History of Marital Therapy
Gurman, A. S. & Fraenkel, P. (2002). The history of couple therapy: A millennial review. Family Process, 41, 199-260. 

G&F point out that couples therapy (formerly marital therapy) has been largely neglected, even though family therapists do 1.5-2 times as much couple work as multigenerational family work. They also note this is not such a bad ratio, as 40% of people coming to therapy attribute their problems to relationship issues. G&F define Four Phases in the History Couples Therapy: 


Phase I 
1930 to 1963 
Atheoretical
· 1929 to 1932 - Three marital clinics opened; they were service and education oriented, and saw mostly individuals 

· The closest thing to theory was what was borrowed from psychoanalytic - interlocking neurosis 

· 1931 the first marital therapy paper was published 

· Theory was marginalized due to a lack of brilliant theorists, and a lack of distinction from individual analysis 

 Phase II
1931 to 1966
Psychoanalytic Experimentation
· Therapists are seen as telling truth from distortion, rather than creating a truth 

· Mostly individual sessions, but some conjoint; still treated like seeing two individual clients in the same room though 

· Some started to downplay the role of the therapist 

· Family was outshining couples work, and the couple techniques weren't innovative or particularly effective 

Phase III
1963 to 1985
Family Therapy Incorporates
· Family therapy overpowers couples, even though a number of big name people really mostly saw couples 

· Jackson 
Coined concepts like quid pro quo, homeostasis, and double bind for conjoint therapy 

· Satir
Coined naming roles members played, fostered self-esteem and actualization, and saw the therapist as a nurturing teacher 

· Bowen
Multigenerational theory approach, with differentiation, triangulation, and projection processes, with the therapist as an anxiety-lowering coach - societal projection process was the forerunner of our modern awareness of cultural differences Copied from the web. 

· Haley 
Power and control (or love and connection) were key. Avoided insight, emotional catharsis, conscious power plays. Saw system as more, and more important, than the sum of the parts 

Phase IV
1986 to now
Refining and Integrating
· 1986 was the publication of G&K book 

· New Theories were tried and refined, like Behavioral Marital Therapy, Emotionally Focused Marital Therapy, and Insight-Oriented Marital Therapy. All four have received good empirical support. Couples therapy was used to treat depression, anxiety, and alcoholism. 

· Efforts were focused on preventing couples problems with programs like PREP 

· Feminism, Multiculturalism, and Post-Modernism impacted the field 

· Eclectic integration, brief therapy, and sex therapy ideas were incorporated as well into our work Copied from the web. 
http://www.psychpage.com/family/library/history_of_couples_therapy.html
Basic information about family therapy 

1. What is marriage and family therapy? 

Marriage and family therapists practice a unique profession. Family therapy began as a breakaway movement from psychiatry in the 1950's, and builds on a knowledge base which includes cybernetics and general systems theory. Marriage and family therapists may see individuals, couples, families, and/or groups, yet they retain their interactional perspective regardless of the configuration of clients. Marriage and family therapists take an interactional perspective, and build on client strengths, rather than assumed pathology.

2. What is the philosophy of family therapy? 

Each family operates on the basis of predictable patterns of interactions between and among family members (family scripts), with these patterns of behavior being passed and replicated from generation to generation. Think about it, how often have you heard an adult child of an alcoholic swear that they will never be like their alcoholic parent... only to start binge drinking themselves sometime in the future. Family interactions usually influence these replicated patterns. 

When something affects one member of a family, all members get affected in one way or another. The mother”s bad mood can make everyone feeling down. If the parents regularly fight, their marital problems will affect the kids and other relatives. Family members are always affected by one another's issues. 

MODELS AND SCHOOLS 
Family therapists and counselors use a range of methods and over the years a number of models or schools of family therapy have developed. 

A well-known classification of these approaches is described by Gurman and Kniskern (1991): 

1. Behavioural Family Therapy 

2. Bowen theory 

3. Brief Therapy: MRI 

4. Contextual Therapy 

5. Eriscksonian Family Therapy 

6. Focal Family Therapy 

7. Milan Systemic Therapy 

8. Family Psychoeducational Therapy 

9. Strategic Therapy 

10. Structural Therapy 

11. Symbolic-Experiential Therapy 

Some contemporary family therapies:
Structural Family Therapy (Minuchin, 1974, Colapinto, 1991) 


In this type of therapy, the structural therapist believes that change of behaviour is most important. Therapy begins with the therapist “joining” with the family. He or she has the purpose to enhance the feeling of worth of individual family members. The therapist must attune himself or herself to the families value systems and existing hierarchies. After “joining”, the therapist challenges “how things are done“ and begins restructuring the family by offering alternative, more functional ways of behaving.
  

Conjoint Family Therapy (Satir, 1967) 

Conjoint family therapy works with personal experiences and helps experiencing the value of the individual within the family system. Therapists use all levels of communication to express the relational qualities present in the family to achieve change in family system. This approach uses many feeling and communication exercises and games, for example family sculpture.
  

Contextual Therapy (Boszormenyi-Nagy, 1991) 

In the contextual approach the word “context“ indicates the dynamic connectedness of a person with her or his significant relationships, the long-term relational involvement as well as the person’s relatedness to his or her multigenerational roots. The therapist encourages family members to explore their own multilaterality.
  

Strategic Therapy (Madanes, 1981) 

In this approach, the therapist considers the therapy in terms of step-by-step change in the way from one type of abnormal organisation to another type before a more normal organisation is finally achieved. For a strategic therapist two questions are basic: How is the symptom “helping” the family to maintain a balance or overcome a crisis? How can the symptom be replaced by a more effective solution of the problem?
  

Brief Therapy 

This name refers not only to the duration of the therapy, but it represents comprehensively a way of orientation in therapeutic practice. Problem formation and maintenance is seen as parts if vicious-circle process, in which maladaptive “solutions“ behaviours maintain the problem. Alteration of these behaviours /or beliefs/ should interrupt the cycle and initiate the resolution of the problem.
  

Milan Systemic Therapy (Boscolo et al, 1987) 

Basic assumption of Milan Systemic Therapy is that mind is social. The symptomatic behaviour is conceived as a part of the transactional patterns of the system. Significance of any particular behaviour or event may be derived from its social context. The therapists consider that the way to eliminate the symptom which is present in the family is to change the rules and beliefs. Change is achieved in clarifying the ambiguity in relationships.
  

Narrative Therapy (Freedman, Combs, 1996) 

The followers of the narrative approach consider that experience rooted in the life events is elaborated in the form of a story, which gives to these events a meaning reflecting the systems of belief. In the therapy process, the “life story” of a family is connected with the internal and external culture of the family. Change is enabled by retelling the story, in the course of which meanings attributed to the events can change or alternate.   http://www.dmrtk.jgytf.u-szeged.hu/phare/eng/more.htm
Family Therapy

Principal Leaders in the Field:

· Salvador Minuchin 

· Jay Haley 

· Murray Bowen 

· Nathan Ackerman 

· Virginia Satir 

· Ivan Boszmormenyi-Nagy 

· John Elderkin Bell 

· Philip Guerin 

· Don Jackson 

· Carl Whitaker 

· Betty Carter 
· Michael White 

Salvador Minuchin

Born and raised in Argentina, Salvador Minuchin began his career as a family therapist in the early 1960's when he discovered two patterns common to troubled families: some are "enmeshed," chaotic and tightly interconnected, while others are "disengaged," isolated and seemingly unrelated. When Minuchin first burst onto the scene, his immediate impact was due to his dazzling clinical artistry. This compelling man with the elegant Latin accent would provoke, seduce, bully, or bewilder families into changing -- as the situation required -- setting a standard against which other therapists still judge their best work. But even Minuchin's legendary dramatic flair didn't have the same galvanizing impact as his structural theory of families. 

In his classic text, Families and Family Therapy (Minuchin, 1974) Minuchin taught family therapists to see what they were looking at. Through the lens of structural family theory, previously puzzling interactions suddenly swam into focus. Where others saw only chaos and cruelty, Minuchin helped us understand that families are structured in "subsystems" with "boundaries," their members shadowing to steps they do not see. 

In 1962 Minuchin formed a productive professional relationship with Jay Haley, who was then in Palo Alto. In 1965 Munuchin became the director of the Philadelphia Child Guidance Clinic, which eventually became the world's leading center for family therapy and training. At the Philadelphia Clinic, Haley and Minuchin developed a training program for members of the local black community as paraprofessional family therapists in an effort to more effectively related to the urban blacks and Latinos in the surrounding community. 

In 1969, Minuchin, Haley, Braulio Montalvo, and Bernice Rosman developed a highly successful family therapy training program that emphasized hands-on experience, on-line supervision, and the use of videotapes to learn and apply the techniques of structural family therapy. Minuchin stepped down as director of the Phildelphia Clinic in 1975 to pursue his interest in treating families with psychosomatic illnesses and to continue writing some of the most influential books in the field of family therapy. In 1981, Minuchin established Family Studies, Inc., in New York, a center committed to teaching family therapists. Minuchin retired in 1996 and currently lives with his wife Patricia in Boston. 

Jay Haley 

A brilliant strategist and devastating critic, Jay Haley was a dominating figure in developing the Palo Alto Group's communcations model and stategic family therapy, which became popular in the 1970's. He studied under three of the most influential pioneers in the evolution of family therapy - Gregory Bateson, Milton Erickson, and Salvador Minuchin, and combined ideas from each of these innovative thinkers to form his own unique brand of family therapy. 

In 1953 Haley was studying for a master's degree in communication at Stanford University when Gregory Bateson invited him to work on the schizophrenia project. Haley met with patients and their families to observe the communicative style of schizophrenics in a natural environment. This work had an enormous impact in shaping the development of family therapy. 

Haley developed his therapeutic skills under the supervision of master hypnotist Milton Erickson from 1954 to 1960. Haley developed a brief therapy model which focused on the context and possible function of the patient's symptoms and used directives to instruct patients to act in ways that were counterproductive to their maladaptive behavior. Haley believed that it was far more important to get patients to actively do something about their problems rather than help them to understand why they had these problems. 

Haley was instumental in bridging the gap between strategic and structural approaches to family therapy by looking byond simple dyadic relationships and exploring his interest in trangular, intergenerationsl relationships, or "perverse triangles." Haley believed that a patient's symptoms arose out of an incongruence between manifest and covert levels of communication with others and served to give the patient a sense of control in their interpersonal relationships. Accordingly, Haley thought that the healing aspect of the patient-therapist relationship involved getting patients to take responsibility for their actions and to take a stand in the therapeutic relationship, a process he called "therapeutic paradox." 

Haley conducted research at the Mental Research Institute in Palo Alto until he joined Salvador Minuchin at the Philadelphia Child Guidance Clinic in 1967. At the Philadelphia Clinic, Haley pursued his interests in training and supervision in family therapy and was the director of family therapy research for ten years. He was also an active clinical member of the University of Pennsylvania's Department of Psychiatry. In 1976, Haley moved to Washington D.C. and founded the Family Therapy Institute with Cloe Madanes, which has become one of the major training institutes in the country. Haley retired in 1995 and currently lives in La Jolla, California. 

Murray Bowen

Among the pioneers of family therapy, Murray Bowen's emphasis on theory and insight as opposed to action and technique distinguish his work from the more behaviorally oriented family therapists (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). Bowen's therapy is an outgrowth of psychoanalytic theory and offers the most comprehensive view of human behavior and problems of any approach to family therapy. The core goal underlying the Bowenian model is differentiation of self, namely, the ability to remain oneself in the face of group influences, especially the intense influence of family life. The Bowenian model also considers the thoughts and feelings of each family member as well as the larger contextual network of family relationships that shapes the lie of the family. 

Bowen grew up in Waverly, Tennessee, the oldest child of a large cohesive family. After graduating from medical school and serving five years in the military, Bowen pursued a career in psychiatry. He began studying schizophrenia and his strong background in psychoanalytic training led him to expand his studies from individual patients to the relationship patterns between mother and child. From 1946 to 1954, Bowen studied the symbiotic relationships of mothers and their schizophrenic children at the Menninger Clinic in Topeka, Kansas. Here he developed the concepts of anxious and functional attachment to describe interactional patterns in the mother-child relationship. 

In 1954, Bowen became the first director of the Family Division at the National Institute of Mental Health (NIMH). He further broadened his attachment research to include fathers and developed the concept o triangulation as the central building block o relationship systems (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). In his first year at NIMH, Bowen provided separate therapists for each individual member of a family, but soon discovered that this approach fractionated families instead of bringing them together. As a result, Bowen decided to treat the entire family as a unit, and became one of the founders of family therapy. 

In 1959, Bowen began a thirty-one year career at Georgetown University's Department of Psychiatry where he refined his model of family therapy and trained numerous students, including Phil Guerin, Michael Kerr, Betty Carter, and Monica McGoldrick, and gained international recognition for his leadership in the field of family therapy. He died in October 1990 following a lengthy illness. 

Nathan Ackerman

Nathan Ackerman's astute ability to understand the overall organization of families enabled him to look beyond the behavioral interactions of families and into the hearts and minds of each family member. He used his strong will and provocative style of intervening to uncover the family's defenses and allow their feelings, hopes, and desires to surface. Ackerman's training in the psychoanalytic model is evident in his contributions and theoretical approach to family therapy. Ackerman proposed that underneath the apparent unity of families there existed a wealth of intrapsychic conflict that divided family members into factions (Nichols & Schwartz, Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon 1998). Ackerman joined the Menninger Clinic in Topeka, Kansas, and became the chief psychiatrist of the Child Guidance Clinic in 1937. 

Initially, Ackerman followed the child guidance clinic model of having a psychiatrist treat the child and a social worker see the mother (Nichols & Schwartz, Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon 1998). However, within his first year of work at the clinic, Ackerman became a strong advocate of including the entire family when treating a disturbance in one of its members, and suggested that family therapy be used as the primary form of treatment in child guidance clinics (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). 

Ackerman was committed to sharing his ideas and theoretical approach with other professionals in the field. In 1938 Ackerman published The Unity of the Family and Family Diagnosis: An Approach to the Preschool Child, both of which inspired the family therapy movement. Together with Don Jackson, Ackerman founded the first family therapy journal, Family Process, which is still the leading journal of ideas in the field today. In 1955 Ackerman organized the first discussion on family diagnosis at a meeting of the American Orthopsychiatric Association to facilitate communication in the developing field of family therapy. 

In 1957 Ackerman established the Family Mental Health Clinic in New York City and began teaching at Columbia University. He opened the Family Institute in 1960, which was later renamed the Ackerman Institute after his death in 1971. 

Virginia Satir

Virginia Satir is one of the key figures in the development of family therapy. She believed that a healthy family life involved an open and reciprocal sharing of affection, feelings, and love. Satir made enormous contributions to family therapy in her clinical practice and training. She began treating families in 1951 and established a training program for psychiatric residents at the Illinois State Psychiatric Institute in 1955. 

Satir served as the director of training at the Mental Research Institute in Palo Alto from 1959-66 and at the Esalen Institute in Big Sur beginning in 1966. In addition, Satir gave lectures and led workshops in experiential family therapy across the country. She was well-known for describing family roles, such as "the rescuer" or "the placator," that function to constrain relationships and interactions in families (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). 

Satir's genuine warmth and caring was evident in her natural inclination to incorporate feelings and compassion in the therapeutic relationship. She believed that caring and acceptance were key elements in helping people face their fears and open up their hearts to others (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). Above all other therapists, Satir's was the most powerful voice to wholeheartedly support the importance of love and nurturance as being the most important healing aspects of therapy. Unfortunately, Satir's beliefs went against the more scientific approach to family therapy accepted at that time, and she shifted her efforts away from the field to travel and lecture. Satir died in 1988 after suffering from pancreatic cancer. 

Ivan Boszmormenyi-Nagy

Ivan Boszmormenyi-Nagy's emphasis on loyalty, trust, and relational ethics -- both within the family and between the family and society -- made major contributions to the field of family therapy since its inception in the 1950's (Nichols & Schwartz, Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon 1998). A student of Virginia Satir and an accomplished scholar and clinician, Nagy was trained as a psychoanalyst and his work has encouraged many family therapists to incorporate psychoanalytic ideas with family therapy. 

Nagy is perhaps best known for developing the contextual approach to family therapy, which emphasizes the ethical dimension of family development. Based on the psychodynamic model, contextual therapy accentuates the need for ethical principles to be an integral part of the therapeutic process. Nagy believes that trust, loyalty, and mutual support are the key elements that underlie family relationships and hold families together, and that symptoms develop when a lack of caring and liability result in a breakdown of trust in relationships (Nichols & Schwartz, Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon 1998). The therapists' role is to help the family work through avoided emotional conflicts and to develop a sense of fairness among family members. 

In 1957, Nagy established the Eastern Pennsylvania Psychiatric Institute (EPPI) and served as codirector and cotherapist along with social worker Geraldine Spark. Nagy was also an active researcher of schizophrenia and family therapy and coauthored Invisible loyalties: Reciprocity in intergenerational family therapy (Boszormenyi-Nagy & Spark, 1973). Since the closing of EPPI, Nagy has continued to develop his contextual approach to family therapy and remains associated with Hahnemann University in Pennsylvania. 

John Elderkin Bell

Perhaps one of the first family therapists was John Elderkin Bell, who began treating families in the early 1950's. Bell's ingenious approach to family therapy involved developing a step-by-step, easy-to-follow plan of attack to treat family problems in stages. Bell's treatment approach was an outgrowth of group therapy and was aptly named family group therapy. In 1951 Bell discovered that John Bowlby, a well-respected clinician, was applying group psychotherapy techniques to treat individual families. Bell decided to follow Bowlby's approach, and did not discover until many years later that Bowlby had only used this treatment approach with one family. 

Bell believed that the treatment of families should follow a series of three stages designed to encourage communication among family members and to solve family problems. In the first stage, the child-centered phase, Bell encouraged children's involvement by facilitating the expression of their thoughts and feelings. In the parent-centered stage, parents responded to their children's concerns and often related difficulties they experienced with their children's behavior. The family-centered stage was the final phase of treatment, and Bell continued to stimulate communication among family members and to help solve family problems. 

Unfortunately, Bell's pioneering efforts in the field of family therapy are less well-known as compared to other family therapists. Bell did not publish his ideas until the 1960's, and he did not establish family therapy clinics or training centers. 

Philip Guerin

A student of Murray Bowen, Philip Guerin's own innovative ideas led to his developing a sophisticated clinical approach to treating problems of children and adolescents, couples, and individual adults (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). Guerin's highly articulated model outlines several therapeutic goals, which emphasize the multigenerational context of families, working to calm the emotional level of family members, and defining specific patterns of relationships within families. Guerin's family systems approach is designed to measure the severity of conflict and to identify specific areas in need of improvement. 

In 1970 Guerin became the Director of Training of the Family Studies Section at Albert Einstein College of Medicine and Bronx State Hospital, a family therapy training center originally organized by Israel Zwerling and Marilyn Mendelsohn. Guerin's pioneering efforts and exceptional leadership resulted in his establishing an extramural training program in Westchester in 1972 and founding the Center for Family Learning in New Rochelle, New York, one of the most exceptional family therapy programs for training and practice in the nation (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). 

In addition to being a distinguished clinician, Guerin has authored some of the most influential and valuable books and articles in the field of family therapy. Two of his best are: The Evaluation and treatment of marital conflict: A four-stage approach (Guerin, 1987) and Working with relationship triangles: The one-two-three of psychotherapy (Guerin, Fogarty, Fay & Kautto, 1996). 

Don Jackson

The vibrant and creative talent of Don Jackson contributred to his success as a writer, researcher, and cofounder of the leading journal in the field of family therapy, Family Process. A 1943 graduate of Stanford University School of Medicine, Jackson strongly rejected the psychoanalytic concepts that formed the basis of his early training. Instead, he focused his interest on Bateson's analysis of communication and behavior, which shaped his most important contributions to the developing field of family therapy. 

By 1954, Jackson had developed a rudimentary family interactional therapy out of his pioneering work with the Palo Alto group and research on schizophrenia (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). Jackson observed the mutual impact of schizophrenic patients and their families in the home environment, and quickly recognized the importance of treating the family unit instead of removing patients for individual treatment. His early work centered on the effects of patients' therapy on the entire family, and he developed the concept of family homeostasis to describe how families resist change and seek to maintain redundant patterns of behavior. Jackson also suggested that family members react to schizophrenic members' symptoms in ways that serve to stabilize the family's status quo and often result in inflexible ways of thinking and maintain the symptomatic behavior (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). 

In 1958, Jackson established the Mental Research Institute and worked with Virginia Satir, Jules Riskin, Jay Haley, John Weakland, Paul Watzlawick and Bateson. By 1963, Jackson's model of the family involved several types of rules that defined the communication patterns and interactions among family members. Jackson believed that family dysfunction was a result of a family's lack of rules for change, and that the therapist's role was to make the rules explicit and to reconstruct rigid which maintained family problems. In 1968, tragically Jackson died by his own hand at the age of 48. 

Carl Whitaker

Carl Whitaker's creative and spontaneous thinking formed the basis of a bold and inventive approach to family therapy. He believed that active and forceful personal involvement and caring of the therapist was the best way to bring about changes in families and promote flexibility among family members. He relied on his own personality and wisdom, rather than any fixed techniques, to stir things up in families and to help family members open up and be more fully themselves (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). Whitaker's confrontive approach earned him the reputation as the most irreverent among family therapy's iconoclasts. 

Whitaker viewed the family as an integrated whole, not as a collection of discrete individuals, and felt that a lack of emotional closeness and sharing among family members resulted in the symptoms and interpersonal problems that led families to seek treatment. He equated familial togetherness and cohesion with personal growth, and emphasized the importance of including extended family members, especially the expressive and playful spontaneity of children, in treatment. A big, comfortable, lantern-jawed man, Whitaker liked a crowd in the room when he did therapy. Whitaker also pioneered the use of cotherapists as a means of maintaining objectivity while using his highly provocative techniques to turn up the emotional temperature of families (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). 

Beginning in 1946, Whitaker served as Chairman of the Department of Psychiatry at Emory University, where he focused on treating schizophrenics and their families. He also helped to develop some of the first major professional meetings of family therapists with colleagues such as John Warkentin, Thomas Malone, John Rosen, Bateson, and Jackson. In 1955, Whitaker left Emory to enter into private practice, and became a professor of Psychiatry at the University of Wisconsin in 1965 until his retirement in 1982. Whitaker died in April 1995, leaving a heartfelt void in the field of family therapy. 

Betty Carter

An ardent and articulate feminist, Betty Carter was instrumental in enriching and popularizing the concept of the family life cycle and its value in assessing families. Carter entered the field of family therapy after being trained as a social worker, and emphasized the importance of historical antecedents of family problems and the multigenerational aspects of the life cycle that extended beyond the nuclear family. Carter further expanded on the family life cycle concept by considering the stages of divorce and remarriage (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). 

Carter's interest in family therapy was stimulated by taking part in a family therapy field placement at the Ackerman Institute as part of her M.S.W. requirements at Hunter College. She quickly became an avid student of the Bowenian model, and served on the staff of the Family Studies Section at Albert Einstein College of Medicine and Bronx State Hospital with Phil Guerin and Monica McGoldrick. Carter left the Center for Family Learning to become the founding director of the Family Institute of Westchester in 1977. Carter served as Codirector of the Women's Project in Family Therapy with Peggy Papp, Olga Silverstein, and Marianne Walters, and has been an outspoken leader about the gender and ethnic inequalities that serve to keep women in inflexible family roles. 

Currently, Carter is an active clinician and specializes in marital therapy and therapy with remarried couples (Nichols & Schwartz, 1998. Family Therapy: Concepts and Methods. 4th ed. Allyn & Bacon). Her work with couples focuses on helping her clients to understand their situation and to address unresolved family issues. Carter incorporates tasks, such as letter writing, which serve to intensify and speed up the communication process and help couples move out of rigid patterns of behavior. 

Michael White

Michael White, the guiding genius of narrative family theapy, began his professional life as a mechanical draftsman. But he soon realized that he preferred people to machines and went into social work where he gravitated to family therapy. Following an initial attraction to the cybernetic thinking of Gregory Bateson, White became more interested in the ways people construct meaning in their lives than just with the ways they behaved. 

In developing the notion that people's lives are organized by their life narratives, White came to believe that stories don't mirror life, they shape it. That's why people have the interesting habit of becoming the stories they tell about their experience. 

Narrative therapists break the grip of unhelpful stories by externalizing problmes. By challenging fixed and pessimistic versions of events, therapists make room for fliexibility and which new and more optimistic stories can be envisioned. Finally, clients are encouraged to create audiences of support to witness and promote their progress in restoring their lives along preferred lines. 

White's innovative thinking helped shape the basic tenets of narrative therapy, which considers the broader historical, cultural and political framework of the family. In the narrative approach, therapists try to understand how clients' personal beliefs and perceptions, or narratives, shape their self-concept and personal relationships. Individual clients of families are then encouraged to reconstruct their narratives to facilitate more adaptive views of themselves and more effective interpersonal interactions. White's leadership of the narrative movement in family therapy is based not only on his imaginative ideas but also on his inspriational persistence in seeing the best in people even when they've lost faith in themselves. White is well-known for his persistence in challenging clients' negative self-beliefs and for his relentless optimism in helping people to develop healthier interpretations of their life experiences. White's tenaciously positive attitude has undoubtably contributed to his enormous success as a therapist. 

Currently, White lives in Adelaide, South Australia. Together with his wife, Cheryl, White works at the Dulwich Centre, a training and clinical facility that also publishes the Dulwich Newsletter, which White uses to explore his ideas with the field. 
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