their rooms because ‘bad things happen behind them’. ‘It’s not just that you are a 

IDPLO\�DQG�\RXU�NLGV�DUH�DQWLVRFLDO��DQG�LW¶V�QRW�MXVW�WKDW�\RX�VWDUWHG�KDYLQJ�¿YH�WR����FKLOGUHQ�IURP�

WKH�DJH�RI�����,W¶V�HYHU\�VLQJOH�SUREOHP�JRLQJ����WKH\�DUH�UHVSRQVLEOH�IRU�D�JRRG�QXPEHU�RI�WKHP�

and some of [the families] feel they don’t need help from anyone,’ says Case.’ (rami, 2012). 

:H�PLJKW�QHHG�WR�TXHVWLRQ�ZKHWKHU�DQ\�PRGHO�RU�DSSURDFK�FDQ�¿[�DOO�WKH�GLI¿FXOWLHV�WKDW�FRPH�

LQWR�WKH�OLYHV�RI�IDPLOLHV��,Q�P\�H[SHULHQFH��IDPLO\�SUREOHPV�PLJKW�EH�WLHG�XS�ZLWK�¿QDQFLDO�LVVXHV��

ill health, disability, death, sexual problems, domestic violence, being an immigrant, poor housing, 

XQHPSOR\PHQW�DQG�PDQ\�PRUH��7KH�LGHD�WKDW�RQH�DSSURDFK�FDQ�PDJLFDOO\�¿[�DOO�WKH�WURXEOHV�WKDW�

any family face is questionable, in my view. a model that seeks such status may need to consider 

the wider context, that impacts on family life. i am not sure that MSt does this. taking on the wider 

context would require some form of political presence that currently in my opinion is lacking in sys�
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temic family therapy. However, what i like about MSt is that it is engaging with the current debate 

connected to evidence based and effective practice, which requires a relationship with research 

(asen, 2011, 2002). i think systemic therapists need to take on these issues in practice, training 

and within the profession, if we are to retain a voice in the sea of changes that we are witnessing 

in the psychological domain within the nHS. 

3FáFDUJPO�PO�UIF�TFMFDUFE�QBQFST�SFWJFXFE

i would like to start by saying something about the selected papers reviewed. in my view, the 

models of Baernstein et al. (2007) and Pawson et al. (2003) seem to be overly attentive to the 

design of the research (tools and techniques used to gather the data). the attention given to the 

design of the research potentially takes away the participants’ voices in terms of recognising that 

the research would not be meaningful without the research participants’ contribution. this is not 

to say that the research design is not important but in my view there needs to be a balance that 

would allow for participants’ voices to be validated, as noted by McWey (2008).

$OVR�RQ�UHÀHFWLRQ�,�IHOW�WKDW�WKH�ULJRXU�DQG�VWDQGDUGV�LPSRVHG�E\�WKH�IUDPHZRUNV�RI�%DHUQVWHLQ�

et al. (2007) and Pawson et al. (2003) seemed unobtainable, as two thirds of the papers select�

HG�IDLOHG�WR�PHHW�DOO� WKHLU�FULWHULD��&RQVHTXHQWO\�� LW�ZDV�GLI¿FXOW� WR�HVWDEOLVK�ZKHWKHU�RU�QRW� WKH�

research design was lacking or whether the criteria set by the models were too distant from the 

practice or the concern in focus. also i felt not enough attention was paid to how the intervention 

ZDV�PDGH�DQG�ZKHWKHU�SURJUHVV�ZDV�VXVWDLQHG�DW�IROORZ�XS�

overall the review raises questions about the competency of the therapists in terms of skills and 

competence and questions why the term ‘family therapy’ is used when the therapists are not qual�

L¿HG�V\VWHPLF�IDPLO\�WKHUDSLVWV��,�ZRXOG�DUJXH�WKDW�WKHUDSLVWV�QHHG�WHFKQLTXHV�DQG�VNLOOV�WKDW�¿W�

WKH�FRQWH[W�WKDW�WKH\�DUH�ZRUNLQJ�LQ��$SDUW�IURP�%R\G�)UDQNOLQ�DQG�%U\��������DQG�YDQ�/DZLFN�DQG�

Bom (2008), it was not clear what technique and competency the therapists were relying on to 

DFKLHYH�WKHVH�UHVXOWV��7KHUH�PLJKW�EH�D�QHHG�WR�FKDQJH�WKH�ZD\�UHVHDUFK�LV�XQGHUWDNHQ�LQ�KRPH�

based family therapy. this might help shift the focus from technique to effectiveness, to showing 

how the practice was performed and its relationship to outcome. in addition the review suggests 

that a more diverse and contemporary approach to family systemic therapy should be adopted. 
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this would offer family therapists and other interested parties a sense of how using other models 

impacts on outcomes, which might lead to other ways of practising.

7KH�ODFN�RI�GDWD�RQ�V\VWHPLF�KRPH�EDVHG�IDPLO\�WKHUDS\�SUDFWLFH�ZLWKLQ�WKH�V\VWHPLF�IDPLO\�WKHU�

apy camp pushed me to seek a diverse account of its usage across disciplines, making my ap�

proach to the review rather unorthodox. i am aware that focusing on published papers limited 

additional information that would have been available to me. With the conceptual papers it was 

GLI¿FXOW�WR�XQGHUVWDQG�WKH�FRQFOXVLRQV�GUDZQ��DV�WKH�IRFXV�RQ�YDOLGLW\�DQG�RXWFRPH�ZDV�SRRU��0\�

limited knowledge of using databases may have restricted the many other resources that might 

have been available to me. However, i see the review as contributing to the whole of the inquiry 

DV�LW�LV�QRW�D�VWDQG�DORQH�SURGXFW��,�ORRN�IRUZDUG�WR�GUDZLQJ�RQ�WKH�NQRZOHGJH�RI�SUDFWLWLRQHUV�DQG�

families (participants in my inquiry). this inquiry is fundamentally about my practice and essential�

O\�DERXW�P\VHOI�DV�D�SUDFWLWLRQHU�UHVHDUFKHU��0\�DSSURDFK�WR�XQGHUWDNLQJ�WKH�UHYLHZ�PLJKW�UHYHDO�

more about my relationship to research. 

in the context of this review i want to hold on to the points made by thompson et al. (2009), 

Fuller (1991) and Ferguson (2009). these authors drew my attention to the importance of home 

in research, particularly in the context of understanding a participant’s response. For example, 

7KRPSVRQ�HW�DO���������QRWHG�WKDW�µKRPH�EDVHG�IDPLO\�WKHUDS\�ZLWK�FUHDWLYH�H[SHULHQWLDO�DFWLYLWLHV�

FDQ�VLJQL¿FDQWO\�LQFUHDVH�UHWHQWLRQ�LQ�WUHDWPHQW«�WKH�LPSRUWDQFH�RI�VHWWLQJ�DQG�LWV�DVVRFLDWLRQ�

ZLWK�HQJDJHPHQW�QHHGV�IXUWKHU�VWXG\¶��S����������,Q�FRQWUDVW�)XOOHU��������DQG�)HUJXVRQ��������

explored the challenges of doing family therapy in a family’s home and the skills needed by clini�

FLDQV�LQ�KRPH�EDVHG�IDPLO\�WKHUDS\��

,Q�WKH�QH[W�FKDSWHU��,�FRQWLQXH�WKLV�OLQN�E\�H[SORULQJ�WKH�OLWHUDWXUH�RQ�KRPH�EDVHG�V\VWHPLF�IDP�

ily therapy alongside my experience of home through a personal, clinical and multi contextual 

OHQV��7KH�DERYH�PHQWLRQHG�DXWKRUV�DVN�TXHVWLRQV�DERXW�WKH�VNLOOV�SRVVLEO\�UHTXLUHG�WR�ZRUN�LQ�D�

family’s home, the assumption being that the skills needed are in addition to the skills required in 

FOLQLF�EDVHG�FRQWH[W��,�WRR�DVNHG�WKLV�TXHVWLRQ��ZKLFK�OHG�PH�WR�WKH�OLWHUDWXUH�RQ�$27,��ZKLFK�,�ZLOO�

explore and show how aoti complements systemic ideas, along with what sorts of dimensions of 

knowledge it is capable of producing. a therapeutic approach known as Seselelame is offered with 

H[DPSOHV�RI�KRZ�V\VWHPLF�WKHUDSLVWV�PLJKW�XVH�WKH�DSSURDFK�WR�DGGUHVV�WKH�EDUULHUV�LGHQWL¿HG�E\�
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the above authors. However, in addition, i argue Seselelame captures and creates opportunities 

for bodily feelings to be worked with in a creative way. thompson et al. (2008) noted that creativity 

LV�DQ�LPSRUWDQW�HOHPHQW�LQ�KRPH�EDVHG�IDPLO\�WKHUDS\�DV�LW�KHOSV�WR�IDFLOLWDWH�HQJDJHPHQW��
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Courtesy of Elyse Jones

Chapter 5
Re-imaging home-based systemic family therapy

The demise of the old-fashioned physician’s house call has been widely mourned. Patients 

and their families have missed the comfort and convenience of having medical services pro-

vided in their own homes, and deplored the need to bundle a sick member off to a doctor’s 

RI¿FH�RU�FOLQLF (Haug 1985, p127).

Thanks to the house, a great many of our memories are housed and if the house is a bit 

elaborate, if it has a cellar and a garret, nooks and corridors, our memories have refuges 
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that are all the more clearly delineated (Stilgoe 1998, p.8)

7KH�EHVW�ZD\�RI�UH�LPDJLQJ�KRPH�LV�WR�RIIHU�PDQ\�GHVFULSWLRQV��7KH�TXRWHV�DERYH�RIIHU�WZR�GLV�

tinct accounts but what they have in common is home. i will pursue this theme in this chapter, 

EHOLHYLQJ�WKDW�PDQ\�YLHZV��GHVFULSWLRQV��LGHDV�DQG�NQRZOHGJH�NQRZQ�DV�PXOWL�YHUVD�LQ�V\VWHPLF�

family therapy can encourage new and emerging stories.

i offer my gratitude to van lawick and Bom (2008) who may have had a hand in helping to create 

a new emerging narrative of family therapy in the home, which may help to shine the torch back 

RQ�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\��YDQ�/DZLFN¶V�FRQIHUHQFH�SDSHU�DW�,)7��������KDG�PDQ\�

FROOHDJXHV�VLQJLQJ�KHU�SUDLVH�DQG�PDUYHOOLQJ�RQ�KHU�SUDFWLFH��7KLV�ZDV�WKH�¿UVW�WLPH�,�KDG�ZLW�

QHVVHG�VXFK�H[FLWHPHQW�DURXQG�KRPH�EDVHG�WKHUDS\��,�ZDV�VXUSULVHG��SOHDVHG�DQG�GLVDSSRLQWHG��

Disappointed as i had not managed to be at Justine’s conference, and was left feeling as if a 

surprise party had been arranged for me and i had forgotten to show up. the disappointment still 

reverberates. i wanted to see:

�� How van lawick talked about her work. 

�� How she demonstrated her work. 

�� How she became interested in this area of work.

�� How she made her audience laugh. 

�� 7KH�LGHDV�WKDW�LQÀXHQFHG�KHU�SUDFWLFH�

�� How her workshop was helpful to others, but most of all i wanted to compare and contrast 

P\�HPHUJLQJ�ZRUN�ZLWK�-DQ¶V��EXW�IRU�QRZ�,�ORRN�IRUZDUG�WR�VHHLQJ�YDQ�/DZLFN�LQ�WKH�IRUH�

seeable future.

Until recently family therapy literature, research, workshops, conferences and training programmes 

KDYH�WUDGLWLRQDOO\�RIIHUHG�WKHLU�DXGLHQFH�DQ�HPSW\�JODVV�ZKHQ�LW�FRPHV�WR�KRPH�EDVHG�V\VWHPLF�

family therapy. this situation may be about to change. the editor of Context (the magazine for fam�

ily therapy and systemic practice in the UK) asked leading clinicians in caMHS for submissions of 

ZRUN�RQ�KRPH�EDVHG�WKHUDSHXWLF�SUDFWLFH�IRU�SXEOLFDWLRQ�LQ�������,Q�$SULO�������Context published 

the papers submitted by clinicians under the title,‘outreach Work’. 

in this edition of Context��QHZ�LQQRYDWLYH�SUDFWLFHV�ZHUH�GHVFULEHG�E\�IDPLO\�V\VWHPLF�SUDFWLWLRQ�

ers working with young people and their families often in crisis in the home and school. one of 
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WKH�UHFXUULQJ�LVVXHV�LGHQWL¿HG�E\�SUDFWLWLRQHUV�ZDV�WKH�QHHG�WR�SURYLGH�HYLGHQFH�WKDW�WKLV�ZD\�RI�

ZRUNLQJ�LV�EHQH¿FLDO�IRU�IDPLOLHV��%DUQHV���������0HW]HU���������D�IDPLO\�WKHUDSLVW�QRWHG�WKDW�ZKHQ�

she found herself offering a therapeutic service in a school staff told her that  

In our past experience with CAHMS, families did not want to go to the clinic and they wouldn’t 

go for appointment so cases got closed. So having someone coming to us ‘at home’ was 

seen as a real advantage. (p.13). 

0HW]HU¶V�FRPPHQW�LV�FRQ¿UPHG�E\�$JJHW��D�IDPLO\�WKHUDSLVW��ZKR�DOVR�QRWHV�WKDW��

The out reach developments in Newham arose from hard data nationally on health inequal-

ities but very poor data at the local level. There was anecdotal evidence that referrers were 

sometimes frustrated by client non-attendance and that most at risk children were often 

failing through the net… Complaints had been received from local head-teachers about the 

poor engagement of some clients with the service (2012 p. 30).

this reminds me of my own experience of attempting to offer a caMHS based service in children’s 

6HUYLFHV�DQG�¿QGLQJ�WKDW�IDPLOLHV�ZHUH�QRW�WXUQLQJ�XS�IRU�WKHLU�DSSRLQWPHQWV��DV�FLWHG�LQ�FKDSWHU�

1. this left me feeling frustrated and redundant but in addition to these feelings, i had to retain a 

sense of hope.

Flaskas, Mccarthy and Sheenan (2007) refer to the idea of hope in therapy. Sustaining hope mo�

tivated me to do something different. the idea of turning towards doing something different was 

introduced by cecchin, lane, and ray (1994) through their notion of ‘irreverence’. the families 

and young people that i work with often come with negative experiences of working with multiple 

agencies. as a result an important part of the work is about engaging and building trust as a way 

RI� FUHDWLQJ�D�GRRUZD\� WR�HQWHULQJ� WKH� IDPLO\¶V�ZRUOG��7UXVW�DQG�HQJDJHPHQW�ZDV�DQ�RQ�JRLQJ�

theme cited by the authors whose work was published in Context. in addition, many of the clini�

cians who shared their stories found that home is a space where it is possible to witness aspects 

RI�GD\�WR�GD\�OLYLQJ��:LOOLDPV��������QRWHV�that: 

Being in families’ homes allows for a different kind of engagement, where they can value 

your effort to see things from their perspective. This gives permission for you to access some 

parts of their life more easily and readily than when the context is a room in a clinic (p.18). 
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He goes on to say that this different type of engagement is based on a cognitive behavioural focus.

the special edition of Context on outreach work (2012) demonstrated that outreach working 

is happening in the UK but, more importantly, that some communities, young people and their 

IDPLOLHV�DUH�VKRZLQJ�E\�WKHLU�QRQ�DWWHQGDQFH�DW�FOLQLF�EDVHG�DSSRLQWPHQWV�WKH�QHHG�IRU�GLIIHUHQW�

pathways for accessing mental health services. it also highlights that the existing structure of of�

fering sessions in clinics does not meet the needs of all families. What i take from the works cited 

by clinicians is the idea that beliefs and assumptions about the delivery of mental health services 

are being reviewed, talked about and documented particularly at local level. caMHS data (taken 

from Context��VXJJHVW�WKDW�RWKHU�ZD\V�RI�ZRUNLQJ�FRXOG�EHQH¿W�IDPLOLHV�WKDW�GR�QRW�ZDQW�WR�DF�

FHVV�&$0+6�WKURXJK�FOLQLF�EDVHG�DSSRLQWPHQWV��:KDW�,�DOVR�QRWHG�IURP�UHDGLQJ�Context was 

that clinicians who offer outreach work, are working with problems that may not have any known 

intervention guidelines or frame. also the context and conditions in which the work takes place 

GRHV�QRW�JHQHUDOO\�UHSUHVHQW�WKH�FRQWH[W�WKDW�FOLQLF�EDVHG�FOLQLFLDQV�IDFH�DQG�DUH�FKDOOHQJHG�E\�

Weisz et al. (1992). this brief example might help to convey what i mean.

a family was referred to my team who had been involved with caMHS over a period of four years. 

7KH�IDPLO\�IDLOHG�WR�HQJDJH�WKURXJK�QRQ�DWWHQGDQFH�EXW�GHVSHUDWHO\�UHTXLUHG�D�VHUYLFH��7KH�UH�

ferred young person had spent a large part of his secondary education at home. the young per�

VRQ�FRXOG�QRW�UHDG�RU�ZULWH�SURSHUO\��ZDV�REHVH��DIUDLG�WR�JR�RXW��QRQ�FRPPXQLFDWLYH��DQG�H[SH�

rienced panic attacks when his mother tried to go out which would lead to threatening behaviour 

towards his mother. in addition, the young person often complained of being restless, not able to 

VOHHS��ODFNLQJ�VHOI�FRQ¿GHQFH��QRW�LQWHUHVWHG�LQ�GRLQJ�DQ\WKLQJ�DQG�H[SHULHQFHG�IUHTXHQW�DQJU\�

outbursts. His mother had enduring mental health problems and the family was isolated. this fam�

ily required a network of services to be made accessible to them in the context of their home. the 

LGHD�RI�KRZ�ZH�PDNH�VHUYLFHV�DFFHVVLEOH�WR�IDPLOLHV��ZKR�¿QG�WKHPVHOYHV�XQDEOH�WR�DFFHVV�PHQ�

tal health services through the traditional route, requires local as well as national consideration. 

For now i will embark on offering the family a service from home to establish how we might be of 

KHOS�DQG�ZLOO�DOVR�DWWHPSW�WR�GUDZ�LQ�RWKHU�VHUYLFHV�EXW�NQRZLQJ�WKDW�WKH\�PLJKW�¿QG�WKLV�LQYLWDWLRQ�

hard if they do not have a remit to work in a family’s home. Seikkula, arnkil and Hoffman (2006) 

promote the idea of networking as one way of engaging challenging young people. this is not a 

way of working that is readily available but may be with further research it might become part of 
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the package offered to young people and their families.

Clinic-based sessions

chen and Pearce (1995) use the term ‘constellation’ as a way of understanding the range of 

approaches located under the umbrella of social constructionism. none of the methods used in 

social constructionist frameworks is restricted to a particular area, yet most methods of therapeu�

tic practice tend to be located in clinics rather than home. Home�based systemic family therapy 

seems to take the cinderella role as being the sister left behind in the basement. oakley (1974) 

highlighted the negative responses often associated with any practice located in the home. Her 

observation ¿WV with my experience and with agget, Swainson and tappsell (2011) and illich’s 

(1981) idea of shadow work. 

My experience has been that outreach, home�based or community work regardless of the form 

it takes is not afforded the same status as centre�based practice. Grove, Secker and Seebome 

(2005) note that people employed within the community mental health services encounter im�

mensely challenging working situations, are emotionally exhausted, inadequately supported by 

their managers and are often pushed to undertake risk assessment rather than offer the type of 

support service needed. these authors go on to say that these workers often carry heavy case�

loads and their employers tend to have little or no understanding of the emotional demands of the 

job and are often isolated. if we hold on to the observation and ¿QGLQJV of the authors mentioned 

we might not be surprised about the invisibility of home�based systemic family therapy. the in�

visibility of home�based therapy in the UK may have created a situation whereby home�based 

therapy has found itself positioned, through neglect or fear, as the shadow of the clinic�based 

session, thus making a clinic�based context the most fashionable method for working therapeuti�

cally. evidence of the popularity of clinic�based services can be seen in the abundance of material 

focused on therapeutic practice within clinics in family therapy journals. 

How did home-based systemic family therapy 
develop the characteristic of a shadow?

this is a question i ask myself and i am not the only one who has noticed this situation. From time 
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to time social workers make comments within earshot about how family therapists should get out 

of their ivory tower and see what really happens in families’ homes instead of walking round the 

clinic pretending to be engrossed in important business. this anecdotal comment could apply to 

many professions and disciplines. in the recent UK general election, a frequent comment made 

by the public has been that politicians would learn more if they went out into the community and 

got a taste of what real people do, consider, say and suffer. this is a sentiment i fully relate to. 

i am often invited by my employer to think how i can improve my practice. i am told to consider 

different ways of working and measure my input�output, but given little time to come up with the 

goods. it is funny how just using the words input�output makes me begin to feel like some kind 

of automaton. i have always protested against and subverted any attempt to package up my 

practice into a box. throughout the 20 years at caMHS i have been involved in some form of 

outreach community work project: offering sessions in GP surgeries, schools and nurseries. My 

persistence in outreach community work has met with little enthusiasm. My work became known 

as the invisible practice and not part of the serious work undertaken by caMHS. in this there is 

almost a sense of déjà vu. Minuchin (2006) described his earlier experience in child guidance, 

and told a story of his colleagues not being interested in co�working. as a result, Minuchin had to 

recruit a non�therapist to work alongside him. establishing a network of support to undertake the 

new way that Munuchin (2006) wanted to work enabled them to work differently within the wider 

organisational system. in any one issue of any family therapy journal, you would come across 

articles describing new ways of working. the move away from standard practice is not new but it 

is often GLI¿FXOW in a large system or institution that requires a sense of shared ideas and practice 

to keep the institution alive (Berger and luckmannn, 1996). this idea connects with ricoeur and 

thompson’s (1981) work where they suggest that culture is kept alive through rituals, performed 

to maintain and capture a way of being. ricoeur and thompson’s (1981) idea can be applied to 

my experience of caMHS��for example, the treatment package offered on the nHS psychological 

menu tends to be ¿[HG, maintaining the idea of universality, emphasising conformity and remain�

ing authoritarian at heart. traditionally, the nHS has not welcomed families�� the invitation has 

been limited to the individual undergoing treatment, whose treatment is then broken down into 

fragmented parts (Wooton, 2006). 

the invisibility of home�based practice in caHMS could be explained in terms of tradition, culture, 
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rituals or lack of charismatic clinicians or it could be considered through the lens of illich (1981) 

who refers to the concept of shadow work, which he describes as a negative rather than a positive 

phenomenon. For ilich the idea of shadow work is seen as a burden of additional activity that he 

claims has emerged through our everyday modern living. interestingly, illich (1981) argues that 

women rather than men are overloaded with shadow work activity. this might include women 

having a full�time job but also being expected to do all the domestic chores and childcare within 

the family home. these additional activities are seldom considered as additional tasks that might 

burden women. My experience of home�based systemic family therapy ¿WV with illich’s (2000) 

concept of shadow work. in the context of where i work, there is not a prohibition on home�based 

practice work. there is an unspoken recognition that some families might need to have access 

to home��based sessions: for example, families who have special needs. therapists are not told 

that they cannot offer the service, but they are not given any additional pathway to undertake the 

work. if a therapist sees a family at home it would require commuting, sessions would take longer, 

it might require more than one therapist to offer the service, therapists might need an additional 

support and employers might need to invest in digital technology such as mobile phones to en�

sure the safety of the therapist. 

the idea of giving additional support to home�based practice is supported in a study undertaken 

by Berenson et al. (2008). they enquired into the ‘patient centred medical home programme’ and 

concluded that physicians were not prepared to take on the idea of outreach home�centred med�

ical practice if their employers failed to recognise the additional work involved, but with additional 

compensation physicians could be persuaded to adopt very different attitudes. Making home�

based practice work would require employers to invest more in the services. By not promoting it, 

it becomes an activity that the worker invests in at a personal level rather than his�her employer. 

How does the birth of clinics connect with home-
based systemic family therapy?

Mapping is a term used to track down and locate VSHFL¿F events and patterns within an episode. 

continuing with the theme of how home�based systemic family therapy developed the character�

istics of a shadow, i want now to explore the history of the development of clinic�based sessions. 

Wootton in Bad Medicine (2006) offers an abrasive, outspoken, but lively ‘bull in the china shop’ 
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account of medicine, which had me smiling more than once. Wootton argues that the emergence 

of clinics offered medicine the bridge required to establish a closer relationship with science. 

according to Wootton (2006), the development of clinics offered doctors a space to experiment 

and conduct research. the high level of deaths in hospitals prompted doctors to UHÀHFW on their 

competency and skills. the conclusion reached was that the profession did more harm than 

good. in desperation doctors turned to science for help, the answer from science was that doctors 

needed a VSHFL¿F space to carry out experiments to test and observe. this space was named 

‘clinic’. From then on medicine followed the path of science, requiring all the gadgets to ¿W their 

new emerging research based identity.

Bowen (1986), a psychiatrist and family therapist, gives a detailed account of the origin of family 

therapy evolving within the medical environment. He suggests that traditional methods of practis�

ing family therapy grew out of seeing individual patients within a hospital setting. Hoffman (1985) 

suggests that theories during the infancy of family therapy leant towards positions of objectivity, 

control and power, values privileged in the VFLHQWL¿F domains and welcomed in hospital settings. 

ideas and practices enjoy a stage of being in vogue, after which they can be discarded and other 

ideas take over and become fashionable over a period of time. Many different perspectives have 

come and gone in family and systemic therapy. However, the legacy of the foundations of family 

therapy carries a tag, that troubled families should be seen in clinic�based hospital settings, which 

remains ¿[HG. i can understand why it was valued in the early days, but not why it continues to 

have centre stage in the twenty�¿UVW century, when the complexities of modern life and knowledge 

that we have about our environment and community would suggest that the ideas in use need to 

UHÀHFW the lived situation of the individual, families and their communities. 

after a manic period of going through my book shelf reading through papers and searching with 

Google, i found myself laughing. i had failed one important competency test within my profession 

and that was: exploration of local sites. i am employed as a systemic therapist and where do i 

work? the nHS is the biggest employer of systemic therapists. it is not surprising that literature 

on practice UHÀHFWV the context in which clinicians are situated and the organisational culture and 

ethos within which they work so closely. 
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On the ambiguity of clinic-based sessions

Keeping the door open to alternative ways of thinking requires memories of those who asked 

questions and raised concerns about ways of life and the conditions that we operate in. Minuchin, 

colapinto and Munichin (1998) raised the question around the importance of paying attention to 

KRZ�RUJDQLVDWLRQV�LQÀXHQFH�DFWLYLW\�ZLWKLQ�VXEV\VWHPV��:KDW�WKH\�QRWLFHG�ZDV�WKDW�

Surgical, Outpatient, and social worker departments of a hospital are subsystems of the larg-

er institution: Each has a particular function, is related to other departments, and is regulated 

in it’s functioning by hospital policies and procedures. Perhaps less obvious is the complex 

DQG�FLUFXODU�ZD\V�WKDW�SDUWV�LQWHUDFW��7KH�LQÀXHQFH�RI�KRVSLWDO�VXEV\VWHPV�RQ�RYHUDOO�SROLF\�

GHSHQGV�RQ�WKH�ÀH[LELOLW\�RI�WKH�V\VWHP�DQG�ZLWKLQ�DQ\�VWUXFWXUH�WKH�SRZHU�RI�WKH�GLIIHUHQW�

parts is apt to be uneven. In most settings, for example, the social worker department has 

OHVV�RYHUDOO�LQÀXHQFH�WKDQ�WKH�6XUJLFDO�'LYLVLRQ (p.13).

6HOYLQL�3DOD]]ROL��%RVFROR�DQG�&HFFKLQ��������YRLFH�VRPH�RI�WKH�RWKHUZLVH�XQVSRNHQ�LVVXHV�UH�

lated to working in public institutions, mainly hospital settings:

For various reasons related to the situation of institutional psychiatry in Italy, it was decided 

to create a centre completely independent of public institutions. Several pressures can dis-

turb a team: the timetable for the publication of data, the imposition of new members on a 

team, the instrumentalist and research for political and propaganda purposes (p.10). 

the relationship between our working context and its impact on our practice is not just a concern 

for family systemic therapists. interestingly, Munro’s review of protection (2011) found that social 

workers had similarly concerns. Munro notes, for example, that social workers felt that supervi�

sion was dominated by a focus on performance and that ‘this leaves little time for thoughtful con�

sideration for what is happening in the lives of children and families’ (p.115). 

7KH� LQWURGXFWLRQ�RI� WKH�FRQFHSW�RI�HYLGHQFH�EDVHG�SUDFWLFH��RI�RXWFRPH�PHDVXUHV�DQG� WDON�RI�

payment by results has kept attention on systemic therapists and other clinicians to demonstrate 

that what they claim to be doing is economical and clinically cost effective. the idea of monitoring 

and observing movements of people reminds me of the work of Foucault in Discipline and Punish 

(1979) where he reveals how the ethos of prison is closely intertwined with politics. What i take 
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from Foucault’s work is that the technological structures which are visible in our everyday working 

context which are designed to support the work of the organisation and clinicians are increasingly 

showing the potential to shape and control how people work. 

in addition, the increasingly tight rein that employers have placed on employees has, in my opin�

ion, made the work place competitive, individualist and conforming. the work ethos is enshrined 

within a cloak and dagger mentality where everyone feels they have to watch their back and be 

grateful for being employed. However, the special administrative tasks that systemic therapists 

are being required to do, which in the main tend to be documenting outcomes, are not the only 

type of knowledge that a clinician needs to consider. Practice knowledge is equally as important 

to sustain work with families. in my current working context there seems to be an imbalance in 

the value placed on knowledge that demonstrates effectiveness and outcome measures over 

clinical practice and this imbalance may be shutting the door on clinical knowledge required to 

work effectively with families.

in my view this situational cocktail has left family therapists mute and blind to their immediate en�

vironment and the impact this has on practice. However, this kind of intensive scrutiny, indirectly 

LQÀXHQFHG�E\�*RYHUQPHQW�SROLF\��KDV�D�ORQJ�VWDQGLQJ�WUDGLWLRQ��7KH�'XNH�RI�:HOOLQJWRQ¶V�LUULWDWLRQ�

with bureaucracy is as relevant today as it was then:

Gentlemen,

While marching from Portugal to a position, which commands the approach to Madrid and 

WKH�)UHQFK� IRUFHV��P\�RI¿FHUV�KDYH�EHHQ�GLOLJHQWO\� FRPSO\LQJ�ZLWK� \RXU� UHTXHVWV��ZKLFK�

have been sent by His Majesty’s ship from London to Lisbon and thence by dispatch rider to 

our headquarters. We have enumerated our saddles, bridles, tents and poles. And all man-

ner of sundry items for which His Majesty’s government holds me accountable. I have dis-

SDWFKHG�UHSRUW�RQ�WKH�FKDUDFWHU��ZLW�DQG�VSOHHQ�RI�HYHU\�RI¿FHU��(DFK�LWHP�DQG�HYHU\�IDUWKLQJ�

has been accounted for, with two regrettable exceptions for which I beg your indulgence. 

Unfortunately, the sum of one shilling and nine pence remains unaccounted for in one in-

fantry battalion’s petty cash, and there has been a hideous confusion as to the number of 

jars of raspberry jam issued to one cavalry regiment during a sandstorm in Western Spain. 

This reprehensible carelessness may be related to the pressure of circumstances, since 
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we are at war with France, a fact that may come as a bit of a surprise to you, gentlemen in 

Whitehall. (austen 2008).

)RXFDXOW¶V��������ZRUN�GHPRQVWUDWHG�WKDW�SROLWLFV�LQÀXHQFHV�WKH�VWUXFWXUH�RI�SULVRQV��,�KDYH�QR�

ticed that politics is becoming more visible in systemic family therapy as mentioned previously in 

WKH�IRUP�RI�HYLGHQFH�EDVHG�SUDFWLFH�DQG�RXWFRPH�PHDVXUHV��7KH�LGHD�RI�LQVWLWXWLRQDO�FRQWURO�LV�D�

concern taken up by Berger and luckmann (1996) who claim that all human activity is linked to 

habitualisation and from this process of habitualisation emerges institutionalisation. they go on to 

argue ‘Institutions, by the very fact of their existence control human conduct by setting up prede-

¿QHG�SDWWHUQV�RI�FRQGXFW��ZKLFK�FKDQQHO�LW�LQ�RQH�GLUHFWLRQ�DJDLQVW�WKH�PDQ\�RWKHU�GLUHFWLRQV�WKDW�

would theoretically be possible’ (p.72). these authors also draw attention both to the oppressive 

nature of social structures and the conditions created to ensure conformity and responsibility of 

the membership to an institution. 

the debate relating to the most effective ways of working with families has many historical layers. 

laing and esterson’s Sanity, Madness and the Family (1969) raised questions about the role of 

the family in creating madness. their work had a huge impact on how family relationships were 

viewed. they maintained that the home was a death trap for its members and responsible for 

their mental ill health. it comes as no surprise where laing and esterson (1969) thought therapy 

should be undertaken – clinics. like their medical ancestral predecessors, they were unable to 

cure all their patients and thus maintained that the problems rested at home. consequently, they 

concluded that therapeutic treatment should be carried out in clinics and patients should not be 

encouraged by clinicians to return home.

laing and esterson’s (1969) perspective leaves several questions unanswered. in many coun�

tries and communities, extended family members live together, for example in china, Japan, 

india, cyprus, the West indies, South africa, cuba, Mexico, chile, turkey, the list goes on. in the 

8.�KLVWRULDQV�KDYH�VKRZQ�WKDW�EHIRUH�LQGXVWULDOLVDWLRQ�IDPLOLHV�OLYHG�LQ�WKUHH�JHQHUDWLRQDO�KRXVH�

holds. i have not come across research that suggests these families were crazier than families 

ZKRVH�KDELWDW�¿WWHG�WKH�QXFOHDU�IDPLO\�PRGHO��,W�ZRXOG�EH�XVHIXO�WR�KDYH�D�FOHDU�DFFRXQW�RI�WKH�

data laing and esterson (1969) were working with. it would be of value to compare the similarities 

DQG�GLIIHUHQFHV�RI� IDPLOLHV�ZKR� OLYH� LQ�H[WHQGHG��QRQ�H[WHQGHG�FRPPXQLWLHV�� WR�JHW�DQ�XQGHU�
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standing of how they came to their conclusion. it could be helpful to know, just what it was about 

the research participants that led laing and esterson to think in the way that they did. Despite 

limited evidence available, i hope to have at least shown by this small example how our accounts 

DUH�VRFLDOO\�FRQVWUXFWHG��WKDW�RXU�QDUUDWLYHV�FDQQRW�EH�WDNHQ�DW�IDFH�YDOXH�DQG�¿QDOO\��VHOI�UHÀH[�

ivity is a useful tool to enable the reader to understand where the researcher is coming from.

there are others who offer a different view from laing and esterson. as mentioned previously, 

Berenson et al. (2008), in their study ‘a House is not a Home: Keeping Patients at the center of 

Practice redesign’, advocate a treatment pathway where patients are offered medical services at 

home to facilitate better care management, particularly for patients who have chronic conditions. 

the revised thinking of medical care at home came out of concerns that patients found that ac�

FHVVLQJ�PHGLFDO�FDUH�ZDV�RIWHQ�H[SHULHQFHG�DV�FKDRWLF��GLI¿FXOW�WR�FR�FRRUGLQDWH��GDXQWLQJ�DQG�

FRPSOH[��DV�WKH�KHDOWK�FDUH�V\VWHP�FRQWLQXHG�WR�H[SDQG��7KH�VWXG\�DOVR�QRWHG�VRPH�GH¿FLHQF\�LQ�

the relationship between patients and physicians, namely: lack of respect for the patients’ values, 

DQG�ODFN�RI�LQWHUHVW�LQ�UHOLHYLQJ�IHDU�DQG�DQ[LHW\�DQG�QRQ�LQYROYHPHQW�ZLWK�WKH�H[WHQGHG�IDPLO\��

7KH�WKHPH�WKDW�FDPH�WKURXJK�LQ�WKLV�UHVHDUFK�ZDV�WKH�LGHD�WKDW�D�KRPH�EDVHG�HWKRV�WR�SUDFWLFH�

EHQH¿WHG�IURP��DQG�FRQVROLGDWHG�WKH�UHODWLRQVKLS�EHWZHHQ�GRFWRU�DQG�SDWLHQW��7KH�YDOXH�RI�D�VXS�

SRUWLYH�UHODWLRQVKLS�FDQ�UHGXFH�WKH�GLI¿FXOWLHV�WKDW�SDWLHQWV�H[SHULHQFH�ZLWKLQ�WKH�KHDOWK�V\VWHP�

as well as reducing costs. 

the idea of humanity in practice and taking practice outside the traditional clinic based setting is 

seen in the work of Sacks who noted that: 

The study of disease, for the physician, demands the study of identity, the inner worlds of 

patients… The realities of patients, the way in which they and their brains construct their 

own worlds, cannot be comprehended wholly from the observation of behavior from the 

outside… the objective approach of the scientist, the naturalist, we must employ an intersub-

jective approach too (p.xvi).

Sacks (1996) writes with compassion. His descriptions of this work are visually beautiful. it is 

what Wittgenstein (2001) refers to as descriptive concepts. Sacks (1996) manages successfully 

to retain and give voice to his professional identity in the way that he introduces and describes his 

ideas, whilst simultaneously bringing into this work a human touch. Sacks’ (1996) work demon�
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strates that as clinician, scientist and researcher, the multiple identities that we act in do not have 

to result in losing the ability to take an interest in the lives of those with whom we are engaged.

Getting inside, getting to know the world of the families, patients, communities and groups, can 

also be seen in the work of French neurologist lhermitte (1986), who describes his working con�

text as a space that resides both in the clinic and outside the clinic. lhermitte (1986) made a point 

of seeing and observing his patients at home, in a restaurant, at the theatre, in contexts where his 

patients carried out their social activities. lhermitte (1986) refers to the importance of exploring 

his patients’ lives as they live them, believing that visiting the habitat of his patients was all part 

RI�WKH�KXPDQ�H[SHULHQFH��&OLQLFLDQV�PD\�EH�KRUUL¿HG�E\�VXFK�D�SUDFWLFH�DQG�PLJKW�JR�DV�IDU�DV�

to question lhermitte’s (1986) approach, wondering whether, ethically, this type of engagement 

is harmful to the patients. However, the other side of looking at lhermitte’s (1986) way of working 

would be to consider it as somewhat creative, unexpected and accessible. 

,Q�OLWHUDWXUH�WKH�LPSRUWDQFH�RI�WDNLQJ�DQ�LQWHU�VXEMHFWLYH�OHQV�WR�WKH�LQTXLU\�LQWR�KXPDQ�UHODWLRQ�

VKLSV� LV�GHVFULEHG�WKURXJK�WKH�¿FWLRQDO�ZRUNV�RI�*�.��&KHVWHUWRQ���������D�ZULWHU�ZKR�VNLOOIXOO\�

brought academic concerns into the public domain in the form of Father Brown. chesterton was 

known for his humour and for his ability to make his point by using proverbs and popular sayings 

WR�JHW�KLV�YLHZV�DFURVV��7KH�H[DPSOH�WR�IROORZ�ZLOO�LOOXVWUDWH�WKLV�VXFFLQFWO\��7KH�WRQJXH�LQ�FKHHN�

KXPRXU�RI�&KHVWHUWRQ¶V�VWRU\� WHOOLQJ� LV� UHÀHFWHG� LQ� WKLV�TXRWH�ZKHUH�KH�GHVFULEHV�KRZ�)DWKHU�

Brown reveals his secret methods: 

Science is a grand thing when you can get it; in its real sense one of the grandest words in the 

world. But what do these men mean, nine times out of ten, when they use it nowadays. When 

they say detection is a science? When they say criminology is a science? They mean getting 

outside a man and studying him as if he were a gigantic insect; in what they would call a dry 

impartial light; in what I should call a dead and dehumanized light. They mean getting a long 

way from him, as if he were a distant prehistoric monster; staring at the shape of his ‘criminal 

skull’ as if it were a sort of eerie growth, like the horn on a rhinoceros’s nose. When the scientist 

talks about a type, he never means himself, but always his neighbour; probably his poorer 

neighbour. I don’t deny the dry light may sometimes do good – though in one sense it’s the very 

reverse of science. So far from being knowledge, it’s actually suppression of what we know. 
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It’s treating a friend as a stranger, and pretending that something familiar is really remote and 

mysterious. It’s like saying that a man has a proboscis between the eyes, or that he falls down 

LQ�D�¿W�RI�LQVHQVLELOLW\�RQFH�HYHU\�WZHQW\�IRXU�KRXUV��:HOO�ZKDW�\RX�FDOO�µWKH�VHFUHW¶�LV�H[DFWO\�WKH�

opposite. I don’t try to get outside the man. I try to get inside (chesterton, 2001, p. 22).

7KH�V\VWHPLF�IDPLO\�WKHUDSLVW�PHWKRG�FDQ�EH�DUJXHG�WR�EH�XQGHUVWDQGLQJ�UHODWLRQVKLSV�IURP�PDQ\�

GLIIHUHQW�SRVLWLRQV��&KHVWHURQ¶V��������QDUUDWLYH�RI�WU\LQJ�WR�JHW�LQVLGH�WKH�RWKHU�¿WV�ZLWK�P\�H[�

perience of trying to use systemic tools in a family’s home and realising that my tools did not and 

could not help me to get inside my inner experiences. Why had i anticipated or even expected that 

my systemic approach, my training could carry me through any situation? Going into a family’s 

home had pulled my therapeutic rug from under my feet. However, from the very beginning, i had 

been taught that knowledge is noticing, experiencing and is about transforming this knowledge 

into something meaningful. What i had experienced was useful knowledge that i had to hold on 

to and describe. this led me to become curious about what in my practice needed to change. 

Staying with my experience and feelings – in other words, getting inside myself, as chesterton’s 

(2001) narrative demonstrated – generated new meaning and questions for me.

i began this section by asking ‘How can we explore the position of the clinic based systemic 

FRQWH[W� LQ�PRUH� WKDQ� RQH�ZD\"¶� ,� EHJDQ�H[SORULQJ� WKH� QDUUDWLYHV� RI� SDVW� FOLQLFLDQV� �0LQXFKLQ��

colapinto and Minuchin, ������ZKR�DVNHG�TXHVWLRQV�DERXW�WKHLU�ZRUNLQJ�FRQWH[W�DQG�WKH�LQÀXHQFH�

of institutions on their practice. the therapists who have gone before realised that the condition of 

their working environment had implications for their practice. changing their working conditions 

changed their practice. For me this demonstrated that an understanding of one’s immediate sur�

roundings is an important element in making sense of our responses, as noted by thompson et 

al. (2008) (see chapter 4). Similarly, i too had found myself in a new situation when i moved from 

DQ�RI¿FH�WR�D�KRPH�EDVHG�VHWWLQJ�DQG�EHFDPH�DZDUH�WKDW�,�KDG�WR�UHVSRQG�GLIIHUHQWO\�WR�WKH�QHZ�

working context that i was now situated in. this led to the research question: How do I improve 

upon my systemic family therapy practice to work in families’ homes’? Working therapeutically in 

D�IDPLO\¶V�KRPH��,�EHJDQ�WR�DSSUHFLDWH�WKH�GLIIHUHQFH�EHWZHHQ�KRPH�DQG�RI¿FH�EDVHG�FRQWH[WV��

Staying with the idea of appreciating and valuing my surrounding the next chapter takes an ap�

preciative view of home.
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Courtesy of Elyse Jones

Chapter 6
An appreciative view of home

in this chapter i explore moments, situations, experiences and ideas of home, which led me to 

an appreciative view of the concept, leading to home having a future and purpose in my practice 

rather than something that was dead and forgotten. 

there are many descriptions of the term ‘appreciative’ but Mcadam and lang (2009) offer a broad 

H[SODQDWLRQ�WKDW�¿WV�ZLWK�P\�H[SHULHQFH�DQG�SUDFWLFH��7KH\�GHVFULEH�DSSUHFLDWLYH�DV� ‘a sense of 

respect… actively valuing what people in relationship do, to co-create a “good life”… and appre-
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ciating what works, spotting abilities and strengths’ (p.1& 2). 

eagerness to explore other disciplines’ relationship with the concept of home led me to take a 

walk over to the other side. the term ‘home’ does not stand in the shadow of other disciplines. 

For example, Moore (2007), a sociologist, explores the meaning of home and homelessness by 

drawing on their commonalties. Moore argues that our understanding of home is brought to life 

E\�DQ�XQGHUVWDQGLQJ�RI�ZKDW�LW�PHDQV�WR�EH�KRPHOHVV�DV�ERWK�FRQFHSWV�FDQ�EH�VHHQ�DV�GH¿QLQJ�

each other. as an anthropologist, Bender (2009) pays attention to the term ‘household’ and its 

relationship to the performance of roles. the work of an architect (Pallalmaa, 2009) highlights the 

importance of physical space, movement and activity in the home and its transformational quality 

to enhance a sense of wellbeing, identity and belonging. Bachelard (1994), a philosopher, offers 

a rich tour of a house, which starts with a pause at the door handle and travels slowly to the top 

of the attic. Bachelard (1994) encourages the idea of the home as a place of imagination, a place 

where dreams can be created, offering the possibility of change. the psychological perspective 

(Gilford, 2002) examines the relationship between individuals, family members and couples in 

relation to their physical and social surroundings.

the concept of home, like playdough, is malleable and rich in possibilities. not surprisingly, the 

home receives a lot of attention, both in ways that promote its comforts, and conversely make it 

VHHP�XQGHVLUDEOH�±�D�FRQWH[W�WR��EH�ÀHG�IURP��7KH�PHGLD�ERPEDUG�XV�ZLWK�FRXQWOHVV�SURGXFWV�WR�

make our domestic lives easier so that we can pursue other activities away from home. However, in 

the context of social work in the public sector, home is seen (in my view) as something to be buried, 

forgotten and not mentioned. as previously mentioned, this lack of value has not always existed. 

7KH�LGHD�RI�KRPH�WRRN�FHQWUH�VWDJH�LQ�WKH�HDUO\�GD\V�RI�IDPLO\�V\VWHPLF�WKHUDS\��SDUWLFXODUO\�DW�WKH�

height of the structuralist regime. For example, Minuchin et al.’s (1967) memorable work, Families 

of the Slums, Haley’s (1980) Leaving Home�DQG�%R\G�)UDQNOLQ�DQG�%U\¶V��������Reaching Out in 

Family Therapy demonstrated the need for a cultural lens when doing family therapy in the homes 

of black families. the issue of social exclusion is explored by McGoldrick (1999) in the context 

RI� KRZ�FXOWXUDO� LQIRUPDWLRQ� FDQ�EH�ZRYHQ� LQ� WR� WKH� LQWHUYHQWLRQ�SURFHVV��+DUG\�DQG�/DV]ORII\�

(1995) pay attention to the role of kinship in promoting social and emotional support to families.  

the issue of class in the context of attendance is noted by aponte, Zarski and cibik (1991). they 

REVHUYHG�WKDW�WURXEOHG�IDPLOLHV�WHQG�WR�PDNH�EHWWHU�XVH�RI�KRPH�EDVHG�UDWKHU�WKDQ�FOLQLF�EDVHG�
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services. the constraints of being a lone carer was shown by Wilson et al. (2009) to be an im�

portant factor in attendance and early termination of clinic based services. in addition, the idea 

of bringing a service to all sections of the community can be seen in omer’s (2004) concept of 

µQRQ�YLROHQW�UHVLVWDQFH¶��ZKLFK�IRFXVHV�RQ�GH�HVFDODWLRQ�DQG�VHOI�UHJXODWLRQ�LQ�WKH�KRPH��7KHVH�

authors encourage conversations on how family systemic therapists can keep in mind the barriers 

WKDW�FDQ�EH�FUHDWHG�E\�LVVXHV�RI�VRFLDO�GLIIHUHQFH�ZKLFK�PLJKW�PDNH�LW�GLI¿FXOW�IRU�IDPLOLHV�WR�DF�

cess mental health services via the traditional route. However, at the same time, the authors invite 

the idea of experimenting and being playful with the inclusion of culture and of issue of difference 

in systemic therapy practice. 

&XOWXUH��DFFHVV�DQG�FODVV�ZHUH� WKHPHV� WKDW�KHOSHG�PH� WR� UHÀHFW�RQ�KRZ� ,�PLJKW� LPSURYH�P\�

SUDFWLFH�WR�ZRUN�LQ�IDPLOLHV¶�KRPHV��2QH�RI�WKH�¿UVW�UHVSRQVHV�,�KDG�IURP�IDPLO\�WKHUDSLVWV�ZKHQ�,�

PHQWLRQHG�KRPH�EDVHG�V\VWHPLF�WKHUDS\�ZDV�UHODWHG�WR�WKH�LGHD�WKDW�ZRUNLQJ�LQ�D�IDPLO\¶V�KRPH�

was not therapy.

Some family therapists justify not visiting families’ homes by saying: ‘How do you manage all that 

stuff? it’s impossible to work with all that background noise: the dog, cat, television, phone calls, 

friends who call round, the postman delivering a parcel, the smell, the dirty cups that are handed 

to you to drink from, the important call that has to be made, the dinner that has to be cooked, chil�

dren returning from school and needing a light snack.’ i agree with aggett, Swainson and tapsell’s 

(2011) observation that 

+RPH�ZRUNLQJ�LV�RIWHQ�VHHQ�E\�VRPH�FROOHDJXHV�DV�XQXVXDO�DQG�GLI¿FXOW�DQG�LQ�PDQ\�ZD\V�

LWV�DGYDQWDJHV�DUH�IDU�OHVV�WKDQ�RI¿FH�EDVHG�ZRUN��2XU�H[SHULHQFH�LV�WKDW��ZKLOH�WKHUH�DUH�

some disadvantages to working in it, the home environment is also rich in contextual clues 

to the family’s strength. In addition the home is full of opportunities to do creative and useful 

ZRUN��VRPH�RI�ZKLFK�DUH�QRW�DYDLODEOH�WR�WKH�FOLQLFLDQ�EDVHG�LQ�WKH�RI¿FH (p.14).

What if i was to take my colleagues’ view more seriously? in March 2010,

i found myself doing just that. two new team members joined our team. We spent several months 

IDPLOLDULVLQJ�WKHP�ZLWK�WKH�KRPH�EDVHG�WKHUDS\�DQG�¿QDOO\�WKH�GD\�FDPH�IRU�WKHLU�¿UVW�IDPLO\�VHV�

sion. i had a training day and so was not available to be present. We had spent several months 
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ZLWK�RXU�QHZ� WHDP�PHPEHUV�� IDPLOLDULVLQJ� WKHP� WR� WKH�KRPH�EDVHG� WKHUDS\��7KHVH�ZHUH� WKHLU�

comments after seeing a family: ‘I was scared; I could feel my heart beating… I did not know what 

I was doing’ and µ,W�ZDV�OLNH�D�EDSWLVP�RI�¿UH¶�

6R�ZKDW�KDSSHQHG"�,¶P�QRW�VXUH��WKH�FOLQLFLDQV�ZHUH�FRPSHWHQW�SUDFWLWLRQHUV�ZRUNLQJ�IRU�WKH�¿UVW�

time in a new environment. they had approached the session with dread and experienced the 

process as hell. Fear remained a regular visitor, accompanying the new recruits in my team. My 

hypothesis about the fear and dread was linked to therapists’ lack of familiarity with working in a 

family’s home. this is echoed in an exit interview with a systemic family therapist student, on her 

H[SHULHQFH�RI�KRPH�EDVHG�V\VWHPLF�WKHUDS\�

team member��2N�.DWH��OHW¶V�JR�EDFN�WR�WKH�¿UVW�FRXSOH�RI�GD\V�ZKHQ�\RX�¿UVW�DUULYHG�KHUH�

in the team (pause) remembering some of your thoughts and feelings (pause) and while 

\RX�DUH�¿QGLQJ�\RXU�ZD\�EDFN�LQ�WKRVH�PRPHQWV��,�ZDV�ZRQGHULQJ�ZDV�WKHUH�DQ\WKLQJ�WKDW�

surprised you?

Student: Yes, I have never worked in a family’s home. I have only worked in clinics and 

KRVSLWDOV�DQG�ZRUNHG�ZLWK�FOLHQWV�ZKR�DUH�PRWLYDWHG�IRU�WKHUDS\��,�UHPHPEHU�P\�¿UVW�KRPH�

based session; I felt like an intruder, witnessing dirty laundry and other personal stuff but this 

also gave me information about the family’s life style.

I have this thing about culture, where I come from home is a very private space, a sanctuary. 

<RX�GRQ¶W�KDYH�WKHUDS\�LQ�WKH�KRPH��LW�KDSSHQV�LQ�WKH�RI¿FH��KRVSLWDO�RU�FOLQLF��QRW��QRW�LQ�WKH�

home.’

Dewey (1925), Minuchin, colapinto and Minuchin (1998), Shotter and Katz (2005) and thompson 

et al. (2008) all noted that surroundings and environment have an impact on our responses. if we 

accept their observation it is not surprising that the student family therapist noticed how uncom�

fortable she felt when working in the home. i know that if i’m asked to cook for friends and i am 

FRRNLQJ�LQ�D�NLWFKHQ�WKDW�,�DP�QRW�IDPLOLDU�ZLWK��,�IHHO�QHUYRXV��SDUWLFXODUO\�LI�P\�DFWLRQ�PRYHPHQW�

is being witnessed by my guests and experienced cooks.

)DPLO\�WKHUDSLVWV�DUH�QRW�WUDLQHG�WR�ZRUN�LQ�IDPLOLHV¶�KRPHV��WKH\�DUH�WUDLQHG�WR�ZRUN�LQ�RI¿FHV�DQG�

clinics. the idea of shifting our tools to another context is possible but some thought needs to be 
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given to how this might be done. Because i had encountered the same uncomfortable feelings 

i could offer my colleagues my experience. My experience required therapists to pay attention to 

their surroundings and the feelings in the body that emerge from their situated context. it also required 

balancing talking with doing and feeling, hence the Seselelame tool kit book (see appendix a).

in chapter 1, i touched on the different ways that i was moved by my surroundings, which led to 

the research question: How do I improve upon my systemic family therapy practice to work in 

families’ homes? Being moved can be both positive and negative but we cannot prevent or block 

the feelings we experience. this requires the therapists to register and own their bodily feelings 

as knowledge to support their practice. the response of therapists and students supported my 

observation that their lack of familiarity with performing therapy in a family’s home tends to strip 

WKHUDSLVWV�RI�FRQ¿GHQFH��,Q�DGGLWLRQ�� WKH�SUHIHUUHG�ZD\�RI�ZRUNLQJ�ZLWK�IDPLOLHV��ZKLFK� LV�RIWHQ�

through dialogue, is not enough when working in the home. Minuchin (1998) and Haley (1980) 

also found that dialogue was not always enough when working with families. they wrote stinging 

critiques about the lack of preparation given to students following the demise of structural ther�

apy. Minuchin (1998) questioned whether ‘social constructionism as a meta-theory helps family 

therapists to a better understanding how families function’ (p, 397). He argued that the social 

constructionist’s focus on description and elegant exploration of language takes away from an 

appreciation of patterns, observation and enactment in the therapeutic process. What i take from 

Minuchin’s quote is that communication involves more than talk. People, spend their time doing, 

whether it’s having a shower, eating, drinking, walking, cycling, working – the list is endless and 

WKH\�DOO�LQYROYH�PRYHPHQW�GRLQJ��7DONLQJ�FDQQRW�FRQYH\�DOO�WKH�GHWDLOV�RI�RXU�UHVSRQVHV�LQ�DOO�LWV�

ULFKQHVV�DQG�FRPSOH[LW\��,W�LV�P\�YLHZ�WKDW�WKHUDSLVWV�ZRXOG�EHQH¿W�IURP�EDODQFLQJ�WKH�DWWHQWLRQ�

WKH\�JLYH�WR�WDON�E\�SD\LQJ�DWWHQWLRQ�WR�RWKHU�IRUPV�RI�FRPPXQLFDWLRQ�WR�¿OO�LQ�WKH�JDSV�PLVVHG�E\�

GLDORJXH��$V�0LQXFKLQ��������DUJXHG��WKHUDS\�LV�QRW�MXVW�DERXW�GRLQJ�QLFH�WDON��LW�UHTXLUHV�VRPH�

form of action. Working in families’ homes required me to appreciate that the home and clin�

LF�EDVHG�FRQWH[WV�ZHUH�GLIIHUHQW��7KLV�DZDUHQHVV�OHG�WR�WKH�LQTXLU\�DQG�WKH�UHVHDUFK�TXHVWLRQ�

The value is in the seeing

the various appreciations of home as a place of safety, imagination, wonderment, shelter, a place 

to pause, a place for development, a place for love and hate, a place to improvise and a place 
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to build towards the future has provided me with a framework for rethinking home in a rich and 

appreciative way. the aim of this section is to demonstrate the variety of relationship that can 

emerge when the concept is used from the plurality of different shades of experiences. Secondly, 

descriptions are used in this section to bring alive my practice and experiences, as a way of cre�

ating rich descriptions. i begin with a view of home. 

Home is warmth, safety and family. the concepts stir up many personal memories. 

Home is growth and vitality, where dreams germinate and where life often comes to an end. 

Home is both intimate and public.

Home is alive, has pauses, patterns, movement, sounds and relationships.  

Home is a protective place to be in when the weather is foul but a hellish place to be in when 

relationships are in peril. 

Home is a very important place and space in everyday living. Globally, nationally and locally 

(thanks to Grand Designs) we come across a variety of structural variations.

Home offers a place of safety, protection and comfort. it’s an important place for the survival and 

maturity of the inhabitants.

Home is one of the primary centres of learning and development. a child develops, learns move�

ment and speech at home. 

Home is the place and space where the individual learns ways for responding. identity is formed 

DQG�VRFLDO�EHKDYLRXU�LV�SUDFWLVHG�DQG�UHJXODWHG�LQ�WKH�FRQ¿QHV�RI�WKH�KRPH��

When home becomes unsettled this is often displayed in family members’ behaviour. 

+RPH�WHQGV�WR�EH�WKH�¿UVW�SODFH�ZKHUH�WURXEOHVRPH�EHKDYLRXU�EHFRPHV�YLVLEOH��

Home is also a place for celebration, for socialising, for meeting and greeting. 

Home is a container, preserving our memories of the past in many guises. these guises are like 

the trail of the snails that secrete WKHLU�ÀXRUHVFHQW�PDUNLQJ�DV�WKH\�PRYH�DURXQG�WKHLU�VXUURXQGLQJV�

Home a place of sanctuary

,Q�WLPHV�RI�LOOQHVV��

,Q�WLPHV�RI�WURXEOHV��

in times of adversity, home for many might be the place to pause. 

7KH�SODFH�WR�EH�FDUHG�IRU��
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7KH�SODFH�WR�UHÀHFW�EDFNZDUGV�DQG�IRUZDUGV�RQ�LPSRUWDQW�PRPHQWV�WKDW�UHYHUEHUDWH�LQVLGH��

7KH�VSDFH�WR�VHHN�VKHOWHU��

the space to reveal fragility and vulnerability.

our relationship with home will be dependent on our experiences, values and cultural orienta�

tion. an understanding of the value of home required me to become familiar with the idea from 

other perspectives, traditions and communities. i did not have very far to go, as i come from the 

Windward islands in the West indies, St lucia. there, my family and the community placed a lot 

of value on home. 

i remember the weekly gathering every Sunday morning that would stretch into the afternoons 

and the evening. this was a statement of belonging. in this weekly social meeting all types of con�

versations would be had. the kitchen would be alive with the sharing of concerns, worries, good 

times, and bad times. Family members also acted as bankers. they had a system called ‘sub’, 

where each member agreed to put an equal amount into the money pot and each week the group 

ZRXOG�JLYH�WKH�PRQH\�WR�D�PHPEHU�RI�WKH�JURXS��7KH�NLWFKHQ�WDONLQJ�IRUXP�ZRXOG�EH�RSHQ�WR�DOO��

this meant that my family’s house was always bulging with people. there was an expectation that 

\RX�KDG�WR�FUHDWH�VSDFH�LQ�WKH�ZHHNHQG�WR�ZHOFRPH�XQIRUHVHHQ�JXHVWV��<RXU�YLVLWRUV�ZRXOG�QRW�

EH�H[SHFWHG�WR�ULQJ�XS�EHIRUHKDQG�WR�PDNH�DQ�DSSRLQWPHQW�WR�YLVLW��<RX�ZHUH�QHYHU�WRR�EXV\�WR�

spend time to talk, sit, chat, have a laugh and just be with family and friends. Family and friend�

ships were respected and valued. Being together was seen as a blessing and not a hindrance. it 

ZDV�D�FHOHEUDWLRQ�RI�µZH�QHVV¶��0ELWL��������,W�ZDV�DQ�DFNQRZOHGJHPHQW�WKDW�WKH�IDPLO\�DQG�WKH�

community do things together and not in isolation. 

Family and systemic therapy encourages family therapists to connect with their family and per�

VRQDO�H[SHULHQFHV�DV�D�UHVRXUFH�IRU�ZRUNLQJ�ZLWK�IDPLOLHV��7KLV�¿WV�ZLWK�5RJHU¶V��������LGHD�RI�

‘walking in the client’s shoes’. i am taking a leaf out of my early training manual to present my re�

lationship with home in all its different shades. Why might i do that? this inquiry is about my prac�

WLFH��,W�ZLOO�UHYHDO�SXEOLFO\�DQG�SULYDWHO\�DVSHFWV�RI�P\�SHUVRQKRRG�WKDW�ZLOO�LQÀXHQFH�WKH�HPHUJLQJ�

shape of the research. However, it is not only my experiences i wish to draw upon for my passion 

and hope for a concept that has had the light turned down on it. i will offer three vignettes of home 

in an attempt to show the different ways that it can be appreciated. 
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Snow at home 

,W�LV�-DQXDU\�������WKH�FRORXU�ZKLWH�VRIWO\�FRYHUV�WKH�FRXQWU\¶V�SDYHPHQWV��URDGV��FDUV��ZKHHOLH�

ELQV��SODQWV��WUHHV�DQG�URRIWRSV��7KH�VN\�UHÀHFWV�WKH�ZKLWH�YLUJLQ�VQRZ��(YHU\ZKHUH�LV�VWLOO��WKHUH¶V�

YLUWXDOO\�QR�PRYHPHQW�H[FHSW�WKH�WLQ\�VQRZ�ÀDNHV�IDOOLQJ�JUDFHIXOO\�WR�WKH�JURXQG��WKH�RFFDVLRQDO�

grey puff released from every third chimney pot, a robin perched on the bare branch of the big 

oak tree waits for food to appear. there’s a sound of laughter, from a group of adolescent boys, 

dressed in grey hoodies, jogging bottoms and nike trainers. Schools and colleges are closed to�

day so boys are having fun taking snow off the roofs of abandoned cars, making snowballs and 

hurling them at each other. i watch the youths with a smile. it’s a game, to enjoy. 

i soak up this view behind the comfort of my bedroom window. i am warm and cosy. My eyes drift 

back to the robin. i head for the kitchen. i have some bread that my daughter says is covered in 

mould… it isn’t. Wrapped in my super soft christmas dressing gown, headscarf and old garden wel�

lies, i brave winter’s bitter icy cold breath. My skin complains, the goose pimples appear, my back 

curls up, and i feel like the Hunchback of notre Dame. i move noisily in the snow, frightening the en�

WLUH�ORFDO�GRPHVWLF�ZLOG�OLIH��,�VFDWWHU�WKH�ZKROH�PHDO�EUHDG�RQ�WKH�IUHVKO\�IDOOHQ�VQRZ�DQG�KXUU\�EDFN�

WR�P\�KRXVH�ZLWK�JOHH�MXVW�LQ�WLPH�WR�KHDU�WKH�FOLFN�RI�WKH�NHWWOH��LW¶V�WLPH�IRU�DQRWKHU�KRW�FXS�RI�WHD�

the robin, sparrow and pigeons are gathering around the bread. i know the pigeon will be the 

¿UVW�WR�ODQG��,�ZDLW��P\�KDQGV�FOHQFKHG�WLJKW��UHDG\�IRU�DFWLRQ�VR�WKDW�,�FDQ�XVKHU�WKHP�DZD\�ZLWK�

one thunderous tap on the window. i have a brief moment of meanness but i don’t care. i’m at 

home, in my house, my space. and i feel like a naughty child. i make my tea and return to the 

ZLQGRZ��)RU�PH�WKHUH¶V�VRPHWKLQJ�VHGXFWLYH��PDJLFDOO\�UHIUHVKLQJ�DERXW�VQRZ��,�KDYH�D�ÀDVK�IURP�

my favourite childhood book, c.S. lewis’s The Lion, the Witch and the Wardrobe. i visualise the 

FKLOGUHQ�HQWHULQJ�WKH�ELJ�ROG�ZDUGUREH�DQG�¿QGLQJ�WKHPVHOYHV�LQ�WKLV�PDJLFDO�IRUHVW��VXUURXQGHG�

by a blanket of snow… i don’t remember how the rest of the story goes.

What’s nice about being at home is that i can do things my own way, in my own time. i can go 

EDFNZDUGV�DQG�IRUZDUGV��GD\GUHDP��LPDJLQH�DQG�¿QG�P\VHOI�LQ�VSDFHV�WKDW�DUH�RIWHQ�KDUGHU�WR�

reach in many other contexts. When i work i ask families to imagine themselves in different time 

periods, past, present and future. i might suggest they gather an object or photos to help transport 

them in time. Home offers fertile soil for this type of stuff to happen. 
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Home – A place of belonging

‘I’m by the kebab shop next to the betting shop, Islington high road opposite Thomas Lane, not 

sure how to get to your house.’ i had failed in my attempts to give directions to a friend who was 

FRPLQJ�WR�P\�KRXVH�IRU�WKH�¿UVW�WLPH��,�KDG�EHHQ�WR�KHU�KRXVH�VHYHUDO�WLPHV�EXW�WKLV�HYHQLQJ�ZDV�

KHU�¿UVW�WLPH�WR�FRPH�WR�PLQH�

i’m not someone who has an open house. People who come to my house come by invitation. as 

a child everyone in our neighbourhood would just drop by and say hello to my mother. the hello 

could take up to two, three or four hours. the visitors would have a snack followed by lunch and 

then maybe stay to dinner. as a child i had decided that anyone who came to my house would 

have to let me know in advance or the door would not be open. Becoming a parent put an end to 

that idea. it’s virtually impossible to say to your child you can’t have friends come round, but there 

were times when i wanted to say no to their parents. 

6R�P\�IULHQG�ZDV�FRPLQJ�WR�P\�KRXVH�IRU�WKH�¿UVW�WLPH��:KDW�ZRXOG�VKH�VHH"�)DPLO\�SKRWRJUDSKV�

are scattered around the house, objects that symbolise my cultural background are present in 

WKH�PDLQ�ERG\�RI�WKH�KRXVH��7KHUH�LV�D�ZRUNLQJ�¿UHSODFH�ZLWK�DQ�RSHQ�¿UH�DQG�FDQGOHV�KRXVHG�LQ�

Moroccan lanterns. My choice of house is often based on the size of the kitchen. i love cooking. 

the smell of hot bread and fresh coffee is one thing i look forward to at weekends. My friend will 

notice that my house is quite noisy. the girls often have the television and music on or they’re 

talking on the phone to friends. When there isn’t any talking the stairs are creaking, doors are 

slamming and the sound of the street joins this vibrant sound space. every room in the house is 

different and special to the person who occupies it. 

,�VKDUH�P\�KRPH�ZLWK�P\�WZR�GDXJKWHUV��7KLV�KRPH�LV�QHZ�WR�XV��,W¶V�P\�¿IWK�DGXOW�KRPH��,W¶V�GLI�

IHUHQW�IURP�WKH�RWKHU�KRPHV��LW¶V�D�ORW�VPDOOHU��$V�,�JHW�ROGHU�DQG�ZLVHU�,�¿QG�P\VHOI�LQFUHDVLQJO\�

GLVJUXQWOHG�DERXW�KRXVHZRUN��6R� WKLV�KRXVH� UHTXLUHV� OLWWOH�XS�NHHS�DQG� WKDW�VXLWV�PH�¿QH��0\�

daughters are less keen. they miss our old house. they complain that their bedroom is smaller 

WKDQ�D�GROO¶V�KRXVH��WKH\�GLVOLNH�WKH�FRORXU�RI�RXU�IURQW�GRRU�DQG�FRPSODLQ�LW�WDNHV�DQ�H[WUD�IRXU�

PLQXWHV�WR�JHW�WR�VFKRRO��,�DFFHSW�WKHLU�FULWLFLVP��,�NQRZ�WKLV�SHUVLVWHQW�PLQRU�FRPSODLQW�ZLOO�FHDVH�

at some point.
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We have just had our second christmas and the girls reluctantly agreed that they were warming 

to this very small house they can now call home.

0\�\RXQJHVW�GDXJKWHU¶V� URRP� LV�D�NDOHLGRVFRSH�RI� FRORXUV��HYHU\�VSDFH� LQ� WKH� URRP� LV� ¿OOHG��

&ORWKHV�OLH�RQ�WKH�ÀRRU��ERRNV�DUH�VFDWWHUHG�DERXW��&XSV��SODWHV��KDOI�HDWHQ�ELVFXLWV��FULVSV�DQG�

sweet wrappers are all part of the décor. She’s 15 and life for her is a riot of events, interest, and 

homework, Big Brother and of course Facebook.

My eldest who has a disability pushes me out every time i enter her room. like her sister, she de�

FDQWV�HYHU\WKLQJ�RQ�WR�KHU�ÀRRU��(QWHULQJ�KHU�URRP�LV�OLNH�JRLQJ�WKURXJK�D�PLQH¿HOG��,�KDYH�JLYHQ�

XS�WLG\LQJ�WKHLU�EHGURRPV��0\�URRP�RQ�WKH�RWKHU�KDQG�LV�SDLQWHG�ZKLWH�±�LW¶V�RUGHUO\��FR�RUGLQDWHG��

light and bright – everything that my daughters dislike and would say yurrk to. the bathroom is 

NQRZQ�DV�WKH�ZDU�]RQH�DUHD��,W¶V�ZKHUH�WHQVLRQ�DQG�IUXVWUDWLRQ�OXUNV��SDUWLFXODUO\�¿UVW�WKLQJ�LQ�WKH�

morning. My daughters can’t believe that i bought a house with only one bathroom. So we’ve re�

duced the number of times we eat curry. 

My friend leaves three hours later. She sends a text saying: ‘Great to see you in good spirit. I love 

your house it’s warm, welcoming and full of energy.’ Did my friend live up to my expectation? on 

UHÀHFWLRQ�,�VXSSRVH�VKH�GLG��6KH�ZDV�FKDWW\��DFFHSWHG�P\�RIIHU�RI�IRRG�DQG�GULQN��DFNQRZOHGJHG�

my daughters, who laughed at her jokes, and we talked as if we had known each other for ever. 

i did not know what to expect but we really got on. Did i live up to her expectations? What would 

she say about the relationship we created? What was the highlight of our meeting? How might 

she describe my family? What were some of the awkward moments, what risk did she take? 

7KHVH�DUH�TXHVWLRQV�WKDW�,�¿QG�P\VHOI�DVNLQJ�ZKHQ�,�DP�PHHWLQJ�P\�IDPLOLHV�DW�WKHLU�KRPHV�

The ugly duckling is a swan

the journey to my clinic is a very scenic affair, near woodlands and a farm. the clinic is set in 

hospital grounds, the receptionist welcomes visitors and the clinic walls are covered with lovely 

art works. My home visits, on the other hand, often leave me feeling that i have to be on guard as 

,�QDYLJDWH�P\�ZD\�XS�DQG�GRZQ�WKH�VWDLU�ZHOOV�WKDW�UHIXVH�WR�OHW�JR�RI�\HDUV�RI�XULQH�RGRXU��ZDON�

RQ�ZHW�ÀRRUV�DQG�SDVV�WKURXJK�ZDOOV�FRYHUHG�LQ�JUDI¿WL��0DVVH\�(VWDWH�DSSHDUV�SHUPDQHQWO\�LQ�D�

bad mood. it stands big and bold but old. Massey looks worn and tired. When she was built (early 
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1970s) she was majestic, everyone wanted to be housed in her. in 2010, she accommodates 

RQO\�QHZ�DUULYDOV��WKH\�DUH�WKH�WHQDQWV�ZKR�DUH�JUDWHIXO�WR�EH�WKHUH��7KH�YLVXDO�LPDJH�RI�0DVVH\�

LV�XQIRUJLYLQJ��WKH�ERDUGHG�ZLQGRZV�DUH�OLNH�VWLFN\�SODVWHU�RQ�EURNHQ�VNLQ��$V�,�ZDON�WRZDUGV�WKH�

estate, i have this familiar conversation with myself about whether or not to take the stairwell or 

head for the lift. none of the options turns out to be a clear winner as both they cause anxiety and 

VHHP�HTXDOO\�XQ�LQYLWLQJ��,�DP�D�IDPLO\�WKHUDSLVW��µ:KDW�DP�,�GRLQJ�KHUH"¶

,W�ZDV�����SP�RQ�D�FKLOO\�1RYHPEHU�GD\��FKLOGUHQ�RI�DOO�DJHV�VHHPHG�WR�DSSHDU�RXW�RI�QRZKHUH��

full of laughter, screaming and teasing. they shone like rays from the sun, giving the estate life. 

the children did not pause, ponder or hesitate about taking the lift or stairs. they just made their 

way home. So what the heck was i worried about? Massey was home to many children. When 

i repeat this statement – Massey was home to many children – i felt ashamed that i had feared 

Massey but at the same time i was humbled by my experience. Mozart and Phelan were two 

estates that i had lived on. the Mozart won an award for its design, but won no awards in my 

family’s heart, Phelan was a much smaller estate. My family somehow always managed to move 

into newly built social housing. 

:KHQ�,�DP�ORRNLQJ�DW�D�QHLJKERXUKRRG��,�DP�QRW�GRLQJ�VR�WR�FRQ¿UP�P\�NQRZOHGJH��WUXWK�RU�UHDO�

ity of a family. Shotter (2012), inspired by Wittgenstein and Baktin, invites us to make use of our 

vision and develop a language that invites description as opposed to one that is cold and abstract. 

talk that opens the door to description allows for the listener to get a sense of what is happening 

in the telling. the talk is alive, it’s living and it has body and character. What i see impacts on how 

i respond to the families, individuals and the community that i am interacting with. the idea of 

adding descriptions, alongside narrative, is like having a telescope that allows seeing at a close 

and intimate position with the stethoscope giving depth to the seeing. 

French philosopher Bachelard’s (1994) work on the domestic home offers the elements men�

tioned above. He refers to ‘the poetics of space’, as magical ‘cosmos’. Home is framed within 

the background of childhood playful living and playful ruptures of much delight, rich in imaginary 

spaces, events, moments and curiosity. Bachelard is irreverent in the way that home is seen, with 

different tunes of praise, beauty and power all contained within home. the exploration of home 

and its familiar characters: stairs, doors, tables, window, lights, wardrobes, brings home the im�
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portance of intimacy, time, relationship and space in the home. Home and the relationships creat�

ed there represent both past and present time, and home as a space can create a sense of iden�

tity where a particular quality of relationships emerges within one’s surroundings. Bachelard’s use 

of imagination enriches his descriptions, making objects come alive with vitality and presences. 

Bachelard (1994) held the view that home was a living theatre that provided the conditions for hu�

man existence and a place where the baby, child, siblings, adolescent, parent, grandparent, those 

WKDW�DUH�KHDOWK\�DQG�WKRVH�WKDW�QHHG�FDUH��FDQ�¿QG�UHIXJH�LQ�D�IDPLOLDU�SODFH��%DFKHODUG¶V�YRFDEX�

lary is seductive and intimate. the author’s journey into the home is laced with a phenomenologist 

YHLO��UHÀHFWHG�LQ�WKH�WH[W�ZKHUH�WKH�GHVFULSWLRQ�JLYHV�D�VHQVH�WKDW�%DFKHODUG�HPERGLHV�KLV�VSDFH��

He appears to be nourished by his surroundings, playing and allowing himself to play and being 

curious about the living presences of the objects and content of the home. Bachelard transforms 

the perceptions of familiar objects to unusual and interesting items of beauty. Bachelard’s work 

W\SL¿HV�6KRWWHU¶V��������QRWLRQ�RI�GHVFULSWLYH�FRQFHSWV�

not everyone would agree that home is a place of beauty. there is an abundance of literature 

that demonstrates home can be a space of restrictions and abuse at many levels. For example, 

robinson (2008) offers a narrative of home that is oppressive, restrictive and solely the responsi�

ELOLW\�RI�ZRPHQ��2¶/HDU\¶V��������ZRUN�H[SORUHV�VH[XDO�KDUDVVPHQW�DW�KRPH��7RPDV�DQG�'LWWPDU�

(1995) explore the plight of homeless women and challenge the idea that home is a place of 

VDIHW\�DQG�VHFXULW\��DQG�6KLHOGV��5\DQ�DQG�&LFFKHWWL��������H[SORUH�WKH�FRQVHTXHQFHV�RI�FKLOG�

abuse. i work in a context where the organisational concern revolves around safeguarding young 

people. i am aware that abuse occurs at home, across communities, culture, gender, age and 

GLVDELOLW\�� ,�DP�QRW�VXJJHVWLQJ�WKDW�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\� LV�JRRG��EDG�RU�EHWWHU�

WKDQ�FOLQLF�EDVHG�VHVVLRQV��+RZHYHU��,�DP�VD\LQJ�WKDW�WKHUH�VKRXOG�EH�JUHDWHU�FKRLFH�RI�DFFHVV�

to services offered and greater opportunities to offer the services provided to families. also i am 

LQWHUHVWHG�LQ�KLJKOLJKWLQJ�KRZ�µKRPH¶�LPSDFWV�RQ�RXU�UHODWLRQVKLSV�DQG�UHVSRQVHV�DQG�LQÀXHQFHV�

WKH�GHFLVLRQV�ZH�FRPH� WR�PDNH�� UHJDUGOHVV�RI� WKH�VRFLDO�DQG�HPRWLRQDO�G\QDPLF� WKDW�ZH�¿QG�

ourselves in. Home is a universal phenomenon, even if it is described differently across cultures 

and communities. Bachelard’s (1994) appreciation of the most obvious noticing stimulated in my 

FDVH�QRWLFLQJ�KRZ�KRPH�FUHDWHG�RSHQLQJV�IRU�RWKHU�QRWLFLQJ�WR�EHFRPH�YLVLEOH�WKDW�KDG�QRW�¿UVW�

DSSHDUHG�RU�KDG�QRW�EHHQ�JLYHQ�DQ\�VLJQL¿FDQFH��
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Seeing through the lens of description

Colours change: in the morning light, red shines out bright and clear and the blues merge 

into their surroundings, melting into the greens; but by the evening the reds lose their pi-

TXDQF\��HPEUDFLQJ�D�TXLHWHU�WRQH�DQG�VKLIWLQJ�WRZDUG�WKH�EOXHV�LQ�WKH�UDLQERZ��<HOORZ�ÀRZ-

HUV�UHPDLQ�EULJKW��DQG�ZKLWH�RQHV�EHFRPH�OXPLQRXV��VKLQLQJ�OLNH�JKRVWO\�¿JXUHV�DJDLQVW�D�

darkening green background. (Verey, 1981, p.24)  

the above quote illustrates the many ways that a situation can be described in such a way that it 

brings out a kaleidoscope of shifting patterns and scenes. 

Preparation for addressing my research question requires seeing home with another lens, one 

that encourages descriptions which open up possibilities for seeing in ways that offer a detailed 

picture of what is being described. Wittgenstein (2001) notes that descriptive concepts are impor�

WDQW�DV�WKH\�SHUIRUP�WKH�WDVN�RI�DQ�DLGH�PHPRLU�±�UHPLQGLQJ�XV�RI�VSHFL¿F�HSLVRGHV��IHDWXUHV�DQG�

occurrences that might be important and might otherwise be erased from your experience and 

memory of the event. Similarly Greetz (1973) draws attention to the importance of appreciating 

local ways of knowing (knowing that emerges and is created by a community or group). Greetz 

noted that researchers tend to offer accounts that come from experiences that are distant and 

thus create a mismatch with local ways of knowing, stating: 

We grasp concepts that, for another people, are experience-near... [By placing] 

them in illuminating connection with experience-distant concepts theorists have 

fashioned to capture the general features of social life (p.58). 

as noted by Shotter (seminar, october 2011), offering a description moves away from explana�

tions to a ‘portrayal’ of the activity in focus. the idea of portrayal invites and requires getting to 

know and understand the context and the players within it. the idea of offering a portrait of the 

OLIH�RI�DQRWKHU� LV�GHPRQVWUDWHG� LQ� WKH�ZRUNV�RI�/DZUHQFH�/LJKWIRRW� ������DQG��������DV� LQ� WKH�

example below: 

Even though Maria has taught school for only four years, she ‘has great empathy’ for the 

families of the students; for their ‘struggles, their confusions and their vulnerabilities’… Maria 
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has come to believe… Most of them will never feel comfortable enough to show up at the 

school, nor do they believe – however much a teacher might urge and plead – that their 

SUHVHQFH�ZLOO�EHQH¿W�WKHLU�FKLOGUHQ�RU�HQKDQFH�WKHLU�DFKLHYHPHQW��µ3DUWO\�LW�LV�FXOWXUDO¶��VD\V�

Maria sympathetically. ‘Latino culture is a very family orientated culture, and parents see me 

as family, a wise aunt or a meddling sister or maybe an all-knowing mother who know the 

ropes.’ So Maria has designed a way of relating to parents that appreciated their ‘hard lives 

of poverty and struggle’ (2003, p.132).

/DZUHQFH�/LJKWIRRW¶V��������SRUWUD\DO�RI�SDUWLFLSDQWV�LQ�KHU�VWXG\�LV�YLVXDOO\�ULFK��XVLQJ�WKH�VW\OH�RI�

storytelling derived from african tradition. the reader is offered an open door to the participants, in 

such a way that it is possible to feel the voice of the participants deeply embodied in the research. 

/DZUHQFH�/LJKWIRRW¶V�ZRUN�LV�DQ�H[DPSOH�RI�*UHHW]¶V��������LGHD�RI�KDYLQJ�D�µTXDOLW\¶�LQ�WKH�QDUUD�

tive that retains the experience near whilst at the same time retaining a distance. 

Shooter (2012), borrowing from the works of Wittgenstein, illustrates this point further by claiming 

that our descriptive investigation into people’s lives needs to start from noticing detailed particu�

larities instead of generalities. My experience on the Massey estate offered not an explanation, 

EXW�ZKDW�/DZUHQFH�/LJKWIRRW�FRQVLGHUV�D�SRUWUD\DO��ZKLFK�6KRWWHU��������DQG�*UHHW]��������UHIHU�

WR�DV�D�GHVFULSWLRQ�RI�DQ�DFFRXQW��6KRWWHU��������DUJXHV�D�GHVFULSWLYH�DFFRXQW�LV�SUH�WKHRUHWLFDO�

and ontological, rather than epistemological, which demands a different way of being in the world. 

Shotter (2012) makes the point that descriptive concepts capture a particular type of quality in the 

present moment. this quality requires sensitivity to sections or parts of a narrative that go into 

the minutiae of the telling. Going into the minutiae of storytelling is an important feature in aoti, 

requiring the teller to bring alive the telling using a variety of resources to bring out the vitality of 

the telling, turning the narrative into poetic accounts as is demonstrated in the works of Bachelard 

�������DQG�/DZUHQFH�/LJKWIRRW� ��������6KRWWHU� ������� LV� FOHDU� WKDW�XVLQJ�GHVFULSWLYH�FRQFHSWV�

enables a turn toward making the invisible visible, illuminating aspects of our responses that are 

RIWHQ�KDUG�WR�QRWLFH�LI�ZH�MXVW�VLPSO\�IRFXVHG�RQ�WDON�WKDW�LV�RIWHQ�QRW�VXI¿FLHQW�WR�MRLQ�WKH�RWKHU�LQ�

D�ZD\�WKDW�EULQJ�IRUWK�QHZ�IRUPV�RI�OLIH��S����������

%\�SD\LQJ�DWWHQWLRQ�WR�WKH�LGHD�RI�GHVFULSWLRQ�LQ�H[SUHVVLRQ��,�DP�IHHOLQJ�P\�ZD\�LQWR�WKH�LQTXLU\��

LQ�ZD\V� VLPLODU� WR� %DFKHODUG� �������� /DZUHQFH�/LJKWIRRW� ������ DQG� ������ DQG�6DFNV� ��������
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Being mindful when entering and embodying the space of others can add shades of integrity and 

FRPSOH[LW\�WR�XQGHUVWDQGLQJ�WKH�FRQGLWLRQV�WKDW�LQÀXHQFH�WKH�GHFLVLRQV�WKDW�,�PDNH�LQ�WKH�MRXUQH\�

of this inquiry. also by paying attention to the idea of description of my experience of home i am 

maintaining an appreciative connection and focus, like Bachelard (1994), which helps me to pro�

duce appreciative seeds that i am able to harvest from the plants of creativity that the seeds pro�

duce. in the next chapter what follows is an exploration of the values that come from my ancestry, 

which i reclaimed to support my journey into this inquiry.
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Courtesy of Emanua

Part 2
Part 2 is a lived story of how i put to rest the discomfort that i felt at not knowing how to work sys�

temically in a family’s home. to address this concern i went on to research other ways of knowing 

from the perspective of aoti, which led me to invent some additional tools, which i refer to as 

Seselelalme. this story has to be told because without acknowledging this stage of my journey 

the ending, the next phase of my work, which includes the production, gathering and analysis of 

the data from team members and families, and a conclusion would not make much sense.
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Chapter 7
Family and systemic ideas meet oral traditional ideas:  
The potatoes and yam story

Potatoes and yam are root vegetables. The potato is a staple vegetable in Europe and used 

alongside many dishes. Yam looks like a bark of a tree and is grown in Africa, the Caribbean, 

Latin America and Asia. Both vegetables originate from countries outside Europe. 

Yam and potato have to be cooked before they can be eaten. They can be boiled, steamed, grilled, 

baked, roasted, fried and mashed. And yet the potato has been deemed the chef’s most versatile 

vegetable and has gastronomic status. The yam, on the other hand, does not get a look in. 
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the potato and yam story is about my departure towards creating a diverse and cultural per�

spective to my systemic practice. the central theme is that family and systemic ideas purport to 

EH�UDGLFDO�LQ�WKHLU�DSSURDFK��EXW�ZKHQ�,�ORRN�EDFN�RQ�KRZ�LGHDV�DUH�WDXJKW�ZLWKLQ�WKLV�¿HOG��WKH\�

VHHP�WR�UHÀHFW�WKH�SULQFLSOH�WKDW�RQH�VL]H�¿WV�DOO��%\�WKDW�,�PHDQ��IURP�P\�H[SHULHQFH�,�IHOW�WKDW�

Western philosophical thinking appeared to be privileged rather than other thinking from the wid�

er society and around the globe. also it appeared to be assumed that Western thinking could be 

applied to all communities. as a systemic therapist and researcher working in families’ homes, i 

was aware of the tension between my ideas (therapeutic skills) and their application in families’ 

homes. crudely speaking my training had taken place in a laboratory. i saw families at a particular 

SODFH�DQG�WLPH�ZLWK�D�WHDP�RI�WUDLQLQJ�FROOHDJXHV��'XULQJ�WKH�SUH�VHVVLRQ�EHIRUH�VHHLQJ�IDPLOLHV��

,�ZRXOG�K\SRWKHVLVH�DERXW�ZKDW�IDPLOLHV�PLJKW�VD\�DQG�KRZ�,�PLJKW�UHVSRQG��,�ZRXOG�LQYLWH�WKH�

team to watch out for ways in which i used a particular idea, technique or other ways of working. 

the videotape recording was there as back up, ensuring that every detail was captured. in short 

i learnt to predict, measure, and develop good intentions. it was a method of working i believed 

could be adapted to any context. 

this sweet smell of certainty and safety does not transport easily. in families’ homes there is no 

certainty, time runs riot and is rebellious. i often have no idea what member of the family might 

be present or what mood they might be in. For example, if a young person has had a bad day at 

VFKRRO�WKHUH�ZRXOG�EH�QR�ZD\�KH�VKH�ZLOO�EH�SHUVXDGHG�WR�SDUWLFLSDWH�LQ�D�VHVVLRQ��RSWLQJ�LQVWHDG�

WR�JR�WR�WKHLU�URRP�RU�DOWHUQDWLYHO\�WKH\�PLJKW�GR�D�X��WXUQ�VWUDLJKW�RXW�RI�WKH�IURQW�GRRU�

it is not surprising that i found it hard to transfer theoretical ideas that grounded my training into 

KRPH�EDVHG�WKHUDS\��,PDJLQH�DUULYLQJ�DW�D�QHZ�WRZQ��FRXQWU\�RU�YLOODJH�DQG�RQ�DUULYDO�\RX�KDYH�

no idea what to expect. Potentially this feeling of not knowing can be quite disturbing, particularly 

when you are in unfamiliar surroundings. it was hard to come to terms with the notion that i could 

QRW�SODQ�IRU�D�QHDW�RXWFRPH�RU�FKRUHRJUDSK�WKH�RQH�KRXUO\�WKHUDSHXWLF�VHVVLRQ�

not knowing how to use my traditional skills purposefully, i found myself coming to the realisation 

that, words, theory or techniques do not:

BLeeDandBReATHeandFALL ILLandLAUgH
orCRyorSHOUTorHUgorHURTorSAy gOOD- Bye
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i needed a model that could breathe life into everyday family interactions. Feelings, emotions, 

responses, said and unsaid words are alive in families’ homes. the fact that i was having this con�

YHUVDWLRQ�PDGH�PH�IHHO�XQHDV\��+DG�,�ORVW�P\�ZD\�DURXQG�P\�SURIHVVLRQDO�QHVW"�<HV��+RZ�GLG�,�

arrive at this place where i felt detached from the professional tools i had spent years training for?

6WLOJRH��������VXJJHVWV�WKDW�RXU�HGXFDWLRQ�LQÀXHQFHV�WKH�ZD\�WKDW�ZH�WKLQN�DERXW�RXU�SUDFWLFH��

+H�DUJXHV�WKDW�WHDFKLQJ�V\VWHPV�DUH�REVHVVHG�ZLWK�¿[HG�VFKHGXOHV�DQG�NQRZLQJ�ZKDW�ZRUNV��

He states:

My students resist the lack of topic structure because they are the children of structured 

learning and structured entertainment. Over and over I explain that if they are afraid of 

D�FRXUVH�RQ�H[SORULQJ�� WKH\�PD\�QHYHU�KDYH�WKH�FRQ¿GHQFH�WR�JR�H[SORULQJ�RQ�WKHLU�RZQ 

(Stilgoe 1998, p. 4). 

0\�FRQ¿GHQFH�WR�H[SORUH�QHZ�ZD\V�RI�ZRUNLQJ�LQ�IDPLOLHV¶�KRPHV�KDV�JURZQ�LQFUHPHQWDOO\��,�NQHZ�

i had to retain my traditional skills and ability whilst at the same time merging these skills with 

QHZ�RQHV��,Q�������,�ZDV�IRUWXQDWH�WR�DWWHQG�D�FRQIHUHQFH�DW�WKH�7DYLVWRFN�,QVWLWXWH��ZKHUH�WKH�

presenters were the well known african american scholars James Myers (1988) and Grills and 

rowe (2008) whose works i will refer to in this thesis. they talked about their ideas of working 

with families from an african perspective. What grabbed me about these presentations was their 

DGYRFDF\�RI�WKH�XVH�RI�QRQ�YHUEDO�DQG�VHQVRU\�PHWKRGV�DV�D�ZD\�RI�ZRUNLQJ�ZLWK�IDPLOLHV�ZLWKLQ�

their community or home. these therapists were arguing convincingly for variety in practice. they 

suggested that ideas, models and perspectives relating to human interactions were not embed�

ded solely in Western ways of knowing. the conference was uplifting. it was an uplifting moment 

because the tavistock institute (in my opinion and relevant experience of participating in many 

other events) did not, at that time, have a good track record of taking on issues of difference. What 

ZDV�HYHQ�PRUH�UHPDUNDEOH�ZDV�WKDW�WKH�FRQIHUHQFH�ZDV�VROG�RXW��,W�ZDV�QRW�GLI¿FXOW�WR�WDNH�RQ�WKH�

EDVLV�RI�$IULFDQ�2UDO�7UDGLWLRQDO�,GHDV��$27,���DV�LW�¿WWHG�ZLWK�WKH�ZD\�,�ZDQWHG�WR�ZRUN��,�ZRXOG�

like now to say something about aoti. 

African Oral Traditional Ideas

african scholars have been divided on what african philosophy could look like. the debate has 
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centred on whether african philosophy should conform to Western thinking and what counts as 

SKLORVRSK\��$V�D�UHVXOW�$IULFDQ�VFKRODUV�KDYH�IRXQG�WKHPVHOYHV�RFFXS\LQJ�GLIIHUHQW�FDPSV��RQ�

one side there are the traditionalists (asante, 2007, carruthers, 1995, Diop, 1991,) who argue 

WKDW�GD\�WR�GD\�YDOXHV�EDVHG�RQ�RUDO�WUDGLWLRQ�VKRXOG�EH�SULYLOHJHG��:KLOVW�RWKHUV�DUJXH�WKDW�WUDGL�

tional ideas in the form that emerged from the Western world no longer have a place in african dis�

FRXUVH��DV�ZKDW�LV�NQRZQ�DV�RUDO�WUDGLWLRQDO�LGHDV�DUH�DQ�LOOXVLRQ�FUHDWHG�E\�:HVWHUQHUV��.DUHQJD��

1992). Similarly, Mudimbe (1988) argues that the current philosophy and knowledge of african 

thought does not provide a real and comprehensive account of african discourse and what exists 

ZDV�SURGXFHG�E\�WKRVH�ZKR�DUH�EHOLHYHG�WR�EH�TXDOL¿HG�UHSUHVHQWDWLYHV�RI�$IULFDQ�FXOWXUH��,�DP�

not going to expand on this heated debate, as it is one that will continue for many years to come. 

7KDW�VDLG�D�IDYRXUDEOH�VHQVH�RI�XQLW\�VWLOO�SUHYDLOV�DPRQJVW�$IULFDQ�VFKRODUV�LQ�WKHLU�¿JKW�WR�SRVL�

tion themselves as the leading spokespeople on african and caribbean ideas. to this end they 

are committed to taking away african philosophy from its custodians, the anthropologists. 

this may seem obvious, but it was not just philosophers and anthropologists who were the 

only groups to limit african ideas. african scholars committed the same offence. rather than 

having a dialogue about what african philosophy could look like, scholars like Masolo (1994) 

DQG�+RXQGWRQGML� �������IRFXVHG�WKHLU�DWWHQWLRQ�RQ�FULWLFLVP�RI�(XUR�FHQWULVP��$V�D�SKLORVRSKHU�

Hountondji (1983) goes on to reject the works of the early african authors on the basis that their 

work supported Western ideas. in contrast, Vansina (1985) suggests that, despite the factious 

relationships that exist between scholars, african philosophy is still alive but struggling with how 

to use the wealth of material it has.

7KLV�PLJKW�H[SODLQ�ZK\�,�KDYH�\HW�WR�FRPH�DFURVV�D�GH¿QLWLYH�GHVFULSWLRQ�RI�$IULFDQ�LGHDV�WKDW�LV�

agreed upon by african scholars. i use Hountondji’s (1983) description, as it is closest to my own 

view. She states, ‘E\�$IULFDQ�SKLORVRSK\��,�PHDQ�D�VHW�RI�WH[WV��VSHFL¿FDOO\�WKH�VHW�RI�WH[WV�ZULWWHQ�

by Africans¶��0\�XVH�RI�$27,�LV�OLPLWHG�WR�WZHQWLHWK��DQG�WZHQW\�¿UVW�FHQWXU\�DXWKRUV�IURP�ZKRP�

the material is sourced. 

there is no doubt that historically the writing of african thinking has been offered through the do�

main of anthropology. over the last two decades we have seen a rise in writing from black schol�

DUV�IURP�D�ZLGH�UDQJH�RI�LQWHUHVWHG�¿HOGV�±�SKLORVRSKHUV��WKHRULVWV��VWXGHQWV��LQWHUHVWHG�JURXSV��
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and communities – all making a contribution by placing traditional and contemporary ideas into a 

conversational frame to be discussed, critiqued and expanded upon. However, i am interested in 

WKH�ZRUNV�RI�3¶%LWHN��,PER���������-DPHV�0\HUV���������*UDKDP��������*HXUWV���������$SSLDDK�

(1993), eze (1997) and carruthers (1998). they encourage an appreciation of the traditional 

ideas. this is an area i am keen to focus on. i am not, however, interested in probing the colonial 

period that has been explored well by others. less known are the everyday rituals of life that are 

remembered, talked about and treasured in family and community life.

What i want to take from aoti are values rooted in aspects of everyday practice based upon the 

idea of connectedness, the body and storytelling. i want to hold on to the idea that the resources 

we have as human beings (seeing, talking, feeling, listening, sensing, breathing and movement) 

are as valuable as the knowledge we gain from science and technology. i intend to explore these 

ideas further and show how i merge aoti into my practice as a way of addressing the uncomfort�

DEOH�IHHOLQJ�WKDW�VRPHKRZ�P\�WUDGLWLRQDO�VNLOOV�GLG�QRW�IHHO�VXI¿FLHQWO\�DGHTXDWH�WR�ZRUN�LQ�IDPLOLHV¶�

homes. 

Reclaiming my heritage

From my early training days as a student, i remember feeling uncomfortable that only Western 

YLHZ�SRLQWV�ZHUH�HYHU�SULYLOHJHG��$V�D�%ODFN�SHUVRQ�ZKR�ZDV�QRW�ERUQ�LQ�%ULWDLQ��LW�PDGH�PH�IHHO�

that part of my being, my culture, and belief system were forgotten. the unspoken message that 

,� LQWHUQDOLVHG� LQ�FRUH� WKHRULHV�RI�KXPDQ�QDWXUH�ZDV� WKDW�QRQ�ZHVWHUQ� WKLQNLQJ�KDG�QR�SODFH� LQ�

psychological therapies.

as a black therapist i became aware that there were points in my training and practice where i had 

become unconsciously blind and on some occasions experienced amnesia with regard to the im�

portance of my ancestry, cultural roots and identity. Western views, for me, had come to represent 

sacred jewels of the establishment, displayed in the museum cabinets of the training institutions. 

7KLV�VHHPHG�OLNH�VXFK�D�FRQWUDGLFWLRQ�ZKHQ�ZLWKLQ�WKH�¿HOG�RI�V\VWHPLF�DQG�VRFLDO�FRQVWUXFWLRQLVW�

WKLQNLQJ�WKHUH�LV�DQ�LGHD�WKDW�LW�RIIHUV�WKH�SDVVSRUW�WR�EH�ÀH[LEOH��WR�GR�WKH�XQWKLQNDEOH��WR�WDNH�

ULVNV��WR�WKLQN�RXWVLGH�WKH�ER[��WR�EH�LUUHYHUHQW��WR�TXHVWLRQ��DQG�WR�FKDOOHQJH��<HW��ZKHQ�LW�FRPHV�

to taking on board ideas that are not home grown, the systemic and social constructionist world 
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seems to shy away. Somehow this seemed wrong. i questioned whether this was an area that 

was too sacred or taboo for me to challenge. Was this a space that could not accommodate other 

YLHZSRLQWV"�+RZ�GR�ZH�DFFRXQW�IRU�WKLV�SRVLWLRQ"�,V�WKLV�D�SRVLWLRQ�WKDW�FDQ�EH�MXVWL¿HG"�

,Q�P\� WUDLQLQJ� ,� OHDUQW� WKDW� µVHOI�UHÀH[LYLW\¶� LV�QRW�DQ�RSWLRQ�� LW� LV�D�FRUH�VNLOO� WKDW� WKHUDSLVWV�DUH�

UHTXLUHG�WR�GHYHORS�DQG�LQWHJUDWH�LQ�DOO�DVSHFWV�RI�RXU�ZRUN��6HOI�UHÀH[LYLW\�LQYLWHV�WKHUDSLVWV�WR�

LQWHUURJDWH�WKHLU�WKLQNLQJ�DQG�WKH�WRROV�WKDW�WKH\�XVH�WR�IDFLOLWDWH�WKHLU�SUDFWLFH��<HW�VRPHKRZ�LQWHO�

lectually the training institutions, clinicians and authors were not able to take a dose of their own 

PHGLFLQH�LQ�UHODWLRQ�WR�WKH�LGHDV�RI�VHOI�UHÀH[LYLW\��%HLQJ�RSHQ�WR�GLIIHUHQFH�LQ�V\VWHPLF�WKHUDS\�

LV�DQ�DUHD�WKDW�FRQFHUQV�PH��<HW�,�IRXQG�P\VHOI�ZDLWLQJ�IRU�VRPHRQH�HOVH�ZLWKLQ�WKH�¿HOG�WR�JLYH�

an answer to my concerns. i took on the posture of a character in Samuel Beckett’s (1982) play 

Waiting for Godot, the one who waits for Godot, who never arrives. 

However, taking a more appreciative look at oral traditional ideas brought the realisation that i did 

not have to wait for Godot. i could make the shift to widen my therapeutic skills as long as i could 

account for my actions. i felt strongly that there were common connections i could make with the 

works of Shotter (2005), andersen (1987, 1998 and 2003), anderson and Gollishan (1992), rober 

��������6KHHWV�-RKQVWRQH���������DQG�6WHUQ���������7KHVH�DXWKRUV�VKDUH�D�FRPPRQ�WKUHDG�E\�

inviting other ways of knowing, that seek to reveal the human experience by going back to ba�

sics. By that i mean i experience their work turning towards appreciating the body and embodied 

H[SHULHQFHV��)RU�H[DPSOH��6KHHWV�-RKQVWRQH��������LQYLWHV�GLDORJXH�WKURXJK�GDQFH��$QGHUVHQ�

HQFRXUDJHG�QRWLFLQJ�WKH�UK\WKP�RI�EUHDWK�ZKHQ�VSHDNLQJ�LV�HYRNHG��6WHUQ��������VWUHVVHV�WKH�

importance of giving form to language through movement.

$27,�EHJLQV�ZLWK�H[SHULHQFH�DW�LWV�UDZQHVW��RUGLQDU\�GD\�WR�GD\�KXPDQ�LQWHUDFWLRQV��,WV�IRFXV�LV�

human kind, felt experiences, which create room for movement, for doing, for imagination and play. 

:LWKLQ�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\��,�KDYH�IRXQG�WKDW�$27,�UHTXLUH�D�VKDUSHQLQJ�RI�WKH�

senses. this includes listening, speaking, looking and feeling. it demands an appreciation of 

WKH�RUGLQDU\��WKH�VWXII�WKDW�HPHUJHV�IURP�GD\�WR�GD\�OLYLQJ��IRU�H[DPSOH��HYHU\GD\�ULWXDOV��HDWLQJ��

speaking and relating. in one of my sessions at a family’s home, i noticed that members of the 

IDPLO\�ZHUH�HDWLQJ��/RRNLQJ�FORVHU��,�FRXOG�VHH�WKH�FRRNHG�PHDO�ZDV�D�WUDGLWLRQDO�*KDQDLDQ�PHDO��

i noticed also that the younger children had doughnuts along with McDonald’s chips. i used this 
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information to explore cultural stories with the family. a story emerged that the eldest child had 

unilaterally changed his african surname to a British name without seeking consent from his par�

ents. Was there a tension between the different generations within this family about cultural iden�

WLW\"�,�DJUHH�ZLWK�+DUH�0XVWLQH��������ZKR�QRWHG�WKDW�EHLQJ�FXULRXV�DZDNHQV�DQG�WDSV�LQWR�RXU�

basic human skills made dormant by over reliance on certainty, theory, structured learning and 

knowing. Being curious allows me to take in the nuances of the emerging context that invites the 

skills of probing, paying attention to responses, action and movements, which has the potential to 

bring out more immediate communication that falls in the blind spot of language. 

these ideas are ones that family and systemic therapists are not unfamiliar with. that is what 

PDNHV�WKLV�¿QG�VR�H[FLWLQJ��$27,�DUH�IDPLOLDU��WKH\�SULYLOHJH�WKH�KXPDQ�H[SHULHQFHV�EXW�DUH�H[�

pressed differently. trying to articulate the sense of difference is in some way like trying to describe 

the works of american psychiatrist Milton erickson, who appeared not to have followed any rules 

or provided a frame for standardising his work. consequently clinicians had to make up rules to 

GHVFULEH�KLV�ZRUNV��5RVHQ��������IRU�H[DPSOH��GHVFULEHV�(ULFNVRQ¶V�VW\OH�LQ�WKH�IROORZLQJ�ZD\�

Because of the curious way Erickson stands on the line between healer and poet, scientist 

DQG�EDUG��LW�LV�GLI¿FXOW�WR�GHVFULEH�KLV�ZRUN (p. 14). 

i see lots of connection between aoti and the work of erickson, who for me was a craftsman. 

:LWKLQ�$27,�D�FUDIWVPDQ�KDV�QR�UXOHV��KH�VKH�ZRUNV�ZLWK�ZKDW¶V�LQ�IURQW�RI�WKHP��¿QGLQJ�D�ZD\�RI�

ZRUNLQJ��D�SDFH�DQG�UK\WKP�WKDW�¿WV�ZLWK�ERWK�KLP�KHUVHOI�DQG�WKHLU�FXVWRPHU��&DUUXWKHU��������

Whilst i am familiar with erickson’s work and a great admirer, i have often found myself won�

dering ‘how the heck did he do that’? erickson’s work is hard to describe and as an approach 

ZRXOG�QRW�EH�HDVLO\�UHSOLFDWHG��7KLV�¿WV�ZLWK�3LUVLJ��������RQ�WKH�QHHG�IRU�SDVVLRQ��µno writer ever 

learned to write by squares, by the numbers, objective, methodical approach’ (p.185). in sum 

erickson’s (erickson and rossi, 1980) work has a living quality that has to be experimented and 

ZLWQHVVHG��KLV�PHWKRG�ZDV�XQXVXDO�DQG�GLI¿FXOW� WR�QDLO�GRZQ��&ULWLFV�RI�$27,�PLJKW�DUJXH�WKDW�

the basic principles are not anchored by theory or explanation. aoti assume there is no need for 

theoretical knowing as way of understanding human relationships. consequently aoti does not 

seek to give precise accounts, believing that the telling and retelling of ideas changes depending 

on context. in the next chapter i explore these ideas through the works of african scholars, which 
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capture the essence of aoti and which anchor Seselelame, an approach which i invented to 

explore my concerns of ‘how i improve upon my existing systemic family therapy practice to work 

in families homes’.

"O�FYQMPSBUJPO�PG�"GSJDBO�0SBM�5SBEJUJPOBM�*EFBT

taking a more appreciative look at oral traditional ideas was a realisation that i did not have to 

wait for Godot. i could make the shift to widen my therapeutic skills by placing aoti in the inclu�

sion zone of systemic family therapy practice as a way of addressing a gap in my therapeutic tool 

kit when working in a family’s home. to this end, i ventured further into aoti gathering everyday 

ordinary values that would help me put together an outline from which to develop an approach. 

7KLV�LGHD�FRQQHFWV�ZLWK�P\�YLHZ�LQ�HDUOLHU�FKDSWHUV�WKDW�IDPLO\�WKHUDSLVWV�PD\�EHQH¿W�IURP�EHLQJ�

exposed to a variety of theories and techniques that might prepare and enable them to work in 

ERWK�FOLQLFV�DQG�D�KRPH�EDVHG�FRQWH[W�

,�IRXQG��KRZHYHU��WKDW�LGHQWLI\LQJ�WKH�YDOXHV�RI�$27,�LQ�WH[W�KDV�EHHQ�OLNH�¿QGLQJ�D�QHHGOH�LQ�D�

haystack, as the everyday living philosophy of african people was not written in text. However, 

black scholars whose ancestral heritage is rooted in african values have stated what stands out 

for them when they think of their cultural heritage, as follows:

'HJUX\�/HDU\��������LQ�KHU�WKHVLV�FODLPV�UHODWLRQVKLS��KDUPRQ\�DQG�FRQQHFWHGQHVV�DUH�LPSRUWDQW�

HOHPHQWV�LQ�$IULFDQ�FXOWXUH�DQG�YDOXHV��'HJUX\�/HDU\¶V��������REVHUYDWLRQ�RI�WKH�VLJQL¿FDQFH�RI�

relationship is also reported by Some (1994) who noted:  

I knew especially why my people have such deep respect for old age, and why a strong, 

functioning community is essential for the maintenance of an individual’s sense of identity, 

meaning, and purpose. I used this knowledge as my starting point (p.10).

Fanon (1993, p.17) wrote: ‘I ascribe a basic importance to the phenomenon of language’. White, 

Miescher and cohen (2001) place importance on the role of oral history and storytelling. Doumbia 

(2004) refers to the inseparability of the physical, spiritual and relational connection to life. West 

(2000, p.3) wrote that:  

7KH�PRVW�VLJQL¿FDQW�VWDJH�VHWWLQJ�KDV�EHHQ�QHLWKHU�DFDGHPLF�OLIH�QRU�SROLWLFDO�RUJDQL]DWLRQV��
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but rather my closely-knit family and overlapping communities of church and friends. These 

pillars of civil society – my loving parents, siblings, and communities – transmitted to me 

ideals and images of dignity, integrity and humility. 

on the other hand, there have been scholars who have argued that a global view of african 

heritage does not exist. Mudimbe (1988) questions the credentials of how african knowledge 

has been produced. He also suggests that meaning within cultural communities is impeded by 

language limitations and misinterpretation of everyday practices. Hountondji (1983) asserts that 

what is known, as african Values in text is questionable, as african values were never written but 

expressed in african words and voices. i am not suggesting that all africans or people of african 

heritage have invested in aoti, as clearly this is not the case. What i am saying is that the values 

that i have taken from aoti have an important place in african thinking. in addition, by naming 

the values as evolving from african origin i am not saying that other groups globally have not de�

veloped similar ideas. i am, however, making a point of appreciating africa’s contribution to our 

understanding of human responses and meaning making within the domain of systemic therapy. 

$V�QRWHG�E\�PDQ\�$IULFDQ�VFKRODUV��IRU�H[DPSOH��'X�%RLV������'HJUX\�/HDU\�������)DQRQ�������

and Hountondji,1983) the contribution of african values to the worldview of knowledge has often 

been dismissed.

'HYHORSLQJ�DQ�DSSUHFLDWLRQ�RI�WKH�VLJQL¿FDQFH�RI�EODFN�YDOXHV�DQG�LGHDV�LV�QRW�QHZ�DQG�FDQ�EH�

seen through the works of black psychologists. White (1980), who is considered to be the father 

RI�EODFN�SV\FKRORJ\��WDNHV�WKH�UHDGHU�WKURXJK�DQ�H[WHQVLYH�SUR¿OH�RI�$IULFDQ�SV\FKRORJ\�DQG�WKH�

EODFN�H[SHULHQFH��6LPLODUO\�-DPLVRQ���������ZKRVH�LQWHUHVW�LV�LQ�$IULFDQ�$PHULFDQ�FXOWXUH��JHQGHU�

and identity, explores the invisibility of african psychological theory and research within african 

knowledge based domains. Kanagawa, cross and Markus (2001) maintain that the focus on 

black pathology by both black and white scholars has resulted in positive aspects like the adap�

WLYH�VWUHQJWK�RI�EODFN�SHRSOH� WR�JR�XQUHFRJQLVHG��-DPHV�0\HUV� �������H[SORUHV� WKH� LQYLVLELOLW\�

of the african worldview in psychological theory and research methods and highlights ways in 

which Black Psychology has attempted to reconstruct positive and new accounts of conceptual 

frameworks for understanding the experiences of black people. Similarly, at an educational level, 

Kambon (2003) promotes the idea that african philosophy has had a role of correcting and chal�

OHQJLQJ�WKH�UDFLVP�HYHU�SUHVHQW�LQ�PDLQVWUHDP�ZKLWH�DFDGHPLF�V\VWHPV��(GHQ��������H[SORUHV�
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the idea of transforming relationship within an educational context through the values of african 

cosmology. Social workers too have bought to our attention the importance of incorporating a cul�

tural lens into the parameter of family work. Wainwright (2009) demonstrates that discourses of 

UDFLVP�DQG�DQWL�UDFLVW�SUDFWLFH�ZLWKLQ�VRFLDO�ZRUN�QHHG�WR�EH�UH�HYDOXDWHG�WR�LQFOXGH�QHZ�PLJUDQWV��

asylum seekers and refugees, as they too are confronted with similar issues faced by the black 

FRPPXQLW\��6WD\LQJ�ZLWK�WKLV�WKHPH��&OLIIRUG���������H[SORUHV�WKH�ZD\�DQWL�RSSUHVVLYH�SUDFWLFHV�

can be integrated into social work assessment. He argues that although we have an abundance 

of literature in the area, there is a lack of guidance to support social workers on how to carry 

WKURXJK�DQG�HYLGHQFH�DQWL�RSSUHVVLYH�DVVHVVPHQWV�

at another level, robinson (1995) argues that social work training needs to critique and chal�

lenge psychological theories on human development, particularly in the context of black people. 

robinson (1995) argues that traditional theories (rooted in a eurocentric perspective) are often 

not appropriate or transferable to the experience of black people because they convey a negative 

portrayal of black people, which impacts on the social worker’s ability to deliver effective services 

to black clients and communities. Graham (1999) echoes issues raised by robinson. She notes 

that the issue of black people’s experience needs to be considered within the context of an african 

ZRUOG�YLHZ�ZKLFK�RIIHUV�D�VWUXFWXUH�RI�ZRUNLQJ�ZLWKLQ�DQ�DQWL�GLVFULPLQDWRU\�FRQWH[W�LQ�VRFLDO�ZRUN�

and a way of making sense of what happens in social work to black families particularly in the 

context of persistent inequalities that she argues black people face in their daily lives. 

in systemic family therapy, Hardy and lazzloffy (1995) explore the importance of kinship for un�

GHUVWDQGLQJ�WKH�UROH�H[WHQGHG�IDPLOLHV�SOD\�LQ�VXSSRUWLQJ�WKH�IDPLO\��%R\G�)UDQNOLQ�DQG�%U\��������

explored the importance of acknowledging culture difference when working with black families. 

the above scholars, authors and clinicians have made visible the political, economic, social and 

cultural value of including a black perspective in the domains of psychology, education and social 

ZRUN��%R\G�)UDQNOLQ�DQG�%U\�DQG�*UDKDP���������2WKHUV�KDYH�VSRNHQ�RXW�DERXW�KRZ�EODFN�LGHDV�

and theories can be used to understand black people’s social world (Dubois 1990). race and 

FXOWXUH�DUH�DOVR�LPSRUWDQW�IDFWRUV�ZKHQ�FRQVLGHULQJ�WKH�FRQGLWLRQV�WKDW�KXPDQ�EHLQJV�¿QG�WKHP�

selves in, and their experiences with others. However, i would argue that their focus has been 

about making visible the consequence of oppressive practices in the lives of black people in terms 

of rights, entitlements and the choices offered to them.
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in a way this is an obvious question. anyone undertaking an inquiry has to address what contri�

EXWLRQ�WKHLU�ZRUN�ZLOO�PDNH�WR�WKHLU�¿HOG��7KH�TXHVWLRQ�WKDW�,�DVN�P\VHOI�LV��ZKDW�PDNHV�WKH�FRQWUL�

EXWLRQ�RI�$27,�DQG�6HVHOHODPH�ZLWKLQ�WKH�¿HOG�RI�V\VWHPLF�WKHUDS\�VLJQL¿FDQW"�,Q�ZKDW�ZD\V�GR�

aoti and Seselelame enhance the knowledge and our understanding of the lived experiences of 

IDPLOLHV�LQ�RWKHU�FXOWXUHV"�,�ZDQW�WR�VD\��¿UVWO\��WKDW�$27,�DQG�6HVHOHODPH�GR�QRW�LQWURGXFH�QHZ�

ideas that we are not familiar with. However, the value of aoti and Seselelame is found in their 

ability to offer ideas that might assist clinicians, both white and black, to work with the ideas of 

bodily feelings as one way of making sense of our experiences. 

,Q�PDNLQJ�WKLV�VWDWHPHQW�,�DP�VHHNLQJ�WR�KHOS�SODFH�$27,�PRUH�¿UPO\�RQ�WKH�ODQGVFDSH�RI�ZKDW�,�

consider important knowledge by scholars who are considered important people within the african 

'LDVSRUD��+RZHYHU��,�DP�DOVR�QRW�WU\LQJ�WR�GH¿QH�$IULFDQ�NQRZOHGJH��$V�QRWHG�E\�0XGLPEH���������

GH¿QLWLRQ�FDQ�EH�D�IRUP�RI�ODEHOOLQJ�DQG�FDQ�EH�DQ�LPSRVLWLRQ��,QVWHDG��,�ZLOO�GHVFULEH�P\�XQGHU�

VWDQGLQJ�RI�$27,��7KH�QRWLRQ�RI�GHVFULSWLRQ�UDWKHU�WKDQ�GH¿QLWLRQ�DOORZV�WKH�LGHDV�GHVFULEHG�WR�

live in different forms. i hope my contribution adds and brings a different awareness to the central 

UROH�ERGLO\�IHHOLQJV�SOD\�LQ�WKH�GD\�WR�GD\�SKLORVRSK\�RI�EODFN�FXOWXUH��HQDEOLQJ�RWKHUV�WR�DGG�WR�

the changing landscape, helping to create a landscape of inclusivity and diversity in family and 

systemic therapy. 

in 2009 i went to have an eye test and, during the course of the consultation with my optician, i 

VDLG�,�ZDV�ZRUULHG�DERXW�P\�VLJKW��+H�PDGH�QR�UHVSRQVH��+LV�VLOHQFH�XQQHUYHG�PH��ZKHQ�KH�GLG�

¿QDOO\�VSHDN��KH�VDLG��µWell you shouldn’t worry too much, your sight is in very good shape but 

you just need some additional support when you’re driving at night and if you are going to spend 

long periods of time looking at your computer screen.’  

7KH�LGHD�RI�QHHGLQJ�GLIIHUHQW�W\SHV�RI�VXSSRUW�IRU�WKH�MRE�WKDW�,�ZDQWHG�P\�VLJKW�WR�SHUIRUP�¿WV�ZLWK�

this inquiry. i sought the lens of aoti to support my practice when working in families’ homes, as 

P\�H[LVWLQJ�WRROV�GLG�QRW�VHHP�WR�EH�VXI¿FLHQW��+RZHYHU��,�ZDQW�WR�QRWH�WKH�YDOXHV�DQG�DSSURDFK�

that i have come to acquire are not just used with african and ethnic minority families. they are 

ideas that i use in my practice, in the same way that i might use systemic family therapy ideas 

ZLWK�IDPLOLHV�WKDW�,�ZRUN�ZLWK��7KH�LQFOXVLRQ�RI�$27,�H[WHQGV�P\�UHSHUWRLUH�DQG�¿WV�ZLWK�P\�KRPH�

based systemic family therapy practice. in sum they are not reserved for black families but tools 
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that i use with families, (See the power of speech, chapter 7). 

For now, here is an example of what i mean. When my team and i work with families we bring 

DORQJ�RXU�WRRO�NLW��$SSHQGL[�$���ZKLFK�ERWK�WKH�OHDG�WKHUDSLVW�DQG�UHÀHFWLQJ�WHDP�FDQ�XVH�LQ�WKH�

session. often the very young family members play with our tool kit or go off to hide it and cry 

when we ask for it back. in one of our sessions we did our usual introduction and showed rosie 

(parent) our tool box (appendix a). Her expression suddenly changed as she asked us to put the 

WR\V�DZD\�DQG�H[SODLQHG�WKDW�VKH�GLG�QRW�PLQG�XV�UHÀHFWLQJ��UROH�SOD\LQJ�RU�XVLQJ�RXU�FROOHFWLRQ�RI�

pictures but could not bear to see the toys. rosie told us she sometimes saw things that looked 

like the objects, which unnerved her. 

the fact that session was in her own home gave rosie the power to say, ‘i don’t like these toys, 

can you put them away’? rosie’s announcement was important. i have had families say to me 

WKDW� WKH\�KDYH�DWWHQGHG�FOLQLF�EDVHG�VHVVLRQV�DQG� IRXQG� WKHPVHOYHV� WDONLQJ� WR� FKDLUV�DQG�DO�

though they did not like the idea, they felt unable to refuse the request. 

rosie’s comments did not result in her asking us to leave or ending the session. in fact, in one of 

her network meeting’s she asked if the sessions could be more frequent and requested individual 

DSSRLQWPHQWV�IRU�KHU�GDXJKWHU��+RPH�EDVHG�V\VWHPLF�IDPLO\�VHVVLRQV�DOORZ�IDPLOLHV�WR�KDYH�D�

greater say in their participation and partnership with therapists and the team. in addition our ap�

proach using Seselelame encourages conversation that connects rather than disconnects. 

in the section below i outline the following themes: compassion and hope, entitlement, storytelling 

and self, which provide the background to the development of my approach, Seselelame, which 

offers a wider scope of therapeutic tools that i use alongside my systemic family therapy skills. 

Storytelling

Historically the writing of african thinking was offered through the domain of anthropology. over 

the last two decades we have seen a rise of writing from a wide source of interested parties: au�

thors, philosophers, theorists, students, interested groups and communities. all make a contribu�

tion by placing african thought, both traditional and contemporary, into the conversational frame 

to be discussed, critiqued and expanded on. in literature this position is expressed in four major 
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ways, with examples of sources:

1. the popular view of african experience is offered by Hook (2009, 2004 and 2001), angelo 

(1969) and Baldwin (1963).  

2. imbo (2002) and Wiredu (1980) focus on oral tradition as philosophy whilst appiaah (1993) 

offers a critical view of african oral traditions and culture. they are some of the heavy�

weights of african philosophy. 

3. Senanu and Vincent (1988) and Vasina (1985) offer an oral account of african storytelling.

��� -DPHV�0\HUV��������DQG�1REOHV��������JLYH�D�SV\FKRORJLFDO�DFFRXQW�RI�WKH�$IULFDQ�ZRUOG�

view 

Storytelling was a way of keeping alive important aspects of the cultural philosophy of the com�

munity. these stories encapsulated systems, beliefs, norms, morals and awareness of others as 

well as searching questions about the meaning of life.

the rules of storytelling pretty much depend on the cultural group or community (Gersie and 

King, 1990). 7KH�DFW�RI�VWRU\WHOOLQJ�LV�UHODWLRQDO�DQG�ÀXLG��,W�LQYROYHV�WKH�VWRU\WHOOHU�DQG�OLVWHQHU��

(DFK�PD\�WDNH�LW�LQ�WXUQV�WR�OLVWHQ�DQG�WR�VWRU\�WHOO��7KH�VWRU\WHOOHU�KDV�WKH�OLFHQFH�WR�EH�FUHDWLYH�

LQ�WKH�WHOOLQJ�RI�WKH�VWRU\�DQG�WR�LPSURYLVH��SHUIRUP�DQG�WR�DGG�QHZ�UHÀHFWLRQV�WR�WKH�VWRU\��7KLV�

HQDEOHV�WKH�VWRU\WHOOHU� WR�EULQJ�KLV�KHU�H[SHULHQFHV�DQG�NQRZOHGJH�LQWR�WKH�WHOOLQJ�RI� WKH�VWRU\��

consequently the storyteller’s voice becomes part of the construction of the story.

Storytelling and story taking is perceived to have a healing quality. it has the potential to motivate, 

provide hope and dreams and confront fears. During the process of storytelling a ritual may be 

performed to indicate a shift from ‘real time’ to ‘story time’ and back again. this ritual reminds the 

VWRU\WHOOHU�WKDW�VWRULHV�WDNH�SODFH�LQ�D�UHDOP�LQ�ZKLFK�WKH�SUHIHUUHG�IDPLOLDU�UXOHV�IRU�WDONLQJ�DUH�

suspended, thus allowing participants to use their imagination (Some 1994). 

in aoti storytelling is seen as divine and having the potential to heal through the spirits of the 

ancestors. those who have gained the position of storytellers were often known as ‘griots’. Griots 

are the custodians of the past and seen as oral historians and educators. every household, vil�

lage and community had a storyteller. the griots’ oral performances were delivered through poet�

ry, songs and music (Hale 1998). the tradition of griots is still visible in many parts of West africa.
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7KH�LGHD�RI�VWRU\WHOOLQJ�LV�D�IDPLOLDU�FRQFHSW�LQ�WKH�QDUUDWLYH�DQG�SRVW�PRGHUQ�DSSURDFK�WR�WKHUDS\�

ZKHUH�WKH�IRFXV�LV�RQ�GLDORJXH�DQG�QDUUDWLYHV��2QH�VLJQL¿FDQW�GLIIHUHQFH�EHWZHHQ�WKH�ZD\�VWRU\�

WHOOLQJ�LV�SHUIRUPHG�LQ�$27,�DQG�V\VWHPLF�SRVW�PRGHUQ�WKHUDS\�LV�WKDW�ZLWKLQ�WKH�$27,�IUDPH��ERWK�

the teller and listener are actively involved in the telling. there is a blurring and a convergence 

of the position of the teller and the listener, both take turns to perform in the two positions. the 

context of telling is presented in ways that might best facilitate the telling. talking is undertaken 

from many different positions and in many different forms, creating opportunities for talking to be 

conveyed in many different ways through a variety of media. the aoti approach to storytelling 

invites both the teller and listener to use props and materials to assist in the storytelling. as a 

result, talking might be encouraged through music, art, storytelling, drama, symbols, and ritual. 

the speaker and listener are required to use the skill of imagination and enter into the process of 

suspending disbelief. the idea is that the listener offers or makes available a range of resourc�

es for the telling to be enhanced in ways that bring the richness of the telling. the emphasis on 

the artistic presentation of the telling is in keeping with the tradition of the style in which Griots 

performed their role. carruthers (1995) reminds us that the highest form of communication is art.  

%DWHVRQ�DQG�0HDG¶V��������ZRUN�RQ�%DOLQHVH�DUW�UHÀHFWV�WKLV�YLHZ�

We were separately engaged in efforts to translate aspects of culture never successfully re-

corded by the scientist, although often caught by the artist, into some form of communication 

VXI¿FLHQWO\�FOHDU�DQG�VXI¿FLHQWO\�XQHTXLYRFDO�WR�VDWLVI\�WKH�UHTXLUHPHQWV�RI�VFLHQWL¿F�LQTXLU\��

All attempted to communicate those intangible aspects of culture, which had been vaguely 

UHIHUUHG�DV�LWV�HWKRV��1R�SUHFLVH�VFLHQWL¿F�YRFDEXODU\�ZDV�DYDLODEOH�� WKH�RUGLQDU\�(QJOLVK�

words were used, with all their weight of culturally limited connotations, in an attempt to de-

scribe the way in which the emotional life of these various South Sea people was organised, 

culturally standardised forms (Prosser, 1998, p.25).

Bateson and Mead’s use of visual resources (photography and art) (Prosser 1998, p.25) was a 

way of addressing the gap in their communication skills to capture the existence and practices of 

another cultural group that did not have the same reference points that they had. the Seselelame 

took kit book (see appendix a) offers a visual example of the resources that i bring along to ses�

sions to assist families in their storytelling. 
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entitlement to be: Allowing others to show their 
methods

Political activists like Garvey (2005), Malcolm X (1965) and King (1999) illuminated the political 

discourse of the plight of black people and their right to be liberated from the oppressive legacy of 

slavery. they demonstrated through their work the psychological damage that discrimination and 

racism has had on the lives of black people. they argued consistently and persistently for black 

people to have the entitlement to be who they want to be. 

Writing on the theme of entitlement to be, Du Bois (1990) declared: 

Between me and the other world there is ever an unasked question: unasked by some 

WKURXJK�IHHOLQJV�RI�GHOLFDF\�E\�RWKHU�WKURXJK�WKH�GLI¿FXOW\�RI�ULJKWO\�IUDPLQJ�LW��$OO�QHYHUWKH-

OHVV�ÀXWWHU�URXQG�LW��7KH\�DSSURDFK�PH�LQ�D�KDOI�KHVLWDQW�VRUW�RI�ZD\��H\H�PH�FXULRXVO\�RU�

compassionately, and then, instead of saying directly ‘how does it feels to be a problem?’ 

They say, ‘I know an excellent colored man in my town... How does it feel to be a problem?, 

I answer seldom a word (p.7).

From a political lens, entitlement is viewed as having the right to access opportunities in one’s im�

mediate environment without judgment. the idea of entitlement is connected to equality, respect 

and fairness and stems from the colonisation and oppressive practices that black people have 

witnessed and experienced. Hook (2004) offers another frame to entitlement that has a psycho�

logical shade. Hook (2004) focuses on the condition required to create a sense of entitlement that 

HQDEOHV�D�SHUVRQ�WR�UHDOLVH�DQG�VKRZ�WKHLU�OLIH�VNLOOV�ZLWK�FRQ¿GHQFH��,Q�WKH�WKHUDSHXWLF�FRQWH[W�

the idea of entitlement to be is simply about allowing people to express themselves in the ways 

that they are already doing. this issue of entitlement to speak and to be heard is often what brings 

us to the front door of a family’s house, where family members feel that they have lost their right to 

VSHDN��)DPLOLHV�WKDW�ZH�ZRUN�ZLWK�RIWHQ�¿QG�WKHPVHOYHV�EXUGHQHG�E\�DQ�DUUD\�RI�SUREOHPV��KRXV�

LQJ��¿QDQFH��LOO�KHDOWK��HGXFDWLRQDO��HQYLURQPHQW�DQG�VRFLDO��WKDW�FDQ�RIWHQ�OHDYH�WKHP�IHHOLQJ�WKDW�

they are the problem. i use the idea of entitlement as a way of appreciating and staying mindful 

of the importance of allowing families to express themselves in ways that they are familiar with, 

without the fear of feeling judged or feeling that they have to do things in my way and thus keep�

ing their identity in the moment intact. another way of thinking would be to imagine that you have 
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in your hand playdough, shaped in a round ball. if you squeeze the playdough, it immediately 

changes shape and becomes something different. entitlement to speak and be is about allowing 

RWKHUV�WR�¿QG�WKH�VKDSH�WKDW�WKH\�ZDQW�WR�EH�LQ�UDWKHU�WKDQ�EHLQJ�VKDSHG�E\�WKH�RWKHU��

taking away a person’s entitlement can happen in a subtle way or it can be done with force, as 

WZR�H[DPSOHV�ZLOO�VKRZ��,Q�WKH�¿UVW�H[DPSOH��WKH�WHDP�DQG�,�DUH�PHHWLQJ�WKH�IDPLO\�IRU�WKH�¿UVW�

time at the family’s home. We noticed that every time the children took their toy gun to play, their 

mother (Bernie) would gently shake her head, the child would come up and say, ‘What, Mum?’ 

and, without speaking, Bernie would try to take the gun away. on the occasion when Bernie suc�

ceeded in taking the gun, the crying child hit her, ran out of the room and appeared with another 

gun. Bernie responded by saying, ‘Where did you get that from?’ the child replied ‘You brought it 

and you are not having this one’ and then went to hit her.

i had a hypothesis that Bernie was embarrassed that her son was in possession of toy guns in 

our presence and may have had the idea that the team would think this was wrong or bad. at that 

SRLQW�ZH�ZHUH�KDYLQJ�D�FRQYHUVDWLRQ�RQ�KRZ�KHU�ROGHU�FKLOGUHQ�¿JKW��'XULQJ�WKLV�FRQYHUVDWLRQ�,�

QRWLFHG�WKH�\RXQJHVW�FKLOGUHQ¶V�SOD\�¿JKWLQJ�DQG�SK\VLFDOLW\�ZDV�LQWHQVH�DQG�FRXOG�VHH�WKDW�WKH�

FKLOGUHQ¶V�SOD\�¿JKWLQJ�ZDV�PDNLQJ�%HUQLH�IHHO�WHQVH��$V�D�ZD\�RI�LQWHUYHQLQJ��,�PHQWLRQHG�WKDW�

when my children were young they loved playing with toy guns. relieved, Bernie said that she did 

not like her boys playing with guns but found it hard to stop them, this led to a conversation with 

Bernie, who informed us that she had had a call from school just before our visit saying that her 

VRQ�KDG�ÀHD�ELWHV�DQG�VKH�IHOW�WKDW�WKH�VFKRRO�VDZ�KHU�DV�EDG�PXP��2Q�WKLV�RFFDVLRQ��MXVW�ZDWFK�

LQJ�WKH�HSLVRGH�XQIROG�DOORZHG�PH�WR�VHH�WZR�GLIIHUHQW�VLGHV�RI�%HUQLH¶V�SDUHQWLQJ��WKHUH�ZDV�WKH�

side where she wanted to show the team that she was a good mother whilst trying to keep hidden 

the side that allowed her son to just play with the things that he liked playing with.

By saying to Bernie that i too allowed my son to play with guns somehow enabled her to talk about 

feelings of being judged by school and our team and the possible consequence the judgment 

might have on her family. the conversation stopped Bernie from trying to take the gun away from 

KHU�VRQ�DV�LQ�WKH�PRPHQWV�WKDW�XQIROGHG�VKH�QR�ORQJHU�IRXQG�KHUVHOI�SUH�RFFXSLHG�ZLWK�WU\LQJ�WR�

show us that she was not a bad mother and feeling that her parenting was being monitored.

Working with the idea of entitlement requires a position of not rushing in too quickly to show 
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and tell the families i work with what to do. this does not mean that i avoid offering my ideas. 

+RZHYHU��LW�LV�DERXW�DOORZLQJ�WKH�UHVSRQVHV�WR�HPHUJH��VHHLQJ�ZKDW�ZH�DUH�FUHDWLQJ�ZLWK�IDPLOLHV�

DQG�OLVWHQLQJ�WR�ZKDW�LV�EHLQJ�VDLG�ZLWKRXW�WU\LQJ�WR�FKDQJH�WKH�UHVSRQVH�WR�¿W�ZLWK�KRZ�,�PLJKW�

ZDQW�WR�VHH�WKH�VLWXDWLRQ��7KLV�LGHD�WRRN�D�ZKLOH�WR�KDUQHVV��UHTXLULQJ�OHWWLQJ�JR�RI�WLPH��OHWWLQJ�JR�

RI�WU\LQJ�WR�¿W�HDFK�FRQYHUVDWLRQ�ZLWKLQ�DQ�KRXU�IUDPH�DQG�DOORZLQJ�WKH�WHOOLQJ�WR�WDNH�LWV�FRXUVH�

whilst being guided by the teller. taking on board the idea of entitlement invites the therapist to 

appreciate the beauty in the teller’s expression, to hear where the teller is coming from and tak�

ing the time to listen, so that they can join in the conversation that is unfolding. the next clinical 

H[DPSOH�LV�DQ�DWWHPSW�WR�LOOXVWUDWH�WKH�GLI¿FXOWLHV�WKDW�VWLOO�DULVH�ZKHQ�RQH�W\SH�RI�FRPPXQLFDWLRQ�

GRHV�QRW�¿W�ZLWK�WKH�UHVSRQVHV�H[SHFWHG�E\�WKRVH�LQ�SRVLWLRQV�RI�SRZHU��

.ZDPL�LV�D�EODFN��VPDOO��VOLJKW�QLQH�\HDU�ROG�ER\��+LV�SDUHQWV�ZHUH�ERUQ�LQ�WKH�8.�EXW�WKHLU�IDPLO\�

originated from trinidad. Kwami was placed in care following an investigation of abuse but his 

two younger siblings were placed with the maternal grandparents. after two foster placements 

broke down Kwami was placed in a residential setting 50 miles away from this home. two days 

into the residential placement Kwami starts to bang his head, bites his wrist and refuses to eat. He 

UHVWULFWV�KLV�VSHDNLQJ�RQO\�WR�KLV�SHHUV��.ZDPL�KDV�GLI¿FXOW\�EHLQJ�LQ�WKH�SUHVHQFH�RI�ROGHU�DGXOWV�

and black people. Following an episode with a member of the residential staff Kwami becomes 

very agitated. the police are called and Kwami is taken to hospital. the hospital staff complained 

that Kwami is too violent and request his removal. Kwami is medicated and the next day placed 

LQ�DQ�LQ�SDWLHQW�XQLW�

i have cited this case because many of the values that we work from have ideas about how emo�

tion, distress and mental illness should be dealt with by the individual, family and communities. 

How we do emotions is cultural and socially constructed (Gergen, 2009). and yet, in the twen�

W\�¿UVW�FHQWXU\�LI�ZH�IDLO�WR�VKRZ�GLVWUHVV�LQ�D�FDOP�DQG�FRKHUHQW�PDQQHU�WKH�WUHDWPHQW�UHFHLYHG�

can be less than human. as Feyerabend (1987) notes, ‘Cultures different from our own are not a 

mistake but results of a delicate adaptation to particular surroundings’ (p.4). one could hypothe�

sise that Kwami had a particular way of expressing himself in the context that he found himself in. 

&RQVHTXHQWLDOO\��VHOI�H[SUHVVLRQ�WKURXJK�JHVWXUHV��VLOHQFHV�DQG�VHOI�KDUP�ZDV�KLV�ZD\�RI�FRP�

municating how he was feeling bodily but Kwami’s language of communication went unheard. in 

this example, i would argue that there is an issue of power, as those responsible for his care made 
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no attempt to understand what was going on for Kwami. their understanding was based on their 

framework and they expected Kwami to work and communicate within their boundaries.

,Q� FKDSWHU���� ,� FRPPHQW�RQ� WKH�EHQH¿W�RI�XVLQJ� WKH�6HVHOHODPH�DSSURDFK�ZLWK� \RXQJ�SHRSOH�

ZKR�PD\�QRW�¿QG�WKH�WUDGLWLRQDO�IRUP�RI�LQWHUYHQWLRQ�E\�µWDONLQJ�WKHUDS\¶�KHOSIXO��)LQGLQJ�ZD\V�RI�

enabling families to show how they are making sense of their situation is encouraged in a variety 

of ways using the Seselelame approach, which offers different tools to enable young people and 

WKHLU�IDPLOLHV�WR�JLYH�PHDQLQJ�WR�WKHLU�VLWXDWLRQ�LQ�ZD\V�WKDW�EHVW�¿W�WKHLU�UHVSRQVHV��

Compassion and Hope

It all started with the conversion

We accepted the conversion in the belief that we were accepting God,

Yet this God we said we would accept,

This Bible is pregnant with abomination.

It is held by a man whose collar faces westward. 

(Senanu and Vincent, 1976, p 39). 

the poem illustrates the space that spirituality has in aoti. Spirituality forms the cornerstone of 

the aoti and contains many elements. For example, Schiele (1997, p.11) describes spirituality as 

‘that invisible substance that connects all human beings to each other’. the term spiritual is broad 

within aoti, referring to a vital force that links nature to humanity to a sense of connectedness 

and moral undertaking that a person has towards others, their relationship and community. 

in the context of this inquiry, when i use the term spirituality, it is not connected to any religious 

beliefs, knowing that some african christian belief clashes with British secularism. Whilst i retain 

the term spirituality, recognised in aoti, i offer a description of how i relate to the term, which is 

at two levels.

�� Firstly, in the context of hope, humanity and compassion, visible in King’s (1977) work, 

whose words connect with personal wisdom, inspiration and moral wisdom. 

�� Secondly, in the context of therapy, when i think of spirituality, i visualise being held. the 

WHUP�µLQ�DUP�H[SHULHQFH¶�¿WV�ZLWK�WKDW�LPDJH��+RZHYHU��EHIRUH�JRLQJ�RQ�WR�H[SDQG�IXUWKHU�
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on the term ‘in arm experience’, i should answer the question of why compassion and hope 

has a place in my practice. to answer this question, i draw on the work of Hook (2001) 

who encourages black people to reclaim the idea of love, compassion, hope and respect 

in their lives. Hook claims the idea of love and compassion are important elements in black 

people’s lives as the legacy of slavery made it hard for black people to make visible their 

emotion. Being able to work with the notion of love, compassion and generosity is seen by 

Hook as one way of healing the legacy of slavery. Holding on to the idea of compassion, 

hope and love rooted in concepts of spirituality reinforces the idea of connectedness and 

keeps alive the notion of being touched by the responses of others, creating space to see 

the beauty in self and the wider community. 

Hook argues that many black authors echo the theme of showing love and humanity in every�

day life. noble (1972) focuses on the area of education and emotional growth of young people, 

-DPHV�0\HUV��������GUDZV�DWWHQWLRQ�WR�WKH�LPSDFW�RQ�PHQWDO�KHDOWK�DQG�ZHOOEHLQJ�DQG�'HJUX\�

leary (2005) invites black people to develop a posture of humanity to address the legacy of ‘post 

traumatic slave syndrome’. Prior to this inquiry i had not made the connection of why love, com�

passion and hope had a place in my practice. i now understand from my history why this might 

EH�VLJQL¿FDQW�WR�P\�LGHQWLW\�DV�WKHUDSLVW��7KLV�LV�D�QHZ�GLVFRYHU\�DQG�,�KRSH�WR�H[SORUH�LW�IXUWKHU�

after the life of this inquiry. 

7KH�WHUP�µLQ�DUP�H[SHULHQFH¶�GHVFULEHV�D�SDUWLFXODU�VWDJH�LQ�FKLOG�UHDULQJ�ZKHUH�PRWKHUV�LQ�$IULFDQ�

&DULEEHDQ�FRPPXQLWLHV�WLH�WKHLU�EDELHV�RQ�WR�WKHLU�EDFNV��7KH�PRWKHU�DWWHQGV�WR�KHU�GD\�WR�GD\�

activity with her child close to her. the visual description of a mother with her baby on her back 

connects to experiences of moments of being deeply in the grips of experience that sometimes 

bears no name. Within aoti, hope and compassion becomes the invisible arm that holds our 

inner bodily world. it is the inner vault that requires excavation, as it goes at a deep level of 

communication that words sometimes cannot easily translate. it is the things that can evoke con�

fusion and muddle. By that i mean that what is being experienced may not easily be accessed, 

described or even explained in our social dictionary. even if we have words to name it, our mouth 

and tongue would struggle to get something out that would make sense. an in arm experience 

can be just moments of being with an experience that has no name but can be felt. aoti authors 

talk about the importance of love, compassion, unity and respect for others, particularly in relation 



Family Systemic Therapy in the Home   |   Reigniting the Fire100

to the questions it raises about one’s values, beliefs and cultural identity. compassion and hope 

encourages me to think of how i can create a relational ‘in arm conversation’ with self and others 

that might offer the potential to evoke an essence of humanity in my engagement. in part this 

might involve a conversation that does not just go through you, but one that takes you and the 

people with whom you are participating into another space.

in the later works of andersen (1998), compassion (in my view) was often visibly present, in the 

way that andersen engaged with families that he worked with, which he demonstrated beautifully 

when he presented his work at kensington consultation centre (november 2003). However, the in�

troduction of compassion into therapy by anderson does not appear, in my view, to have made an 

LPSDFW�LQ�WKH�¿HOG��0D\EH�,�VKRXOG�QRW�EH�VR�VXUSULVHG��,Q�P\����\HDUV�RI�SUDFWLVLQJ�DV�D�V\VWHPLF�

therapist i have not come across the words love or compassion in the works of systemic family 

therapists in the UK. on the other side of the atlantic, others have been more forthcoming. the 

american psychologist, rogers (1967), in ‘on Becoming a Person’ makes visible the theme of 

compassion, care and love in a way that i think evokes a spiritual awareness, but refrains from us�

ing the term spirituality. roger’s model is made up of three core values: congruence, acceptance 

and empathy. these three elements together convey a sense of being with the other and driven 

by care, love and genuineness. Keeney (2005) has argued that compassion and hope needs to 

¿QG�D�SODFH�LQ�SV\FKRWKHUDS\�DQG�FODLPV�WKDW�FXUUHQW�WUDGLWLRQV�RI�SV\FKRWKHUDS\�DUH�VLPSO\�WRR�

narrow in perspectives. Bringing compassion and hope into therapy is a view i concur with. it is 

to be able to work, to listen, to respond, to hear and talk about things that touch the core of your 

being, that move you in the same way that one is touched by the wind: you feel its presence while 

it remains invisible to the eye but visible in bodily experiences. this requires conversation that 

JLYHV�WKH�LQWXLWLYH�VHOI�OLFHQFH�WR�H[SUHVV�DQG�FRPPXQLFDWH�LQ�D�ZD\�WKDW�,�WKLQN�HQULFKHV�WKH�YHU�

bal tool that we often tend to over privilege. in a therapeutic setting i would describe it as a way of 

being that is wholly giving, which Kingsolver (2002) describes as the point where help is offered 

to enable another life to do as well as possible. 

the German psychotherapist Hellinger (1999) uses the expression ‘the order of love’. He notes 

that  ‘when I am dealing with people I don’t know, it’s easier to look at them with love. Love doesn’t 

mean that I want anything from them, only that I accept them as they are without judgment. With 

this attitude, you can connect to a different source of awareness’ (p.25). 
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order of love connects to the idea that many of life’s challenges and troubles that individuals face, 

stems from their family of origin and people that they grew up with.

carruthers (1995) demonstrates that the idea of love and beauty in practice comes from an ap�

SUHFLDWLRQ�RI�ZDWFKLQJ� FUDIWVPHQ�ZRPHQ�ZRUNLQJ� FORVHO\�ZLWK� WKHLU�PDWHULDO� DV� WKH\� WUDQVIRUP�

the material into a thing of beauty by becoming one with the object. Seeing the beauty in our 

surroundings and relationships creates and can offer an alternative way of seeing and being with 

others, which has the potential of transforming and generating a type of quality in the relationship 

ZKLFK�KDV�EHQH¿FLDO�YDOXHV��$V�D�EODFN�FOLQLFLDQ�,�KDYH�JURZQ�XS�ZLWK�WKH�LGHD�RI�UHFODLPLQJ�WKH�

FRQFHSWV�RI�ORYH��FRPSDVVLRQ�DQG�KRSH�DVVRFLDWHG�WR�KHDOLQJ��FRQFHSWV�WKDW�ZHUH�SXEOLFO\�RXW�RI�

bounds to my ancestors. 

The protective self

6KDZ� �������DUJXHV� WKDW� WKH�SURWHFWLYH� VHOI� UHIHUV� WR�DQ�HSLVRGH�VLWXDWLRQ�ZKHUH�D�SHUVRQ�V���

community or group experiences a sense of threat and might feel a need to protect themselves 

DV�D�ZD\�RI�VXUYLYLQJ�WKHLU�GD\�WR�GD\�VRFLDO�UHODWLRQVKLSV��SDUWLFXODUO\�ZKHQ�WKH\�¿QG�WKHPVHOYHV�

outside experiences that feel unfamiliar and threatening. Shaw (2000) states that the practice of 

WKH�SURWHFWLYH�VHOI�LV�ZLGHO\�H[HUFLVHG�DV�D�IRUP�RI�VHOI�GHIHQFH��,I�ZH�H[SORUH�WKLV�LGHD�WKURXJK�WKH�

lens of african history, particularly through the lens of slavery and colonisation, if we dare to look 

back at murderous historical events like rwanda, Hiroshima and cambodia, and if we look his�

torically at the plight and stories of new arrivals (refugees) to our communities, cities and towns, 

the idea of the protective self might begin to make sense. the concept of the protective self has 

relevance for groups and communities that have been victimised and terrorised. 

Being curious about the protective self, i decided to explore the idea further in one of my ther�

apeutic training groups. i found that black, gay and disabled students were able to relate to the 

term. it evoked issues of trust, prejudices and safety. Students talked about protecting aspects of 

their identity as a way of avoiding situations that might expose and make them feel vulnerable.  

Prior to having this dialogue my group had not been aware that there were conversations relating 

to their lived experiences that were ‘out of bounds’. they were stories that encapsulated customs 

DQG�SUDFWLFHV�WKDW�UHÀHFWHG�WKHLU�GD\�WR�GD\�WKLQNLQJ�DERXW�OLIH�DQG�UHODWLRQVKLSV��7KH\�ZHUH�XQ�
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told stories that students felt could not be discussed for fear they might not be understood. 

i was aware that the white group members needed time to absorb their relationship with how they 

were thinking and feeling as initially they could not relate to the idea of having or needing to have 

a protective self. this is an awareness that i wish to explore further.

now, if we move the idea of the protective self into the therapeutic domain, i recall occasions 

where families have said that part of their reluctance for therapy was related to fear of revealing 

WKLQJV�WKDW�PLJKW�PDNH�WKH�SHUVRQ�IDPLO\�ORRN�EDG�LQ�WKH�H\HV�RI�WKH�WKHUDSLVW��7KLV�¿WV�ZLWK�WKH�

saying that ‘you don’t wash your dirty laundry in public’. the examples of Bernie, the mother who 

feared being judged a bad parent, and of the young boy Kwami, in the ‘entitlement’ section above, 

had elements of protection. Many of the parents that my team and i work with have been physical�

ly, sexually and emotionally traumatised. as result, their parenting was performed in a frozen way, 

by which i mean detached and disengaged, often lacking the emotional stamina to stay connect�

HG�ZLWK�WKHLU�VRQ�GDXJKWHU�DW�WKH�SRLQW�ZKHQ�WKH\�PLJKW�QHHG�WR�UHVSRQG�ZLWK�HPSDWK\��+ROGLQJ�

the idea of the protective self, i might ask families to consider who is most at risk, emotionally, 

and create space for different types of talking to emerge. in addition, i might also explore untold 

stories of the family’s history of adversity, tragedy and trauma: mapping how these stories might 

create identities of the protective self in the relational therapeutic process. 

The tribe of the feeling self

Many african scholars (Patai, 1987, Wiredu, 1980, Gyekye, 1992 and Mbiti, 1990) have undertak�

en studies of the self. they agree that the term self is part of a complex chain that links the indi�

vidual to their senses, family, ancestry, community, society, nature and the spiritual world. in aoti 

self is seen at many levels, namely in relation to housing a community of the senses and self 

emerging relationally in the context with others. For example, lienthardt (1985) argues that the 

close relationship self has with family and the community diminishes the self. He claims that the 

self being so intimately linked to the community is in part invented by the west. linethardt (1985) 

noted that the ‘interior self’ has many shadows that are in danger of being overlooked and states: 

7KH�SXEOLF�VHOI�GHÀHFWV�DWWHQWLRQ�IURP�WKH�LQGLYLGXDO«�7KLV�FRQFHUQ�LQYROYHV�WKH�UHFRJQLWLRQ�

of the importance of an inner, mysterious individual identity, comparable to what is meant by 
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speaking in English of ‘what goes on inside’ a person (p.43). 

lienthardt (1985) claims that the self is both relational as well as being embodied. Similarly, 

-DFNVRQ�:LGGLQJ��������GHVFULEHV�/LHQWKDUGW¶V�LQWHULRU�VHOI�DV�WKH�VKDGRZ�WKDW�HPERGLHV�DQ�LP�

DJH�RI�VHOI�DV�HOXVLYH��ÀXLG�DQG�XQNQRZQ��)RU�/LHQWKDUGW��������DQG�-DFNVRQ�:LGGLQJ���������VHOI�

is portrayed as having external links to the wider community and internal bodily connections to 

the individual. these scholars argue that both the descriptions of self, as external and internal, 

capture the multilayered relational connection self has with kinship, family, individual, spiritual and 

relationships with the river, sun and bush which may be considered outside human relationships 

but are nonetheless still conceptualised as social relationships. this leads me to the next section, 

on the self as a community of senses. 

Self as Housing a Community of the Senses

We hear and as we hear we feel

We listen and as we listen we feel

We see and as we see we feel

We touch as we touch we feel

We smell and as we smell we feel

We breathe and as we breathe we feel

We move and as we move we feel

We speak and as we speak we feel

We relate and as we relate we feel

 (Jude, 2006) 

in Britain we tend to regard therapy as something that is calming and soothing. the emphasis is 

on relaxation, de�escalation rather than arousal. if you were in africa, the caribbean or india and 

were experiencing some level of mental distress, you probably would not be told to see a psychi�

atrist, psychotherapist or counsellor. <RX might be given something to wash with, burn or drink�

eat as a way of cleansing to enable the distress to pass through the body. <RX might be advised 

to take some quiet moment of UHÀHFWLRQ, which could involve praying. 

 Geurts (2000) in her research of the anlo community offers an interesting explanation to under�
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standing mental distress. Working with the people of anlo she found that people viewed mental 

distress as the disruption of the entire bodily senses. they believed that when disruption occurred 

it has the devastating effect of creating confusion and catapults the sufferer into a state of sense�

lessness and confusion through the body and mind. What is of interest to me about the anlo 

approach to mental health is that the body is seen as an important source of information. anlo 

people would want to enquire in great detail into how the person felt the illness inside the body. 

Geurts (2000) states: ‘A cultural model of well-being among Anlo-speaking people necessarily 

draws together the personal, social and cosmic (or spirituality) ¿HOGV’ (p.103).

the work of csordas (1994) on embodiment shows how the body illuminates the cultural land�

scape of our social world: ‘the body is not an object to be studied in relating to culture but is to be 

considered as the subject of culture, or in other words as the existential ground of culture’ (p.59). 

csordas (2002) suggests that to understand the process of change and transformation one has 

to refocus one’s attention not on dialogue, narrative or symbol but on the bodily experience. He 

argues strongly that the body is a starting point to understanding the world that we inhabit, the 

way we do relationship, the LQÀXHQFH of culture and shaping of our identity.

akbar (1985) uses the idea of the community of self, which he refers to as ‘our eyes, nose, mouth, 

head, arms and legs¶��all making up the community that we refer to as our senses. i use this idea 

in my practice to demonstrate how our senses (for example, feeling, seeing, hearing, smelling, 

touching, moving) are part of our inner community of self, the bridge connecting us to others and 

vice versa. this links with lienthardt’s (1985) idea that we are sensual beings and need to nurture 

and keep alive the tactile skills of responding and communicating. Geurts (2000) argues when we 

neglect our sensual abilities we close down the scenery pathway and communication becomes 

blocked – feelings become a stranger to communication. What we lose is the ability to feel in all 

aspects of our communication. Bodily movement, the way that we listen, hear, see, move, touch 

and smell is expressed visibly and invisibly via the different medium of our bodies. the traditional 

perspective invites us to tap into rather than deny our instinct and intuition seen as the wellspring 

of bodily senses. Developing an awareness of one’s bodily senses is seen as a way of making 

connection with others. in order to develop the ability to do relational connectedness one has to 

develop and master the ability to feel the other in a variety of different ways. this requires a bal�

ance between language�speech and non�verbal (physical bodily) expression.   
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The Power of Speech 

What causes existence  speech?

What is    speech?

What can we know   speech? 

How do we know   speech?

What damages a thing  speech?

What keeps a thing, as it is  speech?

(carruthers, 1995, p. 76)

this section is written in appreciation of a 14�year�old nigerian boy, who reminded me of the pow�

er of unspoken words. in one of my family sessions, words were forced out when i invited lenny 

to give my team and i a sense of what was going on for him at home. lenny explained (to my 

surprise) that none of the tools that we had on offer to help him tell his story were useful. in this 

chapter i have mentioned that Seselelame is not FRQ¿QHG to working with black families but is a 

tool that i use in my work in general and how i use my tools will depend on the situation. Here is 

an example of using my therapeutic tools to ¿W the context that i am working in. 

Me: ok, what would help you tell your story about what’s going on for you?

/(11<: Don’t know.

Me: What about if i give you a paper and pencil?

/(11<: Draw a picture.

Me: Whatever you want.

We sat for a while and the boy slowly began to write a series of broken sentences: ‘When i 

was your age… time has changed… <RXU house… <RXU way… can’t wait’  (see appendix 

a for an example of practice)

lenny showed me the value of written words and that dialogue and non�verbal expression can 

co�exist. the importance of speech is an idea that systemic family therapists and aoti privilege. 

Both approaches suggest that we create and make sense of our day�to�day lives through talk and 

the way that we talk about our experiences is through language. However, there are differences in 

the way that language is talked about within the two approaches. in the systemic frame dialogue 
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equals existence. therapy is focused on noticing how language generates change and impacts 

on relationship and self. these ideas are found in the work of Gergen (2009), who takes a special 

interest in how language informs relationships, Shotter (2012) who explores the performance of 

language in relation to action, and Harre and van langehove (1999) who pay attention to how we 

form our accounts of self and others.

on the other hand, aoti suggests that speech is divine and represents the lifeline of our exist�

ence. in this model, speech and living are so intimately woven that they are seen as being insep�

arable from each other. in addition however, the model takes account of how words impact on 

the body. Geurts (2000) found that in the anlo community speech is perceived to involve bodily 

sensation and is deemed to have a force that is separate from its referential quality. She argues 

that the word, the talk, the conversation exerts a powerful form of physical energy that can have a 

ripple effect through our entire body. Geurts (2000) observed that for many anlo people the impact 

of words on the body was taken very seriously. She argues that the well known english children’s 

nursery rhyme, ‘Sticks and stones may break my bones, but words will never hurt me’ would 

probably not ¿W for many anlo people, as the ‘transferential nature’ of speaking includes more than 

imparting meaning or ‘mental ideas’ (p. 209). anlo people view words as having a mischievous 

force that they believe impacts on emotions and physiological wellbeing. For example, children 

who are subject to acrimonious episodes between their parents are not only affected by the ex�

change of the spoken words but are also affected by a phenomenon they refer to as ‘seselelame’ 

– feelings in the body that emerge from bearing witness to the spoken words. Geurts (2000) goes 

on to suggest that the striking sound of our utterance can feel like a sledgehammer on the body 

and invites us to be mindful of the symbolic power of our communication. 

the work of carruthers (1995) ¿WV with Guert’s (2000) observation of the anlo community. 

carruthers (1995) argues that our mouth plays with words and the manner in which the speaker 

delivers his�her communication to the intended recipient is an important aspect of communication 

that often tends to go unnoticed. He suggests that the power of speech is a natural right and is the 

most powerful right available to human beings. Further he suggests that individuals, communities 

and groups become powerless when they are robbed of the right to speak. Using carruthers’ 

(1995) ideas i can see how the act of bullying can rob the victim of their sense of identity and self 

esteem, their right to participate and inhabit their social context without the threat of fear. <RXQJ 
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people who are bullied by their peers often cite how painful the experience of name�calling is for 

them. Here is an example:

My team worked with a young girl, called annie, who was subject to bullying on a regular basis��

this resulted in her naturally not wanting to go to school. in the ¿UVW meeting the therapist was 

interested in hearing what the episodes of bullying were like and the impact it had on her. the 

therapist was particularly interested in how the bullying was experienced bodily by annie. For 

example, the young person was asked to think and speak as if she was speaking from the voice 

of her body. annie said that the insults went straight to her head where it nested and the taunts 

made by the bullies would replay themselves again and again in her head, making her feel stupid, 

afraid and unable to cope with being at school. 

annie reported that the power of the words was stronger at school than at home. at home she felt 

safe but the words would pop up when she was in her room, whenever she had an uninterrupted 

thinking space they would be there. also annie found that these words would be at their most 

troublesome when she was thinking of going out with her mates. the words reminded her that the 

insults could happen again, whilst she was out with her mates who would be unable to protect her. 

consequently, she avoided going out and became isolated. even after the episode of bullying at 

school, the bodily feeling of the abusive taunts remained alive in annie’s head.   

Geurts (2000) and carruthers’s (1995) observation of the force and auditory power of speech is 

captured in the power of speech making. take for example ‘I have a dream’ (King, 1999). the 

power of the words and the manner in which the speech was given is electrifying. it is credited 

as being one of the most memorable and powerful speeches in history for black americans. 

Fairclough, (2001) noted that King’s speech is another simple example of how the act of talking 

unleashes energy that aoti scholars suggest is complex and that more research is needed to 

explore the connection between words and their impact on the body. Drawing from the works of 

the above scholars, it would be fair to say that we communicate with all aspects of our body. For 

example, if i’m having a bad day, that feeling of being frustrated can be expressed in other rela�

tional activities that i ¿QG myself involved with. Most of us at some point in our lives have experi�

enced adversity. Speaking for myself, i know that even when i have managed to go through the 

situation of despair and grief, the left�over feeling of the trauma still resonates and lives on in my 
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body – it’s as if the feeling has found a nesting place inside of me, sending out ripple like currents 

through my body long after the trauma has made its visit. this ¿WV with Geurts’s (2000) idea that 

when you produce speech you can feel the word, the statement moving��swirling, dancing through 

you – the pace of the movement will be dependent on the force of the word. this reminds me of 

a conversation i was involved in with a colleague about experiences of lecturing. He said that he 

monitored his performance on how his audience received the words that leapt out of his mouth��

surprisingly he noticed that he could see the words hitting his audience and with each blow he 

would wait to see their responses – if it was a bad ¿W, the word came hurling back like a baton 

hitting the doorway of FRQ¿GHQFH and anxiety of the speaker.

Similarly, families who ¿QG themselves referred to our project often ¿QG that they have lost the 

ability to talk. When talk happens it’s done in such a way that each family member feels that they 

are in a boxing ring where each utterance carries a body blow or they talk past each other. as a 

result, talking in a way that generates positive relationships between family members can seem 

GLI¿FXOW, particularly in the early stage of contact. an appreciation of the power of words requires 

practitioners to encourage families to talk in a way that invites other family members to listen.

in our current therapeutic models there is little emphasis on exploring the different ways in which 

we experience or understand words and their relation to the body and our experiences in context 

(csorda, 2002). Similarly, carruthers’s (1995) idea of the rights and social duty that words afford��

the way in which the words are performed by the mouth and the impact that this has on the in�

dividual, group and community, are areas that help us understand the connection between our 

inner and outer experiences. in my approach to working with families i draw heavily on the works 

of Geurts (2000), carruthers (1995) and akbar (1985), particularly their idea of bringing forth the 

relational and the body’s relationship with words both on the speaker, listener and self as a com�

munity. 

the description of ideas from aoti provides an understanding of the themes that i found help�

ful which led to transforming some of the main principles of aoti resulting in the invention of 

Seselelame. this emerged to help me improve my practice when working in families’ homes. i 

will go on to outline the approach and give examples of how i use Seselelame but for now what 

follows is an exploration of how i link aoti with systemic values and ideas.
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Chapter 8
Seselelame: Transforming AOTI into practice

in this chapter i feel challenged by the necessity of writing about my approach, challenged to ar�

ticulate and describe what it means to use the body as a resource therapeutically, and challenged 

to describe an idea that is not always accessible by words. i will nevertheless try to offer my ex�

periences of using an embodied approach to working with families in their home. i say approach 

rather than method as the way that i have developed my practice has been from a position of ‘not 

knowing ‘ (anderson and Goolishan, 1992).

Sjoe Sjoe Sjoe sjoe 
SJoe sJOe
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there are many theoretical ideas, concepts and theories about the body, often referred to as ‘embod�

iment’. they are aesthetic, poetic and inspiring. Here are examples of beautiful embodied quotes:

Every gesture we make, the very way we move,

2XU�JUDFH�RU�ODFN�RI�LW��RXU�SK\VLFDO�FRQ¿GHQFH�RU�XQHDVH�

5HÀHFW�ERWK�WKH�FRXQWU\�DQG�ORFDO�FXOWXUH

We have grown up in and the particular interpretation of our gestures

That our mothers and those close to us have passed on.

(orbach, 2009, p.42).

Words

The exterior

The surface

The observable

To draw conclusion about:

The mind

The interior

Depth

The unobservable

(Gergen, 2009, p.66)

Reason is not disembodied, as the tradition has largely held, but arises from the nature of 

our brains and bodily experiences.This is not to say the innocuous and obvious claim that 

we need a body to reason; rather, it is the striking claim that the very structure of reason itself 

comes from the details of our embodiment. (lakoff and Johnson, 1999, p.4)

there is something appealing about these quotes but in practice they are untouchable. i was left 

with not knowing how to put these beautiful ideas to work. i began to get curious about whether 

HPERGLHG�LGHDV�ZHUH�SUHVHQW�LQ�WKH�¿HOG�RI�IDPLO\�WKHUDS\�RU�LQ�LWV�KLVWRU\��%RZHQ��������LQ�WKH�

����V�DQG�µ��V�ZDV�LQWHUHVWHG�LQ�WKH�LGHD�RI�WKH�µIDPLO\¶V�HPRWLRQDO�UHODWLRQDO�¿HOG¶��:KDW�KH�RE�

VHUYHG�ZDV�WKDW�IDPLOLHV�ZKR�ZHUH�HPRWLRQDOO\�FKDUJHG�ZHUH�RIWHQ�GLI¿FXOW�WR�ZRUN�ZLWK�SDUWLFX�

ODUO\�IRU�WKHUDSLVWV�ZKR�ZHUH�QHZO\�TXDOL¿HG�RU�WUDLQHHV��+H�QRWLFHG�WKDW�WUDLQHHV�RU�QHZ�TXDOL¿HG�

therapists would take a position that he refers to as ‘emotionally non participating’. By this he 
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means the therapist would manage a family’s charged emotion by becoming aloof, rigid and dis�

connected. Families often saw this position as insensitive.

Bowen (1986) suggests that therapists need to become emotionally involved rather than distant 

and aware of where their emotion(s) is located in their body. He argues that as therapists we can�

not work with families who display extreme, charged emotions if we do not acknowledge our own 

HPRWLRQV�DV�WKH�WKHUDSLVW¶V�DELOLW\�WR�PDQDJH�KLV�RU�KHU�RZQ�HPRWLRQ�FUHDWHV�D�VHQVH�RI�GH�HVFD�

lation in the emotional space.

Similarly, andersen (1998, 2003) talks passionately about his use of bodily movement. anderson 

notes that we should speak less and listen more. He goes on to say that when we talk less and 

listen we are able to experience our bodies more. anderson suggests that taking the time to en�

gage with our bodies and the bodies of others creates a different type of response. Here are some 

examples of how he used feeling in the body:

x� noticing how someone says no, and the breathing that accompanies the utterance no

x� noticing silence and how the body does silence

x� noticing laughter and when it emerges in the conversation

x� noticing bodily movement, when the feet, arms, shoulder, head accompany the talking as 

part of the communication

andersen (1998, 2003) suggests that words are not the only thing that we should pay attention 

to – bodily movement accompanies our talking. this invites therapists to look in greater detail at 

the communication that is created through the body.

Keeney (2007), a systemic scholar, turned away from systemic thinking and shifted to using 

$IULFDQ�FHQWUHG�LGHDV�DV�KLV�SUHIHUUHG�WKHUDSHXWLF�DSSURDFK��+H�WDONV�DERXW� LQYLWLQJ�IDPLOLHV�WR�

locate the problem in the body. For example, if anxiety were located in the stomach, the individual 

ZRXOG�EH�HQFRXUDJHG�WR�VSHDN�DV�LI�KH�VKH�ZDV�WKH�VWRPDFK�DERXW�WKH�LPSDFW�RI�DQ[LHW\��)URP�D�

SKLORVRSKLFDO�YLHZ��0HUOHDX�3RQW\¶V��������ZRUN�GHPRQVWUDWHV�WKDW�ZH�¿UVW�FRQQHFW�ZLWK�WKH�ZRUOG�

through experience rather than language. We have words that engage with the body in the spirit 

of philosophical, spiritual, cultural and universal expressions. We have accounts of the body by 

scholars who have important things to say about the expression of bodily responses. However, 

the tools needed to translate these important ideas into practice for me were missing. taking con�
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¿GHQFH�IURP�WKH�LQIRUPDWLRQ�VRXUFHG�,�QRZ�XVH�D�YDULHW\�RI�WHFKQLTXHV�WKDW�KHOS�PH�VKLIW�IURP�P\�

mouth to noticing and being with other parts of the body.

Seselelame: The Approach

i refer to my approach as Seselelame. What do it mean? Seselelame honours systemic family 

therapy tradition as it enables conversations to be had about the body but what makes it distinc�

tive is that it encourages conversation to go inside the feeling – ‘Seselelame’, a term used by 

Geurts (2000) as inner body talk. to convey the idea of feelings in the body i have used systemic 

social constructive ideas that privilege words and aoti ideas. combining these perspectives of�

fered me a language to express both inner and outer responses. 

in my working context, i encounter families in their homes. this exposes me not only to their sto�

ries but  also to their immediate lived environment. i came to realise some of our theoretical tools 

GLG�QRW�¿W�RXU�IDPLOLHV¶�LQKDELWHG�VSDFH��

,�DOVR�QRWLFHG�WKDW�ZKHQ�PHHWLQJ�IDPLOLHV�,�EHFDPH�PLQGIXO�RI�P\�JXHVW�OLNH�VWDWXV��,�QRWLFHG�KRZ�

i entered the family’s house: do we keep our shoes on or do we take them off, do we wait to be 

DVNHG�WR�VLW�GRZQ�RU�GR�ZH�SODFH�RXUVHOYHV�RQ�WKH�¿UVW�FKDLU�VRID�WKDW�FDWFKHV�RXU�H\H"�,Q�VKRUW��

i noticed how i was welcomed and how i responded to the greetings of families. 

traditionally i would rely on language to engage, relate, interact and intervene. However, i began 

to notice that language on some occasions was secondary to embodied sense making. i started 

XQZLWWLQJO\�WR�GHYHORS�HPERGLHG�ULWXDOV�DQG�SUDFWLFHV�WKDW�RQ�UHÀHFWLRQ�QRZ�LQIRUP�WKH�EDVLV�RI�

our practice and approach. 

now take a look at the seven ideas that have been important in our approach. these elements are: 

3UHSDUDWLRQ��6HOI�:H�QHVV��&RQQHFWHGQHVV��(PRWLRQ�DV�-XGJPHQW��&RQVHTXHQFHV��'LVFORVXUH�

co Joint talk, Storytelling and Material Presence. 

Preparation: Losing Our Voices to gain Access to Our 
Senses:

‘Give yourself the best possible chance to do well’. i shout these words up the top of the stairs, 
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KRSLQJ�WKDW�LW�JRHV�WKURXJK�P\�GDXJKWHU¶V�ORFNHG�EHGURRP�GRRU�DQG�ODQGV�RQ�WKH�ÀRRU�QH[W�WR�

her bed. it’s my daughter’s exam week and i have suggested – no not quite, i have instructed 

WKDW�VKH�SUHSDUHV�ZHOO�IRU�KHU�H[DPV��H[SODLQLQJ�WKDW�WKH�SHRSOH�VKH�DGPLUHV�LQ�WKH�FHOHEULW\�SRS�

world who perform at the highest level prepare to the best of their abilities. this preparation, the 

KDUG�JUDIWLQJ��GHGLFDWLRQ�DQG�KRXUV�RI�VDFUL¿FH��LV�QRW�VHHQ�RU�WDONHG�DERXW�EXW�LV�DQ�HVVHQWLDO�SDUW�

of the performance. When i think of preparation, i don’t think of superstars, i think of the tV pro�

gramme Master Chef. When the chefs are asked to prepare to cook a meal they are asked to get 

all their ingredients together. it’s what todes (2001) refers to as poise, a process of getting ready 

to ‘do’. the idea of preparation is not new in a systemic approach. Fredman (2008) invites thera�

pists to think and imagine how the client might be positioned as well as how the client might posi�

tion the therapist, and offers a frame for the preparation of family therapy meetings. Minuchin and 

Fishman (2004) refer to the idea of joining through action. they demonstrate how therapists can 

LQWURGXFH�WKHPVHOYHV�WR�WKH�IDPLOLHV�DV�RQH�ZD\�RI�VHWWLQJ�IRUWK�WKH�FR�RUGLQDWLRQ�RI�WKH�VHVVLRQ��

todes (2001) reminds us that preparation is an important social element to engaging with others.

7DNLQJ�FRQ¿GHQFH�IURP�WKH�LQIRUPDWLRQ�VRXUFHG�,�QRZ�XVH�D�YDULHW\�RI�WHFKQLTXHV�WKDW�KHOSV�PH�

shift my focus from my mouth to noticing and being with other parts of my body. Within the sys�

WHPLF�¿HOG�WKH�0LODQ�JURXS��&DUU��������JDYH�XV�WKH�FRQFHSW�RI�SUH�VHVVLRQ��7KLV�LV�D�VSDFH��ZKLFK�

therapists use to explore ideas about how they might conduct the therapeutic session. Burnham 

and neden (2007) invite family therapists to consider checking in with clients how they are ‘in 

the here and now’, to ascertain their ideas on how they might want to use their space. all these 

ideas on preparation are rooted in talk that is helpful, particularly if the sessions are clinic based. 

as a therapist in a clinic i would be preparing a room, toys, art materials etc. this would help me 

RUJDQLVH�P\VHOI�WR�ZHOFRPH�FOLHQWV��,Q�KRPH�EDVHG�SUDFWLFH�,�GR�QRW�KDYH�URRPV�WR�SUHSDUH��RQO\�

myself to get ready – and that takes the form of stimulating my senses. 

Drawing on the experiences of systemic, social constructionist and aoti thinking about prepa�

ration i experimented with different activities that might help me to prepare for the sessions. this 

LQFOXGHG�YLVXDOLVDWLRQ��EUHDWKLQJ��ERG\�VFDQ�DQG�QRWLFLQJ�LQQHU�DQG�RXWHU�VHQVDWLRQV��7KH�LGHD�RI�

preparation is an attempt at losing my voices to gain access to my senses. i found in the early 

VWDJH�RI�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�WKDW�,�ORVW�P\�V\VWHPLF�YRLFH��DV�,�VWUXJJOHG�WR�NQRZ�

KRZ�WR�JR�RQ�LQ�FRQYHUVDWLRQ�LQ�D�IDPLO\¶V�KRPH��:KHQ�,�UHÀHFW�RQ�WKLV�H[SHULHQFH�,�KDYH�DQ�LPDJH�
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RI�D�WDQGRRU�RYHQ��ZKLFK�H[SRVHV�WKH�IRRG�WR�OLYH�¿UH��7KH�WDQGRRU�RYHQ��XQOLNH�D�FRQYHQWLRQDO�

RYHQ��KDV�QR�KRE�VHWWLQJV�RU�WLPHU��<RX�KDYH�WR�WRXFK��IHHO�DQG�H[SHULHQFH�WKH�FRRNLQJ�RI� WKH�

IRRG�DQG�DW�WKH�VDPH�WLPH�DYRLG�FRQWDFW�RI�WKH�OLYH�¿UH�RQ�\RXU�VNLQ��7KH�IDPLO\¶V�KRPH��OLNH�WKH�

tandoor oven, has no visible setting control. emotions and experiences are performed live. Both 

the family and therapist are the performers and audience to their experiences. i decided to accept 

this process and draw wisdom from it, trusting that i would know how to move on without neces�

sarily being directed by an analytical process. in my preparation, i am deliberately drawing on the 

sensual experiences in order to be able to have a conversation. this idea of feeling overwhelmed 

by feelings is commented on both by the social workers and family therapists in this study (see 

chapter 11). 

Self: Holding on to the position that we experience before we respond, requires the therapist 

WR�EHJLQ�WKH�WKHUDSHXWLF�SURFHVV�RU�HQFRXQWHU�E\�¿UVW�DFNQRZOHGJLQJ�KLP�KHUVHOI��6RPH�LQ�WKH�

V\VWHPLF�IDPLO\�WKHUDS\�FDPS�PLJKW�DUJXH�WKDW�SXWWLQJ�µVHOI�¶�¿UVW�JRHV�DJDLQVW�V\VWHPLF�WKHUDS\�

WKLQNLQJ�DV�WKH�HPSKDVLV�VKRXOG�EH�RQ�ZH�QHVV�±�WKH�LGHD�EHLQJ�WKDW�ZH�DUH�VRFLDO�EHLQJV�DQG�

that situations and events occur in relationships. However, by taking on the values of embodied 

LGHDV��,�DP�DEOH�WR�KROG�WKH�,�ZH�SRVLWLRQV��+ROGLQJ�RQ�WR�ERWK�DQG�SRVLWLRQV�YDOLGDWHV�WKH�SULQFL�

ples of embodiment, whilst accepting that what we go on to create emerges from being in relation 

with others. the two positions complement rather than work against each other. i have had to ask 

P\VHOI��UHÀHFWLYHO\��KRZ�LV�WKH�XVH�RI�VHOI��KHOSIXO�WR�PH"�7KH�XVH�RI�VHOI�KHOSV�PH�LQ�WKH�IROORZLQJ�

ways:   

x� to be coherent – as it offers a balance between inner and outer dialogue (more joining as 

opposed to separating responses)

x� to trust in the noticing and being ready to grasp what is in the moment 

x� to take risks – from experience we know that giving voice to our senses supports a client’s 

ability to participate in the noticing 

x� to notice – prevents prejudiced and unspoken judgments. 

initially the team and i were cautious to acknowledge the impact of my inner responses on self and 

my clients but with more practice, awareness and acknowledgement i have become able to give 

voice to my inner senses. the following are two examples of making visible my inner responses:
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Voicing the smell

My team and i entered a family’s home and were hit by a strong smell of dog poo that made it hard 

to draw breath. Before i could get my head round the smell a dog appeared at the front door. i 

reassured the family that i was ok with dogs as i had one of my own and asked how the dog was. 

the family replied that the dog was unwell and had pooed all over the house and they apologised 

for the bad smell. 

The smoking girl

We were having a conversation with mother and daughter about respect. the daughter said that 

her mother did not deserve any respect, until she could give some back to her. then suddenly the 

young person lit a cigarette and started smoking. i was the lead therapist and was trying to have 

a conversation with the family whilst wondering at what point the daughter would put the cigarette 

out, and at what point the mother would ask her to leave the room if she wanted to smoke.

at the same time i found myself wondering how to hold my breath, as i scanned round the room to 

see whether any windows were open, and wondering how long i should leave this situation before 

saying something, but concerned that if i said anything it might lead to protest and what would be 

the consequence of my request for the young person to put the cigarette out? at the same time 

i was becoming acutely aware of my body. there is a contradiction between my inner and outer 

dialogue. 

With this noticing, i moved to a position of saying: ‘,�DP�VRUU\��EXW�,�DP�¿QGLQJ�WKH�VPRNLQJ�GLI¿FXOW��

I will have to end our conversation for now and re-arrange another time to meet’. there was a 

risk – but the risks that i take, in my experience, help maintain a relationship with families. i have 

found that voicing felt senses to focus on the episode that moved me to speak can be helpful. For 

H[DPSOH��LQ�WKLV�FDVH�WKHUH�ZDV�DQ�LVVXH�DURXQG�UHVSHFW��WKH�GDXJKWHU�WROG�KHU�PRWKHU�WKDW�VKH�

needed to earn respect in order to get it. We went on to explore what respect would look like in 

WKH�PRWKHU�DQG�GDXJKWHU�UHODWLRQVKLS��KRZ�UHVSHFW�LV�GRQH�DQG�HDUQHG�LQ�WKH�IDPLO\��

in my training i am often aware that we are invited to suspend our assumptions, i am learning that 

LQ�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�WKDW�EUDFNHWLQJ�P\�DVVXPSWLRQ�LV�RIWHQ�D�GLI¿FXOW�WKLQJ�WR�

do in practice. i am coming to the idea that suspending judgment is perhaps not helpful and may 
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not be feasible. instead, i am exploring the idea of how to make my assumptions visible whilst 

maintaining a posture of integrity, generosity, courage, respect and curiosity when i share my 

assumptions with others. these qualities are what oliver (1996) refers to as systemic eloquence.   

Being aware of what i am sensing does not make the noticing and feeling right, wrong or inappro�

priate. What i am doing is acknowledging and accepting my feelings so that they do not become 

a hindrance in my response to others. Paying attention to my sense in the here and now seems 

WR�DOORZ�PH�QRW�WR�GHYHORS�¿[HG�VWRULHV�EHFDXVH�,�DP�IXOO\�DZDUH�RI�KRZ�TXLFNO\�P\�VHQVDWLRQV�

shift. interestingly, the team and i have learnt that the moment we try to ignore our senses and 

sensations we freeze. We become too ‘shy’, too polite, to allow ourselves to have a conversation 

about what we see and feel. our connection to our inner responses opens the door to possible 

stories that can emerge and be helpful to all involved.

We-ness: When groups of people come together to talk, in that space between them they be�

come a unit. they listen, move their hands (i am constantly using my hands to talk), they turn 

take, they use different voices, they laugh, cry, shout. in that space of talking they become a 

‘we’. in aoti thinking, the self and the community are intrinsically linked. From this frame, self 

LV�YLHZHG�LQ�UHODWLRQ�WR�ZH�QHVV�LW�WDNHV�RQ�D�UHODWLRQDO�UDWKHU�WKDQ�DQ�LQGLYLGXDO�IUDPH��7KH�LP�

portance of acknowledging the self in relation to one’s family group is an important part of aoti. 

it offers a collective concept of group, community and cultural identity. the community of self 

embraces the idea of being, sharing and achieving together. it opens up space for members of 

a community to experience living, working, and dialoguing in the presence of others. the self as 

part of the community gives the individual a sense of being part of wider group. the term suggests 

connectedness and the sharing of others’ experiences. it is social learning that validates people’s 

H[SHULHQFHV�DQG�SURYLGHV�RSSRUWXQLWLHV�IRU�RWKHUV�WR�EH�LQÀXHQFHG�E\�WKH�YRLFHV�RI�RWKHUV��WKH�

idea being that everyone in the community feels the action of each member of the community. 

,Q�$27,�WKH�LGHD�RI�XQLW\�LV�UHÀHFWHG�LQ�WKH�FRPLQJ�WRJHWKHU�DQG�EHLQJ�PLQGIXO�RI�RQH¶V�UHODWLRQDO�

connectedness with each other and the environment. 

Grills and rowe (2008) used the idea of the community of self as a way of working with individ�

uals who had become isolated and socially withdrawn from the world around them as a result 

of substance misuse. they drew on the support of the local community to help assist individual 
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FRPPXQLW\�PHPEHUV�WR�UH�HVWDEOLVK�WKHLU�SODFH�LQ�WKHLU�FRPPXQLW\��

in our approach, the therapist becomes part of the therapeutic process, taking up an attitude that 

we are all in this together in this happening that occurs in the moment. this links with a systemic 

UHODWLRQDO�SHUVSHFWLYH��$QGHUVHQ��������$QGHUVRQ�DQG�*RROLVKLDQ��������*HUJHQ��������WKDW�GH�

mands that therapists accept and take responsibility for the process that gets created and shift 

from taking the position of a distant expert to one of collaboration. intervention is having an impact 

on the therapist as much as it has on the client.

Connectedness: at the forefront of systemic thinking is Bateson’s idea of patterns of connection 

(Bateson, 1972). By patterns Bateson was referring to how people show their responses verbally 

DQG�QRQ�YHUEDOO\��%DWHVRQ¶V��������LGHD�RI�SDWWHUQV�RI�FRQQHFWLRQ�DOORZHG�WKHUDSLVWV�WR�H[SORUH�

action, thinking and feeling over time from a singular lens – the individual.  

there has been some movement since Bateson’s (1972) idea of connection. aoti and other 

systemic and social constructionist approaches, especially coordinated Management of Meaning 

(cMM) (cronen and Pearce, 1985), explore connection from different levels of context and from 

the assumption that events emerge from joint action  (Shotter ,1993). i now want to consider s 

perspective of aoti on connection, as in my view it can offer the basis for doing connection in 

practice. in aoti everything is connected to the other, whether we like it or not and that is the way 

LW�LV��/LYLQJ�LV�UHODWLRQDO��,W�SRVLWV�WKDW�ZH�QHHG�WR�EH�PLQGIXO�RI�WKLV�DQG�¿QG�ZD\V�RI�UHODWLQJ�DQG�

understanding our differences in a way that keeps us connected rather than disconnected. 

Developing an awareness of one’s bodily senses is seen as a way of making connections with 

others. in order to develop the ability to do relational connectedness one has to develop and 

master the ability to feel the other in a variety of different ways. this requires a balance between 

ODQJXDJH�VSHHFK� DQG� QRQ�YHUEDO� �SK\VLFDO� ERGLO\�� H[SUHVVLRQ��:LWKLQ� WKLV�PRGHO�� µFRQQHFWLRQ¶�

PLJKW�EH�WKH�DELOLW\�WR�VLW�RU�VWDQG�IDFH�WR�IDFH��H\H�WR�H\H�DQG�PLUURU�LQ�\RXU�RZQ�ZD\�WKH�ODQ�

JXDJH�RI�DQRWKHU�SHUVRQ�WKDW�\RX�DUH�FRPPXQLFDWLQJ�ZLWK��VR�WKDW�WKH�RWKHU�FDQ�UHDOLVH�KHU�KLV�

fullest potential. this does not require the therapist to be armed with a luggage load of techniques 

because quite frankly you just don’t know what will be required – well at least i don’t know. What 

it requires from the therapist is to be bold enough to withstand the uncertainty and the rawness 

of the process that is essentially organic. the principle behind the concept of connecting invites 
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the therapist to become human. By that i mean taking the chance to just talk, to just be, without 

knowing where this might lead. My experience is that the simple act of talking with all its complex�

ity somehow tends to increase the choices of all who are participating in the process.

connection also involves articulation. By that i mean how the therapist is connecting with the 

IDPLO\��,W�LV�QRW�JRRG�HQRXJK�IRU�WKH�WKHUDSLVW�WR�EH�VLOHQWO\�DZDUH�KRZ�KH�VKH�LV�PDNLQJ�WKH�FRQ�

nection. the connection has to be voiced, made visible and known. 

aoti demands that the therapist make visible how they connect with others and self. in this ap�

proach i might use the idea of disclosure to help make a connection with families. For example, i 

might use a personal experience but reframe it by saying, ‘in my experience of working with fami�

OLHV��WKH\�KDYH�WROG�PH�WKDW¶��7KH�DFW�RI�FRQQHFWLRQ�HQFRXUDJHV�GRLQJ��YDOXHV�WKDW�UHODWH�WR�ZKDW�LW�

PHDQV�WR�EHFRPH�KXPDQ��7KH�HPSKDVLV�LV�OHVV�RQ�XQGHUVWDQGLQJ��UHÀHFWLRQ�DQG�WHQWDWLYHQHVV��,W�

LV�DERXW�WU\LQJ��IDLOLQJ�DQG�PDQDJLQJ�WKH�VLOHQW�GLVWUHVV�RI�IHHOLQJ�XQFRPIRUWDEOH��DQG�VWD\LQJ�ZLWK�

the process in the many different contexts, relationships and challenges that systemic therapists 

encounter. Paying close attention to the detail that is involved in the construction of the context 

provides a rich source of information.

Example of connection in doing conversation 

When i am exploring a situation that has happened between family members, i might suggest the 

participants take a moment to think about:

x� How they are feeling about the situation

x� How they want to do the telling 

x� How they decided to act in the way that they did 

x� How they want the telling to be heard  

What i am attempting to do is to invite family members to think about what they connecting with. 

as a therapist when i think of the term connection i think about: 

x� the relational threads that link myself and the family.

x� +RZ�ZH�DUH�FRQQHFWLQJ�ZLWK�WKH�VLOHQFHV��KHVLWDQF\�DQG�UHÀHFWLRQV

x� How we are connecting to our bodily movements, the unsaid, and the humour that we create. 

x� What are the connections that are being made between all those present?
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x� How is my connection validating the people, individual and community that i am engaged with?

x� What sort of relationship is being created?

x� :LWK�ZKRP�DP�,�FRQQHFWLQJ�PRVW�OHDVW"

x� How is my connection helping to generate a context of sameness 

x� What stories get created about difference?

x� Which part of my self am i most connecting with to facilitate my engagement with the family?

x� :KDW�LV�WKH�EDODQFH�EHWZHHQ�P\�YHUEDO�RU�QRQ�YHUEDO�FRPPXQLFDWLRQ"

x� How does my connection show warmth, compassion and humility and understanding?

x� How is my connecting helping to facilitate growth?

noticing our connection with self and others involves creating shared visibilities about our actions 

DQG�WKHLU�SRVVLEOH�LQÀXHQFH�RQ�RXU�FRQYHUVDWLRQ�ZLWK�VHOI�DQG�RWKHUV��:LWK�WKHVH�TXHVWLRQV�,�DP�

stimulating and listening to the movement and rhythm of my body. i am noticing the tone of my 

YRLFH��WKH�ÀXLGLW\�LQ�P\�WDONLQJ�DQG�WKDW�RI�WKH�IDPLO\�WR�JDXJH�RXU�UHVSRQVHV�DQG�LQWHUDFWLRQ��

these responses of connection whirl round inside me not in any order. they come and go. to 

make use of them i have to grasp at one and use it as a possible offering to the conversation that 

is taking place. this noticing can often feel challenging, as it requires taking the risk to share my 

inner voice through dialogue.

condon and Sander (1974) coin the term ‘interactional synchrony’. they demonstrated that when 

we are in conversation with others we create a rhythmic physical connection to enable the conver�

sation to go on. this might include a headshake, movement of other parts of the body or change 

in direction of conversation. condon and Sander (1974) noted that interactional synchrony was 

linked to the speaker’s utterance. condon’s work demonstrates that we perform our connection in 

conversation unknowingly. Gladwell (2007) noted that ‘students who have a high degree of syn-

chrony (connection) with their teachers are happier, more enthused, interested and easygoing’ (p. 

�����,�WKLQN�RI�FRQQHFWLRQ�DV�QRW�RQO\�LQÀXHQFHG�E\�P\�LQQHU�VHQVHV�±�LQVLGH�RXW�EXW�DOVR�RXWVLGH�

in – as i am equally shaped by the responses of my families and others. this noticing helps me 

DSSUHFLDWH�WKH�VLJQL¿FDQFH�RI�FRQQHFWLRQ�LQ�FRQYHUVDWLRQ�DQG�LWV�UROH�LQ�WKH�SURFHVV�RI�HQJDJH�

ment and fostering fruitful relationships. 

Emotion as Judgment: Bodily feelings involve emotional judgment (nussbaum, 2001) about 
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things that are important to the individual. i am referring to everyday things that call upon our at�

tention to do or not do. For instance, my team and i are often asked by our families to comment on 

whether their judgment and decisions were right or wrong. For example, in one of our sessions, 

a mother told us of a situation whereby she had prepared her son a meal and he refused it. She 

then went to her husband for support, wanting him to join her in insisting that their son ate his 

meal. Her husband said she should hold back from doing anything, as their son’s refusal to eat 

was not just such a big deal. the mother felt that her husband’s evaluation of the situation was 

wrong and perceived his response as undermining her position. the husband’s decision not to 

act resulted in the mother feeling unheard and helpless. as a result this created in her feelings 

of anger and frustration towards her husband, performed by her refusal to cook for several days.

Decision and judgments can bring with them a rush of bodily felt experiences that can often leave 

the individual, community or group overwhelmed and out of control. nussbaum (2001) argues 

that emotions are forms of judgment. She suggests that there are events in our lives where we do 

QRW�KDYH�DQ\�FRQWURO�RYHU�WKH�MXGJPHQWV�ZH�PDNH�DQG�ZH�FDQ�¿QG�RXUVHOYHV�DW�WKH�PHUF\�RI�RXU�

embodied responses. the idea that our emotion, feeling, actions – in short, embodied responses 

±�FDQ�EH�VHHQ�DV�IRUPV�RI�MXGJPHQW�WR�KRZ�ZH�UHVSRQG�WR�VHOI�DQG�RWKHUV��7KLV�¿WV�ZLWK�WKH�ZRUNV�

of lakoff and Johnson (1999), Geurts (2000) and carruthers (1995), which i have drawn upon. 

:KDW�LV�LQWHUHVWLQJ�DERXW�1XVVEDXP¶V��������ZRUN�LV�WKH�LGHD�WKDW�RXU�WKLQNLQJ��GHFLVLRQ�PDNLQJ�

DQG�MXGJPHQW�PD\�QRW�EH�FRQ¿QHG�WR�WKH�XSSHU�SDUW�RI�RXU�ERG\�±�WKH�KHDG��,I�ZH�WDNH�RQ�ERDUG�

her view we then understand judgment to be embodied and the process of judgment making may 

be initially stimulated by an emotional response rather than solely a cognitive response. What i 

like about nussbaum’s contribution is that it offers me a way of translating her ideas into practice. 

:LWK�WKH�H[DPSOH��JLYHQ�DERYH��,�ZDV�DEOH�WR�HQFRXUDJH�WKH�PRWKHU�WR�UH�SRVLWLRQ�KHUVHOI�LQ�WKH�

DERYH�HSLVRGH�DQG�UH�LPDJLQH�WKH�ERGLO\�IHHOLQJV�WKDW�VKH�IHOW�LQ�WKDW�PRPHQW��7KLV�ZDV�DLPHG�DW�

helping her gain an understanding of how she arrived at the decision not to cook for several days. 

7KLV�UHÀHFWLYH�QRWLFLQJ�KHOSHG�WKH�PRWKHU�FRQQHFW�KHU�UHVSRQVH�WR�WKH�MXGJPHQW�WKDW�KDG�EHHQ�

FUHDWHG��7KH�QRWLFLQJ�OHG�WR�FRQYHUVDWLRQV�DERXW�GH�HVFDODWLRQ�DQG�WKH�FRQVHTXHQFHV�RI�PDNLQJ�

a decision when emotions are raw.

Consequences: in our work with families we tend to avoid seeing decisions as good or bad but 

invite them to consider the consequences of a judgment in relation to self and others. in the case 
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of the mother who felt unsupported by her husband, the feeling of being undermined resulted in 

her not talking or cooking for several days. one of the ways that we worked with this mother was 

to invite her to think of other ways of receiving her husband’s response and to notice the action(s) 

that follow(s). i have found that this way of understanding our action can create opportunities for 

alternative interactions. 

Disclosure: Mills and Sprenkle (1995) suggest that the demise of the structural approach and the 

rise of relational ideas in systemic family therapy (Gergen, 2009) and gave family therapists per�

mission to make their views more explicit within the therapeutic conversation. Similarly, anderson 

and Goolishan (1992) note that by challenging the position of the ‘expert’, social constructionism 

made it acceptable for family therapists to share stories of their personal experience within the 

therapeutic sessions. McGoldrick and carter (2003) work on family life cycle, insisting that family 

therapists understand their own family context before undertaking clinical work with families. in 

WKH�V\VWHPLF�¿HOG�VHOI�GLVFORVXUH�E\�WKHUDSLVWV�LV� LQWLPDWHO\�FRQQHFWHG�ZLWK�WKH�LGHD�WKDW�WKHUD�

pists have some awareness and an appreciation of how their interpersonal issues are lived and 

expressed in their work. 

andersen’s later work (andersen and Jensen, 2007) demonstrated how he used personal expe�

rience to engage in therapeutic talk with families. anderson’s approach to disclosures is one that 

,�FRQQHFW�WR�DQG�SUDFWLVH��$QGHUVHQ���������,�DP�DOVR�DZDUH�WKDW�WKH�LGHD�RI�WKHUDSLVW�VHOI�GLVFOR�

sure evokes mixed responses. in a workshop that i facilitated in 2007 at Kcc, therapists fed back 

that they tend not to join actively in the stories told by families, preferring instead to take the role 

of asking questions. therapists spoke about disclosure not being a topic spoken about in their 

training and as a result they were ambivalent about its use and how or when to apply the idea 

to practice. roberts (2005) invites therapists to be mindful of how they manage transparency in 

WKH�WKHUDSHXWLF�UHODWLRQVKLS�DQG�DGGUHVV�WKH�LVVXH�RI�ZKHQ�WUDQVSDUHQF\�LV�RI�EHQH¿W�WR�WKH�ZRUN�

undertaken with families, and when it is serving a personal agenda. 

in chapter 2, i refer to Gladwell’s (2007) idea of spontaneous structure and Gadmere, Weinsheirmer 

and Marshall’s (2004) playfulness. although the ideas are distinct they have connections to do 

with joining and engaging with the process in the moment. Gladwell’s (2007) idea of accepting an 

LQYLWDWLRQ�IRU�HQJDJHPHQW�¿WV�ZLWK�$27,�ZD\V�RI�ZRUNLQJ�DV�LW�HQFRXUDJHV�MRLQW�SDUWLFLSDWLRQ��,W�LV�
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a way of communicating what i bring from my cultural heritage into my practice. i remember as a 

young person (and even now) when having a conversation with my uncle or aunt about a problem 

that is concerning me, they would participate by sharing and giving an example of situation(s) 

that they might have had similar experience of as a way of joining in conversation. this creates 

a sense of connection, sameness and difference. it is a conversation that happens whereby the 

listener offers feedback with examples from their own experience that adds a descriptive element 

to the talking. as a therapist i am not just bowling out questions to families that i work with. the 

use of disclosure is a recognition that my experiences are not tidy or neat and, like my families, i 

am not immune to the tumbles and hurdles that being alive throws at us. an embodied approach 

WR�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�LV�DERXW�EHLQJ�DOLYH�DQG�QRWLFLQJ�UHVSRQVHV�FRQQHFWHG�WR�

this way of being. this challenges me to expose my assumptions. With these values, i share with 

P\�IDPLOLHV�D�ZLOOLQJQHVV�WR�ZRUN�ZLWK�WKH�LGHD�RI�FR�MRLQW�WDON�WKDW�PLJKW�LQYROYH�GLVFORVXUH��

Story telling: Bringing forth the lived experiences: Storytelling is an integral part of aoti. 

Metaphorically it is intrinsically linked or seen as bringing forth the lived experiences of the ances�

WRUV�LQWR�GD\�WR�GD\�OLYLQJ��6WRU\WHOOLQJ�ZDV�D�ZD\�RI�NHHSLQJ�DOLYH�LPSRUWDQW�DVSHFWV�RI�WKH�FXOWXUDO�

philosophy of the community. these stories encapsulated systems, beliefs, norms, morals and 

awareness of others as well as searching questions about the meaning of life.

the rules of storytelling pretty much depend on the cultural group or community (Gersie and King, 

�������7KH�DFW�RI�VWRU\WHOOLQJ�LQ�PDQ\�ZD\V�LV�UHODWLRQDO�DQG�ÀXLG�EHFDXVH�LW�LQYROYHV�WKH�VWRU\WHOOHU�

DQG�OLVWHQHU��(DFK�PD\�WDNH�D�WXUQ�WR�OLVWHQ�DQG�WR�VWRU\�WHOO��7KH�VWRU\WHOOHU�KDV�WKH�OLFHQFH�WR�EH�

FUHDWLYH�LQ�WKH�WHOOLQJ�RI�WKH�VWRU\�DQG�WR�LPSURYLVH��SHUIRUP�DQG�WR�DGG�QHZ�UHÀHFWLRQV�WR�WKH�VWRU\��

HQDEOLQJ�WKH�VWRU\WHOOHU�WR�EULQJ�KLV�KHU�H[SHULHQFHV�DQG�NQRZOHGJH�LQWR�WKH�WHOOLQJ�RI�WKH�VWRU\��

consequently the storyteller’s voice becomes part of the construction of the story. Storytelling and 

story taking is perceived to have a healing quality. it has the potential to motivate, provide hope 

and dreams and confront fears. During the process of storytelling a ritual may be performed to 

indicate a shift from ‘real time’ to story time and back again. this ritual reminds the storyteller that 

VWRULHV�WDNH�SODFH�LQ�D�UHDOP�LQ�ZKLFK�WKH�SUHIHUUHG�IDPLOLDU�UXOHV�IRU�WDONLQJ�DUH�VXVSHQGHG��WKXV�

allowing participants to use the sense of imagination. We intentionally offer many tools to enable 

our families to tell their stories. these tools include a variety of approaches that i expand on in the 

Seselelame tool kit (appendix a).
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Material presence: aoti takes the view that objects and our surroundings can bring about within 

us a sense of belonging, connection, comfort, discomfort and much more. as a result objects are 

deemed to have presence – to be alive. aoti suggests that human beings are just one element of 

a greater whole in our universe and whether we like it or not we are connected to nature and our 

HQYLURQPHQW��7KLV�ZD\�RI�WKLQNLQJ�HQFRXUDJHV�WKH�LQFOXVLRQ�RI�ERWK�WKH�DQLPDWH�DQG�QRQ�DQLPDWH�

to our sense making process, the idea being that anything can be transformed and be given life. 

this way of thinking would acknowledge not only how we relate to each other as human beings 

EXW�DOVR�KRZ�ZH�UHODWH�WR�DQG�EUHDWKH�OLIH�LQWR�RXU�LPPHGLDWH�HQYLURQPHQW��ZKLOVW�EHLQJ�DZDUH�WKDW�

how things appear may connect with the spatial temporal experience that we unknowingly place 

on the object in view. this idea is taken from todes (2001). For example, in chapter 5 above, i 

GHVFULEH�PDNLQJ�D�KRPH�YLVLW�RQ�D�UXQ�GRZQ�HVWDWH�DQG�IHHOLQJ�QHUYRXV�DQG�XQVHWWOHG��$W�¿UVW��WKH�

RXWHU�DSSHDUDQFH�RI�WKH�HVWDWH�PDGH�PH�IHHO�DSSUHKHQVLYH��7KLV�KDG�D�NQRFN�RQ�HIIHFW�RQ�P\�

FRQ¿GHQFH�DQG�P\�PRWLYDWLRQ�WR�EH�HQJDJHG�ZLWK�WKH�IDPLO\��<HW�ZKHQ�,�VDZ�WKH�FKLOGUHQ�SOD\LQJ�

outside, their presence brought life to the building. this sense of human connection changed my 

relationship to how the building appeared, particularly the moment the children became part of the 

scene. Below is another example of material presence. 

Being in the shadow: the team and i arrived at the Wing’s family address with plenty of time to 

spare, as we did not have to hunt for a space to park our car. the Wing family are chinese and 

they live in the leafy part of the borough where the roads are lined with acacia and cherry trees. 

7KLV�LV�DQ�LQLWLDO�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�VHVVLRQ�ZKHUH�WKH�WKHUDSLVW�LQYLWHV�D�FRQ�

versation with the family’s relationship with their community and immediate environment. From 

this conversation we learn from Mr Wing that his neighbours are grumpy and the lovely lines of 

WUHHV��WKDW�ZH�DOO�OLNHG��PDGH�WKH�ORFDOLW\�GXOO�DQG�GDUN��0U�:LQJ�SRLQWHG�RXW�WKDW�KLV�ÀDW�KDG�D�

bad atmosphere because woodlands at the back of the estate had robbed his house of light and 

produced a permanent shadow. For the family, this represented an omen of bad luck. not surpris�

ingly, the family’s feelings about their situation had to include conversations about how they expe�

ULHQFHG�WKH�DSSHDUDQFH�RI�WKHLU�ÀDW�EHLQJ�VXUURXQGHG�E\�WUHHV�DQG�WKH�LPSDFW�WKHLU�HQYLURQPHQW�

was having on their sense of well being.

Bruno latour (2007), a French sociologist and anthropologist, developed an approach known as 

$FWRU�1HWZRUN�7KHRU\��$17���ZKLFK�LQYLWHV�XV�WR�H[SORUH�DQG�WDNH�RQ�WKH�LQÀXHQFH�RI�QRQKXPDQ�
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VWUXFWXUHV�LQ�RXU�HYHU\GD\�OLIH��/DWRXU��������PDSV�WKH�UHODWLRQVKLS�EHWZHHQ�D�QRQ�PDWHULDO�REMHFW�

and its impact on the individual and group. He states that our understanding is incomplete when 

we simply just focus on human responses, actions and interactions and suggests that under�

VWDQGLQJ�RXU� OLYHV�QHHGV�WR�DFFRPPRGDWH�RXU�HQYLURQPHQW�±�QRQ�KXPDQ�HOHPHQWV�WKDW�VKDSH�

and inhabit living.

latour (2007) talks about the importance of not only seeing an object by noticing that it is there 

but moving from just seeing something as being there (present) to giving the object presence. the 

shift from just noticing an object to intentionally making connections with the object gives it vitality, 

WKXV�PDNLQJ�WKH�REMHFW�D�SDUW�RI�WKH�PDQ\�HOHPHQWV�WKDW�LQÀXHQFH�RXU�UHVSRQVHV�DQG�ZKDW�JHWV�

made in the moment. 

Here are some examples of how we apply the idea of material presence in our work:

Using an artist’s idea on agency of clothing (Dine, 1935), we might invite families to bring items of 

clothes that describe how they are feeling. We might ask, ‘if this room could speak what would it 

VD\�DERXW�WKH�GLI¿FXOWLHV�WKH�IDPLO\�LV�H[SHULHQFLQJ"¶�:H�PLJKW�QRWLFH�KRZ�D�PRYHPHQW�ZDV�PDGH�

and comment on it. We might encourage a family to use photos – telling them to describe their 

family setting. Here’s an example: the team visited a family home where the mother made it clear 

that she was not keen to have us in her house. in the front room where the session took place 

WKH�ZDOOV�ZHUH�¿OOHG�ZLWK�IDPLO\�SKRWRV��7KH�OHDG�WKHUDSLVW�VWDUWHG�E\�VD\LQJ��µ,I�WKH�SKRWRV�FRXOG�

speak what would they say about this family?’ We then heard lots of different stories of family life, 

loss and adversity. one of the comments made by the father was that how they were feeling as 

D�IDPLO\�KDG�D�ORW�WR�GR�ZLWK�ZKHUH�WKH\�ZHUH�OLYLQJ��7KH\�VDLG�WKDW�WKH\�KDWHG�WKHLU�KRPH��WKH\�

knew that it needed decorating but they just did not feel motivated to do any work and would not 

be doing so until they get out of the property. 

the vast marjority our families say that their immediate environment – their  home has a negative 

LPSDFW�RQ�WKHLU�ZHOO�EHLQJ��1RWLFLQJ�WKH�SUHVHQFH�RI�DQ�REMHFW�DQG�JLYLQJ�LW�SUHVHQFH�FDQ�FUHDWH�

opportunities for different types of conversation to emerge and different meaning to unfold.
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Diagram 1. Seselelame 

SeLF

Preparation

Disclosure

Storytelling

emotional 
Judgement

We-ness

Consequences

Material presence

Connectedness

&YBNQMF�PG�4FTFMFMBNF�XJUI�B�DBTF�FYBNQMF

the case study begins with Pam (mother) explaining to the therapist what she wants from the 

KRPH�EDVHG�IDPLO\�WHDP¶V�LQYROYHPHQW�

Pam: I want to get on better with my children.

Q: Self 

therapist: What have you noticed about the way you get on with your children and they with you?

Pam: ,W¶V�MXVW�P\�VRQ��P\�GDXJKWHU�LV�¿QH� 

Q: Connectedness 

therapist: Can you describe what happens when you try to talk with Josh? What feeling does it 

stir in you?

Pam: It doesn’t, I avoid talking to him and he doesn’t listen… I don’t know nothing, that’s what 

they all say.

Q: Emotion as Judgment  

therapist: When he does not listen, what do you do? 
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Pam: I feel like Josh has no respect for me, I close down, I see him doing that silent thing what his 

brother did before he left home, I close down… you know what… I just can’t be bothered with it.

Q: Consequences 

therapist: So what happens when you don’t talk to him? 

Pam: I just don’t talk to him and he doesn’t get much from me until he behaves and shows some 

respect.

Q: Storytelling

therapist: :KDW�DUH�WKH�VWRULHV��YRLFHV��H[SHULHQFHV�WKDW�LQÀXHQFH�WKH�ZD\�WKDW�\RX�UHVSRQG����

what were your parents like?

Pam: My dad was a harsh man; he loved the belt and liked control. The only time we saw him was 

when we were in trouble. My mother was soft.

Q: Material Presence

therapist: How does the way that you feel connect with how you are feeling right now in your 

home?

Pam: Today am feeling calm… yeah I’m ok. Mornings are bad. When I am in my bedroom, I 

don’t like to be disturbed so I am more bad tempered. When I have done the house work and 

everything is in order then I am ok and then again, if Josh helps with the house work, then we 

tend to get on, if he does the house work I speak to him, we’d get on then as he’s helped me out 

around the house.

this snapshot of a conversation which took place in the family’s home makes visible bodily, 

UHODWLRQDO�� GLDORJLFDO� DQG� HQYLURQPHQWDO� HOHPHQWV� RI� WKH� GLIIHUHQW� GDQFH� VWHSV� RI� 6HVHOHODPH��

demonstrating how Pam performs and gives meaning to her relationship with her son, Josh. the 

FRQYHUVDWLRQ�KDV�D�VHQVH�RI�HDVH��LW�XVHV�LGHDV�ZRUGV�WKDW�3DP�LV�DEOH�WR�DFFHVV�DQG�H[SDQG�

upon. the approach offers a variety of different ways that the conversation can go. in my view the 

beauty of this approach is that the elements can be returned to again and again and something 

different will emerge in the telling. it has that circular feel that supports the therapist in facilitating 

the conversation.

the above is an example of how i might use the approach in working with families. i have found 
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that paying close attention to the detail(s) that is involved in the construction of the context, both 

inner and outer, provides a rich source of information creating different pathways of going and 

moving round the conversation as it unfolds.

6HVHOHODPH�RIIHUV�D�GLIIHUHQW�OHQV�WR�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\��+RZHYHU��PDQ\�RI�LWV�

IHDWXUHV�OHQG�WKHPVHOYHV�WR�PRGHOV�ZLWKLQ�WKH�IDPLO\�WKHUDS\�¿HOG��ZKLOVW�WKHUH�DUH�GLIIHUHQFHV�LQ�

emphasis (see table 3. p.149). the aim is to bring hope and to support families with their trou�

bles. However, an understanding of the model requires dialogue, experience, experiment and 

time. like cooking, the chef may have the ingredients to bake a cake but the utensils are also 

required. in this thesis not all the tools are available to the reader. By that i mean the tool offered 

is textual which is only one form of knowledge and experience. a demonstration via a workshop of 

the approach was offered to family therapists at all levels (see DVD: appendix B). the workshop 

WRRN�WKH�IRUP�RI�GLDORJXH��UROH�SOD\��UHÀHFWLRQ�DQG�H[SHULPHQWLQJ�ZLWK�WKH�UHVRXUFHV�RIIHUHG��7KH�

different forms of doing enable therapists to ‘get’ a sense of how the approach could be used. a 

textual relationship with the approach offers one shade of understanding.

Limitation of Seselelame: at a cultural level there may be resistance to working with a model 

WKDW�KDV�HPHUJHG�IURP�D�QRQ�:HVWHUQ�IUDPH��,Q�FRQWUDVW��WKH�V\VWHPLF�IDPLO\�WKHUDSLVW�ZRUNVKRS�

WKDW�,�FR�IDFLOLWDWHG�LQ�������VHH�DSSHQGL[�%��9LGHR�ZRUNVKRS��GHPRQVWUDWHG�WKDW�V\VWHPLF�WKHU�

DSLVWV�UHVSRQGHG�SRVLWLYHO\�WR�WKH�$27,�DQG�6HVHOHODPH��2Q�UHÀHFWLRQ�,�KDG�SUHSDUHG�P\VHOI�IRU�

some resistance to the extent that i avoided using the words aoti or Seselelame for fear that no 

one would turn up for the workshop. Since doing the workshop and through the journey of this in�

TXLU\�,�KDYH�OHDUQW�WR�FODLP�P\�LGHDV�ZLWK�FRQ¿GHQFH��1RZ�ZKHQ�WKLQNLQJ�DERXW�UHVLVWDQFH�,�UHÀHFW�

on what i might be doing that might make others resist the ideas of Seselelame and how i might 

VXSSRUW�P\VHOI�WR�VSHDN�ZLWK�FRQ¿GHQFH�DERXW�P\�LGHDV��

Bridging AOTI with Systemic Ideas

$V�D�ZD\�RI�QXUWXULQJ�P\�FRQ¿GHQFH�,�ZLOO�H[SODLQ�KRZ�6HVHOHODPH�UHYHDOV�VHYHUDO�GLIIHUHQFHV�

WKDW�DUH�GLVWLQFW�IURP�D�V\VWHPLF�IDPLO\�WKHUDS\�DSSURDFK�WR�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\��

as well as exploring some of the similarities. Firstly, i begin with systemic family therapy approach�

es, which situate changes within a dialogical and collaborative therapeutic undertaking between 
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the family and therapist (anderson and Goolishian, 1992). Understanding is sought relationally 

(Gergen, 2009) via responses, belief systems (cecchin, lane and ray, 1994), stories told, stories 

lived and exploration of the wider system (cronen and Pearce, 1985). the focus on relational and 

dialogic quality of meaning making has led to practices focusing on the process of therapy rather 

than the detail that encompasses the process, as illustrated by rober (1999). the focus exclu�

sively on narrative, dialogue and relational responses is based on the belief that reality emerges 

in conversation and meaning generated within a relational context by the participants involved. 

rober (1999) notes that the relational and dialogical quality of meaning making and its perform�

ative function has led to practices focusing on the process of therapy rather than the detail that 

encompasses the process. Paolo (2000) adds that paying attention solely to dialogue leaves out 

other possible ways that reality might be created. Paolo goes on to state that ‘reality is not all 

about the conversation that we have with other and self and occurrences are not all about the 

consequence of language’ (p.56). change and meaning making emerge through the different 

ways a situation can be understood. i agree strongly with rober (1999) and Paolo (2000) be�

cause i was aware from my heritage that i placed value in bodily feelings, and i found myself 

having to depart from being too faithful to systemic ideas to explore other ways of knowing that 

were not based on dialogue as the only form of meaning making. Systemic ideas are relational, 

dialogical and cognitive. Systemic ideas place importance on beliefs, responses and the process 

of engagement through talk. However, they omitted bodily feelings and self, which are in my view 

as important as belief, responses and dialogue. Making use of someone’s conversation does not 

mean that this is the only way of understanding the situation.

However, in aoti the self plays a central role in understanding human interaction alongside the 

emotions and responses that emerge from our experiences. the visibility of self within the aoti 

¿WV�ZLWK�WKH�LGHD�WKDW�RXU�H[SHULHQFHV�DQG�NQRZOHGJH�FRPPHQFH�IURP�ERGLO\�H[SHULHQFHV��$V�D�

result, self is given a central place in understanding how knowledge gets made. the self, appear�

ing so boldly within a systemic approach, may take some getting used to. the self was abandoned 

when the systemic family therapists’ camp moved away from an objectivist view that privileged 

the individual and argued that reality occurred through the representational use of language. 

this theory of knowledge was rejected by systemic family therapists and replaced as mentioned 

earlier by knowledge emerging relationally, through collaborative responses that unfolded in the 
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PRPHQW��6KRWWHU��������IRFXVHV�RQ�GLDORJXH���������5REHU��������SD\V�DWWHQWLRQ�WR�WKH�VHOI�RI�WKH�

therapist, andersen (1998, 2003) explores relation within a therapeutic team context, cronen and 

Pearce (1985) examine communication at different levels of context, and anderson and Jensens 

(2007) take a collaborative lens to working relationally.

additionally, systemic therapists rejected self as a reaction against Freud’s psychoanalytic ap�

proach that privileged the individual system over and above the family system. However, there is 

D�VKLIW�ZLWKLQ�WKH�V\VWHPLF�¿HOG�WR�DFNQRZOHGJH�WKH�PXWXDO�HQULFKPHQW�WKH�WZR�PRGHOV�FDQ�RIIHU�

(Flaska and Pocock, 2009). i would argue that erasing the self caused a blindness to the rich 

descriptions of bodily feelings contained within the individuals and the multiple identities that self 

performs. this is where aoti differs. it starts out by acknowledging the human being as a person 

and thus begins its inquiry by focusing in – by that i mean paying attention to bodily feelings as 

the place from which understanding unfolds. aoti acknowledges self at two levels: 

�� Self that contains our sensory and relational knowing

�� Self that is located in community and kinship.  

aoti posits that one cannot engage in relationship, dialogue and meaning without experiencing 

and being aware of oneself in order to engage with others. also, dialogue does not only involve 

one part of the body (the mouth through language), it involves the person as a whole – the human 

being. Whilst aoti emphasises the idea of relational being and knowing, it does not solely focus 

on language and our relationships with self. it broadens out to the environment. 

Postmodern approaches pay attention to relationships between people, community and families. 

aoti takes the view that human beings are surrounded by other elements, structures, objects, 

both social and imagined, that impact on their daily lives, that need to be named and brought 

into the dialogue context. Within aoti, description of one’s surroundings becomes part of the 

PHDQLQJ�PDNLQJ�DFFRXQW��$V�D�UHVHDUFKHU�DQG�WKHUDSLVW�WKLV�¿WV�ZLWK�P\�DSSURDFK�WR�KRPH�EDVHG�

systemic family therapy. the utility of aoti brings forth the idea of validating and working with the 

SUHVHQFH�RI�PDWHULDO�HOHPHQWV�DQG�WKHLU�LQÀXHQFH�LQ�WKHLU�WKHUDSHXWLF�SURFHVV�

,Q�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�SUDFWLFH�WKH�LGHD�RI�VKRZLQJ�DQG�VHHLQJ�LQ�WKH�WHOOLQJ�LV�

FHQWUDO��,Q�WKH�FOLQLF�EDVHG�VHWWLQJ��FKDQJH�WKURXJK�GLDORJXH�JXLGHV�WKH�WKHUDSLVW�DQG�IDPLOLHV�DV�

generally, in my experience, the therapist only has the family’s stories to map change. in the fam�
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ily’s home, the therapist is guided by dialogue as well as the responses that are witnessed within 

the immediate surroundings. Within the aoti framework, change is mediated through dialogue 

as well as seeing and witnessing locally lived responses in the moment. the therapist is working 

towards the development of new meanings through conversation as well as visually evolving and 

executing responsive practice within a dialogical and interactional space that forms the process 

of change itself. transformation is relational, bodily, interactional, linked to surroundings and in�

cludes the element of compassion and hope that i want to explore further in the section that follows. 

compassion and hope are important features in aoti performed through an interactive support�

ive relationship with families by focusing on the quality of the relationship that is created between 

participants. this relational focus is crystallised in an understanding that the relationship between 

therapist and families has what oliver (1996) calls systemic eloquence, and Hooks (2004), West 

(2000) and Du Bois (1975) refer to as compassion, hope and humanity. this relational focus is 

carried out within the stance of seeing the beauty in the responsive practices performed by both 

therapist and family through a stance of connectedness.

$27,� DVVXPHV� WKDW� ZH� FDQQRW� EH� UHVSRQVLEOH� IRU� WKH� LQÀXHQFHV� RU� HOHPHQWV� WKDW� VKDSH� RXU�

NQRZOHGJH�EXW�ZH�QHHG�WR�EH�DZDUH�DQG�EH�UHÀH[LYH�DERXW�KRZ�ZH�PDNH�VHQVH�RI�RXU�ZRUOG��

aoti does not deny the presence of an individual’s knowledge. it views power and knowledge as 

an entitlement of the family and therapists (carruthers, 1995). therapist and family do not have 

to deny their knowledge and experiences as aoti seeks to encourage families and therapists to 

show how they make sense of their situation. aoti recognises that families and therapists can 

both have power and power of knowing through bodily feelings can lead to understanding of each 

other’s world.

there are differences between aoti and systemic family approaches. aoti gives a wider lens to 

PHDQLQJ�PDNLQJ�E\�SD\LQJ�DWWHQWLRQ�WR�WKH�,�VHOI�LQ�WKH�FRQQHFWLRQ�WR�ERGLO\�IHHOLQJV�DQG�WKH�ZH�

VHOI�LQ�WHUPV�RI�UHODWLRQDO�FRQQHFWHGQHVV��7KLV�PDLQWDLQV�WKH�KXPDQ�QHVV�LQ�SUDFWLFH�DQG�UHPLQGV�

me that the practice is about people, places, spaces and temporary states that we occupy. this 

is a shift from seeing the person as body parts to seeing the whole person and bringing humanity 

into the practice. 

aoti connects with Bateson’s (1972) ideas of paying attention to the context of a situation in 
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all its richness, as aoti avoids adopting a not knowing position, as the therapist is encouraged 

to be aware and notice inner and outer experiences and to give these experiences presence. 

8QGHUVWDQGLQJ�LV�DFKLHYHG�QRW�MXVW�WKURXJK�ODQJXDJH��PHDQLQJ�LV�H[SORUHG�WKURXJK�GLIIHUHQW�IRUPV�

of expression. listening, observing, noticing feelings in the body and our surroundings are all 

part of the communication features that aoti pays attention to alongside storytelling. Bringing 

together systemic family therapy and aoti to my work context affords opportunities to develop a 

supportive, inventive and creative practice with families, colleagues and self.

For example the DVD, which forms part of this thesis demonstrates the portability of aoti and 

how systemic family therapists have embraced these ideas. it was not a surprise that systemic 

family therapists engaged with the ideas. Bodily feeling is the language that families, referrers 

and referred young people use to describe their concerns. Moreover, aoti and Seselelame start 

from that window. By that i mean aoti and Seslelelame acknowledge and refer to the troubles 

faced by families in a descriptive style, in everyday language that is common and accessible. For 

example, adolescence and young adulthood is a roller coaster of events: assessments, GcSes, 

a levels, dating, socialising, school, homework, drinking, substance misuse, learning to drive, 

LQGHSHQGHQFH��¿UVW�RFFXSDWLRQDO�DQG�¿UVW�VH[XDO�H[SHULHQFH��OLYLQJ�DZD\�IURP�WKH�SDUHQWDO�KRPH��

VWURQJ�UHODWLRQVKLS�V�ZLWK�QRQ�IDPLO\�DGXOWV��$OO�WKHVH�HYHQWV�FHQWUH�RQ�GRLQJ��

,W�PDNHV�PH�FXULRXV�KRZ��DV�D�SURIHVVLRQDO�JURXS��ZH�KDYH�IRXQG�LW�GLI¿FXOW�WR�IRFXV��DFNQRZOHGJH�

and pay attention to approaches that endorse bodily feelings. i argue that aoti can help family 

therapists, both in the context of clinic and home, to work with families, adolescents, individuals 

and couples by seeing the value in seeking meaning through bodily feelings. For example, when 

i work with young people i start by getting to know what they like. Many of the young people that 

i work with are visual or have an appreciation for music of movement (drama). i might suggest 

WKDW�WKH\�XVH�VHHLQJ�WKURXJK�GUDZLQJ�WR�FRQYH\�WKHLU�QDUUDWLYH��0XVLF�LV�DOVR�SRSXODU��,�KDYH�VHHQ�

young people compose a compilation of songs as way of reconciliation with their parents. Music, 

drawing and media use seeing, listening and performance, bodily tools can be equally as power�

ful as words. 

acknowledging this, we are in collaboration with a local theatre group in a drive to put together 

ideas from my practice alongside the modality of art in an attempt to pilot a therapeutic pathway 
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ZKHUH�WKH�IRFXV�LV�RQ�GRLQJ�UDWKHU�WKDQ�WDONLQJ�IRU�\RXQJ�SHRSOH�ZKR�¿QG�WDONLQJ�GLI¿FXOW�EXW�UH�

quire a caMHS service. 

,Q�P\�H[SHULHQFH��,�KDYH�IRXQG�WKDW�ERGLO\�XQZHOO�QHVV�LV�RIWHQ�FRPPXQLFDWHG�WKURXJK��WLUHGQHVV��

anger, disinterest in going out, not eating, refusal to work or go to school, over eating, attention 

seeking, stealing, self harming, lying, drinking, substance misuse, promiscuity – the list of symp�

toms is endless. i have found that often these symptoms cannot be diagnosed or be given a name 

but are a worry to parents, the young person and clinicians. However, maybe we don’t have to 

give it a name, but just recognise that those with these symptoms are in pain bodily, which is being 

expressed in a form that does not have a language for the distress that the body is attempting to 

H[SUHVV��RIWHQ�XQVXFFHVVIXOO\��WKURXJK�GLDORJXH��$27,�KDYH�KHOSHG�PH�¿QG�ZD\V�RI�HQJDJLQJ�ZLWK�

ERGLO\�IHHOLQJV��ZKLFK�PLJKW�EH�RI�KHOS�WR�FOLQLFLDQV�LQ�¿QGLQJ�DQ�RSHQLQJ�WR�PDNH�ERGLO\�IHHOLQJV�

visible.

i am not suggesting that we choose between aoti and systemic ideas but rather i have sought to 

investigate how both can be useful together. Believing the two approaches do not have to com�

SHWH�ZLWK�HDFK�RWKHU�EXW�FRPSOHPHQW�WKH�RWKHU��LQ�FUHDWLQJ�ULFKQHVV�UDWKHU�WKDQ�FRQÀLFW��7DEOH���

below (a) compares and contrasts systemic ideas alongside aoti, which takes in Seselelame. 

on the left hand side are systemic ideas and on the right hand aoti. the coloured text denotes 

similarities and uncoloured differences within the approaches. 

Table 3. Bridging AOTI with systemic ideas

Systemic Seselelame

�� Appreciation �� Awareness and appreciation of connections 

�� The importance of valuing the whole of the system towards 
meaning making.

�� The act of becoming human requires doing. 
�� Noticing, connection with people, person communities. As 
well as the natural world, material (actor theory network)
�� All aspects of living as being interconnected and interdepen-
dent parts that makes a complex relational whole.

�� Understanding through dialogue
�� Practice seen through: action, feeling and thinking

�� The body as a vehicle towards understanding.
�� Practice: rhythm, movement, doing, description, sounds, 
touch, smell, gestures – bodily senses

�� Relational posture – Noticing response within the context of 
relationship with others.

�� Self as the starting point to noticing connection – relational 
(with others) and environment /material presence

�� 5HÀH[LYLW\�XVLQJ�OHQV �� Noticing – inner and outer responses of self, others and wid-
er context (global)
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�� Speaking Positions – 1st person (present and directly in-
volved in the conversation)
�� �QG��UHÀHFWLYH��
�� 3rd person (observer/distant from the conversation)

�� Poly-vocal – Acknowledges the voices of many – all partici-
pants including actor network (Latour, 2007).

�� Practical wisdom – Talk that includes examples of practice �� Practical wisdom emerges in doing and performance.

�� Generative – noticing emerging contours of movement and 
direction in conversation – through dialogue

�� Vitality – energy that is present in all aspects of communi-
cation

From noticing the differences and similarities between systemic family therapy and aoti, i de�

veloped the Seselelame approach as a way of improving my practice when working in a family’s 

home. in the next chapter i give examples of the model.
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Image from: mzurijewellery.co.uk

Part 3
in the following chapter, i explore the gathering and production of the data. i describe the conver�

sations had on the way with the ethics committee, which enabled me to depart on the research 

journey. Selecting and producing the data for analysis is explored along with examples of the 

implications of the judgments made. i have told stories of the trial and error, which enabled me to 

arrive at the chosen methods for making sense of the data.
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Emanuawa, Emues. Men at Sea

Chapter 9
Producing and analysing data

,Q�WKLV�FKDSWHU�,�RXWOLQH�WKH�PHWKRGV�XVHG�IRU�WKH�SURGXFWLRQ�DQG�DQDO\VLV�RI�WKH�GDWD��XQIROGHG�LQ�D�

responsive and inventive way (Dadds and Hart, 2000) as they had yet to emerge at the beginning 

of the inquiry, but rather have taken off as the inquiry began to breathe independently to form its 

own existence.

the main type of data collection has emerged through:

�� observations and accounts of practice
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�� 6HOI�RI�WKH�UHVHDUFKHU��SHUVRQDO�UHÀHFWLRQV

�� 6HPL�VWUXFWXUHG�LQWHUYLHZV

�� Workshops 

�� case studies

�� Group discussion: social workers and family therapists

�� 7HDP�PHHWLQJ�UHÀHFWLRQV

Models of Data Analysis

i considered six models for analysis and producing data: narrative, systemic constructionist, phe�

nomenology, feminist and Seselelame. of course i am aware of other models but the ones i se�

lected were models to which i had given serious consideration on the basis of familiarity. in this, 

,�EHQH¿WWHG� IURP�KDYLQJ�DFFHVV� WR�D�VPDOO�FRPPXQLW\�RI�FROOHDJXHV�ZKR�KDG�XVHG� WKH�DERYH�

models and with whom i could consult, and the availability of relevant material to support my un�

derstanding of the research approach. 

Narrative Approach: i warmed to the idea of a narrative approach as in my training years it was 

one of the most favoured models for trainee therapists. it is a theoretical perspective that i use in 

P\�WKHUDSHXWLF�SUDFWLFH�DQG�FRQQHFWV�WR�HOHPHQWV�RI�P\�GD\�WR�GD\�OLIH��1DUUDWLYH�±�VWRULHV�DQG�

storytelling – is something we do every day. We share in personal, national, and international sto�

ries that are available to us in the media – newspapers, tV and radio, and via newer technologies 

(mobile phones and internet). Mishler (2003) observed that the expansion of narrative studies in 

the human sciences and in other disciplines over the last two decades has been quite explosive. 

He notes that this growth has surprised those committed to the approach and alarmed those who 

DUH�FULWLFDO�RI�WKLV�GHYHORSPHQW��+H�DUJXHV�WKDW�WU\LQJ�WR�GH¿QH�µnarrative’ has not been easy, as 

the concept has refused to be bracketed into any category. as a result Mishler (2003) thinks it 

should be viewed like social constructionism – ‘as an umbrella that shelters proponents and critics 

of the concept’. He offers a good example of why he has taken this position: 

I am opposed to any effort to police the boundaries of this area of work. It would be misguid-

ed and useless. More importantly, the excitement of doing narrative research is moving to, 

in some degree, the multiplicity of approaches and the clash of different perspective. (p.17).
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i connect with Mishler’s concern as, currently, a narrative frame allows for multiple realities that 

are created from a situation, and that offers what Shotter (2012), Dewey (1925) and Wittgenstein 

(2001) refer to as rich descriptions. What it also creates is an opportunity for the researcher to 

VKRZ�KRZ�KLV�KHU� LQWHUSUHWDWLRQ�� LQWHQWLRQ� DQG� YDOXHV� LPSDFW� RQ� WKH� UHVHDUFK�� ,Q� DGGLWLRQ�� UH�

searchers and their participants may come from different cultural backgrounds and experiences. 

this rich mix might disappear if boundaries are enforced which might threaten the creativity cur�

rently enjoyed by narrative researchers. 

7KLV� LQTXLU\�ERUURZV�IURP�WKH�QDUUDWLYH�DSSURDFK�E\�DGDSWLQJ�WKH�VW\OH�RI�VFKRODUV� OLNH�%U\GRQ�

0LOOHU��������DQG�/DZUHQFH�/LJKWIRRW�������DQG��������WKHVH�VFKRODUV�XVH�WKH�SULQFLSOH�RI�QDUUD�

tive summaries, which is grounded in feminist and narrative research methods. the intent of the 

approach is to summarise or use whole narratives from research participants as a way of preserv�

ing the richness of participants’ accounts. this is done by using participants’ transcripts in the body 

of the research, rather than relegating them to the appendix, as a way of validating the participants’ 

voices and keeping their presence alive in the research whilst considering systemic constructionist 

and the Seselelame approach to understanding the visceral responses of participants. 

,Q�WKLV�LQTXLU\�,�XVH�D�FRPELQDWLRQ�RI�VWRU\WHOOLQJ��XVLQJ�P\�H[SHULHQFH�DQG�UHÀHFWLRQ�WR�VLWXDWH�P\�

position but also bringing in participants’ voices through case examples. in addition, i have includ�

HG�D�YLGHR�RI�P\�RZQ�SUDFWLFH�DQG�D�SKRWR�ERRN�WR�VKRZFDVH�WKH�ULFKQHVV�RI�WKH�GDWD�JDWKHUHG�

(appendix B).  

Feminist Approach: Feminist research pays attention to gender and attempts to make visible the 

ways in which women’s and other marginal communities’ voices can be discounted in all aspects 

RI�OLIH��$V�GH¿QHG�E\�0DJXLUH���������IHPLQLVP�LV��

(a) A belief that women universally face some form of oppression or exploitation; (b) a com-

mitment to uncover and understand what causes and sustains oppression, in all its forms 

and (c) a commitment to work individually and collectively in everyday life to end all forms 

of oppression (p. 79).

Doing research is a process that involves an ongoing series of judgments and choices, based 

on experience and context. Feminist research seeks deliberately to address the power imbalance 
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between the researcher and research participants. For example, Fine in Disruptive Voices (2002) 

explores the impact feminist research has had in transforming the discipline of psychology. it is po�

OLWLFDOO\�PRWLYDWHG�DQG�LV�VHQVLWLYH�WR�WKH�H[SHULHQFHV�RI�ZRPHQ��7ROPDQ�DQG�%U\GRQ�0LOOHU���������

in my view i can see that some aspects of feminist values have permeated into systemic and so�

FLDO�FRQVWUXFWLRQLVW�SHUVSHFWLYHV��%\�WKDW�,�PHDQ�WKDW�UHVHDUFKHUV�WKHUDSLVW�DUH�HQFRXUDJHG�WR�EH�

PLQGIXO�RI�WKH�SRZHU�LPEDODQFH�EHWZHHQ�UHVHDUFKHU�WKHUDSLVW�DQG�VXEMHFW��)RU�H[DPSOH��WKH�LGHD�

of sending out research questions to some of the participants to be interviewed and negotiating 

KRZ�,�PLJKW�UHYLVH�WKH�TXHVWLRQV�VR�WKDW�WKH\�¿W�IRU�HDFK�SDUWLFLSDQW�ZDV�P\�ZD\�RI�FUHDWLQJ�VRPH�

VHQVH�RI�EDODQFH�DQG�IDLUQHVV�LQ�WKH�LQWHUYLHZ�SURFHVV�FRQWH[W��VHH�$SSHQGL[�����,Q�DGGLWLRQ��WKH�

inclusion of transcripts and case studies in the body of the thesis rather than have them appear 

in the appendix was my way of validating the voices of the research participants. in chapter 10 

participants from my team contributed to providing an account of how they became involved in the 

study. as a researcher i was made aware of the importance of the voice of participants but i never 

got to hear them in many of the research papers that i browsed through. Sometimes we say that 

we listen to things but often don’t reveal what it is that we have listened to. the voices of the re�

search participants bring out what we see as the dialogical textures of participants’ responses and 

the relationships that they are embedded in. it also gives a sense of the conditions within which 

participants’ contributions were created. these are some of the ways in which the essences of 

feminist ideas were made visible in the inquiry.

Interpretative Phenomenological Analysis: iPa provides a theoretical framework and practical 

WRROV�IRU�DQDO\VLQJ�KRZ�SHRSOH�PDNH�VHQVH�RI�WKHLU�GD\�WR�GD\�OLYHG�H[SHULHQFH��,3$�DYRLGV�DQ\�

attempts to make objective descriptions but focuses on the uniqueness of an individual’s ideas, 

experiences and perceptions. the approach relies on a researcher’s ability to step into the social 

world of research participants.

iPa connects with systemic and social constructionist ideas and values by allowing the speaker’s 

authentic voice to be expressed in the form that it was uttered and aims to uncover the meaning 

the speaker placed on their account. reid, Flowers and larkin (2005) note that meaning making 

LV�RSHQ�WR�PXOWLSOH�LQWHUSUHWDWLRQV�DQG�WKH�QDUUDWRU�LV�VHHQ�DV�DQ�H[SHUW�LQ�WKH�WHOOLQJ�RI�KLV�KHU�

story.
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Systemic Constructionist Approach: Barge’s (2006) systemic constructionist approach to data 

DQDO\VLV�KDV�¿YH�HOHPHQWV��VHH�EHORZ���+H�DUJXHV� WKDW�ZKLOVW�GDWD�DQDO\VLV�PD\�XVH�GLIIHUHQW�

terms to describe the procedure, every approach utilises four elements: noticing, naming, con�

necting, comparing, and story. 

�� noticing: this is about the researcher noting what they see and what has struck them about 

the information that they are relating to.

�� naming: labelling the data (words, sentence).

�� connecting: the researcher beginning to make a relationship with the data that has emerged 

from the naming process – for example, being aware how i came to notice what i noticed.

�� &RPSDULQJ���6KRZLQJ�KRZ�WKH�GDWD�SURGXFHG�¿WV�ZLWK�H[SHULHQFH�DFFRXQWV�RI�WKH�SDUWLFL�

pants.

�� emerging Story: creating a coherent account of the data for the reader (this heading was 

RQH�WKDW�,�DGGHG�WR�¿W�P\�FRQWH[W��

�� 7RROV�8VHG��,GHQWLI\LQJ�WKH�WKHUDSHXWLF�WRROV�DELOLW\�XVHG�WR�IDFLOLWDWH�WKH�HPHUJLQJ�VWRULHV�

�WKLV�KHDGLQJ�ZDV�RQH�WKDW�,�DGGHG�WR�¿W�P\�FRQWH[W��

as this model was new to me, and having just a relationship with these written ideas, i was not 

entirely sure whether i had correctly translated Barge’s (2006) idea into practice. not having an 

example to guide my understanding, i contacted Barge and gave examples of how i had hoped 

to use his framework (systemic constructionist approach) to facilitate my understanding of the 

data gathered. another reason for being drawn to a systemic constructionist frame is that it as�

sumes the participants are social beings and therefore not isolated from their social surroundings. 

this for me is the touchstone of systemic, social constructionist ideas – values that take on an 

appreciative stance of the relational context that the data emerges from. as a way of exploring, 

H[SHULPHQWLQJ�DQG�EHLQJ�UHODWLRQDOO\�UHÀH[LYH�ZLWK�WKH�GDWD��,�JR�RQ�WR�XVH�WKH�6HVHOHODPH�PRGHO�

to analyse the data.

Seselelame Approach:

the Seselelame was developed during the life of this inquiry and is being creatively applied to 

analyse the data produced. Seselelame takes in an embodied, relational and dialogical context to 

the analysis of the data gathered. 
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as i have given examples and focus extensively on the approach (see chapter 8) it is not my in�

tention in this section to duplicate what has already been mentioned.

the model offers a kaleidoscope of elements, which can be used situationally and relationally to 

the context in focus. this enables the researcher to capture aspects of the data that have caught 

KLV��KHU�DWWHQWLRQ�LQ�WKH�PRPHQW���

What this means is that the elements of Seselelame can be applied in the moment and not used 

like a blanket that covers everything it comes into contact with in a uniform manner. For example, 

in the systemic constructionist model there is an assumption that all the elements of the model 

ZLOO�EH�XVHG�LQ�WKH�DQDO\VLV�RI�WKH�GDWD��+RZHYHU��LQ�HYHU\GD\�OLYLQJ�,�PLJKW�¿QG�P\VHOI�EHFRPLQJ�

aware of something that has caught my attention but may not always have a name for my noticing 

or a narrative that might give it any deeper meaning. 

6HVHOHODPH�JLYHV�WKH�UHVHDUFKHU�IUHHGRP�WR�JR�ZLWK�HOHPHQWV�RI�WKH�PRGHO�WKDW�¿WV�ZLWK�KLV�KHU�

interpretation. For example, the researcher can choose to apply all elements of the model or just 

WZR��WKUHH�RU�HYHQ�¿YH��7KH�PRGHO�LV�QRW�SUHVFULSWLYH��WKH�UHVHDUFKHU�GRHV�QRW�KDYH�WR�WU\�DQG�

¿W�WKH�QLQH�HOHPHQWV�RI�WKH�PRGHO�WR�WKH�FRQWH[W�WKDW�LV�EHLQJ�DQDO\VHG��7KLV�DSSURDFK�GRHV�QRW�

demand that all the elements necessarily all have a place in the moment that has been captured. 

&YBNQMF�

this passage is from the play A Streetcar Named Desire by tennessee Williams (Browne, 2000). 

in this scene (11) Williams shows his ability to dramatise human responses in the context of loss, 

abuse and betrayal and a community’s response to these emotions. i have chosen this example 

EHFDXVH�,�ZRUN�ZLWK�IDPLOLHV�ZKR�¿QG�WKHPVHOYHV�FDXJKW�XS�ZLWK�WKH�LVVXHV�WKDW�:LOOLDPV�FDSWXUHV�

in the play. 

BLANCHE: What’s going on here?

(She turns from Stella to Eunice and back to Stella. Her rising voice penetrates the concentra-

tion of the game. MITCH ducks his head lower but STANLEY shoves his chair as if about to rise. 

STEVE places a restraining hand on his arm.)

BLANCHE (continuation): What’s happened here? I want an explanation of what’s happened 

here.
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STELLA (agonisingly): Hush!  Hush!

EUNICE: Hush!  Hush!  Honey.

STELLA: Please, Blanche.

BLANCHE: Why are you looking at me like that? Is something wrong with me?

EUNICE: You look wonderful, Blanche. Don’t she look wonderful?

STELLA: Yes.

EUNICE: I understand you are going on a trip.

(Browne, 2000, p.218)

My interpretation using the Seselelame approach 

Self: Williams (playwright) set the scene in such a way that it evokes concern for Blanche. 

Material Presence: there is a sense of tension between the characters, illustrated through 

Williams’s use of the words ‘agonisingly’ and ‘hush’. 

Emotional Judgment: Blanche’s dialogue show a sense of her desperation to comprehend what 

is happening to her. She asks, ‘What’s happened here? 

i want an explanation of what’s happening here?’ 

Connectedness: Williams’s decision to have the characters not respond to Blanche’s question 

generates a sense of curiosity and a feeling that Stella and eunice are concealing something from 

Blanche.

We-ness: Williams shows eunice and Stella working together. By avoiding Blanche’s questions 

both characters distract her with compliments, agreeing she looks ‘wonderful’.

7KHUH�DUH�QLQH�HOHPHQWV�LQ�6HVHOHODPH�EXW�KHUH�,�KDYH�XVHG�¿YH�WKDW�¿W�WKH�VLWXDWLRQ�WKDW�,�DP�

describing. as mentioned previously there is no requirement to use all of the nine elements. the 

UHVHDUFKHU�LV�LQYLWHG�WR�XVH�WKH�HOHPHQW�V��WKDW�¿W�WKH�VLWXDWLRQDO�DQG�UHODWLRQDO�FRQWH[W�WKDW�KH�

she is interested in and therefore is invited to make a judgment on the elements that might best 

describe what the researcher connects with.

Seselelame invites the researcher to feel, describe and orientate their noticing by paying attention 
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to the detail of the situation in focus. this style of engagement with the data takes on an onto�

logical rather than an epistemological form. it requires active engagement with the context and 

the researcher is required to make their position transparent. What Seselelame has in common 

with Barge’s systemic constructionist approach, and with narrative and feminist approaches, is a 

commitment to making the participants’ narratives visible in the inquiry. However, i would argue 

that one component that Seselelame has that the other models do not have is the frame used 

for the analysis, which is appreciative of bodily felt dialogue that directs focus on noticing bodily 

responses. as illustrated in the data analysis (see chapter 10 and 11), the introduction of bodily 

felt responses offers a way of introducing bodily dialogue to the research domain as a way of 

recognising that our world of meaning making is created by bodily feelings which shape how we 

relate in our social world.

it is my view that the use of the bodily felt analysis approach to research might help pave the way 

WR�KRZ�ZH�UHODWH�WR�ERWK�WKH�FRQVWUXFWLRQ�DQG�GH¿QLWLRQ�RI�KRZ�UHVHDUFK�LV�GRQH�DQG�KRZ�NQRZO�

edge is determined. in addition, a bodily felt analysis to research might expand on the different 

ways that research can be approached. this is demonstrated in chapter 10, where i apply the 

Seselelame approach to the data.

Critique of Models

like a magnet i was pulled towards the narrative, systemic constructionist and Selelelame ap�

SURDFKHV�WR�PDNH�VHQVH�RI�WKH�GDWD��IRU�D�YDULHW\�RI�UHDVRQV��)LUVWO\��WKH�QDUUDWLYH�DSSURDFK�¿WV�

with the systemic and the social constructionist perspectives, which privilege dialogue, conversa�

tion and speech. However, the narrative approach has yet to offer ways of making sense of bodily 

responses because the focus is on speech. nevertheless, the versatility of the narrative approach 

has meant that i was able to include a principle of the narrative approach alongside the systemic 

constructionist and Selelelame aproach. this goes back to Mishler (2003) who points out that the 

narrative approach has been allowed to roam into different domains unchained by boundaries so 

WKH�UHVHDUFKHU�LV�IUHH�WR�XVH�LW�DV�KH�VKH�ZLVKHV�EHFDXVH�WKHUH�LV�QR�VHW�IUDPH��

there are many examples of researchers who celebrate its malleability and creative potential. 

this can be seen in the work of chamberlyane, Bornat and Wengraf (2000) who used the nar�

rative approach to change people’s relationship with their social situation. Feminist researchers 



Family Systemic Therapy in the Home   |   Reigniting the Fire 143

have used the narrative approach to investigate the autobiographical accounts of women’s posi�

tions. Holloway and Jefferson (2000) used the concept of free association, another form of narra�

tive frame, to explore personal individual stories of crime. 

i wonder whether this creativity could be expanded into the terrain of media technology. During 

the journey of this inquiry i imagined and considered different ways of capturing stories through 

the modality of media technology. For example, i would have liked video recordings of my inter�

views with participants. Systemic family therapists in their training programme have traditionally 

XVHG�YLGHR�DXGLR�UHFRUGLQJ�DV�D�WHDFKLQJ�WRRO��7KLV�UHODWLRQVKLS�ZLWK�YLGHR�DXGLR�UHFRUGLQJ�KDV�

EHHQ� WUDQVIHUUHG� LQWR� RXU�ZRUN� FRQWH[W�� ,� XVH� YLGHR� UHFRUGLQJ� IRU� VXSHUYLVLRQ�� WUDLQLQJ�� UHÀHF�

tion, preparation for sessions and session reviews with families. technology is creeping into all 

DVSHFWV�RI�RXU�OLYHV�VR�LW�ZRXOG�KDYH�EHHQ�XVHIXO�WR�LQFOXGH�YLGHR�DXGLR�UHFRUGLQJV�DV�RQH�ZD\�

of visually capturing bodily feelings. However, i am aware that moves towards the use of media 

technology would require narrative researchers to address issues of ethics, practice and possible 

litigation when using visual methods in research. But the use of visual modalities is not new, an�

thropologists have a history of using visual methods, as mentioned in chapter 5. a shift towards 

using media technology in narrative research might require linking and working more collabora�

tively with other disciplines that have trodden this pathway. 

i decided against using the iPa and feminist approaches. i had to make a choice of whether i 

ZRUNHG�ZLWK�DSSURDFKHV�WKDW�¿WWHG�ZLWKLQ�P\�SURIHVVLRQDO�IUDPH�RI�UHIHUHQFH�RU�RQHV�WKDW�GLG�QRW��

the iPa and feminist approaches were transferable but the narrative, systemic constructionist and 

6HVHOHODPH�PRGHOV�KDG�D�EHWWHU�¿W��7KH�QDUUDWLYH�DQG�V\VWHPLF�FRQVWUXFWLRQLVW�LGHDV�DUH�JURXQG�

ed in systemic practice and Seselelame foregrounds feelings in the body. and whilst the feminist 

model was sided stepped, i believe the values embedded in the feminist approach are present in 

WKH�DERYH�PHQWLRQHG�DSSURDFKHV��LQ�WHUPV�RI�UHVHDUFKHUV�YDOLGDWLQJ��H[SORULQJ�SHUVRQDO�LQGLYLGX�

al stories and being mindful of issues of power differential between research participants.

i was interested in using Barge’s (2006) structure because it offered a frame that i could connect 

with in terms of its simplicity, for example, the use of language. i did not have to turn to the dic�

tionary to understand the meaning of every word. the categories seem to make sense. However, 

%DUJH¶V��������V\VWHPLF�FRQVWUXFWLRQLVW�PRGHO� LV�QRW�ZHOO�NQRZQ�LQ�WKH�¿HOG�RI�DFWLRQ�UHVHDUFK�
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or qualitative research. also, i found that i had to add an additional heading which i refer to as 

emerging story to unify Barge’s original elements, as a way of bring the headings together.

7KH�PRGHOV�VHOHFWHG�IRU�WKH�DQDO\VLV��V\VWHPLF�FRQVWUXFWLRQLVW��6HVHOHODPH�DSSURDFK�DQG�SULQFL�

SOH�RI�QDUUDWLYH�LGHDV�WKURXJK�WKH�ZRUNV�RI�/DZUHQFH�/LJKWIRRW�������DQG�������DQG�%U\RQ�0LOOHU�

��������KDYH�D�JUHDW�GHDO�LQ�FRPPRQ��WKH\�IRUHJURXQG�QHXWUDOLW\�E\�EULQJLQJ�WR�WKH�UHVHDUFK�PHWK�

ods a frame that attempts to create a space for the participants’ voices. it is based on the assump�

tion that removing the distance between the researcher and research participants might ensure 

that the data gathered and produced will be a fair interpretation of their experience and context. 
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Chapter 10
Data gathering and production

the research design had to be approved by the ethics committee of my health authority, which 

contributed to the shape of the research. the views of the ethics committee had to be adhered to 

otherwise the research would not have been approved. the ethics committee initially insisted that 

i should have a set of questions that families could be asked. i was not happy with this imposed 

frame. i found it constraining and wanted to employ a style of interviewing that was in the spirit of 

YDOXHV��V\VWHPLF��VRFLDO�FRQVWUXFWLRQLVW�DQG�$27,��WKDW�,�ZDQWHG�WR�EULQJ�LQWR�WKH�ZRUN��7KLV�¿WV�ZLWK�

%DXHU�DQG�*DVNHOO¶V��������REVHUYDWLRQ�WKDW�UHVHDUFKHUV�ZKR�XVH�VWUXFWXUHG�DQG�VHPL�VWUXFWXUHG�
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interviews tend to have control of the language used, theme and the order within which the inter�

view is conducted. to get round this issue of control the questions were written on a card for each 

SDUWLFLSDQW��ZKR�ZDV�WKHQ�LQYLWHG�WR�UHVSRQG�WR�WKH�TXHVWLRQ�LQ�WKH�ZD\�WKDW�¿WWHG�EHVW�IRU�WKHP��)RU�

example, participants were informed that they could answer all or some of the questions or come 

up with alternative questions. Participants were sent the questions beforehand so that they could be 

familiar with their content and i hoped would in a better position to improvise. this approach stems 

from the narrative framework known as ‘free talking’. it draws from the ideas of storytelling (Bollas 

2002, imbo 2002, andersen 1987 and Holloway and Jefferson 2000). Free talking allows for the 

researcher and research participants to be in a position of not knowing how or what will get created, 

it offers research participants the space to tell their stories as they wish. See appendix c for the 

research design approved by the relevant nHS research ethics committee.

Insider Researcher

i would like now to explore my relationship with the concept of insider researcher, which Mcniff 

and Whitehead (2006) refer to as researchers ‘seeing themselves as part of the situation they 

DUH�LQYHVWLJDWLQJ¶��S�����7KH�WHUP�DQG�LWV�XVDJH�DSSHDU�QRW�WR�EH�DV�VWUDLJKWIRUZDUG�DV�,�KDG�¿UVW�

LPDJLQHG��)RU�H[DPSOH��*LOOHVSLH��������QRWHG�WKDW�WKH�SRVLWLRQ�RI�LQVLGHU�UHVHDUFKHU�LV�ÀXLG�DQG�

moveable. She observed that within her role as a researcher she found herself acting in multiple 

UROHV��IRU�H[DPSOH��*LOOHVSLH�VXJJHVWV�RXU� LGHQWLWLHV�ÀXFWXDWH�EDFN�DQG�IRUWK�GHSHQGLQJ�RQ�WKH�

context that we are engaged with. She concludes the researcher’s position is not static and ar�

gues that the term insider or outsider researcher is inadequate. 

$V�D�V\VWHPLF�WKHUDSLVW�,�FRQQHFW�ZLWK�*LOOHVSLH¶V��������¿QGLQJV��SDUWLFXODUO\�WKH�LGHD�RI�VKLIWLQJ�

identity and positions. Systemic, social constructionist and aoti ideas share a common assump�

WLRQ�WKDW�ZH�PRYH�EHWZHHQ�DQG�DUH�FXVWRGLDQ�RI�PDQ\�LGHQWL¿HV��ZKLFK�PLJKW�WDNH�WKH�IRUP�RI�

preserving family scripts, cultures, past and current identities, experience and relationships. My 

UHVHDUFK�MRXUQH\�KDV�FRQQHFWHG�PH�WR�SDVW�DQG�FXUUHQW�LGHQWLWLHV��ZKLFK�,�UHÀHFW�XSRQ�LQ�WKH�WKH�

sis. However, whilst i found myself travelling though these different positions as a researcher, i 

am was also aware of the importance of maintaining the outsider researcher position. Privileging 

this awareness allowed me to maintain my focus in my chosen area of interest, which concurs 

with Gillespie’s observation.
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Being aware of my shifting position in the journey of the inquiry was an important consideration but 

another important issue involves the people that we invite to participate. i found that one of the many 

LPSRUWDQW�WDVNV�IRU�DQ�LQVLGHU�UHVHDUFKHU�LV�EHLQJ�PLQGIXO�RI�HWKLFDO�LVVXHV��3UHVWRQ�6KRRW��������LQ�

vites insider researchers to consider some of the ethical issues that might impact on research partic�

LSDQWV��LQ�WHUPV�RI�WKHLU�ULJKWV��HQWLWOHPHQW��FRQ¿GHQWLDOLW\��DQG�SURWHFWLRQ��+DYLQJ�WR�ZRUN�DORQJVLGH�

one ethical board meant that i had to pay attention to their views and justify my research design, 

particularly as i was inviting young people and their families to participate in the inquiry. at one level 

i found this constraining, but there was also a sense of security that others were scrutinising the 

UHVHDUFK�GHVLJQ��HQVXULQJ�WKDW�QR�KDUP�ZRXOG�EH�LQÀLFWHG�RQ�UHVHDUFK�SDUWLFLSDQWV��

consideration of ethical issues was one challenge but there are other challenges when investigat�

ing one’s place of work. Mercer (2007) suggests that the inside researcher position is challenged 

by information bias, reciprocity and issues pertaining to ethics. the three issues cited by Mercer 

can be also applied to the outsider researcher position, as noted by corbin Dwyer and Buckle 

(2009). i would argue from my experience that taking due care of how one goes about undertak�

ing research in one’s place of work is essential. as an insider researcher, i began the process on 

a relational footing, by that i mean i had established relationships with research participants which 

will continue after the inquiry has come to a natural end. as an insider researcher, i had to face 

my colleagues and families before and during the research, and i will have to face them after sub�

mission, when the thesis lies dormant on the university shelf. if i am found to have acted without 

integrity, the sense of humiliation within my local community is one i would not want to experience. 

treading carefully is an important component, which as an insider researcher i take seriously. 

6HOI�UHÀHFWLYLW\�FDQ�KHOS�ZLWK�WKH�LVVXHV�QRWHG�E\�0HUFHU��0F1LII�DQG�:KLWHKHDG��������VXJJHVW�

WKH�UHVHDUFKHU�WDNHV�D�UHÀHFWLYH�VWDQFH�DV�SDUW�RI�WKH�RQJRLQJ�MXGJPHQW�WKDW�KH�VKH�PDNHV��3DUW�

of the challenge is about being as honest as your awareness allows and creating contexts and 

conditions where the researcher is able to explore and discuss with others and self the conditions 

LQ�ZKLFK�,�¿QG�P\VHOI�DFWLQJ�

Recruitment of research participants

Before introducing the data, i want to say something about the recruitment process and partici�

pants. the idea of the team participating in the inquiry was not unusual as social work students 
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on placement often invite practitioners to participate in their research project��acceptance is often 

dependent on the individual team member’s workload and other commitments.

When undertaking the recruitment process i was mindful that during the course of the systematic 

review i had noticed that participants’ voices appeared not to be given any space within many of 

studies selected. as a way of addressing my observation i decided to call on members of my team 

to say something about themselves.

the description of the team was done in layers, one person started off describing the team and 

then like a carousel the description was sent round the team, via email to be added to and 

changed as it travelled round from one team member to the next.

Research participant’s account of recruitment

I turned my computer on and there was this group email inviting me to be a participant in the 

study. I didn’t think too much about the invitation and replied with a yes. I guess all of us had been 

aware for some time about the study and in some way had done lots of team activity around it. 

Julia had spoken to us individually and in our team meetings. We had had plenty of material given 

to us some of which I have read and others not. But I had intended to when I get some time. We 

had agreed as a team that any activity to do with the study would take place in the slot where we 

had team our team meeting, making it easy for those of us who wanted to join in the study to do 

so. I have decided to become involved in the research, as it does not require too much from me. 

And I have seen how useful it has been to myself and others. I sent my email back and got a con-

sent form to sign, and that’s how myself and other team members became involved in the study. 

A comment from a team member

We are Social Workers, Systemic Family Therapists and Play Therapists

We are parents, single, cohabiting, married and grandparents

We are Polish, African Caribbean, African, Welsh, and South African, German and white British 

$UH�DJH�UDQJH�IURP����WR���

We are full time, part time and term time workers

We are homeowners; we rent and live in shared housing
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We are a predominately female team with one male worker who’s the manager. Well what did you 

expect?

We are sporty – we dance, run, walk, swim, play football and, netball and are gym members.

We are supportive and it’s all hands on deck when the going gets tough.

We can be loud and quiet, 

Intimidating but gentle 

)XQQ\�DQG�\HW�VHULRXV��VWUXFWXUHG�EXW�ÀH[LEOH

But we are all individuals working together towards a common goal; these are some of the things 

that connect us as a team… the Team.

a description of the team is an attempt to include voices that were visible in the inquiry. invitations 

were sent via email to social workers and systemic family therapists inviting them to participate. i 

had accepted that their participation would depend largely on whether they could spare the time 

to be involved in the interviews. team members who chose not to participate were also informed 

that their decision would not affect their personal or professional relationship within the team or 

ZLWK�P\VHOI��$OO�SDUWLFLSDQWV�ZHUH�JLYHQ�WZR�ZHHNV�WR�UHVSRQG�WR�WKH�LQYLWDWLRQ��2QFH�FRQ¿UPDWLRQ�

of acceptance had been received each participant was individually contacted by telephone or 

directly (if a team member) to discuss any matters arising from the information pack. Five social 

workers accepted the invitation. However, on the day of the interview, due to work commitments, 

only four were available. Both family therapists were able to participate. 

2XU�GDWDEDVH�ZDV�XVHG�WR�LGHQWLI\�IDPLOLHV�ZKR�KDG�UHFHLYHG�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHU�

apy, but were no longer engaged with the service. the family that was interviewed, and the three 

IDPLOLHV�IURP�WKH�FDVH�VWXGLHV��FDPH�IURP�GLYHUVH�EDFNJURXQGV��:KLWH�%ULWLVK��:HVW�$IULFDQ�DQG�

$VLDQ��7KH�DJH�RI�WKH�\RXQJ�SHRSOH�UDQJHG�IURP���WR����DQG�WKHLU�FDUHUV�SDUHQWV�IURP����WR�����

all the families were in households which rented their home. two of the four families had two 

adult carers (parents) and the other two families were single parent households. in terms of em�

SOR\PHQW��RQH�IDPLO\�ZDV�VHOI�HPSOR\HG�DQG�WKH�RWKHUV�ZHUH�RQ�VRFLDO�VHFXULW\�EHQH¿WV��:LWK�WKH�

H[FHSWLRQ�RI�RQH�IDPLO\��VRPH�FDUHUV�SDUHQWV�KDG�H[SHULHQFHG�EHLQJ�ORRNHG�DIWHU�E\�VRFLDO�FDUH�

DQG�RQH�FDUHU�KDG�EHHQ�DGRSWHG��7KH�SDUHQWV�FDUHUV�KDG�H[SHULHQFHG�D�YDULHW\�RI�GLI¿FXOWLHV��

displacement, bereavement, chronic health problems, domestic violence and substance misuse. 

the families reported feeling isolated from extended family members and friendship networks. 
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the families were contacted by letter inviting them to participate and were informed that should 

they wish to withdraw from the inquiry, this would not affect their rights or the quality of service 

they receive, should they wish in the future to access a service from the project.

the idea of getting feedback from families at the end of the agency’s working involvement is not 

new. Families who access services from the project are routinely asked to give feedback at the 

end of their involvement on the service received, via a structured questionnaire (service users 

¿OO�LQ�D�TXHVWLRQQDLUH�DQG�UHWXUQ�LW�E\�SRVW���7KH�GDWD�LV�XVHG�E\�WKH�RUJDQLVDWLRQ�DV�HYLGHQFH�RQ�

which to base assessments of the satisfaction of service users. 

i knew that i wanted to include examples of practice throughout the inquiry but was not entirely 

sure what form this would take. i made a habit, after our involvement with each family, to in�

form them of the inquiry to test out whether they might consider participating. Surprisingly, there 

seemed to be a genuine willingness to support the inquiry. Families were given or sent informa�

tion, but at this point having a preliminary dialogue with families was simply about testing the wa�

ter. in addition, it gave me an opportunity to talk about the inquiry and respond to questions, but 

families were not asked to give consent. the information was a way of preparing families for the 

possibility of becoming involved in the inquiry, should they wish.

of the families contacted, three responded positively, but subsequently two families dropped out, 

one of them due to a family bereavement and another family changed their mind, as the young 

members of the family did not want to participate. this left me with one family to interview. i was 

disappointed but it is not unusual for families to change their minds.

Prior to the interviews participants were sent a copy of the interview questions. Family members 

ZHUH� LQWHUYLHZHG� DERXW� WKHLU� H[SHULHQFH� RI� WKH� KRPH�EDVHG� V\VWHPLF� IDPLO\� WKHUDS\� VHUYLFH��

Social workers and systemic family therapists were invited as two separate groups. the decision 

to interview social workers and family therapists separately was made by my staff team who felt, 

individually and as a group, that they had common experiences they could talk about, which 

ZRXOG�PDNH�WKH�LQWHUYLHZLQJ�SURFHVV�HDVLHU�WR�JHW�LQWR��$�IROORZ�XS�PHHWLQJ�ZLWK�IDPLOLHV�DQG�VWDII�

teams was arranged once the feedback from the interviews had been completed and transcribed. 

in april 2011 the idea of using case studies began growing on me, having participated in a semi�
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nar given by Burke (2011), after consultation with Barge (2011) and further conversations with my 

supervisor, and hearing examples of students’ use of case material to highlight their practice. i 

decided that it would be useful to include case studies, as another way of showing case practice 

in action. 

the selection of the case studies was based on the situation that i found myself in. in our team, 

we work predominantly with white British families. However, between January and May 2011 our 

service was involved with a diverse group of families. i wanted to capitalise on this situation. the 

cases chosen were those that had ended their involvement with systemic family therapists most 

recently. another criterion for considering a family was based on their availability to meet with me 

and discuss how the case studies would be included in the inquiry. i was limited to Monday eve�

nings, as i was carrying out this task outside my work schedule.

2I�WKH�IDPLOLHV�IURP�ZKRVH�FDVH�QRWHV�,�VRXJKW�DSSURYDO��,�KDG�¿YH�UHVSRQVHV��,�ZDV�IRUWXQDWH�WR�

PHHW�XS�ZLWK�WKUHH�IDPLOLHV��WKH�RWKHU�WZR�IDPLOLHV�FRXOG�QRW�PDNH�WKH�DOORFDWHG�WLPH�
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Image from appian.com

Chapter 11
Outline of analysis

Firstly, the interviews were transcribed. i kept the research question in mind (How do I improve 

upon my systemic family therapy practice to work in families’ homes?) to remind myself of 

WKH�WDVN�LQ�KDQG��7KH�LQWHUYLHZV�DQG�FDVH�VWXGLHV�ZHUH�UHDG�DQG�UH�UHDG�DV�D�ZD\�RI�SUHSDULQJ�

myself for the analysis of the material.

Keeping to my systemic constructionist and embodied orientation i then went back to read each 

RI�WKH�WUDQVFULSWV�DQG�FDVH�VWXGLHV��ZLWK�WKH�LQWHQWLRQ�RI�LGHQWLI\LQJ�VWRULHV�WKHPHV�WKDW�FRQQHFWHG�
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and linked participants, rather than single initial accounts that were pertinent to the speaker. as 

i was looking at the narrative of each participant, i was listening for patterns, themes and stories 

that connect participants together, paying attention to where stories converge and overlap.

i was keen to avoid passive listening and so i found myself not just simply listening to the audio 

tape or just reading the text for descriptions and accounts but listening out and looking for stories 

that were in the dialogue and in the responses, like the child who goes in search of their easter 

eggs in the garden. as a researcher, i was searching for the stories within the telling and looking 

out for talk that struck a chord within.

6XUSULVLQJO\��WKLV�ZDV�QRW�D�GLI¿FXOW�WDVN�DV�DOPRVW�E\�GHIDXOW�WKH�VWRULHV�RQ�WKH�ZKROH�FRQQHFWHG��

,GHQWL¿FDWLRQ�RI�WKH�FRQQHFWHG�GLVFRQQHFWHG�DFFRXQWV�ZDV�GRQH�E\�PDNLQJ�D�QRWH�RI�H[SUHVVLRQV��

words, statements and stories that created a response in others. With each transcript and case 

inquiry i followed the above process until i could not identify more individual stories or shared joint 

stories – this process is known as data saturation (Siegel, 2002). i made notes next to each case 

LQTXLU\��WUDQVFULSWV�±�QDPLQJ�IUHHO\�WKHPHV�WKDW�FRQQHFWHG�SDUWLFLSDQWV¶�VWRULHV�WRJHWKHU��+DYLQJ�

completed this process i became aware that the notes added to my transcripts sheets and case 

studies were beginning to look messy, so for ease of reading, i transferred the notes and shared 

VWRULHV�LGHQWL¿HG�IRU�HDFK�WUDQVFULSW�DQG�FDVH�LQTXLU\�RQ�WR�VHSDUDWH�VKHHWV�RI�SDSHU��ZKLFK�,�UH�

ferred to as my focused sheets. although this was a slow process requiring countless stages of 

repetition, noticing and framing, it helped me to develop a greater connection with the accounts 

of the participants.  

With my focus sheet and original transcripts and case studies i then went on to apply Barge’s 

(2006) model to analyse my data. this was done by individually going through each transcript and 

case study, applying the lens of Barge’s (2006) model on to the selected data. With each head�

ing from Barge’s (2006) model i went back and forth in my original transcripts and case studies, 

explicating what i had noticed, named, connected, compared and the emerging story. i had an 

outline of Barge’s (2006) model for each case study and transcript where i placed the information 

gathered from the above process. However, i noticed that when i put the transcript with Barge’s 

�������IUDPH��WKH�WZR�FRPSRQHQWV�GLG�QRW�¿W�FRPIRUWDEO\�WRJHWKHU��,�IHOW�VRPHWKLQJ�ZDV�PLVVLQJ��

i sought guidance from my support group who agreed but did not know what to suggest, so after 
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a period of distancing myself from the thesis i decided to include my response to the transcripts 

as a way of bringing myself into the process, which somehow bridged the transcript and Barge’s 

(2006) model together. the process was repeated using the Seselelame frame.

as a therapist, in my everyday practice, i accompany families on many experiential journeys and 

whilst the themes of families’ stories were familiar they were also unique, requiring me to have a 

good listening ear. However, it is not enough just to listen – reaching some understanding of my 

experience, as a listener is equally as important. consequently, i have come to appreciate the 

LGHDV��LQWHUYHQWLRQV�DQG�WKHRULHV�WKDW�,�KDYH�LQ�P\�WRRO�NLW��ZKLFK�KHOS�PH�WR�UHÀHFW�RQ�P\�DFWLRQ��

i have also come to appreciate the value of working within a systematic, relational, bodily felt way 

DQG�VRFLDO�FRQVWUXFWLRQLVW�IUDPHZRUN�DQG�¿QGLQJ�ZD\V�RI�HYDOXDWLQJ�DQG�VKRZLQJ�P\�SUDFWLFH�LQ�

a way that retains a sense of unity rather than distance.

Placing the summaries of transcripts and case studies in the body of the inquiry rather than ap�

pendix was a way of me attempting to create a space for both lived experiences and the analytical 

HYDOXDWLYH�WRROV�WR�FR�H[LVW�VLGH�E\�VLGH��,�GHFLGHG�WR�SODFH�WKH�WUDQVFULSWV�DQG�VXPPDULHV�DORQJ�

side the analytical model, to show how they connect and complement each other.this gave the 

analysis a rich and thick description (Geertz, 1983), also it created a distinction between the do�

main of producing the data and the domain of explaining the context from which the data emerged 

�/DQJ��/LWWOH�DQG�&URQHQ���������7KH�LGHD�RI�WHOOLQJ�DQG�VKRZLQJ�¿WV�ZLWK�WKH�SULQFLSOHV�RI�$27,�

and examples of this way of working can be seen in the works of lawrence light foot (2003). in 

addition it connects with Pawson et al. (2003) who discourage research from just showing effec�

tiveness to also giving accounts of how the practice and actions were reached.

one aspect of this inquiry is about creating new knowledge. a large amount of knowledge emerg�

es or is made available to us by simply noticing and interpreting. noticing the sunlight entering 

my bedroom, the sound of my alarm clock, the smell of coffee, the rhythm of my heart as i run to 

get on a bus, the tears of young child who loses sight of his parents, are all sources of knowledge 

that helps me to understand my situation in the moment. the two models with which i have cho�

sen to analyse the data allow for the process of description to play a central role in the analysis 

process. For me it invites the researcher to notice, to name what is being noticed and to keep in 

mind the narrative that comes from the noticing and naming. Similarly Seselelame encourages 
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the researcher to acknowledge and give expression to their inner and outer experiences as well 

as those of the participants. However, i am aware that only a small amount of my noticing can be 

expressed in speech and transferred to text. i accept there will be lots of responses that will not 

be captured.

one of the ideas behind systemic, social constructionist and aoti is that there is more than one 

way of arriving at knowledge and understanding. the use of two tools of analysis allows for a plu�

UDOLW\�RI�YLHZV�WR�FR�H[LVW��QRQH�EHLQJ�ULJKW�RU�ZURQJ�EXW�MXVW�WDNHQ�IURP�D�GLIIHUHQW�OHQV�WKDW�RIIHUV�

contrast, conveying partial truths based on my interpretation, which is simply one meaningful way 

of understanding the material gathered. i am not saying that i understand fully how the research 

participants made sense of their expression. What i offer is my view, which is inseparable from 

my sense of self and my experiences, in terms of how i interpret tone of voice, words used and 

rhythm of speech, which have special meaning for me. i have not come to the analysis thinking 

there is a right way of doing or making sense of the information gathered from the data collected. 

there is no assumption on my part that the knowledge gained from this analysis is binding and 

valid in terms of my interpretations. Partly because what captures my attention may be moments 

that might go unnoticed by someone else because our experience plays a big feature in how we 

make sense of the situation we are faced with (Merleau Ponty, 1962). 

this leads me on to my relationship with the process of analysing the data. i have attempted to 

analyse the data in a manner that offers an honest and fair picture of how i understood the ap�

proach that i have chosen to use to facilitate the data production. 

as a way of making visible the responses of participants i borrow from the styles of lawrence lightfoot 

������DQG�������DQG�%U\GRQ�0LOOHU���������7KHVH�VFKRODUV�LQFOXGH�WKH�QDUUDWLYHV�RI�UHVHDUFK�SDUWLF�

ipants in the body of their analysis. i too seek to include the narratives of research participants in the 

main part of the inquiry rather than placing them in the appendix. i wanted the voices of the partic�

ipants to be visibly present in the process of the interpretation of the data. With that in mind i struc�

ture the analysis in the following way. transcripts appear in the body of the thesis as shown below.  

i then go on to include my response to the transcripts as a way of showing my relationship to the text. i 

then go on to place the transcripts into the frame of Barges (2006). this process is undertaken for the 

case studies. i then undertake the same process using the Seselelame approach. in this approach i 
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FDQQRW�HVFDSH�IURP�LQWHUSUHWLQJ�WKH�WH[W�DV�P\�UHÀHFWLRQ�FRPHV�ZLWK�WKH�GHVLJQ�RI�WKH�DSSURDFK��

What follows is the transcript of social workers discussing in a group context their experience 

of systemic family therapy in the home. as mentioned in chapter 1, the social workers are part 

RI�WKH�PXOWL�GLVFLSOLQDU\�WHDP�WKDW�,�ZRUN�LQ��7RJHWKHU�ZH�RIIHU�D�UDQJH�RI�WKHUDSHXWLF�DQG�VRFLDO�

work services to young people and their families. all the research participants’ names have been 

changed in line with the ethics committee’s instruction that the organisation where the research is 

undertaken and participants’ identities have to remain anonymous. 

Analysis of Transcripts Using Systemic 
Constructionist Approach

Social workers’ group conversation

Anita: i’m just thinking about, i just made a quick note on my list of feelings to jog my memory, we 

KDG��ZH�GLG�KRPH�EDVHG��D�IDPLO\�WKHUDS\�VHVVLRQ�ZLWK�D�IDPLO\�WKDW�KDG�$'+'��D�\RXQJ�SHUVRQ�

ZLWK�$'+'��0XP�ZDV�¿QGLQJ�LW�UHDOO\�GLI¿FXOW�WR�PDQDJH�KLV�EHKDYLRXU�DQG�XQGHUVWDQGDEO\�VR��

:HOO�KH�ZDV�DOVR�QRQ�PHGLFDWHG�DV�ZHOO�DV�QRQ�WUHDWHG��VR�LW�ZDV�D�ELW�RI�D�IUHH�IRU�DOO�LQ�WHUPV�RI�

ERXQGDULHV��UXOHV�DQG�VWXII�LQ�WKH�KRPH��$QG�,�ZDV�WKLQNLQJ��ZKHQ�,�UHDG�WKH�FDVH�QRWH��WKH�¿UVW�OLQH�

i put on there was ‘a huge success’ and that’s not something i would usually put, to write ‘a huge 

VXFFHVV¶��DQG�,�ZDV�JRLQJ�WKURXJK�LW��UHÀHFWLQJ�RYHU� LW��DQG�EHFDXVH�\RX��UHPDUNLQJ�RQ�VRPH�

thing another social worker had made reference to) said the word ‘feelings’, that’s what made it 

so different i think. With this family i was doing so much social work intervention, and there’s the 

planning, looking at solution focus, looking at implementing new strategies that actually for one 

person to do all of that, work directly with the young person, work with mother who, in addition 

WR�WKDW��ZDV�JRLQJ�WKURXJK�EHUHDYHPHQW��IDPLO\�FRQÀLFW��VKH�ZDV�LQ�QHHG�RI�FRXQVHOOLQJ��E\�KHU�

own admission said that, so much stuff, what i think was useful about that session was that the 

therapist began to have a conversation with the family about how they relate and feel about each 

other – the therapist asked the family to show her how what they do with each other, using toys.

tim made reference to his mum being frozen and the therapist asked tim to explore what it 

means to be frozen. the family talking about being frozen, it opened up a new area that poten�
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tially i would have missed... watching the family having this dialogue. i would see a shift in mum’s 

persona.

as a practitioner i could see how quickly the relationship between the therapist and family was 

formed and i realised with that family in another environment would not have happened. i don’t 

think it would work well with everyone. i think for tim he was allowed to leave the room and that 

was perfect for him because he came back and rejoined the session in minutes. When things got 

to him, leaving the room gave him some distance. in a clinical environment he would have left the 

building and that piece of work would have been lost.

Brenda��<HDK��LQ�WKH�KRPH�EDVHG�VHVVLRQV�,�QRWLFHG�WKDW�ZH�VHHP�WR�TXLFNO\�JHW�WR�ZKDW�LV�JRLQJ�

on in the family – the family are not only able to talk about their troubles but you see what they 

are doing with each other and showing how they are feeling. i had a case where the family had 

recently moved into the stepfather’s home. When i met the family the stepfather was saying, ‘i 

didn’t need to get involved, it’s her and her son’s business’. But the sessions being done at home 

and stepfather was present. (laughing) it meant that he had to get involved and that worked really 

well.

Carol: With one of my families we had intended to have the session in the clinic. But the young 

SHUVRQ�KDG�VWRSSHG�JRLQJ�RXW�DQG�LW�ZDV�GLI¿FXOW�WR�JHW�KHU�RXW�RI�KHU�EHGURRP�RU�JR�WR�VFKRRO��:H�

went to the family’s home and it worked. the young person got ready, she showed and i was real�

ly pleased about that. She had been in bed for weeks. With this family the parents were nigerian, 

so culturally there was a stigma about accessing mental health services. as soon as i mentioned 

caMHS, Mum was like, ‘My daughter is not mental and we are not going there’. it took months of 

ZRUNLQJ�ZLWK�WKLV�IDPLO\��WU\LQJ�WR�¿QG�D�ZD\�WKDW�WKLV�IDPLO\�ZRXOG�IHHO�FRPIRUWDEOH�LQ�DFFHVVLQJ�

services. Bringing family therapy into the family’s home removed some of the stigma attached to 

mental health services.

Dee: i think preparing families is important. i had a family who have lots of services involved with 

them and they found it hard to distinguish between the services.

Carol:�<HV�,�DJUHH��'RLQJ�IDPLO\�WKHUDS\�VHVVLRQV�DW�KRPH�ZH�QHHG�WR�EH�FOHDU�DERXW�KRZ�ZH�DUH�

different from other services. 
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Brenda:�<HDK��LW¶V�XVHIXO�WR�WKLQN�KRZ�ZH�SUHSDUH�D�IDPLO\�IRU�KRPH�EDVHG�VHVVLRQV��,�KDG�D�IDP�

LO\�ZKR�VDLG�WKH\�ZDQWHG�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�DQG�QRW�FOLQLF��EXW�DIWHU�WKHLU�¿UVW�

session, they felt that they had said too much and didn’t want any more sessions but in the end 

they did manage to sort out their problems themselves.

Dee:�7KDW�ZDV�OLNH�WKH�IDPLO\�ZH�VDZ«�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�WHDP�LQ�WKH�¿UVW�

session got the children to sculpt the troubles in the family… the children got it in one. that really 

surprised the parents… they thought it would take ages for the team to get to the heart of the 

problem but they continued with the sessions.

Anita:�:KHQ�,�WKLQN�DERXW�KRPH�EDVHG�WKHUDS\�IRU�PH�LW¶V�DERXW�RIIHULQJ�WKH�IDPLO\�D�FKRLFH�EH�

tween clinic and home. the family that i mentioned could not have accessed the service if the 

FKRLFH�ZDV�RQO\�FOLQLF�EDVHG��,W¶V�DERXW�WKLQNLQJ��µ:K\�ZH�DUH�RIIHULQJ�FOLQLF�VHVVLRQV�DV�RSSRVHG�

to the home?’ and vice versa.

Carol:�<HDK«�DQG�ZH�VKRXOG�WU\�WR�WDLORU�PDNH�WKH�VHUYLFH�DV�PXFK�DV�ZH�FDQ�IRU�WKH�EHQH¿W�RI�

RXU�IDPLOLHV«�<RX�NQRZ«�,W¶V�DERXW�JLYLQJ�FKRLFH�

Brenda: With one of my families the young person was living away from the home and so we of�

fered sessions in the clinic – because the parents and young person were emotionally too heavily 

charged. 

Dee: We forget as professionals that families that we work with are the most socially excluded 

families... we forget the history that some families have had with outside agencies that can be 

FDUULHG�RYHU�LQWR�D�JHQHUDWLRQ��DQRWKHU�SRLQW�WKDW�UHDOO\�VXUSULVHG�PH��+RZ�PXFK�\RX�FDQ�PLVV�

and just sitting back and listening has been really helpful.

Anita:�6HHLQJ�WKH�LQWLPDF\�EHWZHHQ�WKH�IDPLO\��ORRNLQJ�DW�WKH�YHUEDO�DQG�QRQ�YHUEDO�FRPPXQL�

cation, which i had not seen before because there’s been so much that i have been trying to do, 

that i don’t see. 

Brenda: no... you enter the family and the family history… ghost of the past, current situation, 

GLI¿FXOWLHV�DOO�FRPH�SRXULQJ�RXW�DQG�LW�FDQ�IHHO�RYHUZKHOPLQJ��6RPHWLPH�,�VLW�WKHUH�DQG�WKLQN�,�GRQ¶W�

know what i am doing. 
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Carol: i know what you mean, i have sat in some meetings not knowing what i am doing and… 

mmm and until the therapist came into our team, this was hard to say. i think their encouragement 

RI�XV�XVLQJ�WKH�UHÀHFWLQJ�VSDFH�KDV�KHOSHG�PH�WR�SD\�DWWHQWLRQ�WR«�ZKDW�GR�WKH\�FDOO�LW�HPERGLHG�

self… no, tuning in.

Dee: ,�FDQ�VHH�LW�LQ�WKH�ZRUN�ZLWK�IDPLOLHV��<RX�KDYH�LGHDV�DERXW�ZKDW�PLJKW�EH�XVHIXO��EXW�EHLQJ�LQ�

a family session where the family is exploring things for themselves… you can write about family 

relationships but there is something different when families are talking, doing their genograms, 

exploring together family issues, family noticing what they have taken from their mother’s side of 

the family and another from their father’s family stories… that’s what the work should be about. 

Brenda: can see what you mean… there’s something about that dynamic… when you have 

everyone together the conversation does not focus on one person, the problem, it becomes more 

holistic.

Anita:�,W¶V�IDU�PRUH�XVHIXO�WKDQ�XV�WU\LQJ�WR�¿[�WKLQJV��,W�VWD\V�ZLWK�WKH�IDPLO\�PRUH�DV�LW¶V�VRPHWKLQJ�

that they have come to or thought about rather than something given by somebody else. Working 

in that way allows the family to map their own journey. rather than us saying to them, i think it’s 

WKLV�RU�WKDW«�<RX�FRXOG�VHH�LQ�WKDW�ZD\�RI�ZRUNLQJ«�WKDW�WKH�FRJV�DUH�WXUQLQJ��7KLV�ZD\�RI�ZRUNLQJ�

JLYHV�WKH�IDPLO\�WLPH�WR�UHÀHFW��WDON�DQG�FRPH�WR�WKHLU�RZQ�DQVZHUV��,�KDYH�OHDUQW�WR�VORZ�GRZQ��

GRQ¶W�IHHO�WKDW�,�KDYH�WR�¿OO�WKH�VSDFHV��EXW�,�GRQ¶W�WKLQN�DQ\RQH�FRXOG�GR�WKLV�ZRUN�¶

Carol: no, there are some key skills that a family therapist might need to manage, working with 

WKH�79�EHLQJ�RQ��PDQDJLQJ�SHRSOH�JRLQJ�LQ�DQG�RXW�RI�WKH�KRPH�URRP�

Brenda: they need to come prepared for home life disruption.

7KH\�QHHG�WR�ZRUN�RXW�KRZ�WKH\�UHPDLQ�FRQ¿GHQW�LQ�WKH�KRPH�UDWKHU�WKDQ�IHHO�RYHUZKHOPHG�ZLWK�

all the distracting that’s going on. Having social experience is useful, as it prepares you for family 

living. Family therapists who have not had that experience would need to think about these things. 

Dee: Social workers manage these distractions, we take it for granted.

Anita: that’s because we go to homes whereas lots of these professionals do not want to go or 

are afraid to go. Fear is a big thing and family a senses that.
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Brenda: and it’s this thing about power, when i am going to a family’s home. i am being wel�

comed, regardless of what i have come to do and that’s a reality. it’s about how quickly you de�

velop that relationship with the family.

Carol: therapist can’t be going into people’s home and telling a family what to do. that may be 

something that might happen in a clinical setting but you can’t do that in a family’s home… in a 

clinical setting the therapists have more control of their surrounding but that’s not the case in a 

family’s home. therapists need to be mindful of that.

Anita:�7KHUDSLVWV�KDYH�WR�PDQDJH�WKHLU�RZQ�DQ[LHW\��<RX�KDYH�WR�EH�D�VNLOOHG�DQG�H[SHULHQFHG�

WKHUDSLVW� WR� GR� WKDW� NLQG� RI�ZRUN��7KHUDSLVWV� QHHG� WR� SODQ� IRU� GLI¿FXOW\«�)DPLO\�ZLOO� RIIHU� \RX�

drinks, there might be an issue with hygiene in the home. i have walked on carpets where you 

slide. if you are a therapist and not use to that environment… you are going to have problems 

engaging the family. 

My interpretation of how I related to social workers’ 
transcript:

Noticing feelings: in this narrative, anita tells her colleagues how she was struck by the word 

feeling.

<RX�VDLG�WKH�ZRUG�IHHOLQJ�WKDW¶V�ZKDW�PDGH�LW�VR�GLIIHUHQW�,�WKLQN"�$QLWD�DSSHDUV�WR�EH�EORZQ�DZD\�

E\�WKH�SRZHU�RI�WKH�ZRUG�IHHOLQJ��,W¶V�DV�LI�IHHOLQJ�LV�EHLQJ�VHHQ�IRU�WKH�¿UVW�WLPH��%XW�VKH¶V�DOVR�

aware of how feelings can sometimes get lost under the rubble of social work tasks. 

Finding time to stop and stare: ‘With this family i was doing so much social work intervention, 

and there’s the planning, looking at solution focus, looking at implementing new strategies that 

actually for one person to do all of that, work directly with the young person, work with mother 

who… So much stuff.’

$QLWD�JRHV�RQ�WR�UHÀHFW�RQ�ZKHWKHU�VKH�FRXOG�HQJDJH�LQ�WDON�WKDW�FRQQHFWV�IDPLO\�PHPEHUV�WR�

gether, if she did not have to juggle so many social worker tasks. anita’s account is full of appreci�

ation of the family’s ability to engage together in a way that anita had not noticed before. We also 

VHH�WKDW�$QLWD�LV�EHJLQQLQJ�WR�VSHFXODWH�RQ�ZKLFK�W\SH�RI�IDPLO\�PLJKW�EHQH¿W�IURP�KRPH�EDVHG�
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sessions. anita compares the difference between home and clinic based sessions and what they 

might have to offer families. anita’s examples of noticing and describing her experiences generate 

RWKHU�FRQYHUVDWLRQV�ZKHUH�VRFLDO�ZRUNHUV�JR�RQ�WR�GHVFULEH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�

sessions acting as some form of conduit that moves families to engage. the social workers can’t 

give this process a name but their accounts are fuelled with noticing the importance of engage�

ment, how different conversations reposition family members, and noticing the family’s strength 

and abilities. 

The importance of preparation: the conversation moves on to preparation, this theme emerged 

because there was a conversation about the importance of time. For example, some families 

QHHG�WLPH�WR�DFFHSW�WKHUDSHXWLF�VXSSRUW��7KLV�DOVR�UDLVHG�WKH�TXHVWLRQ�RI�¿W��LVVXHV�RI�GLIIHUHQFH��

race and culture.

Too much exposure and the need for protection: Social workers noticed that some families 

were shocked by how much was revealed in the sessions whilst others were surprised how tuned 

LQ�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WHDP�ZHUH��7KHUH�ZDV�D�VHQVH�WKDW�WKH�IDPLO\¶V�GLUW\�ODXQGU\�

had been revealed. the social workers conclude that the solution to the issue of protection could 

EH�WR�SUHSDUH�IDPLOLHV�IRU�ZKDW�WR�H[SHFW�IURP�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�VHVVLRQ�FRQYHU�

sations. the idea of protection was noted by Shaw (2000) and explored in chapter 7. the social 

ZRUNHUV¶�UHVSRQVH�RI�SUHSDULQJ�IDPLOLHV�IRU�KRPH�EDVHG�V\VWHPLF�WKHUDS\�FRQQHFWV�ZLWK�WKH�LGH�

as discussed in chapter 7.

the importance of giving families a choice was a theme that emerged in the conversations. this 

LGHD�RI�FKRLFH�ZDV�FRQQHFWHG�WR�QRWLFLQJ�WKDW�VRPH�IDPLOLHV�FRPH�ZLWK�D�KLVWRU\�RI�GLI¿FXOW�UHOD�

tionships with outside agencies and mental health services. the idea of choice was seen as a way 

of facilitating a better working partnership between families and our team.

What are the skills needed for working in families’ 
homes and overcoming fear?

6RFLDO� ZRUNHUV� IHOW� WKDW� ZRUNLQJ� LQ� IDPLOLHV¶� KRPHV� UHTXLUHG� VSHFL¿F� YDOXHV� DQG� FRPSHWHQF\��

ZKLFK�LQFOXGHG�VHQVLWLYLW\��D�QRQ�MXGJPHQWDO�DWWLWXGH��DQWLFLSDWLRQ�DQG�IDPLOLDULW\�ZLWK�KRPH�EDVHG�

practice. these qualities were seen as essential if therapists are to work effectively in the home.
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Placing the social workers’ transcript into the 
systemic constructionist frame

Table of analysis 1 - Social workers 

Noticing µ,�ZDV�LQYROYHG�LQ�GRLQJ�VR�PXFK�6:�WDVN�DQG�PDQDJLQJ�WKH�IDPLOLHV�GLI¿FXOW\�«�WKDW�,�PLVVHG�WDONLQJ�
about feelings/emotions’
‘It’s useful to think how we prepare a family for home-based sessions.’
‘Just being able to sit and listen you see the different ways that the family express themselves.’ 
‘With this family the parents were Nigerian.’ 
‘Home-based therapy for me it’s about offering the family a choice 
between clinic and home’.
‘Working in family surroundings can encourage a sense of we are in this together.’
µ7KH\��IDPLO\�WKHUDSLVWV��QHHG�WR�ZRUN�RXW�KRZ�WKH\�UHPDLQ�FRQ¿GHQW�LQ�WKH�KRPH�UDWKHU�WKDQ�IHHO�RYHU-
whelmed.’

Naming �� The immediacy knowing 
�� Preparation for participation 
�� Inner talk facilitates connection and bonding
�� Cultural stories
�� 7KH�LPSRUWDQFH�RI�FKRLFH�DQG�¿W
�� Slowing down in order to see and feel
�� Power and control
�� Fear of feeling overwhelmed 
�� Skills and competency of therapist

Connecting I am connecting to the sense of commitment and care that social workers are conveying towards their 
families. These conversations are not everyday conversations because often there isn’t space in the 
working day to show humanity.

Comparing �� Anticipation
�� Connecting
�� Flexibility
�� Expert knowledge
�� To experience, do, see and listening is to know
�� Similarity and difference

Emerging Story �� The power of feeling, doing, listening seeing
�� The importance of choice of service
�� Specialist training required to work in families’ homes
�� The inclusion of cultural perspective in practice

Systemic family therapists’ transcript

in this discussion the two therapists are discussing together their experience of working in a fam�

ily’s home. Both the therapists are relatively new to the team and to the profession.

Ann: How long have you been doing… how long have you been in the team? 

Betty: this one?’

Ann:�<HDK
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Betty: about 18 months or something… i can’t actually remember.

Ann: right…’cos…

Betty��<HDK��ULJKW��WKHQ�ODXJKWHU�

Ann: i was just thinking… you come across as being very experienced. i remember our visit to 

WKH�-DFNVRQ�IDPLO\�WKDW�ZDV�RQH�RI�P\�¿UVW�YLVLWV��

Betty:�<HDK«�,�FDQ�VWLOO�VHH�UHPHPEHU�\RXU�H[SUHVVLRQ��ZKLFK�ZDV�WKH�VDPH�H[SUHVVLRQ�,�UH�

PHPEHU�IHHOLQJ�RQ�P\�¿UVW�KRPH�EDVHG�VHVVLRQ�¶

Ann:�,�PXVW�VD\�WKDW�WKH�¿UVW�H[SHULHQFH�ZDV�GUHDGIXO�

Betty: oh with the Jacksons.

Ann: it was absolutely dreadful, and i was seriously thinking i can’t do it, work in family’s home 

environment… and thinking i can’t do all that travelling backwards and forwards and you know 

experiencing the chaos of family... normal family life. i was just completely lost and was wonder�

ing is this just me? i was feeling too new to say anything. and then, after a few sessions it started 

growing on me and that’s where i am now.

Betty: oh okay, okay, i didn’t really have much to compare it to. My day job in the hospital doesn’t 

include going to people’s homes, or working with such a large family group. i also found myself 

EHLQJ�XQFRPIRUWDEOH�DW�¿UVW�ZLWK�KDYLQJ�WKH�WHDP�SUHVHQW��WKH�5HÀHFWLQJ�WHDP��EXW�RQ�UHÀHFWLRQ�

KDYLQJ�D�WHDP�ZDV�DFWXDOO\�KHOSIXO�ZLWK�P\�¿UVW�FDVH��EHFDXVH�,�ZDV�VRPHZKDW�RYHUZKHOPHG�ZLWK�

feeling that i did not know what to do... i was noticing and feeling lots of things but i didn’t know 

what to do with it.

Ann: So what were you thinking… as you were leading on the session, what were you thinking 

as you watched the family relating to each other and to you?

Betty:�:HOO� ,�ZDV�RYHUZKHOPHG�DQG�VXUSULVHG«�LW�ZDV�P\�¿UVW� IDPLO\�DV�ZHOO�� ,�KDG�RQO\�HYHU�

worked with individuals or couples and there were a huge number of people in front of me. i felt 

much more vulnerable, i had not experienced such a rush of feelings and responses to situa�

tions… but i think that was to do with the dynamics of that particular case not the fact of being 
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in someone’s home. (turning to the other team member) Being so experienced you don’t feel so 

overwhelmed by it.

Ann: no, i said that i felt lost, were you not listening to me? it was the same for me. But i was also 

thinking of the sensation level too. i mean what would have been different in a clinic? 

Betty: What do you mean?

Ann: no just imagine the family as a cake.

Betty: oh no, here we go.

Ann: no, just imagine the family is a cake. in the clinic we are exposed or we get to taste only 

part of the cake and in a family’s home you get to taste all of the cake. When i’m in the home i 

feel like i’m being exposed not only to whole cake, but also to the process of making the cake. So 

i am witness to the cake burning... this cake is actually being baked in front of me. the process 

of witnessing the cake being made can be very exhausting. i’m thinking how much, how much 

more tired i am after a home session. Sometimes we’ve got four and that’s like hard work. But 

,�UHPHPEHU�DW�WKH�FOLQLF�,�FRXOG�KDYH�¿YH�LQ�D�URZ��,�ZDV�WLUHG�EXW�LQ�D�GLIIHUHQW�ZD\��DQG�,�DP�VR�

tired after three sessions. i literally feel like i’m being coated with emotions, which i picked up from 

families’ homes.

Betty: and you know you can’t protect yourself from feeling. if i see a picture i start to imagine 

ZKDW�VWRU\�OLHV�EHKLQG�WKH�SLFWXUH��,�VHH�D�ZRRGHQ�ÀRRU��,�WKLQN�WKDW�ORRNV�JRRG�,�ZRXOGQ¶W�PLQG�WKDW��

or thinking today, i can’t accept a drink of water from this house.

Ann <HV��WKLV�LV�VRPHWKLQJ�WKDW�ZH¶YH�WRXFKHG�RQ�EHIRUH«�ZH�FDQ¶W�MXVW�EORFN�RXU�IHHOLQJV�RXW�

DQG«�7KHUH¶V�WKH�IDPLO\¶V�HPRWLRQ�ÀRDWLQJ�LQ�WKH�EDFNJURXQG�WKDW�ZH�DUH�WDNLQJ�LQ«�QR�ZRQGHU�

you’re exhausted.

Betty: S ‘pose it’s a bit raw and more visible. interestingly, i was thinking um, before i ever had 

WKH�FKDQFH�WR�FRPH�WR�WKLV�GHHS�HQG��ZRUNLQJ�LQ�IDPLO\�KRPHV�DQG�GRLQJ�IDPLO\�WKHUDS\�MXVW�¿WV��

So i was just thinking how come it’s not been done, um, but at the same time, i’m surprised how 

much i appreciate us going into homes. But i am also starting to appreciate the clinic environment 

and how much i would like to have both. 
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Ann: a balance, i can see how both are very useful and helpful. i was thinking about how much 

permission would we need to create a clinic structure in the home. no that’s not what i mean.

Betty:  Do you mean how much leeway, do you think that you have in actually creating something 

different in someone’s house or do you feel you just have to put up with all the distraction that’s 

taking place? can you actually say, oh you know, let’s turn the television off or let’s all turn our 

mobile phones off, or actually it’s not okay if the neighbours come round and, um, do you see 

what i mean?

Ann:�<HDK«� ,�GRQ¶W� KDYH�D�SUREOHP�ZLWK� VD\LQJ�� µ&RXOG� \RX�SOHDVH�VZLWFK�RII� WKH� WHOHYLVLRQ��

SOHDVH�VZLWFK�RII�WKH�SKRQHV��GRQ¶W�GR�WKLV��GR�WKDW¶��EHFDXVH�,�VHH�P\�UROH�DV�SURYLGLQJ�VRPH�

structure, some point of reference, to do the type of talking that might help the family come 

WKURXJK�WKH�GLI¿FXOWLHV�WKDW�FDOOHG�XV�LQWR�WKHLU�KRPH«�7KH\�GRQ¶W�KDYH�WR�DJUHH�WR�DQ\WKLQJ�WKDW�,�

say, but it doesn’t mean that i can’t ask.

Betty: Um, i like the structure not being so clear, it’s much more, um, lively, real {laughs} and i 

think i’m much more um, it’s a more natural um, and more kind of genuine. i think you’ve got to be 

TXLWH�VRUW�RI�>DQ@�HDV\JRLQJ�SHUVRQ��<RX¶YH�JRW�WR�EH�DFFHSWLQJ�RI�SHRSOH¶V��XP��LQ�DOO�WKHLU�GLPHQ�

VLRQV��XP��DQG�PXFK�PRUH�HUU��DQG�QRW�EH�SXW�RII�E\�FDWV��GRJV�RU�KRZ�WKH�KRXVH�ORRNV��<RX¶YH�

just got to be more, it’s hard to explain, and you’ve just got to be more human if you’re doing this 

type of work. if you were a bit overly boundaried and… not really a genuinely kind of caring person 

and wanting to see people get to where they want to be in their life, you can’t do this work, at a 

distance but it’s hard, at least initially.

Ann: Well you have to sort of get your hands dirty.

Betty: exactly… you can’t keep the gloves on.

Ann: literally 

Betty��%XW�JHWWLQJ�\RXU�KDQGV�GLUW\�LV�KDUG�DV�D�WKHUDSLVW��<RX�DUH�LQ�DQ�LQYDGHG�VSDFH��LW¶V�QRW�D�

locked room with a door and you know that someone is not going to be coming in until 50 minutes 

or an hour and a half has gone by, unless some people in the room decide to leave early, um. 

Ann: i think what you are saying to me is that working in families’ homes can be very revealing 



Family Systemic Therapy in the Home   |   Reigniting the Fire166

that this kind of relationship that’s formed in the home is, revealing for both clients and therapists. 

By just inviting someone or allowing someone into your living space, you are revealing much 

more than you would otherwise choose.

Betty: i imagine what i would feel like if a professional came to my house. i would be worried what 

KH�VKH�LV�PDNLQJ�RXW�RI�ZKDW�KH�VKH�WKLQNV�RI�PH�ZKHQ�KH�ORRNV�DW�P\�VSDFH�

Ann:�<HV��EXW«�EXW�ZH�DUH�DOVR�UHYHDOLQJ��,�WKLQN�WKDW�,�DP�UHYHDOLQJ�PXFK�PRUH�DERXW�P\VHOI�

because i… we react to what we are seeing and my reactions, are judgments. But that’s for an�

other conversation.

My interpretation of how I related to the systemic family therapists’ transcript: the thera�

SLVWV¶�µIUHH�WHOOLQJ¶��%ROOD��������RI�GRLQJ�D�KRPH�EDVHG�V\VWHPLF�VHVVLRQ�IRU�WKH�¿UVW�WLPH�LV�IXHOOHG�

with tales of fear, unfamiliarity and ambivalence with an edge of excitement. therapists notice the 

HPRWLRQDO�GLIIHUHQFH�EHWZHHQ�KRPH�DQG�FOLQLF��EDVHG�VHVVLRQV��7KH\�DSSHDU�WR�EH�VXUSULVHG�E\�

the intensity of the feelings generated by their early experiences. in the conversations about the 

discomfort they have felt, they make reference to being too exposed to the elements of the home 

and the need for protection. this theme was also present in the social workers’ discussion but 

the focus for the therapists was about the impact that their surroundings had on their practice. in 

FRQWUDVW�WKH�VRFLDO�ZRUNHUV�ZHUH�FRQFHUQHG�DERXW�GRLQJ�HQJDJHPHQW�WDON�DV�DQ�LQWHUYHQWLRQ��7KH�

WKHUDSLVWV�WDONHG�DERXW�VRPH�RI�WKH�FKDOOHQJHV�WKDW�PDGH�KRPH�EDVHG�V\VWHPLF�IDPLO\�VHVVLRQV�

GLI¿FXOW�DQG�H[SORUHG�KRZ�IDPLO\�WKHUDSLVWV�PLJKW�JR�DERXW�QHJRWLDWLQJ�DQG�PDNLQJ�UHTXHVWV�DV�

shown in this excerpt: ‘can you actually say, oh you know, let’s turn the television off or let’s all 

turn our mobile phones off, or actually it’s not okay if the neighbours come round and um do you 

see what i mean?’ this raises the issue of what skills are needed for family therapists to work in 

a family’s home. this conversation is not dissimilar to the ones had by social workers. although 

the conversation is essentially linked to the felt experience of being in a family’s home there is an 

appreciation of the humanitarian elements that were experienced which connects with the sec�

tion in chapter 7, on compassion and hope. By that i mean social workers and family therapists 

spoke of a sense of connectedness with families and their wish to immerse themselves fully when 

working in a family’s home.
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Placing systemic family therapists’ transcript into the 
systemic constructionist frame

Table of analysis 2 - Family therapists

Noticing µ0\�¿UVW�H[SHULHQFH�RI�KRPH��EDVHG�IDPLO\�WKHUDS\�ZDV�DEVROXWHO\�GUHDGIXO¶�
‘I was noticing and feeling lots of things but I didn’t know what to do with it. I was overwhelmed and surprised 
I literally feel like I’m being coated with emotions, which I picked up from families’ home’.
‘I can’t protect myself from feeling. We can’t just block our feelings out and I’m surprised how much I appre-
ciate us going into homes. But I am also starting to appreciate the clinic environment and how much I would 
like to have both’. 
‘A balance’.
µ,�OLNH�WKH�VWUXFWXUH�QRW�EHLQJ�VR�FOHDU��LW¶V�PXFK�PRUH��XP��OLYHO\��UHDO�^ODXJKV`�DQG�,�WKLQN�,¶P�PXFK�PRUH«��
um, it’s a more natural um, and more kind of genuine. I think you’ve got to be quite sort of a tolerant person 
\RX¶YH�JRW�WR�EH�DFFHSWLQJ�RI�SHRSOH¶V�XP�LQ�DOO�WKHLU�GLPHQVLRQV�««XP�DQG�PXFK�PRUH�«�HUU��DQG�QRW�EH�
put off by stinking dog, or the baby’s nappy’s which absolutely full and it’s suffocating the entire room.’
µ<RX¶YH�MXVW�JRW�WR�EH�PRUH��«�LW¶V�KDUG�WR�H[SODLQ���<RX¶YH�MXVW�JRW�WR�EH�PRUH�KXPDQ��LI�\RX�ZHUH�GRLQJ�WKLV�
W\SH�RI�ZRUN��LI�\RX�ZHUH�D�ELW�RYHUO\�ULGJHG�DQG�VWDQGRI¿VK��<RX�FDQ¶W�GR�WKLV�ZRUN��$W�D�GLVWDQFH¶��

Naming �� Fear - 
�� Chaos
�� Lack of containment and structure 
�� I being alive

Connecting Family therapists were comparing and contrasting their felt experiences between home and clinic based 
sessions and appear to be blown away by the enormity of the feelings generated in their early experiences 
of home based sessions. Fear is often not talked about but present in our work with families. I am wondering 
what do we need to do to create a space to talk openly about fear in ways that embraces rather than have 
IHDU�GLPLQLVK�VHOI�FRQ¿GHQFH� 

Comparing �� Human storm of emotions
�� Survival
�� Acceptance

Emerging 
Story

�� Self preservation and protection 
�� Aware of emotional response and its impact on action feeling and responses
�� Mindfulness of the importance of choice for families and practitioner

Tools Used �� 6HOI�DQG�UHODWLRQDO�UHÀHFWLYLW\
�� Storytelling: free telling
�� Embodied talk: Tuning in

Family B’s Transcript 

)DPLO\�%�ZDV�RIIHUHG�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�RYHU�D�SHULRG�RI�IRXU�PRQWKV�DQG�KDG�

a total of seven sessions. this is a single parent household, Pam is 35 (mother), Francis is 17, 

Jane 15, James 12, Barry 4 and Becky 18 months. Barry and Becky are being looked after by 

their maternal nan. the three eldest siblings have recently returned to live with their mother after 

D�ORQJ�SHULRG�RI�EHLQJ�FDUHG�IRU�E\�WKHLU�IDWKHU�DQG�H[WHQGHG�IDPLO\��+RPH�EDVHG�V\VWHPLF�IDPLO\�

therapy was offered to help the family reconnect and support the rehabilitation process. at the end 

of our involvement Pam was referred to a parenting group, the young people in the family were 

being supported individually at school, and James, who was excluded at the time of our involve�
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ment, is now back at school. the family members are having a conversation at home.

Francis: this service has helped my family and me… personally with my mum’s relationship, and 

has helped us to calm down a lot with each other. in terms of a family, we are a calmer family and 

more... more sociable with each… other spending more time with each other… yeah.

Jane: i agree, this service really helped us calm down and understand that we are family and we 

can talk about things, tell our family stuff that we have not told anybody before, that we have not 

said before.

Pam: Me personally i think the service has helped me deal with some issues that my children 

have had with me individually. also it has helped us to come closer as a family. i have dealt with 

the issue of our money situation, where my kids wanted money and i was not sure how to work 

it out with them. We sorted out people... friends staying over and have helped us organise how 

we spend individual time on our own and with each other. We have had an opportunity of talking, 

actually talking, to each other and expressing our feelings with each other without any distur�

bance, like a mediation sort of atmosphere, which has been brilliant ‘cos we have actually talked 

and discussed things and learnt how to talk and discussed things, without raising our voices and 

shouting about it.

James: i agree with Mum, it helped me a lot like, i used to do stuff that i knew Mum didn’t like... 

spend and take lots of money to buy toys and things for my bike and stuff. and would get into an 

argument and ran off if Mum didn’t give me any money.

Pam: i think it helped us a lot... See before as a family we couldn’t really talk about things.

Francis: We spoke about things in the past and it has actually helped us to understand about 

WKLQJV����DERXW�KRZ�ZH�IHHO�DERXW�HDFK�RWKHU�DQG�ZKDW�KDSSHQHG�WR�XV��<HDK�WKHUH¶V�EHHQ�ORWV�RI�

stuff that we have talked to Mum about that i think she knew but we didn’t… we didn’t actually to 

her face.

Jane: <HDK��LW�KDV�KHOSHG�XV�WR�FRPH�FORVHU��$V�,�VDLG�EHIRUH��LW�KDV�ERXJKW�XV�DOO�WRJHWKHU��:H�

spoke to other family therapy workers but this has really helped us to understand thing about each 

other and helped us to come closer and brought us together.
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James: it has helped me ‘cos i used to shout a lot... every minute of the day, now i have calmed 

down a lot but i need to calm down a bit more.

Francis: We used to start off on Mum... all of us... our house would be noisy with everyone losing 

it with each other.

James: <HDK��µFRV�ZH�ZHUH�QRW�VXUH�ZKHWKHU�VKH�ZRXOG�WXUQ����,�PHDQ�ZKHWKHU�0XP�ZRXOG�WXUQ�

round and... and... and put us back in care... so we couldn’t settle.

Pam: We would use things against each other like a weapon... things were used and said that 

was not nice to hear. Before doing the work together... i didn’t know you’ use felt that way... and 

now we don’t do it any more ‘cos we spoke about in the family therapy session, and partly we 

found how much that hurt us so we don’t do that any more. 

Researcher: can you tell me what you appreciated about doing the work at home with each 

other?

Pam: ,� WKLQN��,�ZDV�FRPIRUWDEOH����PRUH�FRPIRUWDEOH�� ,¶P�LQ�P\�RZQ�HQYLURQPHQW�� ,¶P�LQ�D�VDIH�

KDYHQ����SODFH��,�GRQ¶W�WKLQN�WKDW�,�ZRXOG�IHHO�DV�FRPIRUWDEOH�WDONLQJ�LQ�DQ�RI¿FH�RU�D�FRQIHUHQFH�

room... i don’t think i would feel comfortable talking about personal things... i am safe at home 

talking about personal things, ‘cos i’m in my own home, i’m safe and comfortable. i have done 

other counseling in the past and it’s always been in a group, i have not always said what i have 

wanted to say… but believe me it’s not been easy.

James: How many boxes of tissue did you get through, Mum… {laughing}?

Francis: We have had counseling before but it has been in school and the thing is at home it feels 

different when we talk about it in the house, it actually makes us think about what’s happening at 

home, it’s better, ‘cos we don’t have to travel.

Jane: We have done individual counselling at school. We have never done it as a whole group 

so it’s really helped us. We’ve had to be together in the same room and talk about stuff together 

rather than talk about it individually somewhere else.

James: at school i have my own counsellor, it helped me but this has helped me a lot with my 
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relationship with Mum, ‘cos we had everyone together listening to each other and trying to sort 

things out. ‘cos like in school, you say it in school. and like when you leave the counselling room 

\RX�IRUJHW�DERXW�LW��<RX�ORVH�LW�LQ�\RXU�PLQG��OLNH�\RX�DUH�LQ�DQG�RXW�RI�FODVVHV��WUDYHOOLQJ�����\RX�DUH�

VSHDNLQJ�WR�\RXU�IULHQGV«�DW�KRPH�LW¶V�D�ORW�HDVLHU��<RX�DUH�QRW�WUDYHOOLQJ�DURXQG��\RX�DUH�WKLQNLQJ�

and talking together about... about stuff that does not always feel good.  

Francis: i agree with James. When you are working at home you can really think about your fam�

ily and what is being said, you are not distracted by other people or thinking about them.

Pam: i know what James is saying. But sometimes in my group, it’s been nice to go away from 

it and think about what was said in the group. But like James, i think because it’s at home i don’t 

have to leave and put our coats on and make our way home, or stop at the shops for food or 

check my message on the phone. ‘cos after the family therapy team has gone we can still keep 

talking and discussing, if we wanted to. When we have had some really deep session, we have 

not stopped we’ve actually carried on.

Francis��<HDK�KDYH�EHHQ�ORWV�RI�WLPHV�ZKHUH�ZH�KDYH�FDUULHG�RQ�WDONLQJ�IRU�DERXW�DQRWKHU����

minutes or more.

James: <HDK�DQG�EHFDXVH�ZH�WDONHG�DERXW� LW�KRPH�WRJHWKHU�ZH�FDQ�JR�EDFN�DQG�GR� LW�ZKHQ�

something is bothering us.

Jane: i don’t mind my session at school but there’s something nice about talking at home, ‘cos 

you know that you are home.

Researcher: can you tell me what you didn’t like about having sessions at home?

James: can’t tell friends to go away.

Francis: <HDK��IULHQGV�NQRFNLQJ�DW�WKH�GRRU��>:H@�QHHG�D�VLJQ�WKDW�VD\V�FRPH�EDFN�ODWHU�

Pam: Door knocking has meant that when someone goes to answer the door we sometimes for�

get what we were saying.

Jane: We really liked the team.
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James:�%XW�LW�ZDV�VWUDQJH�DW�¿UVW��OLVWHQLQJ�WR�WKHP�WDON�DERXW�ZKDW�ZH�VDLG��<RX�XVHG�WR�ODXJK��

(turning at Jane).

Jane:�<HDK�EXW�LW�UHDOO\�KHOSHG�XV�WKLQN�DERXW�ZKDW�ZH�ZHUH�GRLQJ�¶

My interpretation of how I related to Family B’s transcript: Family members talk about how 

they notice the connection that they are able to make between talking and feeling bodily calmer. 

they notice that when they all feel calmer they are able to be closer with one another:

‘it has helped us to calm down a lot with each other.’

‘and understand that we are family and we can talk about things.’

‘We had an opportunity of talking actually talking to each other and expressing our feeling … 

without any disturbance.’

Family members talk about noticing what they used to do to each other:

‘our house would be noisy with everyone losing it with each other.’

µ<HDK��µFRV�ZH�ZHUH�QRW�VXUH�ZKHWKHU�VKH�ZRXOG�WXUQ����,�PHDQ�ZKHWKHU�0XP�ZRXOG�WXUQ�URXQG�

and... and... and put us back in care... so we couldn’t settle.’

‘We would use things against each other like a weapon... things were used and said that was not 

nice to hear.’

Family members also refer to their ability to listen to each other and through listening, that they 

have been able to say things that they would not been able to say before. 

‘Yeah there’s been lots of stuff that we have talked to mum about that I think she knew but we 

didn’t… we didn’t actually to her face’.

Family members go on to talk about what they liked about having sessions at home. they refer 

WR�IHHOLQJ�D�VHQVH�RI�VDIHW\�DQG�WDONHG�DERXW�WKH�SUDFWLFDOLW\�RI�KRPH�EDVHG�V\VWHPLF�IDPLO\�VHV�

VLRQV��7KH�SUDFWLFDO�EHQH¿W�RI�KRPH�EDVHG�IDPLO\�WKHUDS\�ZDV�QRWHG�E\�7KRPSVRQ�HW�DO��������

Researchers and practitioners have noted that barriers to families seeking and engaging in 
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WUDGLWLRQDO�RI¿FH�EDVHG�IDPLO\�WKHUDS\�LQFOXGH�WKH�ODFN�RI�UHOLDEOH�WUDQVSRUWDWLRQ�� LQFRQVLV-

WHQW�RU�ODWH�ZRUN�VFKHGXOHV��OLPLWHG�¿QDQFLDO�UHVRXUFHV��DQG�FKLOG�FDUH�GLI¿FXOWLHV��$OVR�WKDW�

home-based services address these barriers and have been shown to improve the thera-

peutic alliance, compliance with treatment requirements, and engagement (p.212).

Placing family B’s transcript into the systemic 
constructionist frame

Table of analysis 3 - Family B

Noticing µ,Q�WHUPV�RI�D�IDPLO\��ZH�DUH�D�FDOPHU�IDPLO\�DQG�PRUH«�PRUH�VRFLDEOH�ZLWK�HDFK«�RWKHU�¶
‘See before as a family we couldn’t really talk about things.’
‘Our house would be noisy with everyone losing it with each other.’
‘Yeah. As I said before, it has bought us all together. We spoke to other family therapy workers but this has re-
ally helped us to understand thing about each other and helped us to come closer and brought us together.’
‘Talking in our surroundings helped us to understand each other.’

Naming �� Negotiation and acceptance
�� Reconnection and disconnection

Connecting An appreciation of recreating a sense of ‘we-ness’ and a sense of belonging. I am also noticing the importance 
of feeling listened to plays an important factor in the family coming together.

Comparing �� Sustainability
�� Mindful awareness

Emerging 
Story

�� Talking helped use to come closer as a family
�� We learnt to do different type of talking
�� We can talk to each other about different things

Tools Used �� Story telling

Making Connections Between the Three Transcripts

i now want to offer a more general interpretation of all three transcripts. the group of social work�

ers, the two family therapists and family B noticed and commented on their experiences and feel�

ings. there was a sense that the conversations that occurred in the home retained an emotional 

quality that was felt bodily and was commented upon by all participants, both positively and not 

so positively. 

:KDW�FRPHV�RXW�RI�P\�UHÀHFWLRQ�RQ�WKH�WUDQVFULSWV�LV�WKDW�KRPH�LV�QRW�DQ�HPSW\�SODFH�ZKHUH�D�JURXS�

of people live. its inhabitants are constantly interacting within their surroundings. Social workers and 

family therapists in their interactions with families in their homes found themselves being ‘coated’ 

with aspects of the family’s unique code of responding, doing and being, which was perceived as 

challenging. in contrast, family B noticed that having sessions at home offered them safety. 



Family Systemic Therapy in the Home   |   Reigniting the Fire 173

)DPLO\�OLIH�KDV�LWV�VWUXFWXUDO��VRFLDO�DQG�HPRWLRQDO�DUUDQJHPHQWV��ZKLFK�DUH�LQÀXHQFHG�E\�HDFK�

IDPLO\�PHPEHU��:KDW�,�WDNH�IURP�WKH�WUDQVFULSWV�LV�WKDW�IDPLO\�WKHUDSLVWV�ZKR�XQGHUWDNH�KRPH�

based systemic family therapy may need to be mindful of the importance of family life as men�

tioned above and the possible ways that it might impact on the outsider coming into the families’ 

homes. From this observation, i now ensure that students have a longer period of observing ses�

sions at home but i am also aware that it is not only about observation. Family therapists might 

need to reconnect with their own values, upbringing, culture and their perception of working in 

families’ homes and how they see themselves managing the therapeutic engagement. the idea 

of family therapists analysing their own family situation is a component in the training programme 

so family therapists will be familiar with this process. 

From the beginning of this journey i wanted participants to talk in a way that felt comfortable, thus 

giving research participant the choice of using the feedback questionnaire or to engage as they 

wished. all participants opted for just talking and had the discussion as if they were having a con�

YHUVDWLRQ�ZLWK�HDFK�RWKHU�LQ�D�ZD\�WKDW�¿WWHG�IRU�WKHP��7KLV�ZD\�RI�UHVSRQGLQJ�KDV�EHHQ�SURPRWHG�

by McWey (2008) and lawrence lightfoot (2000 and 2003). 

3FáFDUJPO�PO�UIF�*OUFSWJFX�1SPDFTT

To write a history is always a questionable affair. For even with the most honest intent 

one is in danger of being dishonest. In fact, whoever undertakes such an account states 

in advance that he will highlight some things and put other into the shade. (J.W. Goether, 

Introduction of to the Theory of Colors (Spiegelberg, 1972, p.xix)

i start with this quote because i am aware that my interpretation will have placed many accounts 

into the background making them invisible. Feyerabend (1999) noted that variety disappears 

when accounts are subjected to analysis. He goes on to say that 

anyone who tries to make sense of a puzzling sequence of events, her or his own actions 

included, is forced to introduce ideas that are not in the events themselves. There is no 

escape: understanding a subject means transforming it, lifting it out of a natural habitat and 

inserting it into a model. (p.12). 
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of course Feyerbend (1993) is right, (in my view) as is Goether (Spiegelberg, 1972, p.xix). they 

are right because in the context of the values that i bring into this inquiry, i cannot possibly under�

stand every detail of the participants’ responses. the breadth of my experience, my interpretation, 

WRROV�XVHG�WR�UHFRUG�DQDO\VLV��WLPH�DQG�P\�PRRG��ZLOO�DOO�FRORXU�DQG�LQÀXHQFH�P\�XQGHUVWDQGLQJ��

However, i am not sure that variety has to disappear, as there are many ways that analysis can 

be done. in this thesis i have used two approaches on the advice of my supervisor to analyse the 

data, which will provide different accounts to the case studies. i think variety can disappear and 

does disappear if only one lens is placed on the data. Perhaps it is more about creating space for 

different lenses to be included in the production of meaning making, which would retain variety 

and avoid monologue. 

i think what does get lost through analysis is gentleness, the lightness of thinking and generating 

meaning in the moment. this gentleness of touch and care is something that happens in my ev�

HU\GD\�FRQWH[W�ZLWKRXW�PXFK�IXVV��)RU�H[DPSOH��,�PLJKW�UHÀHFW�LQ�D�SRVW�WKHUDSHXWLF�VHVVLRQ�ZLWK�

P\�WHDP�RU�,�PLJKW�XQGHUWDNH�WKH�UHÀHFWLRQ�VROR��,�DP�DZDUH�WKDW�P\�FROOHDJXHV�DQG�,�UHODWH�WR�

the data on the basis of what captures our attention, what leaves an imprint on our thinking, what 

PRYHV�PH��ZKDW�FUHDWHV�D�SDXVH�DQG�JHQHUDWHV�VRPHWKLQJ�HOVH� WR�ÀRZ�IURP�P\�RXU� WKLQNLQJ��

ZKDW�KDV�FUHDWHG�WHQVLRQ�RU�FRQFHUQ��,W� LV�QRW�D�SURFHVV�WKDW�,�ZH�ODERXU�RYHU�DQG�XQSHHO�XQWLO�

there is no more to unpeel so that i can say this is the ‘real truth’ of that moment. Going back to 

Goether (Spiegelberg, 1972) and Feyerbend’s (1993) observation regarding truth in research 

analysis, i began this process by taking the position that meaning making is partial and it is about 

trial and error. this creates a space for research participants and my audience to say that my ob�

VHUYDWLRQ�DQG�LQWHUSUHWDWLRQ�PD\�QRW�¿W�ZLWK�WKHLU�WUXWK��7KH�LGHD�WKDW�VRPHWKLQJ�PLJKW�EH�UHMHFWHG�

or contested does not mean that my interpretation is not useful. instead i would hope it would 

lead to further exploration, as i believe the process of unpacking any form of human response is 

complex and shaped by many factors. 

i now want to move to explore some of the processes in the making of this inquiry and say some�

thing about the process of the interviews. i found that the research participants were keen to have 

the discussion as if they were having a conversation, as mentioned previously. i noticed that they 

ZHUH�QRW�RYHUO\�FRQFHUQHG�ZLWK�JRLQJ�DORQJ�ZLWK�WKH�SUHSDUHG�VHW�RI�TXHVWLRQV��ZKLFK�ZDV�¿QH��

as i had stated that they could have the discussion in any way that felt comfortable. Hence they 
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ZHQW�ZLWK�ZKHUH�WKH�FRQYHUVDWLRQ�WRRN�WKHP��$V�,�EHFDPH�PRUH�FRQ¿GHQW�ZLWK�WKH�SURFHVV�,�ZDV�

able to trust that the discussion would stay within the broad parameters of my area of interest.

the participants have a conversation, which makes visible their feelings in relation to the subject 

in focus. However, it was not my intention to attempt to provoke emotional responses, attempting 

to do so would have been both unprofessional and unethical, but rather to access what had al�

UHDG\�EHHQ�JHQHUDWHG�E\�WKHLU�H[SHULHQFH�RI�KRPH�EDVHG�V\VWHPLF�WKHUDS\��)XUWKHUPRUH�P\�DLP�

was to interpret how i related to their response with a view of acknowledging the possible pres�

ence of elements of bodily feelings in my analysis of my data. For me the advantage of allowing 

SDUWLFLSDQWV�WR�FR�RUGLQDWH�WKH�GLVFXVVLRQ�LQ�D�ZD\�WKDW�¿WWHG�EHVW�IRU�WKHP�ZDV�WR�DYRLG�GLUHFWLQJ�

the conversation and to create a space for participants to claim the event. 

this way of working is not dissimilar to how i work with families but the difference is that as ther�

apists we engage with the family’s responses as it happens with a view to generating new ways 

of doing, feeling seeing and thinking in the moment. the conversation would not be analysed 

overtime and pondered upon in search of moments of bodily feelings. in a systemic therapeutic 

session conversations would be a dialogue where different views are expressed, allowing for a 

symphony of conversational tunes to be played and developed in the moment. in contrast i am 

giving meaning to the data gathered for a wider audience. in addition, the discussion is being 

PDGH�VHQVH�RI�IURP�P\�SHUVSHFWLYH�ZKHUH�,�DP�H[SORULQJ�DQG�UHÀHFWLQJ�RQ�P\�UHODWLRQVKLS�ZLWK�

the data. i am not saying that my way of seeing is shared by the participants and i also think that 

spontaneity is lost in data analysis. However, i have found what is gained is a sense of possible 

ways that responses can be commented upon from a particular framework.

Analysis of Case Studies

Case study 1: The Nelson family

the nelson family are from West africa. Grace contacted children’s Services requesting that her 

stepson Jacob be taken into care. She feels he is pushing boundaries since his father’s decision 

to focus on setting up a business in nigeria. Grace has asked for Jacob to be placed in care until 

his father returns to Britain. 
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Grace, who was someone you wanted to take under your wing, was intelligent and polite but 

presented a sense of hopelessness. She spoke about giving up her medical degree to have a 

family and feeling lost and abandoned by her husband to his work. She spoke about her stepson 

missing his father and her inability to continue taking on her parental duties and responsibility for 

Jacob who was not her son. She spoke about the need to have a serious conversation with her 

husband, Sam, about their future and his commitment to their two younger children. Grace ac�

NQRZOHGJHG�WKDW�KDYLQJ�D�VWDQG�XS�¿JKW�ZLWK�-DFRE�ZDV�XQDFFHSWDEOH��:LWK�UHJUHW��KLQGVLJKW�DQG�

sensitivity, she spoke of how her attempts to discipline Jacob stemmed from her own experience 

of parenting, which was one where she did what she was told or faced the belt, stick or anything 

that her parents could get their hands on.

7KH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�WHDP�YLVLWHG�-DFRE�DW�KLV�IRVWHU�KRPH��D�VOLJKW��VPDOO��

young boy whose smile shone like a ray of sunshine. Very quietly spoken, he told us that Grace 

was not a bad person, that he didn’t mind going back home but she would have to stop having a 

go at him and telling him off if he did go back home. He had an idea that Grace was angry with 

his father, but was taking it out on him. He said that the foster mother was strict but she was fair. 

He also spoke about being angry and let down by his father who promised to do lots for him and 

his stepbrother and sister, but seemed to let them all down. Jacob talked about missing his dad 

and felt that things were much better before he went away, and made it clear that he wanted to go 

back home to angola with his dad. angola is where Jacob was born but he has no memory of his 

birthplace as he left the country when he was 3 years old.

Sam was a dad you would want to hang round with if you were a boy with a sense of adventure. 

He was bright, energetic and charming. He talked about travelling the world with this graphic 

DUW�EXVLQHVV�DQG�EXLOGLQJ�DQ�HPSLUH�OHJDF\�WKDW�KLV�FKLOGUHQ�ZRXOG�EH�SURXG�RI��+H�WDONHG�DERXW�

KDYLQJ�D�UHFHQW�KHDOWK�VFDUH�WKDW�PHDQW�IRU�KLP�WLPH�ZDV�QRW�RQ�KLV�VLGH��,Q�KLV�YLHZ�WKH�VDFUL¿FH�

of working abroad was ultimately in the interest of his family. Sam would prefer if Grace kept her 

side of the bargain – meaning that she should honour the pledge she made to him, which was to 

take Jacob as her own. He felt Grace knew the marriage was over, she was not the person he fell 

in love with, but he was prepared to support her and his family in any way that he could, but at a 

distance. 
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Jacob returned home following his father’s arrival in the UK for medical treatment. Sessions were 

had with the couple but we also offered sessions with Jacob and his parents’ family. through the 

XVH�RI�DUW�GUDZLQJ�ZH�H[SORUHG�IDPLO\�VWRULHV�RI�KRSH��IXWXUH�DQG�IHDU��7KH�WZR�\RXQJHU�FKLOGUHQ�

were excluded as the parents felt the issue that needed addressing was Jacob’s future care. We 

did not agree entirely with their view of the situation but accepted their decision. through the use of 

art, we listened to the couple talk about their relationship, their roles, dreams, and disappointment 

and how they planned to go on. the couple revealed that they did not grow up in traditional families, 

they both moved around between extended families. Having a distant relationship with birth parents 

was not unusual culturally for the couple. Sam accepted that Jacob did not wish to live with Grace 

and he agreed to take care of his son who would return with him to angola – following administrative 

investigation via social services to verify aspects of Jacob’s care and education. 

My interpretation of how I related to case study 1

Families are people – unique, with many sides to them. they have personal stories, dreams, 

histories, and current relationships, which like breathe coat every aspect of their responses know�

LQJO\�DQG�XQNQRZLQJO\��7KH�1HOVRQ�IDPLO\�DOO�KDYH�GLIIHUHQW�QHHGV��VRPH�FRQQHFWHG�DQG�VRPH�

disconnected. this is a family that had vision of a joint future together but now that future has 

become blurred. Sam wants to live out his dreams, Grace wants her family to be living under one 

roof, and Jacob wants his father to be present. none of their dreams can be realised within their 

current situation.

as a team we try to get to know the family as a group of people living together but also as individuals 

within a system with separate needs. We also get to know families by talking, but not just any talk�

ing – talk that is descriptive (Shotter 2012) and captures feelings (Geurts, 2000). the nelson family 

ORYHG�DUW��VR�DUW�ZDV�XVHG�WR�HQFRXUDJH�6DP�DQG�*UDFH�WR�UHÀHFW�DQG�KDYH�D�FRQYHUVDWLRQ�DERXW�

what needed to happen for Jacob and their two younger children in the context of their separation. 

this is not a family where children have a voice so we created space for Jacob to have individual 

as well as family sessions. through drawing, Jacob revealed untold stories of being shouted at 

and ignored by his stepmother. this led to Grace acknowledging that her response to Jacob was 

in keeping with the responses she received when she was growing up. through drawing the cou�

ple revealed to each other that they had both changed. 
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5HDGLQJ�WKLV�FDVH�VWXG\�LW�LV�GLI¿FXOW�QRW�WR�EH�PRYHG�DQG�WRXFKHG�E\�OLYHV�RI�WKH�IDPLOLHV�WKDW�ZH�

engage with. Part of the way that we work is to encourage families through a variety of modalities 

(see Seselelame tool kit, appendix: a), because in my experience, families can often anticipate 

what other family members might say and therefore tend not to pay too much attention to what is 

being said, feeling that they’ve heard it all before. as a team, we encourage the telling to be done 

differently. Using art as way of connecting provided Grace and Sam with the ability to have the 

conversation they needed to have about the future of their family. through Jacob’s art we were 

able to focus the parents on their children and how they wanted to take on parenting in the context 

of the new future that had emerged for them as a family.

Placing Case study 1 into the systemic constructionist frame

Table of analysis 4 - Nelson family

Noticing �� The exit of male family member
�� ‘I have an opportunity to follow my dream’
�� Exit creates family upheaval
�� Jacob reveals untold story of being shouted at and ignored by stepmother 
�� 7KH�SUHVHQFH�RI�FXOWXUDO�LQÀXHQFHV�XSRQ�SDUHQWLQJ

Naming �� Moving up and out
�� Abandonment
�� The Future, Grief, Responsibility Denigration and Identity

Connecting I am left with a sense of feeling that the children’s voice might have got lost in the complexity of the family’s cir-
FXPVWDQFHV��0RUHRYHU��,�DP�OHIW�ZRQGHULQJ�KRZ�WKHLU�YRLFHV�FRXOG�KDYH�EHHQ�DPSOL¿HG��

Comparing �� Loss and ambivalence
�� Security and uncertainty

Emerging 
Story

�� Storytelling: – Connecting and mapping concerns
�� Turn taking to aid listening 
�� Art/drawing – To explore individual family positions
�� Solution focused 
�� 6HOI�DQG�UHODWLRQDO�UHÀH[LYLW\

Tools Used �� Storytelling:  Connecting and mapping concerns
�� Turn taking to aid listening 
�� Art/drawing – To explore individual family positions
�� 6ROXWLRQ�IRFXVHG��VHOI�DQG�UHODWLRQDO�UHÀH[LYLW\

Case study 2: Thomas family

/LOO\�DQG�%HQ�DUH�HQJDJLQJ��IXQQ\��DUWLFXODWH�DQG�FRQ¿GHQW�\RXQJ�SHRSOH��7KH\�KDYH�EHHQ�OLYLQJ�

with Mr thomas (their late mother’s partner) who has a residence order for them since her death. 

the family are white British. Mr thomas, a towering man, is struggling with negotiating bounda�

ries and giving the siblings independence. the situation reached crisis point and the siblings were 

WDNHQ�LQWR�FDUH�IRU�D�VKRUW�SHULRG�RI�WLPH��7KH�IDPLO\�ZDQWHG�VXSSRUW�LQ�¿QGLQJ�GLIIHUHQW�ZD\V�RI�
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talking to stop the ongoing arguments.  

7KH�WZLQV�OLNHG�0U�7KRPDV¶�SDUWQHU�$QQLH��D�PRWKHU�RI�WKUHH�ER\V��QRZ�JURZQ�XS��$QQLH�ZDV�LQYLW�

ed by the family to take part in the family sessions. the family had four sessions over a period of 

three months. through the use of genogram the family talked and explored family relationships, 

connections and disconnections with paternal and maternal family systems. the children’s father 

had recently come out of prison and was seeking contact. thomas was able to reveal his anxiety 

about contact and fear of losing lilly and Ben. through using a ball family members learnt how 

to ‘turn take’. the person who had the ball would speak without any interruption whilst others lis�

tened. this enabled the family to talk about what they needed from each other and what needed 

to change or stay the same in their relationships.

My interpretation of how I related to Case study 2

Every breath you take, every move you make, I’ll be watching you. �µ(YHU\�%UHDWK�<RX�7DNH¶��

Sting and andy Summers, recorded by the Police, a&M, 1983)

,W¶V�QRW�HDV\�WDNLQJ�RQ�WKH�UHVSRQVLELOLW\�RI�EHLQJ�D�SDUHQW��LW¶V�HYHQ�KDUGHU�ZKHQ�\RX�DUH�DQ�DGXOW�

who has given a pledge to care for two children whose extended family lives on your doorstep. Mr 

thomas wanted to show the world that he was up for the job of parenting. However, the need to 

VKRZ�WKH�ZRUOG�RI�KLV�FRPSHWHQFH�DSSHDUHG�WR�FRORXU�KLV�SDUHQWLQJ�ZLWK�¿[HG�UXOHV��ZKLFK�PDGH�

the twins feel that he did not understand them. equally each time the twins broke the rules, Mr 

thomas felt that they were being disrespectful because he was not blood related. 

in this case study we see qualities of a family that enjoyed doing things together. the family took 

to the ball game and through play they learnt how to listen and how to gently remind each other 

WR�SOD\�E\�WKH�UXOHV�WKDW�WKH\�KDG�FUHDWHG��7KLV�FUHDWHG�D�VSDFH�IRU�WKH�IDPLO\�WR�UHYLHZ�WKH�UXOHV�

structure that they had in place and to discuss what was working and what needed to change. 

these conversations touched on behaviour management, discipline and control. the conversa�

tion was undertaken in a way that was not seen by the children as being punitive because they 

were all engaged in the conversation, which felt productive, fun and relaxed. 

this was a unique family that had a lot of strength and wanted to stay together. the ball created 

a listening space in the family’s front room that enabled different conversations to be heard and 
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told which created opportunities for different ways of being in the household.

Placing Case Study 2 into the Systemic Constructionist Frame

Table of analysis 5 - Thomas family

Noticing �� The uniqueness of family
�� Can a carer become a parent?
�� Acceptance
�� Listening
�� Identity

Naming �� Parenting
�� Conformity
�� Loyalty/disloyalty

Connecting The element of playfulness through the use of the lit ball evokes the idea of the usefulness of opening up thera-
peutic possibility through play.

Comparing �� Balancing, barriers and direction
�� Celebrating accomplishment
�� Protection and liberation

Emerging 
Story

�� Family learning to trust and experiment with doing, relating and talking differently.
�� Thomas heard the twins tell him that they wanted to have contact with their father but that they accepted him 
DV�D�IDWKHU�¿JXUH�DQG�ZDQWHG�WR�EH�LQ�KLV�FDUH�

Tools Used �� Storytelling: Listening to notice presence of others
�� Turn taking: Use of lit ball
�� Genogram: Mapping and connecting
�� Solution focus: Lens
�� Structural lens

Case Study 3: The Patel family  

the Patel family are British asian. Family members include Mr Patel and Mrs Patel (second wife), 

who has two children, aged 1 and 3. Mr Patel’s two older sons David (14) and Sanjo (20) live with 

the family. Mrs Patel has been living in the UK for four years and prior to that lived in india and 

english is her second language. Mrs Patel does not have any family in the UK. Social services re�

FHLYHG�D�UHIHUUDO�IURP�VFKRRO�VD\LQJ�WKDW�'DYLG�ZDQWHG�WR�EH�SODFHG�LQ�IRVWHU�FDUH��KLV�VWHSPRWKHU�

ZDV�LOO�WUHDWLQJ�KLP�DQG�IRUFLQJ�KLP�WR�VWD\�LQ�KLV�EHGURRP�ZKHQ�KLV�IDWKHU�ZDV�QRW�SUHVHQW��0UV�

Patel was keen for our involvement because the space we created for conversations meant that 

she could talk to her husband in a way that had not been possible before because they did not 

KDYH�D�VSDFH�WR�WDON�EXW�FRXOG�DOZD\V�¿QG�D�VSDFH�IRU�DUJXPHQWV��'DYLG�ZDQWV�WR�OLYH�ZLWK�KLV�

birth mother in Birmingham, feels that his stepmother is creating a barrier between himself and his 

IDWKHU��VD\V�KH�ZDQWV�QRWKLQJ�WR�GR�ZLWK�KHU�DQG�WKDW�VKH�VKRXOG�JR�EDFN�WR�,QGLD���

7KH�KRPH�EDVHG�IDPLO\�WKHUDS\�WHDP�ZRUNHG�ZLWK�WKH�IDPLO\�IRU�WKUHH�PRQWKV��RIIHULQJ�IRUWQLJKWO\�
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sessions focusing on Mr and Mrs Patel’s request for help to address the communication between 

IDPLO\�PHPEHUV��6DQMR�GLG�QRW�ZLVK�WR�SDUWLFLSDWH��KH�ZDV�RQ�WKH�URDG�WR�LQGHSHQGHQFH�DQG�KDG�

detached himself from the family, who were now just waiting for the announcement of his leaving 

date. Mrs Patel talked of being a slave: cooking, cleaning and looking after the family. Mrs Patel 

spoke about feeling an outsider but wanting to be an insider who sought respect and acceptance 

of her position in the family. Mrs Patel also talked of her husband not listening, taking his chil�

dren’s side and episodes of violence between them. 

0U�3DWHO�WDONHG�RI�EHLQJ�D�UHIHUHH��KH�VSRNH�RI�0UV�3DWHO�VKRXWLQJ��EHLQJ�DJJUHVVLYH��QRW�OLVWHQLQJ��

and not understanding his boys and her refusal to take on the British way of parenting. Mr Patel 

acknowledged that his wife kept the house in order and explained that he was trying to teach his 

ZLIH�KRZ�WR�FKDQJH�KHU�UHVSRQVHV�EXW�ZDV�¿QGLQJ�WKLV�GLI¿FXOW��7KH�WHDP¶V�DUULYDO�ZDV�WLPHO\�DV�

Mrs Patel was threatening to leave the family home with their two younger children.

My interpretation of how I related to case study 3

the Patel family members are responding in a way that appears disconnected. Mrs Patel feels 

unappreciated and refers to herself as a slave, but her hard work is acknowledged and comment�

ed upon by Mr Patel, which goes unnoticed. 

Mr Patel is seen as the one member of the family who can change things around, but he appears 

not be to be doing the right thing in his family’s eyes. However, the right thing for Mr Patel is 

maintaining peace in the home and being a referee. His hope for peace is wilting as the tension 

between Mrs Patel and her stepsons deepens. Mr Patel’s concern for the future spirals leading to 

physical assaults 

Mrs Patel’s recent arrival to Britain has played an important role in the trouble that exists between 

KHU�DQG�KHU�VWHSVRQV��6KH�IHHOV�WKDW�KHU�VWHSVRQV¶�XSEULQJLQJ�GRHV�QRW�UHÀHFW�WKH�ZD\�FKLOGUHQ�DUH�

brought up in india and she does not understand why her husband has adopted an anglo Saxon 

approach to parenting. the couple appreciate that they need support if they are to stay together 

DQG�DFNQRZOHGJH�WKDW�WKH\�ERWK�QHHG�WR�GR�WKLQJV�GLIIHUHQWO\��7KH\�VHH�WKH�EHQH¿W�LQ�WDONLQJ�DQG�

are motivated to work on their relationship, parenting roles and what they can they expect from 

each other. creating a space to talk and inviting the couple to act into each other’s position helped 
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them to understand how they both feel while avoiding the blame game, thus moving the conver�

sation moved towards understanding, negotiating and experimenting in doing things differently.

Placing Case study 3 into the systemic constructionist frame

Table of analysis 6 - Patel family

Noticing �� No one feels listened too
�� I’m just a slave
�� I have no control of my family
�� :KHQ�WKLQJV�JHW�RXW�RI�KDQG�WKH�IDPLO\�¿JKW
�� This is not your home, go back to India
�� /DFN�RI�¿W�EHWZHHQ�$VLDQ�DQG�%ULWLVK�FXOWXUH�YDOXHV

Naming �� Disregard
�� Loss of identity, marginalisation and domination
�� Domestic violence
�� Issues of difference

Connecting �� I am connecting to the issues of cultural, generational clashes and issues of entitlement

Comparing �� Stories individual pursuit of right, responsibility and duties
�� Power and impotency
�� Divided allegiances
�� Issues of difference
�� Trade off

Emerging 
Story

�� $Q�DFFHSWDQFH�WKDW�YLROHQFH�GRHV�QRW�UHVROYH�IDPLO\�GLI¿FXOWLHV
�� Noticing the difference/similarity of parenting in UK and India
�� Listening without judging or dismissing other members point of view
�� David was given permission to have a trial period of living with his mother

Interpretation of the Data Using Systemic 
Constructionist Approach 

in this chapter, i have discussed my ¿QGLQJV using the systemic constructionist frame. i begin by 

my noticing the intensity of paralanguage. at the initial point of our encounter with families we 

noticed the level and appearance of feelings in the body was often intense: having qualities of 

annoyance, frustration, shame, despair and exasperation. Seen in the form of loud raised voices, 

sloppiness in response, dismissal and insensitivity in the way talking was done between family 

members. Family members were also aware of how they communicated with each other and were 

able to comment on their own noticing. this noticing of responses encouraged family members 

to become aware of how their talk crumbled like pastry, or like adhesive glued their relationship 

together. With this awareness new and familiar ways of responding were laced with a spirit of 

experimenting with alternative ways of being.
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Learning Transformed by This Analysis

noticing the intensity of bodily feelings, we now use a variety of tools to show conversation that 

crumbles like pastry or dialogue that glues and enables communication to occur. in our experi�

ence, families are often quite good at showing�telling each other how they feel. So we try to use 

other ways of talking that offers opportunities for family members to hear, see and feel each oth�

er’s point of view. For example, i was working with a young person who was angry with her par�

ents who had recently separated. She did not want to speak to her family but together we worked 

on how her feelings could best be communicated to her parents. We ended up using a video clip 

from <RX7XEH to re�establish the communication between her and the parents. By watching the 

video clip, the parents instantly understood what their daughter was trying to say. Because i am 

not loyal to dialogue alone, i am able to use a number of tools to aid communication and unpack 

bodily feelings as one way of reconnecting families (see appendix a).

Noticing emotional Positions

this refers to the positions family therapists and to a lesser extent social workers found them�

selves in as they became more aware of their actions. For family therapists this related to how 

they might avoid being too overwhelmed with the emotional upheaval that comes with working in 

families’ homes. For social workers this was linked to feelings of not knowing how to go on when 

they felt stuck. noticing emotional positions led to questions about when might it be necessary to 

protect oneself.

Learning Transformed by Analysis

Working within a social worker context, has made me become even more aware of how challeng�

ing and emotionally draining the work can be. i have also noticed the lack of support structures in 

place for practitioners to take care of themselves. this noticing is important as practitioners are 

being instructed to pay attention to policies, guidelines and measures to prove that their practice 

is effective (as mentioned in chapter 5) and the stress this can create. in response to this noticing i 

have created a space known as a ‘UHÀHFWLYH space’, which uses ideas from Seselelame to enable 

practitioners to retain and reclaim humanitarian practices that policies and guidelines threaten to 
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make invisible. as well as the UHÀHFWLYH space, i have introduced a mindfulness space for prac�

titioners to access should they so wish. these are some of the small steps that i have taken to 

put care back into my practice and surroundings��and to retain awareness of what it means to be 

human and to keep alive bodily feelings in practice, which connects to the Munro review of child 

protection (2011). 

Turn taking: Learning to listen so that others can join 
in the talk – Learning to talk so that others can join in 
the listening

in the case studies and transcripts there was a recurring theme of the importance of creating 

space for families to talk and exchange viewpoints. learning to take turns when talking seemed to 

create over time a sense of understanding, bonding, hope and acceptance: for example, Family 

B’s comments that coming and being together to engage in talk seems to generate a sense of ap�

preciation, love and mutual respect for each other. this process was also noticed but somewhat 

differently in the social worker transcript. one social worker made this comment:

Another point that really surprised me… how much you can miss and just sitting back and 

listening has been really helpful. Seeing the intimacy between the family, looking at the ver-

bal and non-verbal communication. Which I had not seen before because there’s been so 

much that I have been trying to do, that I don’t see. 

What i have taken from this example is that the duty, expectation and responsibility of social work�

ers might sometimes act as a barrier to utilising some of the more basic social communication 

tools required to engage families. as a direct result from this noticing we have a fortnightly slot for 

the team to meet and UHÀHFW on clinical practice. 

Connection

in the initial meeting with families, the therapist often works with the idea of getting families to 

show how they connect with one another and the consequence of the quality of the connection, 

disconnection and its VLJQL¿FDQFH on their current situation. noticing connections and discon�

nection seemed to create a sense of understanding of how responses and relational interactions 
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might have an impact on emotions and decisions that are made within family relationships.

Shotter (2009) points out the importance of listening together with others, asking: ‘But what is it 

to respect the uniqueness of what can be heard in another’s voice (as well as what can be heard 

in one’s own voice)?’ (p. 245). Family B’s comment about the importance of talking together as a 

family and the learning that came from hearing each family member talk about their experience 

¿WV with Shotter’s (2009) observations of how this family found different ways of listening that rec�

ognised the lived world of each other. 

Learning from analysis

My learning was transformed by this analysis. the inquiry has given me the FRQ¿GHQFH to explore 

different ways of working with families. For example, as a way of de�escalating family FRQÀLFW, 

we work hard to bring families together by having family sessions where we encourage all fam�

ily members to attend but we also know that there are some conversations that need to be had 

individually, to support the rebuilding of family relationships. For example, earlier in this section, 

i talked about doing individual work with a young person to enable family work with her parents. 

as each family’s situation is unique, the work offered will depend upon what best ¿WV the family.

*NQPSUBODF�PG�3FáFDUJPO�BOE�%FWFMPQJOH�
Understanding

i have mentioned the usefulness of turn taking and now i want to expand on this idea in relation to 

UHÀHFWLRQ. the data revealed that inviting family members to listen to each other through different 

forms of expressions and intonation enabled moments of stillness, witnessing and observing. this 

created a context whereby participants could become fully immersed within the talk and develop 

an awareness of how individual utterances moved them either positively or negatively. the pro�

cess seems to involve participants moving between conversations where they were able to hear 

how their responses might constrain others and within these UHÀHFWLYH conversations, experiment 

with doing and creating another type of talk that opened up opportunities for doing  responses 

differently. this ¿WV with Mead’s (1934) concept of interpretive understanding (cited in Scheff 

1994, p.39). in this process each participant comes very close to sharing the inner experience of 
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the other party by moving between observing the outer responses of the other and imagining the 

other’s inner experiences. 

Learning from analysis

the idea of moving backwards and forwards to develop understanding also connects with Shotter’s 

(2004) idea of ‘inner and outer experience’. in the example cited above family members had to 

move between positions of listening and talking. 

the importance of inner and outer experience has resulted in the UHÀHFWLYH team approach be�

ing an important component of our identity as a home�based systemic family therapy team. the 

idea of inner and outer conversation creates a sense of safety and holding for all concerned. 

interestingly, clinicians who work in homes have highlighted in Context magazine (2012) how 

isolating the work can be, as they often have to work solo. Grove, Secker and Seebome (2005) 

also pointed to the isolating nature of outreach work, as mentioned in chapter 5. the idea of a re�

ÀHFWLYH team addresses the issue of isolation, creates possibilities for different voices to be heard 

and places the therapist, team and family in both inner and outer positions – talking and listening 

(andersen 1987).

Relational knowing

this theme refers to the idea of trusting that the teller’s way of describing their experience is ap�

preciated as being unique and sacred. in the process of relational knowing, the listener takes a 

position of acceptance and does not attempt to undermine or dismiss the person doing the talking. 

this ¿WV with andersen’s (1987) UHÀHFWLYH practice, where he suggested that the response and 

experiences of others are as valuable as the theories used to guide our practice. anderson’s re�

ÀHFWLYH team metaphor helped therapists and others in the ¿HOG move towards an understanding 

that open and spontaneous conversations were as helpful as those that were planned and ana�

lytical. the idea of acceptance of self�accounts connects with the works of carruthers (1995) and 

Segel (1998). they argue that speech and giving account of one’s experience is a powerful tool. 

in all three transcripts there was an acceptance that there is value in lived accounts. in the social 

workers’ transcript, there were accounts of the value of witnessing how systemic family therapists 
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related in the therapeutic session with families and the impact this had on the relational context 

and the process of engagement. also systemic family therapists spoke of their experience of felt 

responses when working in a family’s home that in contrast appeared different to clinic�based 

sessions. Similarly, family B spoke of the EHQH¿WV of being in the same room and talking to each 

other about their concerns.

Learning from this analysis

through the work of van lawick and Bom (2008) we encourage relational knowing through role�

play and movement. currently, we are experimenting with performing our UHÀHFWLRQV with the 

view of inviting families to join in the performance. For example, we were recently working with 

a family where the young person responded to the leading therapist by saying, ‘i don’t know’ to 

everything she asked. When we were invited to UHÀHFW we were unsure what to do or say. Her 

mother told us that the young person liked tracey Beaker and we noticed she had placed her 

very large bag in front of her stomach. i decided that i would UHÀHFW as if i was tracey Beaker 

and invite her bag to comment on my UHÀHFWLRQ, and my colleague UHÀHFWHG as if she was Mum.  

We also invited the young person to score us in terms of our UHÀHFWLRQ. the score was based on 

whether we were on the right track in relation to what was concerning the family. the performance 

worked. the young girl used the white board to score our performance and then went on through 

drawing to visually communicate with the therapist. it was one of those ‘wow’ moments. We had 

managed to ¿QG a way of communicating through our UHÀHFWLRQ, which hit the right note for this 

young person. relational knowing, in this example, involved going with my bodily feeling. By that 

i mean, i had a hunch that more of the same dialogue was not going to work with this young per�

son and that something else was needed. Having embraced Seselelame into my practice meant 

that i now had a repertoire of tools to call upon. Modelling my FRQ¿GHQFH in balancing dialogue 

with doing gave my colleague the FRQ¿GHQFH to experiment with different ways of working.  as 

mentioned earlier my decision to role�play was about me going with my hunch. Performing tracy 

Beaker may not have worked and that would have been ok. the point that i want to make here is 

that using our senses and feeling our way through our practice can be useful and supportive to 

other practices and tools that we use to work with families because we know that one size does 

not suit all. 
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Social Workers and their Relationship with Families 

Social workers noted that family therapists created relationships focused on being with their fam�

ilies whereas social workers’ relationships were about ‘having to do’ and feeling that often there 

was no space to ‘be with’ families. Social workers felt that family therapists seemed comfortable 

with not feeling pressured into having ready�made answers whilst social workers were keen to 

have a solution to the family’s problems. the idea of having the time to get to know families is an 

area of concern that is often voiced by social workers within team. the experiences of the social 

workers may UHÀHFW the nature of the job. if we look at the GH¿QLWLRQ of social work, it suggests 

that the practice is subject to constant changes, as the tools required to do the job seem to be 

intimately connected to politics, economy and the media. not surprisingly, the GLI¿FXOWLHV experi�

enced in carrying out social work roles continue to be a contentious and on�going debate within 

the public domain, and social worker profession and government. 

the Munro (2011) report has called for public sector services to take a different approach to 

practice that gives clinicians more opportunities to practise their craft with people rather than sit�

ting in front of a computer screen and ticking boxes. according to Goodman and trowler (2012), 

the Munro report (Munro, 2011) appears to be visibly revolutionising social work practice. new 

ways of working are beginning to be realised as local authorities rethink social work practice. So 

what does the Munro report say? it argues that social work can EHQH¿W from adopting a system�

ic frame for understanding and making sense of complex situations when things go wrong. the 

Munro report shows how a systemic approach can create a multi lens pathway for the situation to 

be addressed, providing a holistic approach to problem solving on the basis that complex issues 

cannot be understood in isolation from the wider context in which the social worker is embedded. 

one of the things that Munro points out is the importance of paying attention to interaction and 

emotional responses that hinder social workers from carrying out their task. She advocates re�

ÀHFWLRQ and the use of systemic practice in direct work with families and seems to suggest that a 

systemic approach within social work can be a meaningful way of engaging with the complexities 

of the world that social workers are faced with.
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Learning from this analysis

i have found that having a systemic and Seselelame approach to home�based systemic family 

therapy has helped me to create a form of practice that is supported by a structure that deliberate�

ly pays attention to conversations, bodily feelings, material presence, movement and the interre�

lationships that emerge within the home. Bridging systemic work and Seselelame offers a strong 

network of practice at the individual level as well as group level. Seselelame offers opportunities 

for systemic therapists to use a variety of tools to engage with the complexity of their work. this 

is because the structure of a systemic and Seselelame approach is characterised by establishing 

multiple perspectives. in my view bringing such diversity to practice is important as this process 

enables systemic therapists and other clinicians to develop an understanding of the effect of lan�

guage and bodily feeling based response in our practice.

%P�QSPGFTTJPOBMT�JO�B�DMJOJD�OFFE�UP�IBWF�TQFDJàD�
training to work with families in their homes?

Entering a client’s home after an initial crisis call can be a delicate moment and it is never 

certain whether you will be greeted with a cup of tea, a knife, a gun or a snarling dog. The 

success of the initial session will be determined by the therapist’s ability to ¿W into the client’s 

world as early as possible. In a sense, it is a reverse form of engagement. Whereas in the 

clinic you want to engage the family so they will come back, in home-based therapy it is 

necessary to engage the family so that they will let you back in (Fuller, 1991, p.1).

Social workers felt that family therapists needed to have had previous experience of working in 

families’ homes as the intensity of emotions and the background noise of family living can often be 

WRR�RYHUZKHOPLQJ�IRU�LQH[SHULHQFHG�VWDII��=DUNL�DQG�)OXKDUW\��������DUJXH�WKDW�VSHFL¿F�VNLOOV�DUH�

required and have devised a training programme that includes: family as a system, structural fam�

ily therapy, family crisis intervention and family assessment. there is still a lot of rich knowledge 

to be gained from further research, particularly the question of what type of experience is needed 

by practitioners who enter a family’s home. this is an area that interests me and i would like to 

explore this area further in the future. this is also an area that cortes (2004) has researched and 

IURP�KHU�VWXG\�VKH�UDLVHV�WZR�FRQFHUQV�DERXW�WKH�KRPH�EDVHG�PRGHO��
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�� What are the consequences of organisations taking on therapists who are not trained psy�

chotherapists?

�� :KDW�DUH�WKH�FRQVHTXHQFHV�RI�KRPH�EDVHG�WKHUDS\�PRGHOV�WKDW�GR�QRW�UHTXLUH�WKHUDSLVWV�

to be trained and thus promote unregulated practice, which may leave therapists and their 

IDPLOLHV�FOLHQWV�LQ�D�YXOQHUDEOH�SRVLWLRQ"

cortes’s (2004) work suggests that commissioners might need to tread carefully when consider�

ing practice that does not require some form of professional gate keeping. What is the implication 

of saying that anyone can work with families? one of the things i have noticed with the review 

(see chapter 4) was that therapists were faithful to one modality, the underlying assumption that 

one way of working is suitable for any everyone, regardless of culture, gender, background, histo�

ry of problem – the list is endless. My experience is that one size does not ¿W all. to maintain our 

health we require a variety of foods, vegetables, meat, carbohydrates, fruits, water and minerals. 

to just eat meat would not be a suitable diet. to say that one modality ¿WV all GLI¿FXOWLHV that a 

family might face is like saying that we should only eat one type of food product.

Displacement of young people

in the case studies families were going through periods of transition, often leading to the young 

person being thrown out of their home by their parents. Haley (1980) argues that when a young 

person leaves home, attention needs to be paid to what is happening to the other relationships 

within the family home. Haley worked with this phenomenon by exploring the power relationships 

and roles within the family context. i agree with Haley’s (1980) approach but, in addition, we also 

pay attention to how emotional responses impacted on decision�making and relationships within 

the family (see chapter 8, on emotion as judgment). 

Learning from this analysis

i found that additional resources were needed to complement our work, particularly when ele�

ments of safeguarding were revealed. on those occasions, pulling in other networks of support, 

for example, extended family, was often a helpful way to defuse and deescalate a family crisis. 

Seikkula, arnkil and Hoffman (2006) state that the best way to respond to a crisis is to deal with 
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it immediately. in their experience, they found that the resource of a social network was a useful 

way of responding to families in crisis. they describe a social network as ‘dialogues between a 

client’s personal network and the professional network’ (p.10).

Seikkula, arnkil and Hoffman (2006) have introduced the idea of networking as an intervention. 

i am becoming increasingly aware of the value of networking as having an important role in my 

involvement with families. But in addition to networking with other agencies to sustain the thera�

peutic work, we work closely with extended families and absent fathers as one way of holding the 

young person and keeping them connected with their family. For example, my team was working 

with a family where the young person was staying at his uncle’s with a view to returning home. 

the sessions were undertaken at this uncle’s house but when the young person returned home 

the sessions were held at his family’s home. this way of working is not usual within our caMHS 

locality team. if a young person is living away from home they will not be worked with because the 

service seeks stability before commencing work. For me, what is important is accepting where the 

family is right now and working with the situation as it is. i have found that staying with a family 

when things are GLI¿FXOW is like giving them an anchor to hold onto which can sometimes stop them 

from being swept away by the storm. Moreover, in some situations the anchor is all that is needed. 

A culture of competent practice

Developing cultural abilities and skills in practice is an ongoing concern for social workers who 

felt choice was an important component in this context. Giving families from ethnic minorities the 

choice of clinic or home�based appointments is deemed essential, given that the historical rela�

tionship with service providers has an impact on families’ perceptions and acceptance of services 

made available to them. this ¿WV with Fatimilehin’s (2007) report, mentioned in chapter 1, which 

argues for caMHS services to offer outreach work to black and ethnic communities.

McGoldrick et al. (1999) challenge practitioners to use a wide�angled sociocultural lens that plac�

es families in the cultural, class, race and gender contexts of the communities and society in 

which they live. the authors suggest that by using this lens the issue of differences becomes 

more visible and helps towards transformation of practice. 
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Learning from this analysis

i remember as a trainee therapist how easy it was to take on alternative lenses to difference 

within a training context. However, i was wondering about when a therapist moves outside the 

training environment and is placed in a working context��how do they ¿QG ways of noticing or be�

ing constantly mindful of the wider contextual issues? in the transcripts, one of the social workers 

gave an example of a nigerian family that was apprehensive of mental health services. although 

unsaid, in the account there was an untold story, as Degruy leary (2005) might suggest, of the 

legacy and history of discrimination against black people. this made me wonder whether we 

needed to change or add to what we were doing to make visible the issue of race and culture in 

our practice, and the role this might have in black and ethnic minority families accessing therapy. 

Boyd�Franklin and Bry (2000) and McGoldrick et al. (1999) suggest a space is created within sys�

tems for conversations of difference to be discussed within teams. Having thought of this question 

and discussed it in my team, the answer was no. Why might i say no? the systemic model that 

the team has invested in demands that the issue of difference is acknowledged in practice. in 

our UHÀHFWLYH space we create a lens of difference and wider context when discussing cases and 

other issues relating to the team’s work. in addition, social workers in our team do not shy away 

from talking and taking a stance on issue of difference, which was demonstrated in the transcripts. 

i have found that working in a team that is culturally diverse (see section on recruitment, chapter 

10) has enabled conversations of difference to be present, whether in relation to food, rituals, 

events, clothing, holidays, family�cultural events, conversations are had on social, personal and 

professional levels. the variety of possible conversations that connects us to issues of difference 

helps to maintain a culture that is appreciative, sensitive and open. this helps to sustain a culture 

of competent practice within our team.

5IF�JNQPSUBODF�PG�àU

constructivist theorists Von Glasersfeld and cobb (1983) suggested in Beyond Power and Control 

that the search for truth is futile and that attention to the idea of ¿W in our attempts to understand 

the world might be more helpful. Maturana and Poerksen (2004) echo similar thinking of the term 

‘coupling’. the idea of ¿W rang bells for research participants, particularly in relation to offering fam�
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ilies the choice of where and how they wanted to access therapy. in the transcript it was revealed 

that ¿W was interrelated with culture. there was a view that ¿W would be different for each family 

but that service providers had the responsibility to ensure that the services offered were a good 

enough ¿W in relation to cultural expectations. the issue of ¿W was also VLJQL¿FDQW for therapists, 

who found that different conversations might require different environments for different groups, 

individuals and families in the community. in the transcripts, social workers, family therapists and 

families spoke out about the importance of access and choice to services. Some of the issues 

raised related to the stigma that might prevent some communities from seeking support. there 

was also a general recognition that services should be more tailor�made to ¿W families’ needs and 

incorporate a range of creative interventions. the issue of cultural diversity was ÀDJJHG up��so�

cial workers noted the importance of keeping in mind the idea of cultural diversity and its role in 

access and choice of services. they noted that a misunderstanding of a family’s background and 

experiences of mental health services could lead to GLI¿FXOWLHV in the family�worker relationship.

Transformational learning transformed from this 
analysis

Mental health, family therapy and social services can make families run a mile, or breathe a sigh 

of relief knowing that they might be supported with their troubles. Giving families the choice of ac�

cessing services at home, clinic or in another context that enables talk to take place is something 

that we encourage. We have also found that evaluating every session helps us to get feedback 

from families about what works and what doesn’t work. 

For example, inviting the young person (in the example mentioned earlier in this section) to rate 

how well we did in our UHÀHFWLQJ team conversation gave us a clue about what worked in that 

session for that young person – useful information for future work. 

Interpretation of data using Seselelame approach 

i now want to consider another way that i might become curious about the data already explored 

using the systemic constructionist framework. Keeping to the principles in my toolbox i will look at 

the data through a non�traditional lens, the Seselelame model. this is not to say that one model 
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is better than the other, instead it is about exploring whether i can ¿QG new meaning from the 

same data. this might involve daring to stray from the well�trodden path, allowing both models to 

co�exist in this inquiry, creating an opening that allows other ideas to have a space whilst expand�

ing on my interpretive repertoire. Shifting and playing with different positions ¿WV with the tone of 

this inquiry in that it pays attention to doing, transforming, connecting and letting go. examination 

of my practice involves discussion but to make that discussion meaningful and possible i have 

to share my UHÀHFWLRQV, hypothesising and curiosity, which are parts of the anchor that helps to 

create pathways for further conversation. as a way of achieving this goal i was encouraged by 

my supervisor to become curious with my inventive approach Seselelame, to explore whether the 

Seselelame approach can be repositioned from being in the background of the inquiry to becom�

ing part of the body or method of analysis. Gingerly, i set upon this task, thinking that it may be 

supposed that Seselelame as an analytical tool is too fragmentary and obscure. that said, i have 

already cited research and literature that have used descriptive structures that celebrate bodily 

ways of meaning making. this can be seen in the disciplines of sociology, anthropology, biolo�

gy, philosophy, psychology and architecture and in the performing arts. For example, lawrence 

lightfoot’s (2003) study provides a powerful visual account, through the medium of storytelling, 

of how the ordinariness of everyday practice (talk) can be a valuable tool for research analysis. 

the works of Geurts (2000) show how the body becomes important in bringing richness to making 

meaning of our responses, as well as having a dual role of expressing meaning and value through 

what we wear, dialect, mannerisms, movement and our relationship to our surroundings. 

the work of Shotter (2004) and carruthers (1995) demonstrates the impact of speech and senso�

ry meaning through bodily feelings. the body offers ways of knowing that complement our current 

knowledge in research.

However i am aware through my experience that using research tools that focus on feelings in 

the body is complicated by its invisibility and its ability to disrupt what is known and valued by 

those who make decisions on what counts as research. So like the immigrant, Seselelame might 

struggle to belong against oblivion. the struggle to have a voice in future research, to be part of 

and even extend the work that has already been undertaken by many, is one that needs to be 

pursued for two reasons. 

�� Firstly, as a way of keeping the presence, conversation and practice of embodied analysis 
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alive in future research in home�based systemic family therapy. 

�� Secondly, to increase the appreciation and wonderment of other ways of knowing and cre�

ating meaning from a lens other than from Western construction. it is too easy to become 

married to one idea of what constitutes meaning. it remains important that i hold back any 

reductive pull of the nature of human interaction and the creation of reality that privilege 

only one way of knowing.

Bodily feelings: a common language in the practice of 
everyday life

in chapter 7 i explored the limitation of systemic family therapy to take on other ways of know�

ing from different cultural perspectives. this concern can also be placed in the area of research 

design and analysis. Being involved in the making of this inquiry i have become aware of how 

narrow is the lens of current approaches to research analysis rather than to take theories and lit�

erature of human behaviour from different parts of the globe, making the investigative tools exclu�

sively limited to Western psychological analytic methods. Solgolo (1993) argues that those who 

research academic ¿HOGV delight in uniformity rooted in the tradition of the Western philosophical 

tradition which, likes to subsume all new ideas under one umbrella – eurocentrism. consequently, 

african scholars have continued to argue that an african way of knowing is seen as being ‘outside’ 

(asante, 2007). What is meant, by being ‘outside’ refers to the idea that african ways of knowing 

are located in african ideas and literature by african scholars. these ideas in general are centred 

on lived experiences and privilege bodily feelings and senses. 

Whilst african ways of knowing have yet to be recognised as having the quality of being both 

particular and general, interestingly ideas of embodiment, practical knowledge and wisdom from 

within (bodily) is beginning to make a big impression in the therapeutic community. What seems 

to be happening is that traditional ways of knowing centred on lived experience and embod�

ied knowledge have become knowledge that Western disciplines are now recognising as being 

useful. in the last decade we have seen an intense interest in the body, as mentioned earlier. 

Mcneely (1987) notes that the body has become appealing and its beauty now more valued than 

before. From my observation, the interest in the body that has emerged has taken an intellectual 

turn. Many psychotherapists are developing new ways of working on embodiment and literature 
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on embodiment is multiplying.

Giammatteo and Giammatteo (2002) provide a practical self�help guide to body therapy��Pearson 

(2010) offers an eclectic account of bodily approach to healing��Mucklow (2009) focuses on dis�

ability��todes (2001) explores the history of the body��Shaw (2003) offers the experiences of a 

therapist using the modality of the body as an intervention. this new fashion is encouraging and 

might galvanise the energy required to advance and generate new thinking in future research, 

particularly advances that help shift the gaze from a normative stance on standard of human 

behavior and emotion. also on a cultural level the possibility of generating research design that 

embraces an embodied lens might reach out to communities in africa, asia, the Middle east and 

South america where a eurocentric�orientated research frame to interpretation of the day�to�day 

lived experiences of communities might need to be complemented with embodied ways of mean�

ing making, centred on practical and bodily ways of knowing. the following quote by Baldwin and 

Hopkins, 1990) sums up this concern clearly:

The traditional social pathology view of black behaviors is therefore based on a European 

conception or GH¿QLWLRQ of reality, or more precisely, a European distortion of the reality of 

black people. Its rise to prominence in the psychological literature, naturally then, merely 

UHÀHFWV the vested social power of Euro-American psychology (and white people gener-

ally in European American culture) to legitimate European GH¿QLWLRQV of reality rather than 

the necessary objective credibility appeal of its presumed validity (Baldwin and Hopkins, in 

robinson, 1995. p.8).

However, i do not want to focus on the new wave that has caught the attention of many, as men�

tioned earlier, in the psychotherapy ¿HOG. instead, i want to return to aoti where the body has a 

history that goes back beyond 1980 – the period in my view when bodily awareness became a 

theme to gossip about. aoti’s attention to the body verges on appreciation for research analytical 

tools that take in forms of exchange that shine a light on communication, exchanges and under�

standing that goes beyond the speech and dialogue. Seselelame illustrates how family�systemic 

therapy can be understood through the language of bodily feelings, using tools that facilitate the 

creation of meaning making.

in this section, i take as data excerpts from the transcripts of the family therapists, social workers 
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and family B interviews, which were audiotaped to analyse using the Seselelame approach. i will 

exclude the case studies as the Seselelame approach derived from aoti privileges storytelling. 

the case studies tell a story but the telling has been captured in a way that does not retain the 

participants’ voices whereas the audiotapes do. i will use the nine elements within the Seselelame 

model (see diagram below) to make sense of the data, allowing myself to be surprised by what 

emerges. So i am going to play with difference, not expecting anything out of it but allowing myself 

to experience what it means to see something through another lens. 

Diagram 2. Seselelame: Nine elements of the model 

SeLF

Preparation

Disclosure

Storytelling

emotional 
Judgement

We-ness

Consequences

Material presence

Connectedness

Understanding transcripts using the Seselelame 
approach

'BNJMZ�UIFSBQJTUT��USBOTDSJQU��&YDFSQU����

in this extract family therapists (ann and Betty) are talking about their experience of home�based 

systemic family therapy.

Ann: How long have you been doing …… how long have you been in the team? 
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Betty: this one?

Ann: <HDK

Betty: about 18 months or something… can’t actually remember.

Ann: right,…’cos.

Betty: <HDK, right (then laughter)

Ann: i was just thinking, you come across as being very experienced. i remember our visit to the 

Jackson family that was one of my ¿UVW visits.

Betty: <HDK… i can still see remember your expression which was the same expression i remem�

ber feeling on my ¿UVW home�based session.

Ann: i must say that the ¿UVW experience was dreadful.

Betty: oh with the Jacksons.

Ann: it was absolutely dreadful, and i was seriously thinking i can’t do it, work in family’s home 

environment. can’t do all that travelling backwards and forwards and you know experiencing the 

chaos of family… normal family life. i was just completely lost and was wondering is this just me? 

i was feeling too new to say anything. and then, after a few sessions it started growing on me and 

that’s where i am now.

Betty: i also found myself being uncomfortable at ¿UVW with having the team present (the UHÀHFW�

ing team) but on UHÀHFWLRQ having a team was actually helpful with my ¿UVW case, because i was 

somewhat overwhelmed with feeling that i did not know what to do… i was noticing and feeling 

lots of things but i didn’t know what to do with it.

My interpretation: Preparation, self, connection – i was relieved to see the ease in which my 

team members got straight into talking, helping me to take my place as a silent witness to their 

conversation. i am not sure why i was so nervous, it may be something about my team members 

doing something for me and me not knowing how the conversation might unfold. i brought my 

research question along, so did my participants, but they did not refer to it and just began to talk. 
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i did wonder whether what they had to say would be of relevance but i also thought that they had 

lived for several months with the idea of participating in this interview and knew that they could 

choose to follow the question or do what felt right for them in the moment. i had to trust the pro�

cess, let go and see what occurred.

Material presence and connection: interestingly, the family therapists began their conversation 

with their ¿UVW encounter of their ¿UVW home�based session. Both team members invoked different 

ways of expressing how that experience was for them, remembering the time, family relationship 

and the home context, which set the scene for their story telling. the two therapists go on to de�

scribe their experiences of home�based systemic family�therapy:

Ann: i must say that the ¿UVW experience was dreadful.

Betty: oh with the Jacksons.

Ann: it was absolutely dreadful, and i [was] seriously thinking i can’t do it, not only work in family’s 

home environment.

Betty: oh okay, okay, i didn’t really have much to compare it to. My day job in the hospital doesn’t 

include going to people’s homes, or working with such a large family group. i also found myself 

being uncomfortable at ¿UVW with having the team present (the UHÀHFWLQJ team) but on UHÀHFWLRQ 

having a team was actually helpful with my ¿UVW case, because i was somewhat overwhelmed with 

feeling that i did not know what to do… i was noticing and feeling lots of things but i didn’t know 

what to do with it.

My interpretation: in the above excerpts the therapists experience their ¿UVW encounter of home�

based systemic family therapy as being awful. ann does not elaborate on what made it awful 

but Betty goes on to give a thick description of what it was for her that made the experiences so 

dreadful. the feeling of awfulness��dreadful left both therapists with a sense of doubt about their 

competency. 

Connection: this conversation seems to unite the two therapists. the similarity in their experi�

ences provides the glue to enable them to go on in conversation with each other.

Storytelling: this would have been the ¿UVW time that the two workers openly discussed their 
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experience, focusing just on themselves, their feelings. the pattern of listening, speaking and ex�

panding on each other’s account shows how the stories were created. they are being handmade 

in the moment based on what each person experiences. in the excerpts the bodily feelings give 

expression to what therapists saw and felt.

We-ness and Connection: the story telling had a mood and a sense of energy and playfulness. 

there was no shame, pride, awkwardness or discomfort in the telling, just a sense of openness 

which linked the family therapists’ experiences. they were speaking from a common ground but 

expressing themselves in ways that ¿WWHG their felt experiences.

Self and embodiment as judgment: Betty goes on to express her sense of feeling deskilled, ‘I 

was thinking clearly it’s me ‘cos everyone else is ¿QH but me I was feeling completely lost’.

Connection/We-ness: ann comes in and joins Betty, offering a picture of the type of working 

context that she is familiar with, and saying clearly that the home�based systemic family session 

was a new undertaking, different and GLI¿FXOW. ann joins Betty in connecting with the newness of 

home�based practice. ann offers a story rather than directly saying – this was the same for me 

too. Betty goes on to tell a story about the differences and similarity of her role as the lead ther�

apist and her other role as psychologist working solo in families, noticing how the different roles 

position her and impact on how she relates with families.

Material presence and consequences: Betty refers to the experiences of being in the home, 

noticing how the impact of space, movement, interaction with self and family in a FRQ¿QHG space 

collided with her self�FRQ¿GHQFH. i notice that the therapists are talking as if i was not there. i felt 

that i could have left the audiotape on the table returning after the hour had elapsed. i felt strange�

ly excluded from this conversation, it was a kind of talk that we had not had as a group. 

Social workers’ transcript: in the excerpt below, social workers start the group discussion by 

recalling experiences relating to the group interview.

Nicky: I’m just thinking about, I just made a quick note on my list of feelings to jog my memory, we 

had, we did home-based, a family therapy session with a family that had ADHD, a young person 

with ADHD.
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in the above excerpt nicky reveals what she found herself doing to engage in the group discus�

sion in a useful way. Her expression reveals a sense of not knowing, anticipation, preparation, 

action and sensing what she felt was needed to help her participate in the situation that she found 

herself in.

We-ness and connection: as a way of joining the group interview process each social worker 

started with their own story (take the example from nicky), of their experience of referring or talk�

ing with their families about home�based systemic family therapy sessions. the telling showed 

the importance of creating a sense of connection and we�ness to bring life into the conversation. 

this is a very close team��the ease with which they delivered their telling was like clockwork as 

illustrated below. the pattern of connecting and telling, listening and connecting again appeared 

ÀXLG even when the theme of conversation changed. Here the social workers are storytelling 

about families’ ¿UVW responses to home�based systemic family sessions.

‘With one of my families we had intended to have the session in the clinic. But the young person 

had stopped going out and it was GLI¿FXOW to get her out.’

‘i had a case where the family had recently move into the stepfather’s home when i met the family 

the stepfather was saying i didn’t need to get involved, it’s her and son and their business. But the 

sessions being done at home and stepfather was present. (laughing) it meant that he had to get 

involved and that worked really well.’

‘With one of my families we had intend to have the session in the clinic. But the young person had 

stopped going out and it was GLI¿FXOW to get her out of her bedroom or go to school. We went to the 

family’s home and it worked. the young person got ready, she showed and i was really pleased 

about that. She had been in bed for weeks.’

Consequences, preparation, bodily feeling as judgment: in the excerpt to follow below, so�

cial workers step into the shoes of their family exploring some of the challenges families might 

encounter with home�based systemic family therapy, the consequences of not preparing families 

for what the service entails��leading to the questions of choice, sensitivity to issues of difference, 

values, beliefs and culture. 

We-ness and connection: the conversation had energy of warmth and trust that set the tone for 
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different types of story making to be heard, bridged and taken to another level of telling.

in the excerpt below a social worker is describing moments of not knowing:

‘<RX enter the family and the family history… ghost of the past, current situation and GLI¿FXOWLHV all 

come pouring out and it can feel overwhelming. Sometime i sit there and think i don’t know what 

i am doing.’ 

Material presence consequences bodily feeling as judgment: Home is described as a con�

tainer of many threads of families’ lives, richly expressed in the above excerpts. the presence 

of past, current and future is caught in the home through relationships that seem to render the 

social worker helpless. the way that telling is performed in this example seems to suggest that 

the social workers might feel unable to control what is being expressed, there might be a sense 

that what is being told may be too much for the social worker to manage.

Family B Transcript: 

Francis: this service has helped my family and me… personally with my Mum’s relationship, and 

has helped us to calm down a lot with each other.

Jane: i agree, this service really helped us calm down and understand that we are family.

Pam:  i think the service has helped me deal with some issues that my children have had with me 

individually.

James: it helped me a lot like, i use to do stuff that i knew Mum didn’t like.

We-ness and connection: the family members notice and announce the different ways that they 

were now able to listen to each other speak without shouting or leaving the room. ‘calm’ was the 

term used by Family B. Family members noticed that when they are calm they were able to listen 

to each other. Being calm also created opportunities for the family to notice that as a group they 

were important to each other and that their sense of connection was valuable. the consequence 

of turn taking created a sense of the family wanting to be with each other. the family’s willingness 

to share their experiences with each other created a sense of closeness rather than distance as 

each person becomes more accessible and connected with each other.
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Material presence: the mood in the room was calm, family members were turn taking and giving 

each other the space to speak without ¿JKWLQJ or competing with each other to talk. this gives a 

sense that family members are relating in an appreciative manner. 

Playing with possibilities

What was constructed? i was surprised with how easy the model was to apply and how it created 

openings for multiple elements in the conversation to be visible, demonstrating the complex and 

rapidly changing ways in which we dialogue, indicating that responses are not static but are con�

stantly on the move.

For example, in the second set of excerpt (2), i included three features of Seselelame, showing 

how the conversation created had many characteristics present in the expression and how partic�

ipants constantly moved in and out of different storylines, making connections and sharing expe�

riences. However, i am not suggesting that participants are speaking in all three elements at the 

same time but i am suggesting that participants’ expression moved swiftly through the dialogical 

landscape like a fast train. the researcher captures fragments of the talk.

the features of the model are broad, allowing for descriptions to be constructed in many varia�

tions. these descriptions are only valid in the moment. My interpretation of the data is the ghost 

of the expression as the values attached to the responses are made by myself. the model shows 

that knowledge can be gained from a range of sources. Whilst it offers a structure the structure 

does not offer a step�by�step application of how the method should be used. the model creates a 

window for the consideration of bodily senses, material presence and exploration of consequenc�

es, by asking what is present and what can be seen. it invites the teller to start off with his�her 

noticing. as mentioned this way of framing one’s interpretation makes visible the teller’s position. 

an understanding of the possible value of an embodied approach to analysis in the development 

and expression of meaning may form a more critical evaluation of the self, community and the 

therapeutic relational context, by giving attention to the full range of the body’s meaning making 

process and content. this, then, might require a change in resources used in the research de�

sign to legitimate a broader range of ‘materials’ that enliven and add complexity to our discussion 

of therapy reality. in this way, through a recognition of the body’s VLJQL¿FDQFH, the teaching and 
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research of human experiences might become better equipped to explain what it means to be 

human in a given moment, what it means to work with families in their homes using resources that 

work with the responses that are created in the homes.

The Future: ‘the freedom to go off in different directions,… rejecting the old solutions and 

striking out in some new direction’ (Kuhn 1959, p.140).

inventing my model of analysis emerged because in undertaking this inquiry i had permission to 

stray away from the familiar (e.g. systemic ideas) to try out new ways of working without know�

ing where this would lead. this reminds me of how children play, being curious and doing things 

without knowing what to anticipate. Having experimented i have found that the method of analysis 

based on knowledge of the body might:

�� enhance the forms of exchange to include the physical presence of those involved. 

�� encourage understanding and appreciation of the embodied literature in ways that move 

bodily representation away from oppressive, status quo, positioning, which in my view is 

often a position of not having a voice, not being heard or taken seriously.

�� Help the movement away from the strict appreciation for the mind and speech and help 

bridge physical presence and the body as one, thereby avoiding a mind�body split.

�� encourage researchers to take into consideration that the learning experience is shaped by 

the ‘bodily feelings’ in which learning takes place. 

the model creates a window for the consideration of bodily senses, material presence and ex�

ploration of consequences by asking what is present and what can be seen and felt. it invites the 

teller�researcher to start off with his�her noticing. as mentioned, this way of framing one’s interpre�

tation makes visible the teller’s position. 

the model has its limitations. Firstly, i did not feel that the model ¿WWHG the case studies because, 

for me, an embodied approach to research demands that the data can be heard, felt, seen and 

has some form of vitality. the case study failed to capture the bodily responses of the family but 

with further work in the future this could change. Secondly, the approach describes the context 

and process of the therapeutic activity, which is useful information for the therapist. However, 

being mindful of outcome measures i would now want to consider adding to the model to demon�

strate how the intervention transformed the family’s relational connections within their wider sys�
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tems. this is an area that i look forward to exploring in the future. thirdly, the model does not offer 

a ¿[HG structure in the same way that the systemic constructionist framework offers. it can be ar�

gued that the production of meaning making is unsystematic and general. However, this does not 

take away the complexity in the way data is related to in terms of time, space relations and body.

taking a UHÀH[LYH position to the data analysis using the Seselelame model was an exploration of 

seeking another lens of understanding human relationships enacted in a moment in time through 

different conversational contexts and relationships with groups of people all with unique respons�

es. it showed participants who moved between different positions of uncertainty, connectedness, 

moral and humanitarian positions. i now want to move on to UHÀHFWLQJ on the process of my ex�

perience of undertaking the inquiry.
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Courtesy of Emanuawa Emues

Chapter 12
3FáFDUJPO�PO�EBUB�BOBMZTJT�EJTDVTTJPO�BOE�DPODMVTJPO

in one of our seminars i remember Gergen saying that the interpretation of the data is where it 

JHWV�UHDOO\�PHVV\��DV�WKH�¿QGLQJV�DUH�RIWHQ�QRW�WKDW�VWUDLJKWIRUZDUG��*HUJHQ�DQG�*HUJHQ��VN\SH�

VHPLQDU��-DQXDU\��������:KHQ�DVNHG�IRU�FODUL¿FDWLRQ��*HUJHQ�H[SODLQHG�WKDW�WKHUH�DUH�PDQ\�ZD\V�

WKDW�GDWD�FDQ�EH�DQDO\VHG�DQG�DV�D�UHVXOW�WKHUH�LV�QR�ULJKW�PHDQLQJ��7KH�XVH�RI�VHOI�UHÀH[LYLW\�KDV�

EHHQ�DQ�LPSRUWDQW�HOHPHQW�LQ�PDNLQJ�H[SOLFLW�WKH�LQWHUSHUVRQDO�LQÀXHQFHV�WKDW�DV�D�UHVHDUFKHU�,�

KDYH�DSSOLHG�WR�WKH�GDWD�DQDO\VLV�SURFHVV��7KLV�¿WV�ZLWK�&URQHQ¶V��������LGHDV�RI�WKH ‘grammar of 

practicalities’, which he refers to as ‘the abilities a professional brings to a situation, joining with 
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the abilities of others and that these professionals’ abilities are informed by a coherent way of 

going on - the practical theory’��S�������:KDW�IROORZV�LV�DQ�H[SORUDWLRQ�RI�WKH�UHÀHFWLYH�GDQFH�WKDW�

emerged through the data analysis.

What I noticed

$W�¿UVW�JODQFH�,�FRXOG�QRW�PDNH�DQ\�FRQQHFWLRQV�EHWZHHQ�WKH�FDVH�VWXGLHV�DQG�WUDQVFULSWV��,�XVHG�

the research question as my initial guide, which hung over my head like a helicopter – hovering 

over every word and sentence. Using Barge’s (2006) model i came up with an interpretation of 

the material. it provided a structure for composing the data. i started this journey being critical of 

structure that pinned me down to coming close to the positivist camp. i found, however, in pro�

ducing the data, structure and a way of composing and giving account to what i was doing was 

an important part of this process.

Voices of participants

%RUURZLQJ� IURP�%U\RQ�0LOOHU� ������� ,� LQFOXGHG� WKH�QDUUDWLYH�RI� SDUWLFLSDQWV� YLD� WUDQVFULSWV� DQG�

offered interpreted summaries of case studies as a way of creating a space within the inquiry to 

allow direct and indirect accounts of participants’ voices within the situated context. the inclusion 

of the transcripts and case studies was provided to give vision and vitality to the data. the themes 

FKRVHQ�OLQNHG�ZLWK�WKH�FRUH�DFFRXQWV�WKDW�FRQQHFWHG�WKH�SDUWLFLSDQWV��7KLV�ZDV�GRQH�E\�¿UVW�QR�

WLFLQJ�HDFK�SDUWLFLSDQW¶V�LQGLYLGXDO�VWRULHV�DQG�WKHQ�JRLQJ�EDFN�WR�¿QG�VWRULHV�WKDW�FRQQHFWHG�SDU�

WLFLSDQWV��7KH�LGHD�RI�FRQQHFWLRQ�¿WV�ZLWK�V\VWHPLF�SULQFLSOHV��ZKLFK�HQFRXUDJH�DQ�XQGHUVWDQGLQJ�

of the whole of a situation rather than separate parts. 

Playing with the data 

$OYHVVRQ�DQG�6NROGEHUJ��������SURYRNHG�TXHVWLRQV�RQ�UHÀH[LYLW\�DQG�PHWKRGRORJ\��,�EHJDQ�WR�

experiment with the idea of taking different positions to the data. Still keeping to Barge’s (2006) 

model, i selected a transcript as a way of playing with the data. i chose from the transcripts rather 

than the case studies, as i wanted to preserve the originality of the participants’ speech. With the 

FDVH�VWXGLHV�,�KDG�WDNHQ�D�YLHZ�WKDW�WKH�UHVSRQVHV�KDG�DOUHDG\�JRQH�WKURXJK�D�IRUP�RI�UH¿QHPHQW�
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DV�SDUWLFLSDQWV¶�DFFRXQWV�ZHUH�JLYHQ�IURP�D�WKLUG�SHUVRQ�SRVLWLRQ�

What did i learn from playing with the data? i found that going for a global view limited individual 

voices. the individual stories that were forgotten were in the main those of young family mem�

bers. this had been created in part by the parents deciding who should and should not be present 

in the session. the parents’ decision was respected and not negotiated upon further. So perhaps 

WKHUH�LV�D�QHHG�WR�¿QG�RWKHU�ZD\V�RI�JLYLQJ�\RXQJHU�IDPLO\�PHPEHUV�D�YRLFH�DQG�¿QGLQJ�QHZ�ZD\V�

of talking to parents to encourage the inclusion of younger family members’ voices to enable them 

to be more visible in family sessions. 

i was slightly alarmed that descriptions of bodily responses did not come as easily as i had an�

WLFLSDWHG��,�VWDUWHG�RII�ZLWK�D�URPDQWLF�YLVLRQ�WKDW�,�ZRXOG�WU\�WR�GHVFULEH�LQWHUQDO�H[WHUQDO�ERGLO\�

responsiveness: posture, gesture, facial expression, movement, breathing, and voice tone and 

notice shades of repetition of movement and spontaneity as it crept into conversation. it was most 

certainly a romantic view, as these expressions were not visible in the case studies. in the audio 

recordings i could hear different voice tones and rhythms but this did not capture visual expres�

sion. Moreover, even if it were possible to have a video recording, i had yet to come across a 

model of analysis that would enable me to capture this. it would require more familiarity and un�

derstanding of using visual methods and theory and its relationship with my tradition, however, my 

guess is that we might not be far from building this bridge. as mentioned in chapter 9, most family 

therapist training and practice is recorded. What might be required is further dialogue with ther�

apists and visual practitioners to work alongside each other. Whitehead and Mcniff (2006) have 

started a debate in education on the value of visual methods to capture practice and research. 

Managing the data was another area that proved challenging. trying to keep to the same frame 

of analysis on data that was created in different contexts with different groups of participants 

DSSHDUHG�DW�¿UVW�JODQFH�XQVWUXFWXUHG��IUDJPHQWHG�DQG�GDXQWLQJ��)RU�H[DPSOH��LQ�)DPLO\�%¶V�WUDQ�

script, the interview took place in the family’s home: a lively and noisy context. Making sense of 

WKH�GHFUHVFHQGR�DQG�FUHVFHQGR�RI�PRYHPHQW�ZRXOG�KDYH�SURYHG�GLI¿FXOW�WR�DQDO\VH��7KLV�PDGH�

me mindful of keeping hold of the idea of being systematic and consistent with how the data was 

presented and interpreted.
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Organisational stories

i would have liked to have participants’ interpretations of their account alongside my own inter�

pretation. However, at the point when i completed the analysis my team were in the process of 

PRYLQJ�RI¿FHV��7U\LQJ�WR�PHHW�XS�ZLWK�P\�FROOHDJXHV�WR�VKDUH�P\�¿QGLQJV�DQG�JHW�WKHLU�IHHGEDFN�

ZDV�GLI¿FXOW��7KH�RUJDQLVDWLRQ�ZDV�LQ�D�VWDWH�RI�ÀX[��VWDII�EHQH¿WV�KDG�EHHQ�FXUWDLOHG��SRVWV�ZHUH�

being cut and the mood within the team was low. accepting the situation as it was, i sent my anal�

ysis to the social workers and family therapy participants. the comments i got back from team 

PHPEHUV�ZHUH�WKDW�WKH\�DJUHHG�ZLWK�P\�¿QGLQJV�DQG�GLG�QRW�KDYH�DQ\�FRPPHQWV�WR�DGG��7KH�

responses of the families that i interviewed were similar. the staff team asked whether i would 

include feedback from the team managers. i had considered managers’ contributions in the early 

stages of the inquiry but as they were not directly involved in the work, i chose not to call upon 

their participation. 

Values

i chose the aoti model, alongside a combination of systemic and social constructionist approach�

es, as i believed the variety of frames complemented each other and offered me a structure that 

helped focus my inquiry, as well as allowing me the opportunity to be inventive. Giving a context to 

each analysis through the use of case notes and transcripts was aimed at providing an embodied 

account of the practice in keeping with the focus of the inquiry. 

Having a framework to anchor this process made the performance of the task less challenging. 

Being a novice to this activity, i was happy to be led by the framework alongside the background 

conversations i had with my supervisor. 

My evolving identity

research is a new departure for me, as mentioned in chapter four. ironically, i found myself using 

research tools that are relatively new and had not been tried out. this has been a challenge. not 

surprisingly i was concerned in the early stages of this process about whether my understanding 

of using the research tool, in the form that it has taken, was right or wrong. this process has taught 

me that working with the unknown is not about being right or wrong but about revealing why i 
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chose to do what i did, explaining and demonstrating what emerged from the decision made. the 

newness of the inquiry and research methods has created many moments of not knowing and a 

feeling of being unsettled. not surprisingly, i found myself playing many roles in this process:

The actor: taking the position of my participants to help me interpret my understanding of their 

accounts. reading the text and listening to tape recordings helped in this process.

The chef: looking at all the ingredients used to create the accounts. 

The artist: With my analytic brush creating textual portraits of conversations and responses that 

caught my attention.

The ant: Persistently and relentlessly going backward and forward to the data. 

The researcher: Holding on to my question, mulling over the information that was being re�

vealed. telling myself to be patient when i had moments of doubt. Within all my changing roles, 

i have attempted to apply my understanding of the analytical frame as it applied to the process, 

which i was situated.

i now understand why Gergen and Gergen (2011) described this process as messy and unsatis�

IDFWRU\��DV�WKH�¿QGLQJV�WKDW�HPHUJH�DUH�RSHQ�WR�FRXQWOHVV�LQWHUSUHWDWLRQV�DQG�DOWKRXJK�WKLV�PD\�

FRPH�DFURVV�DV�EHLQJ�LQFRQFOXVLYH��WKH�PXOWL�GLPHQVLRQ�RI�PHDQLQJ�¿WV�ZLWK�WKH�V\VWHPLF�FRQ�

structionist stance of knowledge being open to many interpretations. How knowledge and mean�

ing are created stems from the tools used by the researcher.

How can systemic and social constructionist ideas 
can be enhanced by AOTI and the Seselelame 
perspective?

)UHGPDQ�DQG�&KULVWLH��������DQG�:LOVRQ��������KDYH�KLJKOLJKWHG�WKH�LPSRUWDQFH�RI�IDPLO\�V\V�

temic therapists paying attention to how they engage young people. throughout the inquiry i have 

talked about the idea of play and experimenting. this theme is particularly important to the young 

people that i work with. interestingly, Fonagy and roth (2004) recognised that adolescence might 

UHTXLUH�PRUH� WKDQ�D�GLDORJXH�EDVHG� WKHUDSHXWLF� FRQWH[W�DV�D�ZD\�RI�HQJDJLQJ��7KH\�VXJJHVW�
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that research on adolescents in mental health has shown that they do not respond to medical or 

SV\FKRVRFLDO�WUHDWPHQW��$QRWKHU�VWXG\�RI�KLJK�ULVN�DGROHVFHQWV��7KRPSVRQ�HW�DO���������DSSHDUV�

to indicate that adolescents engage in therapy if they feel that the therapist is open and active. 

,Q�DGGLWLRQ��WKH�DGROHVFHQWV�UHSRUWHG�WKDW�EHLQJ�WDXJKW�QHZ�FRPPXQLFDWLRQ��SUREOHP�VROYLQJ�DQG�

emotion regulation skills contributed to their alliance with the therapist. engagement is said to 

EH�DPRQJ�WKH�PRVW�FULWLFDO�WDVNV�RI�WKHUDS\�ZLWK�DGROHVFHQWV��EHJLQQLQJ�IURP�WKH�¿UVW�PRPHQW�RI�

interaction (Kann et al., 1999). Many teenagers approach therapy reluctantly and attrition rates 

tend to be high among this age group. 

the researchers cited above have suggested that adolescents need a broad spectrum of inter�

vention modalities. From my experience of working with young people, i have noticed that verbal 

DV�ZHOO�DV�QRQ�YHUEDO�H[SUHVVLRQ�FDQ�EH�XVHIXO�ZLWK�WKLV�DJH�JURXS��,W�LV�P\�YLHZ�WKDW�6HVHOHODPH�

can offer a pathway of working with young people that encourages doing, movement and creativi�

ty, that can complement and enrich our traditional approach which in the main privileges dialogue 

(Shotter and Katz, 2005). as mentioned in chapter 8, children and adolescents are often referred 

with a list of symptoms, which they are supposed to be exhibiting. What i want to highlight here 

LV�WKDW�SK\VLFDO�DQG�ERGLO\�UHVSRQVHV�DUH�RIWHQ�VHHQ�DV�WKH�JDWHZD\�WR�PDNLQJ�D�UHIHUUDO��<HW�WKH�

way in which clinicians deal with these symptoms in therapy is often through talk. currently in the 

IDPLO\�WKHUDS\�V\VWHPLF�¿HOG�ZH�GR�QRW�KDYH�D�PRGDOLW\�WKDW�SD\V�DWWHQWLRQ�VROHO\�WR�ERGLO\�IHHOLQJ��

as mentioned earlier on in this section, research has shown that adolescents rarely respond to 

PHGLFDO�RU�SV\FKRVRFLDO�WUHDWPHQW��7KH�DERYH�UHVHDUFKHUV�QRWHG�WKDW�DGROHVFHQWV�EHQH¿W�IURP�

approaches that focus on bodily and sensory intervention. in my view, this is particularly important 

IRU�FKLOGUHQ�ZKRVH�HPRWLRQDO� ODQJXDJH�DQG� OLWHUDF\�KDV�EHHQ� OLPLWHG�RU�XQGHU�GHYHORSHG��7KH�

Seselelame approach can offer a way of working that pays attention to both dialogue and bodily 

feelings, offering clinicians a wider range of repertoire to accommodate the needs of the different 

groups of people that they work with.

Discussion and Conclusion 

#PEJMZ�GFFMJOHT�NFBOJOH�BOE�DPOOFDUJPO

Within the journey of this inquiry i have tried to show and describe my relationship with embodied 
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ideas, highlighting through my inventive approach (Seselelame) elements of its unique attributes. 

Holding on to my systemic identity i have shown how i use new ways of working therapeutically 

whilst holding on to my traditional family therapy principles. 

7KURXJK�WKH�XVH�RI�UHÀHFWLYH�DFFRXQWV�,�KDYH�GHPRQVWUDWHG�KRZ�,�PRYHG�WRZDUGV�YLHZLQJ�WKH�

HPERGLHG�V\VWHPLF�DSSURDFK�DV�D�ZRUNDEOH�DOWHUQDWLYH�WR�WKH�PRUH�WUDGLWLRQDO�KRPH�EDVHG�V\V�

WHPLF�IDPLO\�WKHUDS\�IUDPHZRUN��%\�WKDW�,�PHDQ�WKH�WKHUDSLVW�QRWLFLQJ�DQG�PDNLQJ�H[SOLFLW�KLV�KHU�

basic human resources that can often lie in the background of our everyday activity, only coming 

to our attention when these basic resources cease to function properly. this basic noticing could 

be at a level of energy, motivation, pace of responsiveness or a sense of awareness associated 

to feelings in the body. taking an appreciative stance to the wonderment of human resource is 

RQH�ZD\�RI�UHYHDOLQJ�KRZ�RXU�GHFLVLRQV��UHODWLRQVKLSV�DQG�XQGHUVWDQGLQJ�DUH�ERXQG�XS�LQ�IHHOLQJV�

in the body. 

,�KDYH�LQWHJUDWHG�D�IHHOLQJ�LQ�WKH�ERG\�DSSURDFK�ZLWK�D�V\VWHPLF�DSSURDFK�WR�KRPH�EDVHG�IDPLO\�

therapy as a meeting between people, which invites curiosity into bodily feelings. i have shown 

WKURXJK�H[DPSOHV�KRZ�HOHPHQWV�LQ�RXU�HQYLURQPHQW�FDQ�LQÀXHQFH�WKH�ZD\�WKDW�ZH�HQJDJH�ZLWK�

self and others. this is summed up by rober (2005) who states that: 

It should be noted, however, that a family therapeutic conversation is very complex. It is not 

MXVW�D�FRQYHUVDWLRQ�DV�LW�LV�DQFKRUHG�LQ�VSHFL¿F�VRFLDO�DQG�FXOWXUDO�WUDGLWLRQV�DQG�ULWXDOV��DV�

well as in particular material contexts. There is the consultation room and the chairs, and 

there is the door to enter and to leave the room. There are the rituals in which the encounter 

is embedded. There is the secretary opening the front door. There is the waiting in the wait-

ing room and the formal greeting with the therapist. The therapist is a man or a woman; he 

or she is black, yellow, brown, or white; he or she is a certain age, and so on. There is the 

silence and the hesitation, then the repetitive game of questions and answers starts. The 

therapist is listening and taking notes, using the words and concepts that he/she has learned 

at the university, while the family members tell their stories of pain and suffering, using the 

ZRUGV�WKH\�WKLQN�WKH�WKHUDSLVW�PLJKW�XQGHUVWDQG��)LQDOO\��DIWHU�DQ�KRXU��WKH�VHVVLRQ�LV�¿QLVKHG�

and the family members prepare to go home, and the money changes hands (p.393). 

Shotter (2009) notes that the sense making of human relationships has to take on board the sur�
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roundings where the activity is being performed. He observes that:

All our activities are to an extent ‘shaped’ by our body’s ineradicable responsiveness to the 

unique character of their surrounding context, then any inquiry into their nature that fails to 

take account of this - any inquiry that is driven by ‘UHDG\�PDGH¶ textbook methods, say, or 

any ‘interviews’ conducted in accordance with pre-established ‘schedules’ - will inevitably 

miss important aspects of our activities. Indeed, they will miss just those aspects that make 

people’s activities and their utterances unique, both to the persons concerned and to the 

situations within which they occur. They will fail to do justice to what a person meant by say-

ing what they did at that particular moment in time and space - an ethical failure not only to 

fully respect how, what they expressed in their utterance, mattered to them, but, as we shall 

see, an ethical failure also to sustain the sense of an ‘us’, of a collective-we, of all those of 

XV�ZKR�DUH�LQYROYHG�LQ�WKH�FRPPXQLFDWLRQ�LQ�TXHVWLRQ��EHLQJ�LQÀXHQFHG�LQ�WKH�VDPH�ZD\�E\�

the same determining surroundings (p.35). 

$�ERGLO\� IHHOLQJ� DSSURDFK� WR� KRPH�EDVHG� WKHUDS\� VXJJHVWV� WKDW� WKHUDS\� LV� QRW� MXVW� DERXW� WKH�

WDONLQJ��LW�UHFRJQLVHV�WKDW�QRQ�YHUEDO�H[FKDQJHV�PD\�QRW�DOZD\V�FRPH�WKURXJK�LQ�RXU�WDON�EXW�DV�

a consequence there might be some value in expanding our therapeutic repertoire of tools that 

PLJKW�EHWWHU�HQDEOH�WKH�QRQ�YHUEDO�H[FKDQJHV��UHODWLRQDO�DQG�FRQWH[WXDO��WR�EH�UHYHDOHG.

3FáFDUJPO�GSPN�TFMFDUJOH�QBQFST�GPS�SFWJFX�

in undertaking the systematic review, i noted that Pawson et al. (2003) argue that researchers 

ZRXOG�EHQH¿W�IURP�PRYLQJ�DZD\�IURP�WKH�UHOHQWOHVV�GULYH�WR�GHPRQVWUDWH�HIIHFWLYHQHVV�RQ�D�JORE�

DO�VFDOH�ZKLFK�WKH\�VD\�LV�D�SDWK�WKDW�KDV�EHHQ�ZHOO�WURGGHQ�DQG�WR�UH�IRFXV�RQ�GLYHUWLQJ�DWWHQWLRQ�

towards how the intervention works at a more local level. they assert that this might perhaps be 

a more useful way forward in research.

)DPLO\�OLIH�IURP�P\�H[SHULHQFH�GRHV�QRW�¿W�HDVLO\�ZLWKLQ�WKH�IUDPH�WKDW�RQH�VL]H�¿WV�DOO��,I�WKDW�ZHUH�

WKH�FDVH�VROXWLRQV�WR�IDPLO\�GLI¿FXOWLHV�ZRXOG�EH�VLPSOH�WR�¿QG��7KH�FRPPHQWV�RI�3DZVRQ�HW�DO. 

(2003) connect with my research stance of paying attention to how components of embodied sys�

temic practice are used and worked with rather than attempting to demonstrate the effectiveness 

of the approach.
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a brief departure will illustrate perhaps why i might be drawn to this description of my practice. For 

example, i often leave conferences and workshops feeling energised and inspired by an approach 

that i have witnessed to be effective with a particular type of problem or situation. However, when 

i am back in my work context trying out the new idea, theory and practice seem to magically take 

XS�WKH�TXDOLW\�RI�RLO�DQG�ZDWHU�±�WKH\�MXVW�GRQ¶W�PL[��$UGHQ¶V��������TXRWH�VHHPV�WR�¿W�WKLV�VLWXDWLRQ��

‘if you can’t solve a problem, it’s because you’re playing by the rules’ (p.12). 

7KH�UXOHV�RI�WH[W�RI�WKH�UHVHDUFK�GHVLJQ�PD\�QRW�QHFHVVDULO\�¿W�WKH�ODQJXDJH�RI�DFWLRQV�DQG�GR�

ing. Wittgenstein (2001) suggests that all one can do is describe happenings. as a researcher, 

i sometimes feel that i have been transformed into one of the ugly sisters, trying on cinderella’s 

VOLSSHU�WKDW�VLPSO\�ZLOO�QRW�¿W��*RLQJ�IRU�GHVFULSWLRQV�RSHQV�XS�WKH�SRVVLELOLW\�IRU�SOD\LQJ��LPDJL�

QDWLRQ��ZRQGHULQJ��GRLQJ�DQG�LPSURYLVLQJ��7KH�LGHD�RI�VKRZLQJ�UDWKHU�WKDQ�WHOOLQJ�¿WV�ZLWK�$27,��

demonstrated in the works of Hardy (1995), %R\G�)UDQNOLQ�DQG�%U\��������DQG�/DZUHQFH�/LJKWIRRW�

(2003). although the focus of their work is different, what they share is the privileging of their cul�

tural heritage, showcasing the value of practical wisdom through the lens of describing what they 

do. this way of working places less emphasis on theory and more on describing their practice and 

WKH�SUDFWLFHV�RI�RWKHUV��EXW�WKHRU\�LV�QRW�FRPSOHWHO\�DEVHQW��LW�MXVW�GRHV�QRW�FRPH�¿UVW��%\�PDNLQJ�

SUDFWLFDO�H[SHULHQFH�SULPDU\�LW�UHYHDOV�DVSHFWV�RI�WKH�UXOHV�DQG�LGHDV�WKDW�LQÀXHQFH�RXU�OLYHV��

Reliability and validity

Miller and crabtree (1999) note the rules of evidence in quality clinical research are that stories 

told by researchers must be ‘methodologically, rhetorically and clinically convincing’ (cited by 

Holloway and Jefferson, 2000, p.79). their relationship with research is not dissimilar to the tone 

set by Wittgenstein (2001) who reinforces the idea of the importance of the quality of telling and 

giving account. My practice is coloured by a social and systemic constructionist frame that seeks 

understanding within a given circumstance. in this approach, a taste of complexity is appreciat�

ed, in that human relationships are interrelated to many different contexts and understanding is 

sought from many lenses. 

the research tools, sprinkled with the dust power of my theoretical orientation, offer a description 

WKDW�HQFRXUDJHV�D�OHQV�IURP�ZLWKLQ��VXEMHFWLYH�DFFRXQWV��H[SHULHQFH��HPRWLRQV��UHÀHFWLRQ��DQG�DQ�
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outer lens that contextualises the situation in focus. the analysis of data has a bias towards local 

information. in sum, inner and outer lenses are prized and viewed as tools for potentially creating 

knowledge. Within the organising principles that set the orchestral tone for this inquiry, as a re�

VHDUFKHU�,�WDNH�D�VWDQFH�RI�QHXWUDOLW\��D�QRQ�H[SHUW�SRVLWLRQ�DQG�VWULYH�IRU�FROODERUDWLYH�SUDFWLFH��

Within the backdrop of this inquiry there are also participants, supervisors and the lived voices of 

a community of supporters that give this research depth and breadth. 

Reality made in the moment is movable

as indicated, one of the many central points stemming from my theoretical and methodological 

values is that reality cannot be reproduced:  episodes, situation, relationship and participants’ 

responses to a situation cannot be duplicated. our sense making is not just unique to individu�

als, but also unique to a relational encounter, and time plays an important element. in the social 

work transcripts it was noted that the therapist’s experience of working in a family’s home was 

considered to be an important quality in the engagement process. now let us imagine that, as a 

researcher, i was to invite feedback from clinicians who had no initial experience of working in a 

family’s home. i have a hypothesis that their feedback would be less than positive. he assumption 

made here connects with the family therapists’ observations: they described their initial expe�

rience at a family’s home as overwhelming but found with time their experience changed. the 

issues of reality are complex and the researcher’s relationship with the term will be coloured by 

their theoretical, methodological stance and the time frame within which the moment occurred. in 

addition, time is an important partner to reality as there is no guarantee that an event or situation 

LI�UH�SHUIRUPHG�ZRXOG�\LHOG�WKH�VDPH�UHVXOW��

3FáFDUJPO�PO�UIF�àU�CFUXFFO�UIFPSFUJDBM�JEFBT�BOE�
practice

Mcnamee (2000) concludes that putting the focus onto practice has resulted in practitioners not 

being able to articulate what it is that they are doing and often these practices would not be ac�

ceptable to be recorded in a database. there are not many tools to help practitioners translate 

theory to practice. theorists and scholars have yet to create a textual language, which practi�

tioners might apply to translate their ideas into practice. For example, many of the ideas from 
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P\�WUDGLWLRQ�FRPH�IURP�SKLORVRSKHUV�DQG�RWKHU�VRXUFHV�WKDW�DUH�QRW�VSHFL¿FDOO\� WDLORU�PDGH�WR�

¿W�SV\FKRWKHUDS\��7UDQVIRUPLQJ�P\�WKHRUHWLFDO�YDOXHV�LQWR�SUDFWLFH�ZDV�D�IRUP�RI�WULDO�DQG�HUURU��

/LNH�D�VHDPVWUHVV��WKH�UHVHDUFKHU�KDV�WR�DOWHU�DQG�LPSURYLVH�RQ�WKH�PHWKRG�WR�¿W�WKH�UHVHDUFK�

process. i pause to give a taster of how i transformed my methods into practice. a simple, yet 

frequent, activity involved speaking to my supporters and participants of the ideas i was playing 

ZLWK��7KURXJK�WKH�SURFHVV�RI�IHHGEDFN��,�ZDV�DEOH�WR�VWDQG�EDFN�DQG�UHÀHFW�RQ�WKH�LGHDV�WKDW�,�

was engaged with. those occasions were often moments of uncertainty that led to something 

happening differently in my understanding of theory and practice.

Self of the researcher

as already suggested, taking on the role of a novice researcher has its own problems at the level 

RI�UHÀHFWLRQ�RQ�DFWLRQ��6FKRQ��������,W�ZDV�KDUG�WR�FULWLTXH�WKH�PHWKRG�FKRVHQ�ZKLOVW�VWUXJJOLQJ�

to learn on the job. this learning involved:

�� How to position myself as a researcher. 

�� How to develop a relationship with the methodological tools. 

�� How to be comfortable with not always knowing where the inquiry was going. 

�� %HLQJ�SUHSDUHG� WR�VKLIW�SRVLWLRQ�EXW�QRW�DOZD\V�NQRZLQJ�ZKHWKHU� WKH�VKLIW�¿WWHG�ZLWK�P\�

values. 

Systemic ideas, action research and living theory practices are still new within my organisation. 

as a solo researcher trying to recruit others into having a dialogue about different aspects of my 

inquiry, it required taking a position of systemic eloquence (oliver, 1996). By that i mean main�

taining a stance of generosity, creating a context whereby participants have the courage to say 

that they do not understand what was being asked of them, experimenting with different ways of 

doing and acceptance of that difference. through this process i became acutely aware that the 

LGHD�RI�FROODERUDWLRQ�UHTXLUHG�WLPH�DQG�SUHSDUDWLRQ��ZKLFK�,�ZDV�QRW�DOZD\V�DEOH�WR�SULRULWLVH��DOVR�

taking on the idea that the process of this inquiry required an element of hope that as a researcher 

i could work within unknown territories. Moreover, initially, it was often hard to critique something 

that i did not have a good grasp of. i often found myself questioning and mulling over situations, 

again and again – a process not easily captured in the inquiry and if captured would probably not 

make much sense to anyone. throughout the process of the research, i bumped into, encoun�
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tered and fell into situations that required an understanding from many lenses: learner, teacher, 

interpreter, translator, researcher and practitioner. at times these different roles and identities 

were overwhelming but i learnt what was important was not to rush into seeking understanding 

and to see these shifting experiences and slippery positions as contexts that would enrich the 

process and continue to motivate me. 

'HYHORSLQJ�D�VHQVH�RI�KRSH�DQG�FRQ¿GHQFH�UHTXLUHG�KDYLQJ�JRRG�VXSHUYLVLRQ�DQG�VXSSRUW�WHDPV�

– perhaps this might explain why rutter et al. (2010) recommend the idea of a team to undertake 

UHVHDUFK�DQG�WR�ERXQFH�LGHDV�RII�UDWKHU�WKDQ�ZRUNLQJ�VROR��+RZHYHU��JRLQJ�EDFN�WR�WKH�¿W�EHWZHHQ�

theoretical ideas and practice, a systemic constructionist and Seselelame lens to therapy focuses 

on dialogue through utterance, feelings in body and contextual noticing. the therapeutic con�

versation takes in what robber (2005) observes, the material presences as well as the talk that 

is generated in the therapeutic process. it privileges relational responses (Gergen, 2009), pays 

DWWHQWLRQ�WR�FRQYHUVDWLRQV�WKDW�UHÀHFW�IHHOLQJV�LQ�WKH�PRPHQW��$QGHUVHQ�DQG�-HQVHQ��������DQG�

as Shotter (2004) refers to inner and outer therapeutic conversations.

the Seselelame approach as an analytical and therapeutic tool showed how an embodied lens to 

therapy can open space for alternative stories to be told and new conversations to be generated 

that have within them accounts of feelings in the body and awareness of the impact of material 

SUHVHQFH�WR�UHVSRQVHV��%R\G�)UDQNOLQ�DQG�%U\��������KDYH�VXJJHVWHG�WKDW�ZKHQ�ZRUNLQJ�SDUWLFX�

ODUO\�ZLWK�EODFN�IDPLOLHV��WKH�WKHUDSLVW�ZRXOG�EHQH¿W�IURP�LQWHJUDWLQJ�DOO�DVSHFWV�RI�WKHLU�VHOI�DQG�

noticing the differences and similarities between their social world and their clients’, in relation to 

the possible impact this might have on the engagement with families. clinicians taking part in the 

study discern the importance of noticing their embodied response as being a salient dynamic in 

the therapeutic relationship. in addition, the presence of home has a voice in its own right. We 

may take on the view of Bachelard (1994), where he invites the use of imagination to capture 

the richness that can be found in home, the space that we occupy through the journey of our life 

cycle. in addition, the idea of entitlement to be heard has been a theme in this inquiry. With re�

spect to the issue of culture, taking a social constructionist stance established the idea of multiple 

OHQVHV�HQDEOLQJ�D�YLHZ�IURP�D�PLQRULW\�FXOWXUH�RI�NQRZOHGJH�WR�FR�H[LVW�ZLWKLQ�WKH�ERG\�RI�WKLV�

inquiry. this introduced new ways of working and practices that offered different ways of looking 

at human interactions. a systemic constructionist lens liberated me from the idea that knowledge 
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LV�VWDWLF��RIIHULQJ�LQVWHDG�WKH�QRWLRQ�WKDW�PHDQLQJ�PDNLQJ�LV�ÀXLG��JHQHUDWLYH�DQG�FRQVWDQWO\�LQ�D�

VWDWH�RI�ÀX[��7KLV�ZD\�RI�DSSURDFKLQJ�NQRZOHGJH�PDNLQJ�HQFRXUDJHG�LQWHUVXEMHFWLYLW\��LQ�WKH�IRUP�

RI�UHODWLRQDO�DQG�VHOI�UHÀH[LYLW\�DV�D�YHKLFOH�WR�LQFOXGH�GLIIHUHQW�YRLFHV�WR�WKH�LQTXLU\�

3FWJFXJOH�XIBU�GBNJMJFT�DPMMFBHVFT�BOE�NBOBHFST�
have said about home-based systemic therapy  

i shall begin with feedback from a family we worked with. the parent shared her experience of 

our involvement with her family in one of our annual organisational events where our agency 

celebrates the achievement of practice. the parent’s feedback will be followed by feedback from 

colleagues.

The family’s feedback

Researcher: What was it like having the team comes to your house?

Family: There was no fear, I felt privileged I had a long period of doing things on my own. I had 

ZLWQHVVHG�KRZ�\RX�ZRUNHG�DQG�NQHZ�WKDW�\RX�ZRXOG�QRW�EH�DQ�LQWUXVLRQ�DQG�,�ZDV�FRQ¿GHQW�WKDW�

you knew that we you’re doing so welcoming you to my house was not a problem I was relieved.

Researcher: How did you experience the initial session?

Family: i am amazed by the way that you all work and connect with family. it’s so powerful and 

positive… very impressed. 

Researcher: How did the boys experience the support?

Family: the boys loved the opportunity to air their concerns but most of all with you on board 

meant that they were able to stop worrying about me. they knew that i would be able to take care 

of myself, and our situation with the right support.

Researcher: How were we helpful?

Family:�<RX�ZHUH�DEOH�WR�LGHQWLI\�WKH�VWUHVVRUV��7KH�FRQYHUVDWLRQV�WKDW�ZH�KDG�KHOSHG�PH�WR�ORRN�

at my response and to take on board how i might be fuelling the situation.
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Social Worker��+RPH�EDVHG�IDPLO\�WKHUDS\�KDV�FUHDWHG�D�WHDP�PLQGVHW�ZKLFK�RIIHUV�WKH�WHDP�D�

clinical structures for communication and processing practice, providing a well needed resource 

within the context that we work in.

Practice Manager��'LVWUHVV��GLI¿FXOWLHV��VWUHVV��G\VIXQFWLRQ�DQG�SUREOHPV�DUH�IDFWRUV�ZKLFK�LQ�

variably have a negative impact on our ability to cope, manage, make choices and decisions 

that would improve our circumstances and our relationships. in our service we work with families 

who are on the brink of falling apart and in my view their willingness to change is not based on 

WKHP�FRPLQJ�WR�VHH�XV�DW�WKH�RI¿FH��2Q�WKH�FRQWUDU\��LQ�P\�H[SHULHQFH��WKHVH�DUH�IDPLOLHV�ZKR�

GR�QRW�ZDQW�WR�FRQWLQXH�LQ�WKLV�F\FOH�RI�G\VIXQFWLRQ�DQG�XQKDSSLQHVV��7KH\�'2�:$17�&+$1*(�

iMProVeMent in their circumstances and relationships. So, what they need is support and a 

VDIHW\�QHW��7KLV�LV�SURYLGHG�LQ�WKH�IRUP�RI�KRPH�EDVHG�IDPLO\�WKHUDS\��ZKLFK�LV�D�YHU\�SUDFWLFDO�

and humane practice to help families. this approach eases many stressors for our families and 

LW�SURYLGHV�WKH�WKHUDSLVW�D�¿UVW�KDQG�YLHZ�RI�IDPLO\�IXQFWLRQLQJ�RQ�GLIIHUHQW�OHYHOV�ZLWKLQ�WKH�IDPLO\�

structure and home environment. it is an opportunity to see interaction between family members, 

WKHLU�DQLPDOV��WKHLU�IXUQLWXUH��VSDFH��WLPH�DQG�ORFDWLRQ�LQ�WKH�KRPH��µZKR�¿WV�ZKHUH¶��2Q�DQRWK�

er level, HBFt works systemically with other professionals in addressing issues holistically and 

QRW� LQ� LVRODWLRQ�� ,Q� WKLV�ZD\�WKH� µGHVLJQ¶�RI� WKHUDS\�EHFRPHV�WDLORU�PDGH�WR�FRQWULEXWH� WR�EHWWHU�

outcomes for families, working on their strengths. ‘acceSSiBle, aPProPriate, HoliStic, 

5($/,67,&��35$&7,&$/��6<67(0,&��675(1*7+6�%$6('��(9,'(1&(�%$6('¶�

Family therapist on an internship placement

You asked me to write something brief about my experience with home-based systemic therapy. 

How do I make justice to our practice? This is not an easy task to do I thought when I put the 

telephone down.

My experience of home-based systemic therapy has been eye opening because I am able to put 

into words my felt sense of each session when working with families and colleagues. I feel it gives 

me more freedom to incorporate a much greater therapeutic use of the self. The way that we work 

allows me to myself in full – mind and body (spiritual self, my culture, my gender, etc). I feel we 

KDYH�RQH�FRPPRQ�ODQJXDJH��ZKHUH�ZH�HQWHU�D�FRPPRQ�VSDFH��D�VSDFH�RI�UHÀHFWLRQ�DQG�SDUWLF-
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ipate with our felt senses and experiences. I enjoy sharing ideas of cultural, gender and power 

differences with colleagues and clients because I can invite others and myself to look at situations 

from different perspectives. 

What I enjoy the most is when I am engaged with clients and I see a sparkle in their eyes, a child’s 

smile, when families say, ‘You know what, we are shouting less now’. Home-based systemic ther-

apy offers something for everyone.

Student: The team’s approach to practice had familiar aspects from my training programme, 

which I valued. I appreciate having opportunities to see how other team members work; I learnt so 

much from observing. The culture of support and collaboration made me feel at ease. I did some 

of my best work during this placement.

Why are these statements important? McWey (2008) has called upon researchers to bring the 

voices of their clients into their practice. crane and christenson (2012) argue for researchers to 

provide not only outcome measures demonstrating the value of their intervention but they should 

also provide a ‘real worldview’ of client’s voices. the collection of feedback make up some of the 

WKH�YRLFHV�RI�SDUWLFLSDQWV�ZKR�KDYH�JLYHQ�IHHGEDFN�RI�WKHLU��H[SHULHQFH�RI�KRPH�EDVHG�V\VWHPLF�

therapy.

What i take from the feedback is that bridging aoti with systemic ideas to develop an approach 

WR�KRPH�EDVHG�V\VWHPLF�WKHUDS\�KDV�FUHDWHG�D�XQLTXH�DQG�GLYHUVH�EOHQG�WR�SUDFWLFH�WKDW�SURYLGHV�

a creative mix of values. interestingly, the recurring values that emerged from the feedback were 

care, collaboration and compassion, which are important pillars of aoti demonstrated through 

the Seseleleame approach. 

7KH� IHHGEDFN� UHLQIRUFHV� WKH�YLHZ� WKDW�KRPH�EDVHG�V\VWHPLF� IDPLO\� WKHUDS\� LV� MXVW�QRW� MXVW� IRU�

families but it overarches the social workers’ work with families, and family therapists’ work with 

social workers and families. the approach offers a pathway of processing and mapping the stag�

es of intervention as well as offering a shared understanding within the team of the intervention 

modality framework that the team adheres to. 

the model encourages an awareness of human responses, particular those of listening, feeling, 

being touched, moved, noticing use of words and humour, all part of the kaleidoscope of human 



Family Systemic Therapy in the Home   |   Reigniting the Fire 221

response that facilitates understanding and meaning making. the model helps me to keep in 

mind that as practitioners we are looking to improve and relieve human suffering, whether it is that 

of the families we work with or the impact of the witness as practitioners the suffer of others. aoti 

and Seselelame offers a lens that takes in the importance of care of both practitioners and fami�

lies is an area that i intend to research further as part of the dissemination of my completed thesis.

0DQ\�RI�WKH�KRPH�EDVHG�IDPLO\�WKHUDS\�PRGHOV�RIIHU�D�VLQJOH�IRFXVHG�LQWHUYHQWLRQ�PRGDOLW\��VHH�

FKDSWHU����RQ�WKH�V\VWHPDWLF�UHYLHZ���+RPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�ZLWK�WKH�LQFOXVLRQ�RI�

$27,�GHOLYHUHG�WKURXJK�WKH�OHQV�RI�6HOHOHODPH�SURYLGHV�D�PXOWL�LQWHUYHQWLRQ�PRGDOLW\��%\�WKDW�,�

PHDQ��WKHUH�LV�QRW�D�FDS�RQ�WKH�QDWXUH�RI�WKH�SUHVHQWLQJ�SUREOHP�WKDW�FDQ�EH�DGGUHVVHG��WKH�LQ�

tervention is offered to the whole family, individual members, extended family and systems that 

the family is connected to. in addition, it offers support to the practitioners. the model retains the 

quality of care, which is an essential component of the approach – keeping the human being in 

mind.

Follow-up

,Q�WKH�V\VWHPDWLF�UHYLHZ�IROORZ�XS�ZDV�QRW�IHDWXUHG�KLJKO\��+RZHYHU��LWV�SUHVHQFH�PDGH�PH�UHÀHFW�

on why it did not have a place in my practice. taking this observation to our team meeting i was 

UHPLQGHG�E\�P\�WHDP�WKDW�IDPLO\�WKHUDSLVWV�GLG�QRW�FDUU\�FDVH�UHVSRQVLELOLW\��,I�D�IROORZ�XS�VWDJH�

were established, social workers would be expected to keep their cases open. organisationally if 

D�FDVH�LV�NHSW�RSHQ�ZH�QHHG�WR�VKRZ�DFWLYLW\��QRQ�DFWLYLW\�LV�GHHPHG�XQDFFHSWDEOH��SDUWLFXODUO\�LI�

the case happens to be the one being audited by oFSteD. if the family happened to be in crisis 

GXULQJ�WKH�IROORZ�XS�SHULRG��WKH�VRFLDO�ZRUNHU�ZRXOG�EH�H[SHFWHG�WR�DWWHQG�WR�WKH�IDPLO\¶V�QHHGV�±�

HYHQ�WKRXJK�WKH\�KDG�¿QLVKHG�ZRUN�ZLWK�WKDW�IDPLO\�DQG�EHHQ�JLYHQ�DQRWKHU�IDPLO\�WR�ZRUN�ZLWK��

the additional work would create undue pressure for the social worker, increasing their caseload 

DQG�PDNLQJ� WKLV� DFWLYLW\� DQ� XQDFFHSWDEOH� SURSRVLWLRQ��0DQDJHUV� DUJXH� WKDW� IDPLOLHV�ZKR� ¿QG�

WKHPVHOYHV�DW�WKH�SRLQW�RI�EUHDNGRZQ�UHDSSHDU�LQ�WKH�V\VWHP��DV�D�UHVXOW�WKH�WHDP�DUJXH�WKDW�IRO�

ORZ�XS�KDSSHQV�E\�GHIDXOW��0\�H[SHULHQFH�RI�GRLQJ�IROORZ�XS�KDV�QRW�EHHQ�SRVLWLYH��)DPLOLHV�RI�

ten have moved and are caught up with living. as it is the organisation that seeks the information, 

WKHQ�PD\EH�ZH�QHHG�WR�¿QG�RWKHU�ZD\V�RI�REWDLQLQJ�WKH�NQRZOHGJH�WKDW�ZH�VHHN��&RQVHTXHQWO\��

we are currently discussing the possibility of monitoring whether families who use our service re�
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DSSHDU�LQ�RXU�LQ�WDNH�WHDP��&RQYHUVDWLRQV�ZLWK�WHDP�PDQDJHUV�DUH�EHLQJ�KDG�WR�VHH�ZKHWKHU�WKLV�

PLJKW�SURYLGH�D�SRVVLELOLW\�WR�XQGHUWDNH�IROORZ�XS�

ethics

the researcher not doing harm to participants is a value that i adhere to (Swim, George and Wulff, 

�������7KDW�VDLG��WKH�UHVHDUFKHU�FDQ�GR�KDUP�WR�KLP�KHUVHOI��%HLQJ�LQ�D�SRVLWLRQ�RI�QRW�NQRZLQJ�

and inventing aspects of the tools used in the inquiry as i went along was at times challenging. 

'HYHORSLQJ�FRKHUHQFH�ZDV�HTXDOO\�SUREOHPDWLF��,�DOZD\V�IHOW�XQFOHDU�DERXW�ZKDW�,�ZDV�VD\LQJ�DQG�

doing. 

:KHQ�,�WULHG�WR�VSHDN��,�IRXQG�P\VHOI�XQDEOH�WR�¿QG�WKH�ZRUGV�WR�GHVFULEH�P\�WKLQNLQJ�DQG�IHHO�

ing. time and preparation was an important aid to the unravelling of this process, which i did not 

appreciate, prior to starting this journey. Here the managing of the anxiety and uncertainty of not 

knowing paradoxically enabled valuable learning and knowledge to emerge, which allowed me to 

take a critical stance to the inquiry (Mcnamee and Gergen, 1992). 

in addition, the not knowing process created space for the inclusiveness of my experience as a 

researcher, creating a collaborative rather than a hierarchical structure to the inquiry (anderson 

and Goolishan, 1992). this way of working was helpful as it fostered a posture of transparency 

and awareness of my limitation. also it made me mindful of how my ethical judgment as a re�

searcher determined what was created in the process of producing this inquiry. this was done by 

being aware of my responses to research participants and with myself (nussbaum, 2001). 

My use of an inclusive and diverse approach to underpin family therapy in the home, based on 

ERGLO\�IHHOLQJV��ZDV�D�ZD\�RI�FRPSOHPHQWLQJ�WKH�ODQJXDJH�EDVHG�PRGHO�WKDW�V\VWHPLF�IDPLO\�WKHU�

apy promotes. this additional perspective expanded my understanding of a family’s troubles rath�

er than restricting and limiting how i made sense of the family’s distress. However, a bodily feeling 

EDVHG�DSSURDFK�PD\�PDNH�LW�GLI¿FXOW�IRU�V\VWHPLF�IDPLO\�WKHUDS\�WR�MRLQ�WKH�HYLGHQFH�EDVHG�FOXE�

�/DUQHU���������DV�WKH�DSSURDFK�PLJKW�SURYH�GLI¿FXOW�WR�VWDQGDUGLVH�DQG�UHSOLFDWH��/DUQHU��������

ZU\O\�TXHVWLRQV�ZKDW�FRXQWV�DV�HYLGHQFH�DQG�VXJJHVWV�WKDW�ZKR�JHWV�WR�GH¿QH�LW�LV�DQ�DUHD�WKDW�

requires further debate.



Family Systemic Therapy in the Home   |   Reigniting the Fire 223

this is an area that researchers and systemic family therapists will have to consider. What counts 

as research will shape and is shaping the design of research. Wrestling with this concern may 

only be the beginning but one that cannot be shirked particularly for those who support the idea 

that practice is evidence (larner, 2004, p.22). For me this issue touches on the ethical and moral 

concern regarding randomising and replicating research, which goes back to my early statement 

that knowing in the moment cannot be boundaried or captured in a bottle and sold as the complete 

WUXWK��&DUWZULJKW�DQG�0XQUR��������QRWH�WKDW��ZKLOVW�HYLGHQFH�EDVHG�SROLF\�DQG�HYLGHQFH�EDVHG�

practice are valued, we need to be mindful that because a model works in one context it does not 

mean it is transferable or can be integrated into another community, group or culture. this does 

not mean that the research is not valid. it just means that the local knowledge from which the data 

has been produced may only be valid for that particular context.

as a result cartwright and Munro (2010) call for a different kind of research to take on board the 

impact of the external environmental and social context, before saying that a model works and 

is transferable universally. as mentioned in chapter 2, the inquiry is grounded in values, tradition 

DQG�LGHDV�WKDW�FHOHEUDWH�DQG�DSSUHFLDWH�XQFHUWDLQW\��QRW�NQRZLQJ�DQG�NQRZOHGJH�EHLQJ�ÀXLG�DQG�

evolving. this way of working requires thinking and doing from an ethical stance that emerges 

IURP�D�ERWWRP�XS�DSSURDFK��6FKHU�DQG�.R]ORZVND�������

The challenge of working with the data

My inquiry was not undertaken for the sake of the organisation, family or colleagues but solely in 

relation to my interest in wanting to explore embodied ideas in my practice. the idea of adding 

a broad range of examples and data was a way of offering a general overview of how embodied 

idea worked in my practice. the inclusion of different data was not without its challenges,  

,�IRXQG�WKH�FDVH�VWXGLHV�QRW�DV�KHOSIXO�DV�,�¿UVW�LPDJLQHG�WKH\�ZRXOG�EH��,�ZRQGHUHG�ZKHWKHU�SHU�

haps this had something to do with the case studies being drawn from case notes and not written 

for the purpose of the inquiry. consequently i found it hard to grasp or reveal embodied ideas in 

the case studies. on the other hand, my experience with the transcripts was different. the spoken 

narrative of participants seemed more visible and felt easier to work with. My decision to proceed 

with the sample group of participants was based on the idea that i wanted those participants who 
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had direct involvement with the inquiry and could assist in addressing the research question, 

hence the exclusion of managers, as they had no direct involvement with the practice. 

Sustainability

almost all the research examined in the systematic review appeared not to have an after life. For 

me one of the characteristics of a practice inquiry is that it lives and evolves. However, for a prac�

tice to live it needs be situated in conditions that can sustain it. the exchange with social workers 

DQG�IDPLO\�WKHUDSLVWV�LGHQWL¿HG�WKUHH�DUHDV�WKDW�SRWHQWLDOO\�PD\�KDYH�VRPH�LPSOLFDWLRQ�IRU�WKH�LGHD�

of sustainability, as follows:

�� clinicians might need to have prior experience of work in families’ homes.

�� Practicum – a space to explore and talk about practice related issues might be required.

�� 7KH�FKRLFH�RI�FOLQLF�DQG�KRPH�EDVHG�VHVVLRQV�WR�EH�DYDLODEOH�WR�IDPLOLHV�DV�ZHOO�DV�FOLQL�

cians.

7KH�$27,�DQG�6HVHOHODPH�DSSURDFK�HPHUJHG�IURP�D�IHHOLQJ�WKDW�P\�SUDFWLFH�GLG�QRW�¿W�WKH�FRQ�

text i was working in. through the journey of the inquiry i have attempted to show how the com�

bination of these approaches has improved my practice and extended the repertoire of skills both 

for me personally and my colleagues.

7KH�LQTXLU\�KDV�XQYHLOHG�WKH�QHHG�IRU�D�QHZ�PRGHO�LQ�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�DQG�

has demonstrated that the aoti and Seselelame approach is effective and has qualities that can�

QRW�EH�LJQRUHG��)XUWKHUPRUH��,�DUJXH�WKDW�IDPLO\�WKHUDSLVWV�PLJKW�EHQH¿W�IURP�EHLQJ�H[SRVHG�WR�D�

variety of theories and techniques that:

�� invite a way of working that connects with what is happening right now.

�� Gives self a platform to notice the sensorial movement that we have no control over but is 

present in our responses.

�� encourages a curiosity of bodily feeling.

�� offers a resource that reinforces the idea of seeing, feeling, listening, being and doing 

which are natural resources that we have as human beings. 

this natural human resource, if cultivated, brings an attitude of care and compassion to the way 

that we go about our practice.
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6HVHOHODPH�DV�DQ�DQDO\WLFDO�IUDPH�FDQ�SURYLGH�D�PXOWL�IRFXV�OHQV�WKDW�FDSWXUHV�WKH�EDFNJURXQG�

FRQWH[W��VLOHQW�FRQFHUQV��WKDW�FRPHV�DORQJ�ZLWK�WKH�UHIHUUHG�FKLOG��\RXQJ�SHUVRQ��DV�LW�LQFOXGHV�DOO�

the participants’ voices, potentially these can be a useful measure for demonstrating the impact 

that the therapeutic intervention has on a family system. 

currently outcome measures tend to focus on the individual and not on the family (see chapter 4).

Seslelelame and aoti can complement systemic family therapy and enhance the practice of 

other practitioners. 

aoti is appreciative of self, dialogue, bodily feelings, surrounding, connection, doing and being. 

it pays attention to how these responses are performed and encourages care and compassion 

whilst celebrating the uniqueness of the person – the human being. it can incorporate the arts 

(through visual expression), whilst at the same time offering an analytical lens through its ability to 

capture meaning and evidence practice (see chapter 11). it is still at its infancy but there is room 

for further research, which i hope to pursue. 

in relation to future work the researcher would like to disseminate this new knowledge by:

�� $SSO\LQJ�WKH�6HVHOHODPH�DSSURDFK�ZLWKLQ�D�FOLQLF�EDVHG�VHWWLQJ�WR�IXUWKHU�H[SDQG�RQ�WKH�

inquiry.

�� Setting up a working group within my health authority for clinicians (and practitioners?) who 

work with families as a way of supporting practice, sharing and generating new ways of 

working. 

�� Giving voice to my experience and practice by facilitating workshops and taking up teaching 

invitations on family therapy training programmes as a way of introducing the Seselelame 

frame into the teaching domain of systemic family therapy.

�� establishing a training placement, creating opportunities for trainee family therapists to 

experience the Seselelame approach alongside their training model.

�� ([SDQGLQJ�RQ�WKH�WRRO�NLW�XVHG�DV�DQ�LQWHUYHQWLRQ�IRU�KRPH�EDVHG�WKHUDS\�IRU�GLVVHPLQDWLRQ�

ZLWKLQ�WKH�¿HOG�RI�V\VWHPLF�IDPLO\�WKHUDS\��E\�LQYLWLQJ�RWKHU�FROOHDJXHV�ZKR�ZRUN�LQ�IDPLOLHV¶�

homes to contribute to this project. 

�� Gathering knowledge across disciplines where home is a central focus of practice, to intro�

duce new ways of working within the context of home.
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Ideas that have already materialised from this 
research

�� a systemic model for working in social worker teams

�� expansion on and publication of a Seselelame tool kit as a practical and analytical resource 

base for the family therapist who works with families in their homes.

�� a Seselelame performative arts project for working with young people, based on helping 

WKHP�DFFHVV�PHQWDO�KHDOWK�VHUYLFHV�E\�D�QRQ�WUDGLWLRQDO�URXWH�±�ERGLO\�DQG�SHUIRUPDWLYHO\�
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Abbreviation

$'+'�� $WWHQWLRQ�GH¿FLW�K\SHUDFWLYLW\�GLVRUGHU

aFt  association of Family therapy

anZJFt australian new Zealand Journal of Family therapy 

ant  actor network theory (ant)

aoti  african oral traditional ideas

caMHS child and adolescent Mental Health Service

cMM  coordinated Meaning Management

DV   Domestic violence

iPa  interpretative Phenomenological analysis

Kcc  Kensington consultation centre

MSt  Multi Systemic therapy

Scie  Social care institute of excellence

SeS  Single equality Scheme

taPUPaS transparency, accuracy, Purposivity, Utility, Propriety, accessibility and Standards.          
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NHS ReC Form – IRAS Version 2�0  

Site/Location of the Inquiry

a children Service team that includes social workers, and family therapists, in South�east london 

and families who are offered a service from the team were invited to participate in semi structured 

group and family interview.

Method of analysis

the researcher will transcribe the recorded semi�structured interview sessions from audio and 

videotape of participant’s experience of home�based family�systemic therapy. the transcripts will 

then be analysed using a systemic constructionist and Seselelame model. themes will be identi�

¿HG and expanded upon to capture the essence of the experiences of participants. 

the researcher is mindful that she can only offer a description and her interpretation of partici�

pants’ experiences within a particular time frame and by doing so is providing an opening to the 

researcher’s own perception in that moment. 

Duration of the inquiry: the inquiry began in 2009 and has continued to unfold and evolve.

The ethical design of the research

the site where the research is situated was anonymised, as was the identity of the research par�

ticipants. audio�video tapes used for data collection were accessible only to the researcher and 

her supervisors.

*ODMVTJPO�FYDMVTJPO

the inclusion criteria were aimed at parents or carers who have a residence order to look after 

the young person who has been referred to access home�based family�systemic therapy service. 

<RXQJ people and their families who participate in the home�based systemic family therapy in�

quiry will have undergone an assessment by the younger person’s allocated social worker prior to 

the family accessing the home�based systemic family therapy. 



Family Systemic Therapy in the Home   |   Reigniting the Fire 255

the assessment was undertaken to ensure the parents¶�carers’ capacity to:

�� Promote the welfare of the young person 

�� Keep the young person safe from harm (emotional, sexual and physical)

�� Participate in the therapeutic process. 

�� Be motivated to improve their parenting and promote the well being of the young person in 

their care. 

Home�based systemic family therapy is offered by consent. this means that the young person 

and their parents�carers have to agree (jointly) that their GLI¿FXOWLHV can be resolved and that they 

want to continue living together.

Issues of safety

the researcher is a clinician who works in Health and Social care and is aware of issues of safety. 

A) in the event of safeguarding issues emerging during the course of the interview process the 

chief investigator will exercise her responsibility and duty by: 

1. Discussing her concerns with the allocated social worker and the chief investigator’s social 

care line manager���as the family will be known to children’s Services.

2. Discussing her concerns with parents�carers and the young person (as appropriate to their 

age and understanding) and seeking their agreement before making a re�referral to Social care, 

children Services. However, if the chief investigator felt that seeking the agreement of the young 

person and their family would place the young person at risk of VLJQL¿FDQW harm, then agreement 

will not be sought. the chief investigator will be guided by conversations with Social care staff, 

her line manager and literature (HM Government, 2006 p.19).

B) action undertaken in the context of the staff team:

the researcher will seek to discuss concerns with staff members, line managers and work within 

the relevant guidelines to take the appropriate action required���see above. 

C) in the event of safeguarding issues emerging from the interview process, participants will be 

informed that it will not be possible for them to continue being involved in the inquiry and all the 
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data gathered will be destroyed. Participants will be referred to the relevant agencies to assess 

the safeguarding issues and any additional support that they might require. 

Participants who might experience for example, language GLI¿FXOWLHV or social anxiety will not be 

invited to take part in this research inquiry. 

<RXQJ people and their families who have been diagnosed with a medical or psychological condi�

tion will be referred on to alternative specialist services to meet their required needs. as a result 

the young people and their parents�carers invited to join the inquiry will not have any known med�

ical or psychological diagnosis at the point of referral to my team.

Management of data

the data will be gathered via video and audio recording. all materials were stored in a lock�¿OLQJ 

draw at my home. Similarly, written accounts were retained in a locked ¿OLQJ draw as was the 

USB stick containing data. all data (audio, video and written account) will be destroyed once the 

research inquiry has been concluded. 

Audio and video recording

it is quite usual to audio�video record family�systemic therapy sessions but this is never done 

unless all participants give written consent. audio�video recording will be discussed with all par�

ticipants at the beginning of the interviews and they will be asked for their consent to record the 

interviews. 

if any participant decides to withhold consent then recording will not happen. 

Interview protocol

the team taking part in the inquiry routinely seeks feedback from families of their experiences of 

the service provided. this information has been used for audit and to aid future work plans and 

practice. in relation to this inquiry the research is seeking the view of staff as well as service users.
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Working with families

Family therapy has traditionally and historically encouraged families to come together as a unit 

and not as individual subsystems. <RXQJ people and their families would have had the experience 

of accessing home�based systemic family therapy prior to the inquiry and would be familiar with 

talking to each other within a therapeutic context. one of the main aims of home�based systemic 

family therapy is to enable the young person and their family to develop, through talking, a re�

lationship that strengthens and promotes the well being of the young person and his�her family 

system. the interview structure, where the young person and his�her parents�carers are working 

jointly and collaboratively together ¿WV with family therapy methods of engaging families.

$POàEFOUJBMJUZ

Video recordings interviews will show the faces of participants. as a result video recording will 

not be used with children and their families but will be used with staff team. audio and video re�

cordings will be kept in a secure place in line with trust policy and will be destroyed at the end of 

the inquiry. audio and video recordings will be transcribed and all identifying information will be 

anonymised. 

all research participants will be given information about the circumstances under which FRQ¿�

dentiality might need to be broken. this is a standard procedure in all work with clients and their 

families at caMHS. all participants will have already have had conversations about FRQ¿GHQWLDOLW\ 

and why this might have to be breached in situations in which clients or others might be at risk of 

serious harm. 

Follow up meeting with participants will be organised to give participants an opportunity to verify 

(and amend if necessary) their own transcript and to give feedback on the process. the young 

people were given a separate information sheet about the inquiry.

Informed consent 

the researcher will seek permission from participants in writing before commencing the inquiry. 

the researcher will meet with participants to discuss the inquiry. Due to staff workload, staff team 
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members will be seen individually to accommodate their work schedule. <RXQJ people and their 

families will be seen jointly (in line with family�systemic methods). information about the inquiry 

will be given in the presence of the young person and their carers�parents.

the family interviews (young person and their parents�carers) will be undertaken jointly���in the 

presence of the young person and their carers�parents. every effort will be made to ¿W with the 

young person’s and parent�carers time frame�commitments. Participants will be informed of their 

rights to withdraw permission to use their data and their participation at any stage. the young 

person and his�her parents�carers are seen as a family unit and as a result, in the event of the 

young person or their parents�carers deciding to withdraw, the family as a whole will be asked to 

withdraw from the inquiry.

Use of participants’ data

informed written consent will be sought to cite�quote participants’ excerpts from their transcripts. 

the researcher will select excerpts to be used from transcript and send a copy to participants. 

Participants will be sent a report on the outcome of the inquiry.

no incentive will be given to participants. this was the design approved by the ethics committee 

and my training institution. the next chapter describes the process of producing the data.



Family Systemic Therapy in the Home   |   Reigniting the Fire 259

Appendices
"QQFOEJY����"QQSPWBM�MFUUFS�GSPN�FUIJD�DPNNJUUFF

Ms Julia Jude

Systemic Psychotherapist

Dear Ms Jude

Study title: How do I improve upon my systemic family therapy prac-
tice to work in families’ homes?

rec reference number:
Protocol number: 1

thank you for your letter of 12 november 2009, responding to the committee’s request for further 

information on the above research and submitting revised documentation.

7KH�IXUWKHU�LQIRUPDWLRQ�ZDV�FRQVLGHUHG�LQ�FRUUHVSRQGHQFH�E\�D�VXE�FRPPLWWHH�RI�WKH�5(&�>DW�D�

meeting held on 3rd�'HFHPEHU�������$�OLVW�RI�WKH�VXE�FRPPLWWHH�PHPEHUV�LV�DWWDFKHG��

$POàSNBUJPO�PG�FUIJDBM�PQJOJPO

2Q�EHKDOI�RI�WKH�&RPPLWWHH��,�DP�SOHDVHG�WR�FRQ¿UP�D�IDYRXUDEOH�HWKLFDO�RSLQLRQ�IRU�WKH�DERYH�

research on the basis described in the application form, protocol and supporting documentation 

DV�UHYLVHG��VXEMHFW�WR�WKH�FRQGLWLRQV�VSHFL¿HG�EHORZ�

ethical review of research sites

the favourable opinion applies to all nHS sites taking part in the study, subject to management 

SHUPLVVLRQ�EHLQJ�REWDLQHG�IURP�WKH�1+6�+6&�5DQG'�RI¿FH�SULRU�WR�WKH�VWDUW�RI�WKH�VWXG\��VHH�

‘conditions of the favourable opinion’ below).

Conditions of the favourable opinion

the favourable opinion is subject to the following conditions being met prior to the start of the study.

Management permission or approval must be obtained from each host organisation prior to the 

start of the study at the site concerned.
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For nHS research sites only, management permission for research (‘randD approval’) should be 

obtained from the relevant care organisation(s) in accordance with nHS research governance ar�

rangements. Guidance on applying for nHS permission for research is available in the integrated 

research application System or at. Where the only involvement of the NHS organisation is as 

D�3DUWLFLSDQW�,GHQWL¿FDWLRQ�&HQWUH��PDQDJHPHQW�SHUPLVVLRQ�IRU�UHVHDUFK�LV�QRW�UHTXLUHG�EXW�WKH�

5DQG'�RI¿FH�VKRXOG�EH�QRWL¿HG�RI�WKH�VWXG\��*XLGDQFH�VKRXOG�EH�VRXJKW�IURP�WKH�5DQG'�RI¿FH�

where necessary.

Sponsors are not required to notify the Committee of approvals from host organisations.

it is the responsibility of the sponsor to ensure that all the conditions are complied with before the 

start of the study or its initiation at a particular site (as applicable).

Approved documents

7KH�¿QDO�OLVW�RI�GRFXPHQWV�UHYLHZHG�DQG�DSSURYHG�E\�WKH�&RPPLWWHH�LV�DV�IROORZV�

Document   Version   Date   

Participant Information Sheet: for Carers 1 05 October 2009 
Response to Request for Further Information 1 06 October 2009 
Participant Information Sheet: for Young people 1 05 October 2009 
5HIHUHHV�RU�RWKHU�VFLHQWL¿F�FULWLTXH�UHSRUW� 1 01 October 2009 
Interview questions 1 05 October 2009 
Part D (Declaration signature) 1 07 October 2009 
Protocol 1   
Investigator CV 1   
REC application 1 13 May 2009 
Information Sheet 1   
Team letter 1   
Family Letter 1   
Transcript consent 1   
Reminder letter to staff team 1   
Reminder letter to Family 1   
Carer’s Consent form 1   
Participant Consent Form 1   
Peer Review 1 31 March 2009 
Interview questions for Family 1   
Interview Schedules/Topic Guides 1   
Compensation Arrangements 1   
3DUWLFLSDQW�,QIRUPDWLRQ�6KHHW��OHDÀHW�IRU�\RXQJ�SHRSOH� 1   
Participant Consent Form: for young person’s 3 12 November 2009 
Response to Request for Further Information 1 12 November 2009 
Participant Information Sheet: for Parents 3 12 November 2009 
Participant Consent Form: for Parents/Carer’s  12 November 2009 
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Statement of compliance

the committee is constituted in accordance with the Governance arrangements for research 

ethics committees (July 2001) and complies fully with the Standard operating Procedures for 

research ethics committees in the UK.

After ethical review

now that you have completed the application process please visit the national research ethics 

Service website > after review

<RX�DUH�LQYLWHG�WR�JLYH�\RXU�YLHZ�RI�WKH�VHUYLFH�WKDW�\RX�KDYH�UHFHLYHG�IURP�WKH�1DWLRQDO�5HVHDUFK�

ethics Service and the application procedure. if you wish to make your views known please use 

the feedback form available on the website.

the attached document ‘After ethical review – guidance for researchers’ gives detailed guidance 

on reporting requirements for studies with a favourable opinion, including:

�� notifying substantial amendments

�� adding new sites and investigators

�� Progress and safety reports

�� notifying the end of the study

the nreS website also provides guidance on these topics, which is updated in the light of chang�

es in reporting requirements or procedures.

We would also like to inform you that we consult regularly with stakeholders to improve our ser�

vice. if you would like to join our reference Group please email 

Please quote this number on all correspondence

<RXUV�VLQFHUHO\

chair

Enclosures: List of names and professions of members who were present at 
the meeting ‘after ethical review – guidance for researchers’ 

Copy to:
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"QQFOEJY������-FUUFS�UP�ZPVOH�QFSTPO

+L��P\�QDPH�LV�-XOLD�-XGH�DQG�,¶P�D�PHPEHU�RI�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�WHDP�

who recently worked with you and your family. 

over the last 12 months my team and i have offered young people and their families the option 

of receiving family therapy sessions at home. Family therapy sessions are usually held in child 

DQG�$GROHVFHQW�0HQWDO�+HDOWK�&HQWUHV�DQG�VR�KDYLQJ�HVWDEOLVKHG�WKH�RSWLRQ�IRU�D�KRPH�EDVHG�

systemic family therapy service in the community i am keen to get your feedback on this new 

initiative. 

7KLV�LQTXLU\�ZLOO�KHOS�PH�¿QG�RXW�KRZ�WR�LPSURYH�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�VHUYLFH�

and help make the service more easily available for young people and their families within our 

community. 

i am writing to ask if you would be kind enough to take part in the inquiry.

7KH� LQYLWDWLRQ� WR�SDUWLFLSDWH�ZLOO�EH�GHSHQGHQW�RQ�\RX�SDUHQW�FDUHU�DJUHHLQJ� WR� MRLQ�\RX� LQ� WKLV�

LQTXLU\��<RXU�SDUHQW�FDUHU�KDYH�EHHQ�VHQW�D�OHWWHU�DVNLQJ�WKHP�WR�MRLQWO\�WDNH�SDUW�ZLWK�\RX�LQ�WKH�

LQTXLU\���$V�WKLV�LQYLWDWLRQ�LV�IDPLO\�EDVHG�\RX�PLJKW�ZLVK�WR�KDYH�FRQYHUVDWLRQ�ZLWK�\RXU�SDUHQW�

carer about whether this is something you might wish to do together as a family.

i will contact you within two weeks of receiving this letter to answer any questions you may have 

DERXW�WKH�LQTXLU\��<RXU�SDUHQWV�FDUHU�KDYH�EHHQ�VHQW�D�OHWWHU�LQYLWLQJ�WKHP�WR�MRLQ�PH�LQ�WKLV�LQTXLU\�

and i have asked them to let me know when would be a good time to call so that i can speak to 

you all about whether you might be interested in joining me in this inquiry. 

i have enclosed a Participants information Sheet that will give you further information about the 

inquiry.

<RXUV�VLQFHUHO\

Julia Jude 
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"QQFOEJY������'BNJMZ�MFUUFS

Dear X

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

For the last 12 months the Family Solutions team have offered young people and their families the 

RSWLRQ�RI�UHFHLYLQJ�FOLQLF�EDVHG�RU�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�VHVVLRQV��7UDGLWLRQDOO\��

IDPLO\�WKHUDS\�VHVVLRQV�DUH�KHOG�LQ�FOLQLFV�DQG�VR�KDYLQJ�HVWDEOLVKHG�WKH�RSWLRQ�IRU�D�KRPH�EDVHG�

systemic family therapy service in the community i am keen to get your feedback on this new 

initiative. 

7KH�DLP�LV�WR�FUHDWH�DQ�RSSRUWXQLW\�WR�KHDU�KRZ�\RX�H[SHULHQFHG�WKH�VHUYLFH�DQG�WR�KHOS�PH�¿QG�

RXW� KRZ� WR�PDNH�KRPH�EDVHG� V\VWHPLF� IDPLO\� WKHUDS\�PRUH�DFFHVVLEOH� WR� IDPLOLHV�ZLWKLQ� RXU�

community. 

i am writing to ask if you would be kind enough to take part in the inquiry.

7KH� LQYLWDWLRQ� WR�SDUWLFLSDWH�ZLOO� EH�GHSHQGHQW� RQ� \RXU� VRQ�GDXJKWHU� �UHIHUUHG� \RXQJ�SHUVRQ¶V�

QDPH��DJUHHLQJ�WR�MRLQ�\RX�LQ�WKLV�LQTXLU\���;�KDV�EHHQ�VHQW�D�OHWWHU�DVNLQJ�KLP�KHU�WR�MRLQWO\�WDNH�

part with you in the inquiry. as this invitation is family based you might wish to have a conversation 

with X about whether this is something you might wish to do together as a family.

i will contact you within two weeks of receiving this letter. it would be helpful for me if you could 

let me know when would be a good time to call to speak to you as a family about whether this 

idea would interest you and to answer any questions you may have about the inquiry and your 

participating in it.

<RXUV�VLQFHUHO\

Julia Jude 
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"QQFOEJY������4UBGG�MFUUFS

Hi, 

re How do I improve upon my systemic family therapy practice to work in families’ homes?

For the last 12 months the Family Solutions team have offered young people and their families the 

RSWLRQ�RI�UHFHLYLQJ�FOLQLF�EDVHG�RU�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�VHVVLRQV��7UDGLWLRQDOO\��

IDPLO\�WKHUDS\�VHVVLRQV�DUH�KHOG�LQ�FOLQLFV�DQG�VR�KDYLQJ�HVWDEOLVKHG�WKH�RSWLRQ�IRU�D�KRPH�EDVHG�

service in the community i am keen to get your feedback on this new initiative. 

7KH�DLP�LV�WR�FUHDWH�DQ�RSSRUWXQLW\�WR�KHDU�KRZ�\RX�H[SHULHQFHG�WKH�VHUYLFH�DQG�WR�KHOS�XV�¿QG�

RXW� KRZ� WR�PDNH�KRPH�EDVHG� V\VWHPLF� IDPLO\� WKHUDS\�PRUH�DFFHVVLEOH� WR� IDPLOLHV�ZLWKLQ� RXU�

community. 

i am writing to ask if you would be kind enough to take part in our inquiry. 

i will contact you two weeks after receiving this letter to have a conversation with you about 

whether this idea would interest you and answer any questions you may have about the inquiry 

and your participating in it.
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"QQFOEJY������1BSFOUT�BOE�TUBGG�UFBN

Participant information Sheet

inquiry title: How do i improve upon my systemic family therapy practice to work in families’ homes?

7KLV�OHDÀHW�H[SODLQV�WKH�UHVHDUFK�SURMHFW��ZK\�\RX�KDYH�EHHQ�VHQW�D�OHWWHU�LQYLWLQJ�\RX�WR�SDUWLFL�

pate in the inquiry and what will happen if you decide to take part.

What is the research about?

+RPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�LV�QRW�D�VHUYLFH�WKDW�LV�URXWLQHO\�RIIHUHG�WR�IDPLOLHV��,�ZRXOG�

OLNH�WR�¿QG�RXW�\RXU�H[SHULHQFH�RI�DFFHVVLQJ�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�WR�KHOS�LPSURYH�

and make this service more accessible to families in the community.

Who is taking part in the research?

i am conducting the inquiry as part of her professional doctorate at Bedfordshire University.

7KLV�LQYLWDWLRQ�LV�RQO\�WR�\RXQJ�SHRSOH�DQG�WKHLU�IDPLOLHV�ZKR�KDYH�WDNHQ�SDUW�LQ�KRPH�EDVHG�V\V�

temic family therapy work and the staff team who provide the service.

Why is the inquiry being done?

the aim of the research is to provide information that can help me improve my practice and to 

create more choices for young people and their families to access therapeutic services within 

their community.

How is the inquiry to be done?

<RX�ZLOO�EH�DVNHG�WR�SDUWLFLSDWH�LQ�WZR�LQWHUYLHZV�WKDW�ZLOO�EH�DXGLR�WDSHG��7KH�¿UVW�LQWHUYLHZ�ZLOO�

IRFXV�RQ�\RXU�H[SHULHQFH�RI�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\��7ZR�ZHHNV�ODWHU�,�ZLOO�YLVLW�\RX�

WR�XQGHUWDNH�WKH�VHFRQG�LQWHUYLHZ��,�ZLOO�EULQJ�DORQJ�D�ZULWWHQ�DFFRXQW�RI�WKH�¿UVW�LQWHUYLHZ�DQG�

LQYLWH�\RXU�IHHGEDFN��<RX�ZLOO�EH�DVNHG�WR�JLYH�ZULWWHQ�FRQVHQW�IRU�UHIHUHQFHV�WR�\RXU�WUDQVFULSW�WR�

be included in the inquiry. the interviews will take place at home. each visit will take one hour, so 

taking part in the research will take a total of two hours. 
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Why am I being asked to take part?

2YHU�WKH�ODVW�WZHOYH�PRQWKV�WKH�)DPLO\�6ROXWLRQV�7HDP�KDV�RIIHUHG�KRPH�EDVHG�V\VWHPLF�IDPLO\�

therapy to families. as you are one of the many families who have accessed this service i would 

OLNH�WR�¿QG�RXW�ZKDW�\RXU�H[SHULHQFH�RI�WKLV�VHUYLFH�KDV�EHHQ��%\�SDUWLFLSDWLQJ�LQ�WKLV�LQTXLU\�\RX�

will help me develop a greater understanding of how the service can be improved.

Do I have to participate in the inquiry?

no and you don’t have to give a reason. i will ask you for your consent and then ask if you would 

sign a form. i will give you a copy of this information sheet and your signed consent form to keep. 

<RX�DUH�IUHH�WR�VWRS�WDNLQJ�SDUW�DW�DQ\�WLPH�GXULQJ�WKH�UHVHDUFK�ZLWKRXW�JLYLQJ�D�UHDVRQ��,I�\RX�

decide to stop, this will not affect the service you receive in the future.

,I�\RX�GR�QRW�ZDQW�WR�WDNH�SDUW�LQ�WKH�LQTXLU\��SOHDVH�¿OO�LQ�WKH�QDPH�RI�\RXU�VRQ��GDXJKWHU�RQ�WKH�

front of the form and return it to the address below, you can also contact me. See heading further 

information for my contact details.  i will then know not to contact you about the inquiry

young people’s view

,�ZRXOG�OLNH�WR�¿QG�RXW�WKH�YLHZV�RI�\RXQJ�SHRSOH�DV�ZHOO���<RXU�VRQ�GDXJKWHU�ZLOO�EH�LQYLWHG�LQGL�

vidually to participate in the inquiry in the same way that you have been invited. 

Who will have access to the information?

audio tape recording of the two interviews will only be accessible to my supervisors and myself. 

the inquiry will be published

Participation

3DUWLFLSDWLRQ�LQ�WKH�LQTXLU\�LV�GHSHQGHQW�RQ�\RX�DQG�\RXU�VRQ�GDXJKWHU�DV�D�IDPLO\�MRLQWO\�FRQVHQW�

ing to take part. in the event of you or your young person deciding (at any point in the inquiry) that 

you no longer wish to be involved, then as a family you will be invited to withdraw. 

8IBU�BSF�UIF�QPUFOUJBM�CFOFàUT 

7KLV�LQTXLU\�PD\�QRW�EULQJ�\RX�DQ\�LPPHGLDWH�EHQH¿WV��+RZHYHU��,�KRSH�WKDW�LQ�GXH�FRXUVH�WKH�
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LQIRUPDWLRQ�REWDLQHG�IURP�WKLV�UHVHDUFK�PD\�KHOS�LPSURYH�WKH�DFFHVVLELOLW\�RI�KRPH�EDVHG�IDPLO\�

work to families in the community.

What are the risks?

there is a possibility that you may become upset during the interviews but every effort will be 

made to ensure that they are undertaken in a respectful and sensitive manner. in addition, i will 

send you the interview questions prior to the interview. in the event of you becoming distressed 

the interview will not continue and i will seek your permission to refer you on to alternative support. 

What if a protection issue emerges from the interview?

if during the interview it emerges that you or others are at risk of harm, i have a responsibility to 

share this information with my supervisor and may need to share my concerns with other people. 

i will keep you informed of any action taken. the only circumstances in which i would not feel able 

to keep you informed would be if, in my opinion, informing you would increase the level of risk to 

yourself or others. 

Who can I complain to if there is a problem?

if you have any complaints about the way you have been treated during the inquiry you can speak 

to my supervisor, xxxx here are his contact details:

What will happen to the information?

$OO�SHUVRQDO�LQIRUPDWLRQ�\RX�JLYH�WR�PH�ZLOO�UHPDLQ�FRQ¿GHQWLDO�DQG�VHFXUH�DQG�HYHU\�HIIRUW�ZLOO�EH�

made to protect your identity. 

$OO�GDWD�ZLOO�EH�NHSW�LQ�D�VHFXUH�V\VWHP��ORFNHG�¿OLQJ�FDELQHW��HQFU\SWHG�GDWD�VWLFN��SDVVZRUG�SUR�

tected laptop and password protected Pc.

the audio recording of the interviews will be destroyed once they have been transcribed and any 

identifying information will be anonymised.

if you wish your transcript to be used in the inquiry, you will be encouraged to:

choose the name by which you wish to be known in the inquiry 
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review the transcript

change any details to protect your identity

correct any mistakes

identify any transcript material that you would like to be excluded from the inquiry

:KHQ�,�KDYH�FRPSOHWHG� WKH� LQTXLU\� ,�ZLOO�SURGXFH�D�UHSRUW� WKDW�GHVFULEHV�ZKDW�SDUHQWV�FDUHUV��

\RXQJ�SHRSOH�DQG�VWDII�KDYH�VDLG�DERXW�WKHLU�H[SHULHQFHV�RI�KRPH�EDVHG�IDPLO\�ZRUN��7KH�LQTXLU\�

will be sent to Bedfordshire University, who are overseeing the research. if you would like to re�

ceive a summary of the report please complete the enclosed rely slip.

Who has reviewed the inquiry?

all research in the nHS is looked at by independent group of people, called a research ethics 

committee, to protect your interest. this inquiry will be reviewed by:

8IBU�IBQQFOT�OFYU 

if you are willing to take part, i will ask you to complete the consent forms one which i will keep 

and the other for you to keep. i will also give you a copy of the information sheet. 

Further information

if you would like any further information on the inquiry, please contact me on:

email: Julia Jude 

telephone:  

7+$1.�<28�)25�<285�7,0(

Julia Jude
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"QQFOEJY������:PVOH�QFPQMF��1BSUJDJQBOU�JOGPSNBUJPO�TIFFU

Date:

inquiry title: How do i improve upon my systemic family therapy practice to work in families’ homes?

Hello (insert young person’s name)

7KLV�OHDÀHW�H[SODLQV�WKH�UHVHDUFK�SURMHFW��ZK\�\RX�KDYH�EHHQ�VHQW�D�OHWWHU�LQYLWLQJ�\RX�WR�SDUWLFL�

pate in the inquiry and what will happen if you decide to take part.

Before you decide if you want to join in, it’s important to understand why the research is being 

GRQH�DQG�ZKDW�LW�ZLOO�LQYROYH�IRU�\RX��6R�SOHDVH�FRQVLGHU�WKLV�OHDÀHW�FDUHIXOO\��7DON�WR�\RXU�IDPLO\��

friend or social worker if you want to.

Why have you been invited to participate in this inquiry?

<RXQJ�SHRSOH�DQG�WKHLU�IDPLOLHV�KDYH�WROG�PH�WKDW�WKH\�ZRXOG�OLNH�D�FKRLFH�RI�KDYLQJ�IDPLO\�WKHU�

apy sessions in their own homes.

My team and i listened to the request and created opportunities for young people and their family 

to have the option of family sessions in your own home.

this way of offering support to young people and their families is new to me and so i want to learn 

DQG�XQGHUVWDQG�KRZ�,�FDQ�LPSURYH�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�VHUYLFH�DQG�ZRXOG�

welcome your help.

What would I need to do?

i will bring along a written account of how the work with your family was undertaken and talk with 

\RX�DERXW�ZKLFK�ELW�LI�DQ\��LI�\RX�PLJKW�ZDQW�WR�LQFOXGH�LQ�WKH�LQTXLU\��<RX�ZLOO�EH�DVNHG�WR�JLYH�

written consent for detail of the work to be included in the inquiry any identifying information will 

be anonymised.

Do have to participate in this inquiry

no and you don’t have to give a reason. i will ask you for your consent and then ask if you would 
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sign a form. i will give you a copy of this information sheet and your signed consent form to keep. 

<RX�DUH�IUHH�WR�VWRS�WDNLQJ�SDUW�DW�DQ\�WLPH�GXULQJ�WKH�UHVHDUFK�ZLWKRXW�JLYLQJ�D�UHDVRQ��,I�\RX�

decide to stop, this will not affect the service you receive in the future.

Who else is taking part in the inquiry?

i am conducting the inquiry as part of her professional doctorate at Bedfordshire University. this 

LQYLWDWLRQ�LV�RQO\�WR�\RXQJ�SHRSOH�DQG�WKHLU�IDPLOLHV�ZKR�KDYH�WDNHQ�SDUW�LQ�KRPH�EDVHG�V\VWHPLF�

family therapy work and the staff team who provide the service.

Participation

3DUWLFLSDWLRQ�LQ�WKH�LQTXLU\�LV�GHSHQGHQW�RQ�\RX�DQG�\RXU�SDUHQWV�FDUHUV�MRLQWO\�FRQVHQWLQJ�WR�WDNH�

SDUW��,I�\RX�RU�\RXU�SDUHQWV�FDUHUV�GHFLGHG�LQGLYLGXDOO\��DW�DQ\�SRLQW�LQ�WKH�LQTXLU\��WKDW�\RX�ZLVK�WR�

pull out from the inquiry then as a family you will be invited to withdraw. 

8IBU�BSF�UIF�QPUFOUJBM�CFOFàUT 

7KLV�LQTXLU\�PD\�QRW�EULQJ�DQ\�LPPHGLDWH�EHQH¿WV�WR�\RX��+RZHYHU��,�KRSH�WKDW�LQ�GXH�FRXUVH�WKH�

LQIRUPDWLRQ�REWDLQHG�IURP�WKLV�UHVHDUFK�PD\�KHOS�LPSURYH�WKH�DFFHVVLELOLW\�RI�KRPH�EDVHG�V\V�

temic family therapy to families in the community.

What will happen to the information?

$OO�SHUVRQDO�LQIRUPDWLRQ�\RX�JLYH�WR�PH�ZLOO�UHPDLQ�FRQ¿GHQWLDO�DQG�VHFXUH�DQG�HYHU\�HIIRUW�ZLOO�EH�

made to protect your identity. 

$OO�GDWD�ZLOO�EH�NHSW�LQ�D�VHFXUH�V\VWHP��ORFNHG�¿OLQJ�FDELQHW��HQFU\SWHG�GDWD�VWLFN��SDVVZRUG�SUR�

tected laptop and password protected.

if you wish your details to be used in the inquiry, you will be encouraged to:

choose the name by which you wish to be known in the research inquiry

review the material

change any details to protect your identity

correct any mistakes

identify any transcript material that you would like to be excluded from the inquiry.
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Who can I complain to if there is a problem?

if you have any complaints about the way you have been treated during the inquiry you can speak 

to my supervisor xxxxxx here are his contact details:

Who will have access to the information?

the inquiry will be published

Who has reviewed the inquiry?

all research in the nHS is looked at by independent group of people, called a research ethics 

committee, to protect your interest. this inquiry will be reviewed by:

8IBU�XJMM�IBQQFO�XIFO�UIF�JORVJSZ�JT�àOJTIFE 

:KHQ�,�KDYH�FRPSOHWHG� WKH� LQTXLU\� ,�ZLOO�SURGXFH�D�UHSRUW� WKDW�GHVFULEHV�ZKDW�SDUHQWV�FDUHUV��

\RXQJ�SHRSOH�DQG�VWDII�KDYH�FRPPHQWHG�DERXW�WKHLU�H[SHULHQFH�RI�KRPH�EDVHG�V\VWHPLF�IDPLO\�

therapy. the report will be sent to Bedfordshire University who are overseeing the research and 

will be published.

if you would like to receive a summary of the report please complete the enclosed rely slip

8IBU�IBQQFOT�OFYU 

if you are willing to take part, i will ask you to complete the consent forms one which i will keep 

and the other for you to keep. i will also give you a copy of the information sheet. 

Further information

if you would like any further information on the inquiry, please contact me on:

email: Julia Jude  

telephone: 

thank you for your time

Julia Jude
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"QQFOEJY������*OUFSWJFX�RVFTUJPOT��'BNJMZ

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

can you tell me what conversation you had as a family about the decision to have your appoint�

ments at home rather then at the child and adolescent Mental Health centres?

3URPSW��:KR�ZDV�PRVW�OHVV��NHHQ�DQG�ZKDW�ZDV�WKDW�EDVHG�RQ�

&DQ�\RX�WHOO�PH�DERXW�\RXU�H[SHULHQFH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\"

What did you most appreciate about this way of working?

&DQ�\RX�JLYH�PH�DQ�H[DPSOH�RI�WKH�UHODWLRQVKLS�WKDW�\RX�IRUPHG�ZLWK�WKH�KRPH�EDVHG�V\VWHPLF�

family therapy team?

:KDW�LPSDFW�GLG�WKH�UHODWLRQVKLS�WKDW�\RX�IRUPHG�ZLWK�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�

team have on the outcome of the work? 

What do you most enjoy about talking in your own home?

Prompts: can you tell me what you found most helpful and why?

Families have told me that they feel safe, relaxed and comfortable when talking in their own 

home? 

3URPSWV��:RXOG�\RX�DJUHH�GLVDJUHH��&DQ�\RX�VD\�VRPH�PRUH"

if you had to describe this way of working to other families, who may be keen to use this service 

but unsure: what would you say to them?

:KDW�KDV�EHHQ�PRVW�XVHIXO�OHVW�XVHIXO�DERXW�WKLV�ZD\�RI�ZRUNLQJ"

&DQ�\RX�WHOO�PH�ZKHWKHU�WKH�FRQYHUVDWLRQV�WKDW�WRRN�SODFH�LQ�WKH�KRPH�EDVHG�V\VWHPLF�IDPLO\�

therapy meetings were the kind of stuff that you experienced as being helpful? 

3URPSWV��KRZ�ZDV�WKH�FRQYHUVDWLRQ�KHOSIXO�QRW�KHOSIXO

,I� LQ� WKH� IXWXUH�\RX�QHHGHG� WR�XVH� WKLV�VHUYLFH�DQG�ZHUH�RIIHUHG� WKH�FKRLFH�RI�KRPH�EDVHG�RU�
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FOLQLF�EDVHG�VHVVLRQV�DW�\RXU�ORFDO�&KLOG�DQG�$GROHVFHQW�0HQWDO�+HDOWK�&HQWUHV�ZKHUH�ZRXOG�\RX�

choose to have your appointment and what would this choice be based on?

if you could change one thing about the way that we worked with you, what would that be?

:KDW�GLIIHUHQFH�LI�DQ\��KDV�WKH�KRPH�EDVHG�WHDP�PDGH�WR�WKH�GLI¿FXOWLHV�WKDW�\RX�ZHUH�H[SHUL�

encing. 

Were there any questions that you would have liked on the list that were not present?

Prompts:  if yes, invite participants to share the question(s) only, if they wish to.

thank you for your time

Julia Jude
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"QQFOEJY������*OUFSWJFX�RVFTUJPOT

Staff

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

&DQ�\RX�WHOO�PH�DERXW�\RXU�SDVW��SUHVHQW�H[SHULHQFH�RI�ZRUNLQJ�ZLWK�WKHUDSHXWLF�VHUYLFH�V�"

&DQ�\RX�WHOO�PH�DERXW�\RXU�H[SHULHQFH�RI�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�ZRUN"

:KDW�ZHUH�WKH�FRPPRQDOLWLHV�DQG�GLIIHUHQFHV�RI�\RXU�SDVW��SUHVHQW�H[SHULHQFH�RI�ZRUNLQJ�ZLWK�

WKHUDSHXWLF�VHUYLFHV�DQG�\RXU�H[SHULHQFH�RI�KRPH�EDVHG�IDPLO\�V\VWHPLF�WKHUDS\�ZRUN"

&DQ�\RX�JLYH�PH�DQ�H[DPSOH�RI� WKH�PRVW� LPSRUWDQW� LGHD��H[SHULHQFH�RU�PRPHQW�V�� LQ�KRPH�

based systemic family therapy that you found most valuable?

3URPSWV��&DQ�\RX�VD\�VRPH�PRUH�DERXW�ZKDW�PDGH�WKLV�LGHD�H[SHULHQFH�RU�PRPHQW�YDOXDEOH��

what did you do, what did the family do and what did the team do to make the experience valua�

ble?

+RZ�ZRXOG�\RX�GHVFULEH� WKH� W\SH�RI�FRQYHUVDWLRQV� WKDW�ZDV�FUHDWHG� LQ�KRPH�EDVHG�V\VWHPLF�

family therapy? 

&DQ�\RX�WHOO�PH�KRZ�\RX�ZRXOG�GHVFULEH�WKH�UHODWLRQVKLS�EHWZHHQ�WKH�IDPLO\�DQG�WKH�KRPH�EDVHG�

systemic family therapy team?

3URPSW��&DQ�\RX�JLYH�PH�DQ�H[DPSOH�RI�WKH�UHODWLRQVKLS�EHWZHHQ�WKH�IDPLO\�DQG�WKH�KRPH�EDVHG�

family systemic team?

:KDW�HIIHFW�LI�DQ\��GLG�WKH�UHODWLRQVKLS�IRUPHG�EHWZHHQ�WKH�IDPLO\�DQG�WKH�KRPH�EDVHG�V\VWHPLF�

family therapy team have on the outcome of the work? 

)DPLOLHV�KDYH� WROG�PH� WKDW� WKH\� IHHO� VDIH�� UHOD[HG�DQG�FRPIRUWDEOH� LQ� WKHLU� RZQ�HQYLURQPHQW�

KRPH"�,�ZDV�ZRQGHULQJ�ZKHWKHU�WKHVH�FRPPHQWV�¿W�ZLWK�\RXU�H[SHULHQFH"

if you had to describe this way of working to other families, who may be interested but unsure: 

what would you say to them? 
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:KDW�KDV�EHHQ�PRVW�XVHIXO�OHVV�XVHIXO�DERXW�WKLV�ZD\�RI�ZRUNLQJ"

,I�\RX�FRXOG�FKDQJH�RQH�WKLQJ�DERXW�KRPH�EDVHG�V\VWHPLF�IDPLO\�WKHUDS\�ZKDW�ZRXOG�WKDW�EH"

Were there any questions that you would have liked on the list that were not present?

Prompts: if yes, invite participants to share the questions but only if they wish to.

thank you for your time.

Julia Jude
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"QQFOEJY������2VFTUJPO�MFUUFS�UP�BMM�QBSUJDJQBOUT

Dear X

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

in the meeting that we had on (xxxxxx) i explained that i would send you a copy of the interviewing 

questions, which i have enclosed in this letter. 

i hope this helps to reduce any anxiety you may have about how the interview will be carried out.  

Please feel free to contact me if you want to talk some more about the questions. 

<RXUV�VLQFHUHO\

Julia Jude
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"QQFOEJY������3FNJOEFS�MFUUFS�TUBGG�UFBN

Dear

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

i emailed you some time ago asking for your help in the participation of the above inquiry. i would 

welcome your participation and have attached a copy of the original information sent to you. 

if you have any questions please contact me.

<RXUV�VLQFHUHO\

Julia Jude

"QQFOEJY������3FNJOEFS�MFUUFS�UP�GBNJMZ

Dear

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

i wrote to you some time ago inviting you to participate in the above inquiry. i would welcome your 

participation and in case you have misplaced the letter and information pack i am enclosing a 

further set for you and your family.

if you have any questions please contact me on:

<RXUV�VLQFHUHO\

Julia Jude
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"QQFOEJY������5SBOTDSJQU�DPOTFOU

Dear

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

i met with you and your family on xxxxxxx to discuss the use of your transcript in the inquiry. i 

have enclosed a copy of the anonymised excerpt(s) from your transcript that you agreed should 

be used. 

if you have any questions please ring me on the above number and i will call you back.

,I�\RX�QR�ORQJHU�ZLVK�WR�KDYH�\RXU�H[FHUSW�V��FLWHG�LQ�WKH�LQTXLU\��SOHDVH�¿OO�LQ�WKH�IRUP�DQG�UHWXUQ�

in the stamped addressed envelope. i will then know not to include it. 

<RXU�1DPH��V�

,���:H�QR�ORQJHU�ZLVK�WR�KDYH�P\�RXU�H[FHUSW�V��FLWHG�LQ�WKH�LQTXLU\�

address

Date

7KDQN�<RX

Julia Jude
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"QQFOEJY������5SBOTDSJQU�DPOTFOU�GPS�TUBGG�UFBN�

Dear

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

i have enclosed a copy of the anonymised excerpt(s) from your transcript that you agreed should 

be used. 

let me know if you have any questions by email or we can meet up to discuss any query you 

many have.

,I�\RX�QR�ORQJHU�ZLVK�WR�KDYH�\RXU�H[FHUSW�V��FLWHG�LQ�WKH�LQTXLU\��SOHDVH�¿OO�LQ�WKH�IRUP�DQG�SODFH�

LW�LQ�P\�LQ��WUD\��,�ZLOO�WKHQ�NQRZ�QRW�WR�LQFOXGH�LW��

<RXU�1DPH�

i no longer wish to have my excerpt(s) cited in the inquiry.

Date

7KDQN�<RX

Julia Jude
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"QQFOEJY������$BTF�TUVEJFT��DPOTFOU

Dear

re: How do I improve upon my systemic family therapy practice to work in families’ homes?

i met with you and your family on xxxxxxx to discuss the use of your details in the form of a case 

study in the inquiry. i have enclosed a copy of the anonymised material to be included in the in�

quiry. 

if you have any questions please ring me on the above number and i will call you back.

,I�\RX�QR�ORQJHU�ZLVK�WR�KDYH�\RXU�GHWDLOV�WR�EH�LQFOXGHG�LQ�WKH�LQTXLU\��SOHDVH�¿OO�LQ�WKH�IRUP�DQG�

return in the stamped addressed envelope. i will then know not to include it. 

<RXU�1DPH��V�

,�:H�QR�ORQJHU�ZLVK�WR�KDYH�P\�RXU�GHWDLOV�FLWHG�LQ�WKH�LQTXLU\�

,�:H�JLYH�SHUPLVVLRQ�WR�LQFOXGH�DQRQ\PLVHG�PDWHULDO�LQ�WKH�IRUP�RI�D�FDVH�VWXG\�LQ�WKH�LQTXLU\�

address

Date

7KDQN�<RX

Julia Jude
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