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Introduction


A theme is a topic of discourse, a subject of discussion, or a dominating idea. Themes, as literary devices, give underlying meanings to an author’s work. The theme of a story is its elemental message and the crucial beliefs that the author attempts to convey. Basically then, a theme is what a story means. Much of how we live our lives is rooted in the themes we use to explain our experiences, and like many works of literature, these themes are often hidden more deeply than we may think. They are the meanings that clients assign to their experiences, and the repetitive activation of these meanings creates overarching themes by which clients live their lives. Themes are self-reflexive and symbolic in nature, and serve to coordinate the internal processes of individuals, families, and even whole societies. Themes are what shape our relationships, values, and traditions, both individually and collectively. These dominating ideas are the higher-order metaphorical constructions that direct our lower-order thoughts, emotions, and behaviors, and if the theme is harmful, the clients’ perceptions and reactions create what they perceive as their “problems.”


This book is a pragmatic approach to helping clients to change, and the premise of this approach is that by assisting clients to change the limiting themes that they themselves have constructed, their own natural problem-solving abilities and healing resources can be activated. When therapists work from the higher-order of themes experiences, they have more freedom to increase their therapeutic opportunities. Since themes are a higher-order, therapists should not be restricted to only one specific theory or technique in their interventions. Any ethical action or directive on the part of the therapist may be used to shift the limiting themes in order to free clients and to help begin their self-healing. However, this requires collaborative experiential engagements between therapists and their clients that are spontaneous and experimental.


This method is not pathology-oriented, and the conversations will appear more improvisational, but these conversations provide openings which can lead clients out of their limited themes. From this perspective, client problems are not viewed as linear medical models with explanatory devices such as cognitive distortions, attachment disorders, or chemical imbalances. Instead clients have a “distressed” theme. This perspective shifts the focus of therapy from lower-order symptom pathology to the higher-order of constructed meanings. Since both therapist and client are then able to widen their possibilities of responding, they are not locked into rigid, standardized cause-and-effect interventions. As Papp and Imber-Black (1996) put it, “By identifying the overarching themes that operate repetitively at the individual, family, intergenerational, and socio-cultural levels, the therapist generates a new frame for viewing problems that spans many different levels of experience” (p. 6).


I began working with clients from a “theme” perspective many years ago when I noticed that my attempts to help clients move toward positive change using standardized, predetermined methods often came up short. To be fair, at times these methods could be effective, but I often found that they rarely led to real generative change in clients. Most psychotherapies work from a reductionist perspective in which complex issues are reduced down to their most simple components and from there specific techniques are applied to adjust that particular component. For example, suppose a client says that she has an “anger issue.” From a reductionist perspective, the therapist will first attempt to find the root cause of the anger and then will try to change it using linear applications such as cognitive restructuring or exposure therapy. This can sometimes be effective, but it also ignores the higher-order of complexity that may be present.


As we will discover in this book, higher-order meanings often override lower-order thoughts, emotions, and actions. If change is only attempted at the lower orders of experience, then change may often be overpowered by the dominant meanings of the themes which guide clients’ lives. It is only when higher-order complexity is taken into account that true generative change can begin to occur. This is sometimes a problem for therapists who have been trained to only respond to client issues from a reductionist theory. When higher-order complexity maintains the client’s theme, and they do not respond to lower-order interventions, it is far too easy for therapists to label such clients as “resistant” or “unchangeable.”


When we realize that therapy is a cooperative process that operates within certain agreed-upon themes, the process of therapy becomes less regimented and more spontaneous. Because the themes provided by clients are unique to each one of them, the quest for the perfect technique or theory that works every time will have to be abandoned. When changes are made to the problematic themes that clients bring with them to therapy, the very problems which initially appeared so entrenched will become much more malleable. Actions which took place in old themes can magically take on more empowering meanings in newer themes.


In contrast, working within problem-oriented themes will only continue to reinforce the original problem-oriented themes. As Ray and Keeney (1993) state,


No matter what is said to the client, whether it be inquiring about the behavioral aspects of the problem, descriptions of attempted solutions, hypotheses about its origins, or professional categorizing and stigmatizing, if it contributes to the theme of the problem then the therapist is potentially helping the client stay stuck in a problem context. (p. 3)


Putting more emphasis on the themes which guide clients’ emotions and behaviors requires that less emphasis will be placed on the minutiae that is commonly seen as important in therapy. Endless discussion on the topics of etiology and pathology are avoided since these are lower-order experiences that may not change higher-order perceptions.


My goal for this book is to introduce readers to a conceptual therapy that will give them more freedom and will enhance their interactions with their clients. Chapter 1 will first give an overview of how clients create the themes which lead them to seek psychotherapy. The importance of the awareness of the role of themes and contexts in therapy will be explored through perspectives taken from general semantics, cybernetic, epistemological, and postmodern philosophy.


Chapter 2 will explore how psychotherapy is a socially constructed cocreative process in which therapists and clients both agree upon the realities or themes which occur in the session. Research concerning successful “common factors” in therapy will show that technical and theoretical aspects in psychotherapy are not what primarily create change.


Chapter 3 will delve further into how the therapist and the client can cocreate outcomes and can shift focus to the higher-order resource-oriented themes over lower-order pathology-focused themes and thus create healing outcomes. Emphasis is placed on the need for therapists to direct sessions toward clients’ strengths and resources while exhibiting greater levels of creativity, novelty, and improvisation when attempting to transform clients’ limiting themes.


Chapter 4 provides an overview of applications for changing themes involving symbolic and unconscious methods that therapists can use when therapy has become stuck and hindered by the limits of language and attempts at conscious insight. Such tools as therapeutic tasks, rituals, metaphors, and pattern adjustments are covered.


Chapters 5, 6, and 7 are transcripts of therapy sessions with commentary. These demonstrate and explain how adjustments in the clients’ themes can result in surprising levels of healing and positive outcomes. The names and other identifying information of clients in these transcripts and throughout the book have been changed to ensure confidentiality.


As I close this short introduction, I want to acknowledge the influences that have opened my eyes and altered my way of seeing therapeutic interaction. These influences came from my study of such sources as Korzybski (1958), Bateson (1972), Papp and Imber-Black (1996), O’Hanlon and Wilk (1987), Ray and Keeney (1993), and Gergen (2009). I honor their contributions and appreciate their desire to share their profound ideas.



CHAPTER 1

Theme-oriented therapy

Maggie and Anthony sat rigidly on the sofa in the counseling office, tightly holding each other’s hands. The expression on their faces could best be described as devastated. As our session began, I quickly learned that these two people had suffered the worst event that any parent can ever experience. Their son had committed suicide in front of them and had died in their arms two weeks earlier. As we began our therapy session, their pain was palpable as they sobbed out feelings of regret and sorrow. They were reliving this tragedy daily. The theme of shock and horror reverberated around the office as these two people were seemingly locked into a never-ending theme of trauma and parental grief. Would they ever be able to move on with their lives after watching their son violently kill himself? Could they ever find peace within the all-encompassing theme of “The Parents Who Saw Too Much?”

Every day, therapists around the world will see their own version of Maggie and Anthony. Or they may see Jill and Bob who dwell in their own theme of anger and reprisal. Or they could see Sylvia who lives in a theme of failure and hopelessness. Or perhaps they listen to Nancy who hides from the world in a fear-filled theme of her own life. These therapists sincerely want to help their clients but often find that, despite their clients’ pleas for help, there often appears to be a barrier that keeps clients frozen in place and unable to move forward. In some cases it appears that clients even resist therapists’ efforts to create change and improvement in their lives.

Clients seek psychotherapy when they feel that they are unable to deal effectively with the changes taking place in their lives. These changes could be in their relationships with others or in their relationships with themselves. Some common catalysts for seeking the help of a therapist range from such complaints as depression, anxiety, parenting, and addictions, to grief and loss. The clients hope the therapist will supply them with the solutions to the problems of living which the clients are encountering and also enduring.

When clients begin therapy, they share their stories with their therapists. These stories usually are embedded within “themes” which the clients have developed about their problems, and these themes can often encompass their entire outlook on life. Themes are created as a way for clients to comprehend and to explain to themselves, as well as to others, their inner experiences of certain situations and events. These themes can also lead to entrenched worldviews which may keep clients locked in a distressing relationship with their problems.

In psychotherapy, the premise of working with clients’ themes is that our worldviews are generally self-constructed. Even though there are fundamental facts to be found in the stories of our experiences, most of our stories are simply constructions that we have built, but we often believe that they are factual and unshakable. These concrete constructions create the erroneous belief that our self-manufactured worldviews are factual rather than views that have been created by our own perceptions. When we think that the limited stories we have created are the only stories available, it is no wonder that we feel such angst when life inevitably changes.

Our worldviews are constructed by sets of repeated assumptions that we make. The most basic action of creating an assumption is the drawing of a distinction. The act of drawing a distinction allows the observers to acquire information and comment on their perception of the world. If an observer does not made a distinction, everything would appear to be an indistinguishable mass. For example, distinctions can be drawn along the membrane of an amoeba, separating the inside from the outside, or between the parts of an automobile, placing those parts in specific areas. Our basic ability to understand comes from making distinctions because the drawing of a distinction separates an object from the indistinguishable mass and gives it form. When this separation happens, a boundary is indicated which is then followed by a description from the observer. This action of creating a distinction and then setting a boundary leads to the creation of patterns of separation which the observer repeatedly activates. It is this fundamental process which creates a reality for the one who is drawing the initial distinction (Keeney, 1983).

This drawing of a distinction should not be confused for true reality because “The world we experience as human beings is only one possible way of approaching reality among the infinite other possible systems of distinction” (Neuman, 2003, p. 89). As Spencer-Brown (1969) points out,


A distinction (something) is drawn by arranging a boundary with separate sides that a point on one side cannot reach the other side without crossing the boundary … Once a distinction is drawn, the spaces, states, or contents on each side of the boundary, being distinct, can be indicated. (p. 1)


The action of drawing distinctions changes the process of describing an experience. Our attempts to describe what has been constructed involves making yet another distinction about the initial distinction. This repetition of making distinctions about distinctions leads to habitual patterns of both perception and behavior which then in turn create higher-order meanings (Keeney, 1983). When we continually repeat these patterns, we begin to believe the patterns and their associated meanings are the true reality and that is just how life really is, we say, unaware that our initial action of drawing distinctions starts a process of reality construction.

These drawing of distinctions and subsequent representations directly affects the biology of cognition. Pulling from the work of noted Chilean biologist Humberto Maturana, Krippendorff (1984) points out,

The mammalian retina consists of numerous light-sensitive cones, each of which distinguishes magnitudes but no pattern. Information about these magnitudes is not transmitted directly to the brain because, immediately behind the retina, a network of neurons computes relations in the form of differences between the impulses originating in neighboring cones. Following the first layer of neurons is another one, which now computes differences of differences, which are again transmitted to another layer of neurons, etc. Thus, higher-order patterns are created and information about them ultimately reaches the brain, where it leads to further computations of relations and ultimately of actions that effect a change in the very image that gave rise to the original sensation. Cognition—the sequence of drawing distinctions and computing relations—is in fact circular, involving the observer’s nervous system as well as the causal network of the environment. In not insignificant ways, cognition is a function of the biological organization of the observer. (p. 26)

Our use of language is the tool we use to establish our distinctions on the world. Our language separates the world into representations of objects and different categories of objects, while describing ways in which those differing objects can be related. The initial drawing of a distinction leads to the creation of a dichotomy which causes a loss of awareness that there can be other ways by which one can represent events. Our lack of awareness that our knowledge about the world is mediated by our representations of the world cause us to act as if the representations are objective truth instead of subjective constructions of reality.

For us to create meaning from our distinctions we have to separate an “it” from what is “not.” We then associate the “it” from what “it is not” with something else. This process of separation is supported by our use of language. Our perceptions are built on the relationship between “it” and “not it.” An observer can only experience something as being different from some other thing when it is placed in relation to something else. As Bateson (1972) asserted, it is the differences that we perceive. The ability to perceive an emotion or a behavior rests on the drawing of distinctions by an observer whose distinctions then create a separation from what it is not, which then leads to a relationship between the differences held in place by our language.

These separations are also acts of connection because the boundary that separates also connects that which it separates. As Flemons (2002) states, “Mindful (perceptual and language) acts of separation connect, and thus we will always find ourselves experientially connected to that from which we purposefully separate” (p. 9). This simultaneous act of separation and connection can be problematic when clients want to eliminate a symptom that they regard as their problem. Flemons (2002) reminds us that, “Most clients want you to help them negate their symptom. But given the relational structure of language and thought, any effort in this direction risks further entrenching the very thing they so desperately want eradicated” (p. 12).

Even though no one observation holds the truth about a representation, different observers can mutually corroborate the distinctions that the other has drawn. If different observers’ are in agreement about the initial distinction and subsequent representations, this can create a consensus agreement about what is to be considered reality. If we are unaware that it is we who are creating the representations and meanings, then self-fulfilling prophecies and self-reflexive reinforcement of the original distinctions drawn can occur. The self-created reality of the observers will be continually maintained until new distinctions have been drawn. Therapists must gather sufficient information so that they can determine how the clients’ distinctions are being created before simply accepting the distinctions that the clients bring (Keeney, 1983).

It is difficult for us to believe that events have no characteristics. Korzybski (1958) asserted that our perceptions of reality are really based on neurological processes that take place on the nonverbal and the verbal levels of experience. When an event takes place, we receive information through our five senses. This information is then sorted and selected by our nervous system, therefore the information we consciously receive already has been abstracted by our nervous system and is only a small part of the original information. From these piecemeal sensations, our nervous system attempts to construct a conscious awareness of the event by matching corresponding patterns of sensory material with our brain’s archived record of previous similar experiences.

The initial sensory information is then additionally abstracted and changed as our brains distinguish and associate the information with a specific symbolic representation in the form of a “word.” This word is then used to describe the experience of the event. From this level of description, the process continues as we draw inferences and assumptions of the event based on the descriptions we have made. These inferences are then generalized with other experiences we have had in the past. Our continuing inferences and evaluations of earlier distinctions create higher levels of experience.

Our problems arise when we don’t realize that we are the ones who are indeed projecting our experiences onto the event as if it were independent of our abstracting. Humans are the only species that appears to operate on meanings rather than simply responding to primary sensory experience. Animals cease abstracting at the nonverbal level, whereas humans can continue to move to a verbal level of the abstracting process. Not only can we humans abstract beyond the nonverbal level, but we can also make inferences about that which we have abstracted and represent it in symbolic form which takes on meanings.

Suppose one person slaps another person. The first level of description about the event would be something like, “He hit me!” The next level of inference based upon the description could be, “He hit me because he is angry.” The next level inference about the last inference could be, “He hit me because he is angry because he didn’t like what I said.” The next inference about the previous inferences could be, “He hit me because he was angry about what I said and that means that what I said was bad.” This process can continue until we reach higher orders. These can generate themes through which the person who was hit may live his life. These themes could be: “What I think and say are never good”; “It is dangerous to speak one’s mind”; or “I am a worthless person because of what I think and say.” Our responses to events are often taken from higher-order meanings we have created, and these responses often become automatic and reactive. These higher-order meanings then become the themes by which we live our lives.

The initial sensory representations that we experience create schemas, which are collections of ideas. These ideas assist us in organizing those sensory representations with similar attributes. This can be useful since it allows efficient thought about situations or objects. These schemas are then used to group similar situations and objects into categories. For example, the category of “classical music instruments” would contain musical instruments such as trumpets, violins, and cellos, but probably would not contain electric guitars because “classical music” rarely includes this instrument.

After the initial lower levels of descriptions are made and the schemas are developed, then higher-order levels are built, but these higher-order levels leave out some characteristics of the initial sensory experiences. It is the ignoring of most of the characteristics that are specific to any particular event that can move one to the higher orders of abstraction. By abstracting only similar characteristics or schemas, we build “categories” of events. These categories are mental formations, and they do not exist in the natural world. These categories are simply created by our inferences about our inferences. These categories are what connect objects because they have mutually common characteristics. To comprehend “something,” we have to place it within a category which has similar characteristics to other “things.”

The classifications of these categories within a set of circumstances (a particular event or series of situations) form a context This context determines the higher meaning of those categories which then leads to encompassing themes which guide individuals’ perceptions and reactions to similar descriptions. These constructed contexts are changed either when a category is reclassified as something else or when entirely new objects are introduced into the category. Due to the change in the labeling of the category or new objects placed into the category, the perception of the parts of the category has to change.

Themes are the experiential context in which activity occurs. Context determines the perception and the subsequent reaction that people have to an event. One event can be evaluated in multiple ways by multiple people based on the context in which the event occurs. For example, an angry interaction between a parent and a male adolescent could be perceived as: (1) the normal growing pains of teenagers, (2) parental domination of a child’s free spirit, or (3) a rude young man who wants to embarrass his parent. The perceptual outcome will depend on the context into which the argument is placed by the observer. As Bateson (1979) stated,

Without context, words and actions have no meaning at all. This is true not only of human communication in words, but also of all communication whatsoever, of all mental process, of all mind, including that which tells the sea anemone how to grow and the amoeba what he should do next. (p. 13) 

In time, these contexts can become themes which can be either resourceful or dysfunctional.

If we were to see the challenges that our clients bring to therapy as literary themes, we would then have a more flexible overview of the clients’ situations. It also keeps therapists from getting stalled and stuck in superficial information which does not actually contribute to change. It is also easier to change the clients’ higher-order limiting themes without spending excessive time in problem investigation and lower-level pathology-focused interventions. For example, many therapists have watched themes play out in their offices such as “The Wife Who Can’t Trust,” “The Man Who Is Angry,” “The Frightened Child,” or “The Family That Cannot Communicate.” These themes are very prevalent in therapy sessions, and as long as therapy is bound up in those themes, any action, discussion, or directive that is produced within that theme will be a component of that very theme (Keeney et al., 2015). Placing too much emphasis on how the theme was created or on who is involved in the theme does little to change the theme.

For example, I worked with a young woman named Allison who sought help in navigating through relationship issues. She told me that no matter who she dated, she found that the man lost interest early in the relationship; he dragged out their eventual breakup. This distressed Allison because she felt powerless to keep it from happening again and again. A theme emerged in the session. She was “The Long Breakup Girl.” She had been approaching her relationships from this perspective, and this made her hesitant to fully commit to partners (which is also why her partners eventually pulled away). As long as she starred in the theme of “The Long Breakup Girl,” she was setting herself up for more disappointment.

In order to help our clients with their limiting themes, we must change the theme itself. It is necessary to move the therapy out of a theme centered in problems and pathology, and instead move it into new themes of potential and possibility. Since themes hold all the actions and the characters of our clients’ stories, their healing and transformation depend on our ability to create a totally different theme that focuses on the clients’ resources instead of on their deficits and problems.

By shifting the clinical focus from the problems to the larger themes, therapists can become more flexible in how they work with their clients. Our ability to adjust themes is dependent upon (a) what themes are initially brought to therapy, and (b) what resources each client has available to build new themes. As Papp and Imber-Black (1996) state, “Just as themes enable interviewing possibilities and a new organization of vast amounts of seemingly disconnected material, so do themes facilitate a wide variety of intervention possibilities that are not limited by one method or approach to therapy” (p. 14).

We are not aware that the themes which we build will continue to solidify themselves. Our experiences of an event lead to descriptions of the event, which leads to inferences about the descriptions of the event, which leads to inferences about previous inferences. This creates a continuing spiral which reinforces our higher-order meanings which are based on feedback from the original inferences. These higher levels of abstraction continue due to the circularity of the abstracting process. This recursive process results in a closed system in which higher-order levels feed back into our primary descriptions. This provides us with information that we really believe is about the event, but in reality, it is making the event conform to the higher-order meanings we have created. As Carvalho (2015) states, 

Recursion … means that not only the result but also the distinction(s) that produced it, constitute the grounding of the next operation of a system. The circularity here implied, as in a self-pointing arrow, can only acquire meaning in its “infinite in finite guise” with the presence of an observer that identifies the sequences of a form that re-enters itself. (p. 3)

If therapists become aware of this circular feedback rather than strictly focusing on the lower levels of experience from a linear cause-and-effect perspective, they can gain more freedom to exercise creativity in shifting contextual themes. Limiting oneself to calculated prearranged therapy interventions instead of focusing attention on higher-order contexts can lock therapists into rigid ways of responding that do not take into consideration the complexity. In fact, the ignoring of higher-order complexity and the placing of excessive attention on eradicating lower-order thoughts, feelings, and behaviors put therapists in a dichotomous fight in which one side has to eliminate the other. Essentially, a linear method is often difficult when working with higher-order complexity.

Changing the higher-order of context/themes creates new perceptions that can then provide feedback to the lower levels which acquire meaning from the feedback. When the theme of a therapy session is changed, the meanings of the lower-level experiences and behaviors changes. Attempted interventions that do not take into consideration higher themes only serve to perpetuate the initial distinctions and subsequent abstractions made by clients about their problems.

Our perceptions of who we are and what we do are based primarily on these higher orders of experience (meaning) and not the lower-order sensory experiences. If this is the case, can we ever really know a true reality that exists outside of the lower-level sensory experiences? It begs the question whether we can ever really know our “self” if we can only ever know the self that is based on our own constructed higher orders of experience. Since we all have had a limited number of events in our lives, it is difficult to ascertain what our self truly is without creating higher-order inferences about those events.

Even though the lower levels of experience may be more subject to change given their contact with the sensory world, the higher-order abstractions are more static because of their assigned symbolic meanings. These limited meanings continue to be categorized as real events or things since their descriptions have not been changed. We often do not realize that our descriptions of experiences are really all metaphorical since the categories have been created by us. Our meanings and metaphors are created to describe nonverbal sensory experiences as a way for us to comprehend and create objective experiences. We forget that our so-called objective reality is really just a metaphor for subjective experiences at the nonverbal level.

As therapists, we should remember that our therapeutic interventions and perspectives are only one way to view client problems. If we continue working inside the problem-oriented themes, we perpetuate the problem. We must make new distinctions about the initial problem. As Papp and Imber-Black (1996) remind us, “When a therapist keeps defining a problem in a way that leads to more of the same, it is a signal to develop a new perspective” (p. 17).

To reiterate, when an event occurs, we have a sensory experience. We will then formulate a description of the event. After that, we will make inferences drawn from our original descriptions. We will then make further inferences about our initial inferences. These inferences are higher-order classifications to which we assign meanings constructed by our language. When we are rigid in our descriptive language, we often become stuck in our theme. When we change our language, then there can be change in our meaning, which then causes a shift in the theme. These new themes take place at the higher orders of our experience which then change lower-level descriptions and inferences. When clients are stuck in limiting higher orders of experience, adjustments to lower levels are often difficult. As Papp and Imber-Black (1996) state, “Since themes address multiple levels of experience, it should come as no surprise that altering a central theme generates a process of change with widening effects in a fairly short period of time” (p. 19).

Thematic contexts can either strengthen or dissolve higher-order experiences. This can occur if the experience category changes or the information inside the category changes. From this perspective, the therapist’s main job is not to delve extensively in etiological concerns or battle lower-level dichotomies, but rather help cocreating new themes. Clients can then access their own resources for change to generate healing. This can be counterintuitive for therapists whose training has been primarily centered on lower-level linear interventions that do not take into consideration the larger themes.

There is a dilemma when both therapists and clients are working within the theme that the clients brought to therapy. Resolution of clients’ suffering can be hampered if the interventions remain with the same problem-oriented theme. Staying within the same theme locks therapists into trying to find solutions for the problem which only solidify the clients’ themes. The interventions at lower levels of experience can maintain the theme which contains all the distinctions that created the theme itself. Therapists may unknowingly be contributing to the perpetuation of the very problem from which clients want to escape. As Keeney et al. (2015) state, “Sometimes therapists are taught to keep clients inside pathological or problem themed contexts because their model needs that framing to be able to conduct its operations. Stated differently, a problem-focused therapist needs a problem in order to perform problem-solving” (p. 40).

The consistent focus on themes related to pathology prevents clients from accessing the empowering resources which could help them transcend their problems. This is because the resources they require are not located inside limiting pathology-laden themes. Regrettably, many psychotherapy interventions only work if both the therapists and the clients stay inside the pathology-focused themes. Most psychotherapists are taught to view the theme that clients bring as problems and then the work is done only within that theme. As they work within a theme that has been labeled as a “problem,” therapists see any thought, emotion, or action that occurs inside the theme as a problem.

Therapists often find that predetermined theoretical or technical knowledge may be inadequate in working at the higher levels because of the unique nature of each client’s theme. Using standardized, predetermined therapy applications geared toward intervening at lower-level experiences without consideration of the uniqueness of clients’ higher-order meanings, therapists may find that they are unable to easily access clients’ closed systems of information. The higher orders of experience will continue to feed the lower levels which will perpetuate and help maintain the higher levels. The creation of new higher-order themes will alter “the viewing and the doing” of lower levels because a new higher level of information feeds back to those lower levels (O’Hanlon & Wilk, 1987). These closed systems are more easily accessed when benevolent, favorable themes are introduced.

Exiting from dysfunctional themes requires a change in how clients perceive their initial dysfunctional frames or a shift away from any elements of the problem-oriented theme. Ray and Keeney (1993) use the analogy of a three-act play for helping clients move out of limiting contexts. They see the initial problem as Act One of the therapy session where there is discussion about the “problem” and why it is considered a problem. Act Two is a link to any actions, thoughts, or behaviors which can lead clients away from the problematic context in Act One. Act Three is the final act in which clients experience resolution from the problem found in Act One.

To change higher-order themes in therapy will necessitate an avoiding of a pathology-oriented focus. Continued discussion of the themes of limitation, diagnosing pathology, and emphasizing client deficits are counterproductive. To shift out of the limiting themes, therapists must look for any potential positive client strength or resource in order to construct new themes. This will require a letting-go of prearranged ways of interacting with clients. Because themes are “embedded in a different form of logic, they are capable of releasing the therapist from conventional and redundant ways of thinking” (Papp & Imber-Black, 1996, p. 17).

New empowering or healing themes can be created spontaneously by using information obtained from the client. To discover new themes, the therapist will start wherever the client begins. Then conversation is directed so client distinctions and subsequent themes become more obvious. Therapists must listen intently to the clients’ descriptions of their problems as they find larger confining meanings that have been created which block problem-solving or accessing their inner healer. Off-the-cuff remarks or questions about unrelated topics can be used to find exit points from the initial disempowering theme. Therapists are then to observe clients’ responses as feedback in order to determine if an attempt to introduce a new theme has resonated with clients. Since there are a plethora of possible distinctions that can be drawn, the therapist is not locked into any one specific theme.
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