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Paradoxical directives

Whereas siraightforeard direcives are successful for family members who do
what the therapist asks, paradoxical directives are more effective for members
who resist completing tasks. The pamern of resistances is not uncommon. It
appears in manv families. pamicularly those aath a schizophrenic member or
an addict and shose in which one or more members are characierized bv a
“personalin: disorder” (Stanron. 1981). These families are very effecrive in ger-
ting the thesapist to work hard for improvement while they resist his or her
efforts | Halew, 1976,

Resistance opically mkes the form of faillure 1o complete homework assign-
ments. In most instances the family remains sable because one familv member
continues 1o be the “problem.” As long as cne person is the problem, ather
more serious issues can remain hidden: out of sight, out of mind. When ther-
apists amempt o change the family member’s problem, however, they are
threatening the family's stabilicv and thus will encounter the familv’s cesistance
to change (Halev, 1976), When mesting with such resistance, the axperienced
therapist mav choose o give a paradoxical directive rather than a straightfor-
ward direcive,

Anticipating noncompliance. Weeks and L'Abare (1982) list five tvpes of
farmily transacrions thar poine 1o the appropriateness of paradoxical direczives/
tasks:

1. Fighring and bickering. Members of the family relate 10 one another pri-
marily through fAghring and bickering. Family members are ar odds regardless
of the issue. Familv members are highlv volatile and reactive. Stmaightforward
directivestasks are neffective with this npe of family.

2. Nomcooperarueness and foiure (o complete assignments, The family is
not 28 expressive as the families whose members fAight with each other. Mem-
bers mav cocperate verbally but undermine each other nonverbally, One or
more members generally acr our their aggression through other means, such
as drinking. drugs. or work. Members will often agree w complete homework
assignments buc fail o take personal responsibiline when they have left the
SE55i0M.

3. Contnuarion of the problem regardless of the mrervention. The family
fails o respond to any nvpe of intervention. The therapist often feels discour-
aged with this npe of family because he or she sees linle change.

4. Separanon and polartzarion. This pattern is characteristic of families
ren can easily separate them. Adolescents are especially effective
Or Separating their parents.

Aty orte anober. Family members conrradicr or disqualifv each
other's semens. Fumilv members show no suppor of each other and fail
to set limues for the chiidren
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1. Clearly explain the benefits the sympiom provides 1o the family. The ex-
planation comments directly on the interacrional sequences thar both are a
benefit and create the symptom.

2. Prescribe the symprom: encourage the Bmily o continue whar they have
be=n doing because 1o change would result in the loss of benefis w die family
(Stanton, 1981). If the family follows the therapist’s directive, it is allowing the
therapist o rake control by continuing irs sympromaric behavior. Comgiiance
also implies that the svmpromaric behavior is amenable w change (thar is, the
behavior can “be continued™). If the family defies the therapist's dicective,
however, it must disconrinue the sympromatic behavior. Either compliance or
defiance creares change

3. Restrain the family when it begins to show improvement. The restraint
of “growth” allows the therapist 10 wke a positon that keeps the paradox
working. In essence, the therapist is saving, "I'm nor sure this change is wise.
[ realize the symptoms have improved. bur are you reallv sure vou want 1©
give up the benefits? I'm concerned.” The therapist is careful not to change
posture or ke credit for the change. This som of “reverse psichology ™ must
be genuine and avoid sarcasm. [n other words, the therapist must have some
emparhy for the familv’s need o develop the symproms w0 preserve their col-
lective swbilicy.

This thres-siep process can be illusirated by the case of a recovering alco-
holic and his wife. The wife had raken care of her alcoholic husband for five
vears. The husband had been sober for six months and now wished o wke
conrrol of the family finances and other manmers. The wife reported that she
wanted her husband to “take control™ but resented helping him do such things
as balancing rhe checkbool The husband felr thar the wife was unsupportive
and often got angrv with her amempss © help him.

The svmptomaric hushand appeared to be in an inferior position o his wife,
who was trying o help him. Yer in reality the svmpromatic spouse was in a
superior position because he refused to be helped, even though requesting
the wife's help. The wife offered help. bur did 50 in 3 way that was not helpiul.

The therapist discussed the benefits of their relationship. If the husband gave
up his sympromartic behavior—ithar is. anger, complaines, and threats o resume
drinking—then he would lgse his superior position in the relationship because
he no longer would frustrate his wife. If the wife were able t© help her hus-
band wmke charge of the household. then she would lose her superior position.
If thev were to change. each might lose his or her imagined preferred position.

In an amempr o change the familv, the therapist direcred the couple w
continue arguing over the checkbook and other household responsibiiicies
because any change might be oo threatening for their reluwionship. The ther-
apist was communicaung several things with thar directive, He was saving. "It
would be pice if vou couid share responsibilicies. but I'm not sure you are
ready o change.” When the couple reported thar they were hghing less. te
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therapist celebrated their change but cautioned the couple to slow down—
otherwise, each might panic over losing a preferred position in the family.
When giving those directives, the therapist was careful 10 communicate thar
he was concerned abour the couple, somewhat surprised, bur a liule more
hopeful for change

Application. Jav Halev (1976, pp. T2-74) outlines eight stages he considers
important when giving paradoxical direcuves:

l. Defining a therapeutic relationship. The thesapist must join with family
members 1o esiablish a rustng reladonship. The trust berwesn the therapist
and familv allows the therapist to give 1 paradoxical directive in a way that
still shows concern for the family.

2. Denrung the problem cleary. The problem should be clearly and con-
cretelv defined Weeks and L'Abare (1982, p. 75) ask the following questions,
which are useful in defining the problem: "Who is involved in the problem?
Where does the probiem occur? How {requently does the problem occur? What
happens when vou experience this problem?” It is important to idenrify the
sequence of evenss that maintin the probiem.

3. Serting goals. Goals should be stated in concrete terms so evervone will
know whether the goals have been achieved. Goals can be eswmblished by
asking familv members how thev would like things w be after treatment (“What
would vou be doing after we have finished?”). The therapist must make sure
that the goals are reasonabie and set an appropriate time period for their
accomplishment.

4. Designing a plan. All tasks shouid be provided at the end of the session.
A directive 10 any member should be swmred clearly and connecred o other
Emilv members in the svstem. The therapist shouid make sure the client has
understood the direcrive. The therapist should present the task with an au-
thoritative voice if he wants the familv member or members o resist him
(Rohrbaugh. Tennen, Press, White, Raskin, & Pickering, 1977). If the therapist
wishes the client 1o perform the wsk. he or she will need o encourage the
client to complete the sk

3. Disqualifiing tbe crorert authorin' on the problem. The authoriry is gen-
erallv a spouse or other familv member who is rving w0 help solve the problem
(Haley, 1976). In some cases, the aurthorin’ may he people ourside who have
influence on the familv. Unforunarely. family members often attempr o do
more of the sume w© solve the problem. Thus, those who arempr o solve the
problem mav be an obsiacle o its resolution. Conseguently. the person who
is aempuing 0 solve the problem is actually mamoining it and must be
disqualified.
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appeais o special ovpes of clients, such as lawvers or doctors. The directive
or sk should be milored o the family members’ schedules so thar the task
does not accur spontnegusly,

7. Encowraging sympiometic bebacior (o occur: When improvermnent occurs,
the therapist should restare the rationale and encourage the client © conrinue
o follow the directive. If the client fls o comply, the therapist should be
solemn and suggest thac the client is not cooperating. The therapist should
avoid behaving in 2 wav that the fmilv might view a5 insincers or sarcastc
(Stancon, 1981). The therapise should then request that the client continue the
svmpromatic behavior, The therapist should not back off if the famlily is re-
sistant, ar he or she will lose credibilicy.

B. Aroiding taking credit for change |f improvement gccurs, the therapist
should avoid taking credit for it. If a sk does not produce the desired result,
the therapist should accept cesponsibilin: for the filure. IF the therapist accepts
credic for change, he or she risks a relapse for the clienr. who is actng w
please the therapist.

Weeks and L'Abate (1982) suggest thar the therapist have a firm grounding
in systems theory and the principies of paradoxical inrerventon before work-
ing paradoxically. Thev also recommend thar the beginning therapist have su-
pecvision to prevent isolation and selffdoubt. As with all odher techniques. the
therapist must have confidence in the inrervenrion and undersiand the changes
thar are likelv to occur. This is somedmes difficult because each wsk is created
anew for each unique family and situation. With supervision and experience
with a wide range of uses, therapiss progressively sharpen their skill, and with
increased skill, their confidence increases. The authors have used the following
paradoxical rasks in their own clinical work:

L. A fiercely independent single parent who was refuctant o give her son more
autonomy was isked w do even more for him. lest she experience the
anxiery of being on her own,

2. A bov wio threw [requenr “our-af-control” emper manrums was asked o
continue having his antrums but o have them in a special place ar home
and onlv after school. when he could really have ample rime o throw one.

. A wife who tried to leave her husband bur couldn’t was urged o sty with
her husband because he needed somecone o mke care of him,

= A womdn who was often depressed was asked o ser one hour aside 2ach
dav 0 be depressed. The womun was wld chae if she was w be in conrol
of her degression, she would have w learn o wen ic on as el as wwm it
Off,

s

5. A couple whose only contct seourred when they argued were wld w in-
crewe their hickering so ther would be closer o such other.

6. A reenage gicl who was having rrouble sepurating from ber mother wis old

thur she was noble and that her sacribee, though very sud, did protect her
maher trom the realities of lige
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7. A depressed gir] wus asked o pretend she wuas depressed and her parents
were told o encourage her o give 3 bener performance of her depression.

8. A mother who worried constantly about her son was asked 0 set aside one
hour each dav 1o worry so she could be more effecrive ar ic She was o do
nothing else during this hour

Positive labeling and connotation

Strategic family therapists generally attribute "posiuve motives o clieas” (San-
ton. 1981, p. 376). Problem behaviors are often relabeled 1o have more positive
meaning. For example. a positive label for “jealousv” could be “caring.” and
"anger” could be relabeled as “desiring amention.” New labels often provide
family members with a new way of thinking abour the problem, so thar it can
be resolved. For example, Madanes (1981) cites a case in which a woman's
“hvsterical paralyvsis™ was relabeled as “muscular cramp” and another in which
a man’s "depression” was labeled as “irresponsibilic.” In both cases, the prob-
lem was relabeled 0 make it amenabie 1o change.

DeShazer (1973) suggests that svmproms are adapeive and thar families do
whar is necessarv ar the time. This idea is shared by Haley (1978), Minuchin
and Fishman (1981). and Boszormenvi-Nagy and Spark (1973). Stanwon (1981)
labels this concepr a5 “ascribing noble intention.” Stanton and his co-workers
found thar in working with addic families thev needed w amribute positive
motives o extremely destructive behaviors exhibired by theze families. Stanton
credirs Boszormenyi-Nagy for the idea thar svmpioms are adaptive across gen-
erations. but differs from Boszormenvi-Nagy in that he will use this approach
to produce a desired effect

Relabeling has also been used by Palazzoli-Selvini and associates | Palazzoli-
Selvini. Boscolo, Cecchin, & Prara. 1978} in Milan. They refer wo their rechnique
as "positive connotation.” They write that “all the observable behaviors of the
group as 2 whole appeared 1o be inspired by the common goal of preserving
the cohesion of the family group™ {p. 5¢1. For exampie, Palazzoli-Selvini ot al.
i 1978} describe a 10-vear-old bov who exhibited psvchotic svmproms following
the death of his grandfather. Ar the end of the first session. the thesapist wold
the bov that he was “"doing a good thing™ (p. 81). The therapist further noted
that the grundfather was a “cenrral pillar of the familv™ and kepe the family

together. The bov was wold thar he had assumed his grandfrher’s role o main-
tain haiance in the mily and that he should continue this role untl the next
session. Here the therapist used “positve connomion” o mainmn the ho-
meostasis i the family. The boy had waken the grandfather's place o maintain
a heterosexual balance in a3 familv thac following the grandfather's death. had
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