
CONTRARY TO POPULAR opinion,
resilience isn’t so much some-

thing innate to an individual as a
process nurtured by human relation-
ship. People who tell inspiring stories
about overcoming loss or
trauma often describe a
vital relationship that
gave them the emotional
strength to get through
hard times. Statements
like “My Mom always be-
lieved in me” or “My
English teacher thought I
was smart when no one
else did” are signposts of
systemic resilience passed
on to an individual.
Likewise, successful fami-
lies often have examples
of resilience—stories of
obstacles faced and
conquered together—
woven through the family
narrative.

However, sometimes
even strong, resilient fam-
ilies can feel their core
strength threatened by
problems, or more partic-
ularly, by a “problem per-
son” in the family. At
these times, the “bad
behavior” of the “difficult
person” becomes the
focus of the story, and the
family stops being inter-
ested in solving the prob-
lem together and just
wants the therapist to take its resolu-
tion out of their hands.

This can create a dilemma for a
strength-based approach to therapy.
Your inclination is to help family
members draw on their resilience and
competence to find their own solu-

tions to the problems. But if you begin
pushing self-help ideas too soon, with-
out establishing a relationship and
building the kind of context in which
resilience can naturally emerge, your

clients may feel that
you aren’t listening to
them, don’t under-
stand their situation,
and are offering sim-
plistic solutions that
have no possibility of
succeeding.

So how can you
quickly let the family
know you appreciate
their frustration and un-
happiness, help them
see the situation for
what it is, give them
hope that it can
improve, and get them
involved in finding
their own in-family
solutions? I’ve found
that preparing clients
to become involved in
finding their own solu-
tions to their problems
is a vital first step in
helping them tap their
resilience. Resilience-
based therapy isn’t
about giving clients a
set of action directions,
but rests first on help-
ing them enlarge their
own mental framework
by looking at the prob-

lem differently and realizing that
there are many options for resolving
it. So preparation for change is as
important as change itself—in fact,
the latter probably won’t happen with-
out the former.

At the Child Guidance Resource

Centers, the large mental health
agency in suburban Philadelphia
where I work, I was asked to do a
family consultation with an outpa-
tient therapist who was struggling
with a loving, close-knit, middle-class
family that was desperate to decide
whether to place their recently
adopted 13-year-old son, Daniel, in
residential care.

Daniel, who’d come to the family
with a diagnosis of Reactive
Attachment Disorder (RAD), a devel-
opmental disorder that often
exhibits in ambivalent and contradic-
tory responses to caregivers, was
stealing compulsively from school
and from family members. His par-
ents, Janet and Paul, had reacted by
grounding him for the foreseeable
future and confiscating his personal
items one by one until his room
resembled a barren prison cell.
Relationships within the family were
strained, and extended family mem-
bers were adding to the tension by
urgently advising increasingly severe
punishments.

After hearing a good deal about
Daniel’s unacceptable behaviors and
the failed attempts to stop them, I
decided that the best way to help his
parents enlarge the lens through
which they viewed their problems and
prepare them to try some different
approaches to change their son’s
behavior was to engage them in a
more formal “clinical” exploration of
possible sources of his actions. Could
we possibly find some meaning for his
behavior that might disarm the
defeatist, blaming family view that the
boy was just bad?

I explained to Paul and Janet that
Daniel’s behavior was probably trace-
able to the first 12 years of his life,

Q: The
family I’m seeing
is obsessed with
what’s “wrong”
with their
misbehaving
child, and want
me to make him
stop doing what
bothers them. As
a strength-based
systems therapist,
what do you
recommend I do
to help them tap
into their own
resilience?
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and most likely had little to do with
them. I acknowledged that simply hav-
ing a better understanding of the psy-
chological underpinnings of a RAD-
diagnosed child wouldn’t solve their
current problems, but that it might
lead to more effective methods of
dealing with the symptoms. It seemed
to calm both of them to hear that their
son’s problems weren’t his fault or
their fault.

After my explanation, Janet
recounted that a woman at the adop-
tion agency had told her a month or
so before Daniel’s adoption became
final that his biological mother had
spent time in prison for theft, and
that she’d taken her son on stealing
sprees when he was young. As Janet
and Paul mulled over this revelation,
it was encouraging to see that they
appeared willing to consider the
expanded, more complex view that
the stealing might have an uncon-
scious meaning for the boy. Paul
noted that it now seemed to him that
his extended family’s view that they
were too “soft” as parents reflected
frustration more than an accurate
reading of the situation.

This expanded view of the stealing
episodes was obviously meaningful to
the two parents, and changed the
emotional atmosphere of the room.
But how could they learn to translate
it into action and respond to Daniel
differently?

At this point, I paused and mentally
reviewed what I’d already heard dur-
ing the session, remembering one of
Paul’s vignettes about an afternoon
two weeks earlier when Daniel had
returned home from school late and
agitated. He’d been in a fight with
another boy, and then was disciplined
by a teacher in a way he felt was unfair.
Hours later, Daniel still couldn’t settle
down, and was by turns angry and tear-
ful. His parents’ attempts to counsel,
understand, and explain couldn’t dis-
lodge his agitated perception that an
injustice had been perpetrated.
Finally, at around 10:00 that evening,
Paul took Daniel out to the garage and
located two pairs of hedge-clippers.
They then went to work trimming the

hedges in the front yard by moonlight
for two hours. When they finished,
Daniel ate a snack and “went right to
bed,” according to Janet.

As I reviewed this story in my head, I
realized I’d stumbled into strength-
based territory. “There’s a solution,”
I thought! “They should do more
of that.”

I stated clearly to the two of them
that the behaviors their son was
exhibiting wouldn’t yield to direct,
escalating punishments. Although dis-
cipline was certainly a part of the pic-
ture, exiling a child with this kind of
psychological profile into an empty
room for hours at a time was likely to
backfire. I asked whether they’d con-
sider the possibility that some part of a
solution might lie in “the story with the
hedge-clippers.” Why did they think
that the evening finally ended so well?
“We wore him out” “We distracted
him,” they said. Fair enough, I
thought, but I asked Paul, “Do you
think anyone but you could have made
that happen?” A thoughtful silence was
the only response. Then, after a
moment, Janet said simply, “Daniel
likes spending time with his father.”

In doing resilience-informed thera-
py, the therapist tries to find the fami-
ly’s strength and resilience that’s
seemingly embedded in—or buried
under—a simplistic story of symptoms,
problems, and failure. One way of
looking for the gem encased in clay is
to focus the therapeutic faculty of
curiosity. Instead of asking a parent,
“How many times did Johnny miss
school this week?” ask, “What are your
hopes and dreams for Johnny’s
future?” In this way, the “presenting
problem” is subsumed into a broader,
more complex family story.

By this time, we’d come to the
“treatment recommendation” phase
of our consultation. I proposed to the
family and their therapist that they
focus their future work together on
encouraging Janet and Paul’s creativi-
ty, intuition, and clearheaded devo-
tion. They were to think of Daniel’s
stealing as a symptom of past events
that they couldn’t change. Discipline
should be clearly defined, time limit-
ed, and as dispassionate as possible—
such as writing assignments and loss of

privileges—with no more family lock-
downs or forced isolation. Most
important, though, the long-term
solution to Daniel’s problem, and
theirs, would be loving attachment,
enacted in more episodes like the
evening when Dad and Daniel clipped
the hedge by moonlight.

In the subsequent sessions, the fam-
ily focused more on themes of belong-
ing and understanding. They noted
behavior problems and briefly dis-
cussed how they should be handled.
As problem behaviors gradually
diminished, the therapist pointed out
how positive that was. In the final
month of treatment, Daniel’s behavior
didn’t come up at all, having given way
to discussions of his adjustment to
school, family goals, and how to have
lighter parent–child conversations.

Our strength as clinicians is that, as
outsiders, we can see what the family
doesn’t see. It’s the awakening of a
vision in our clients, rather than any
concrete recommendations or tech-
niques, that constitutes the true core
of resilience-based therapy. �
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