Prejudiced about prejudice

An interview with Gianfranco Cecchin

Gianfranco Cecchin might be described as irreverent. Much of his work over the past 30 years has been about criticising the way therapy is done. But none receives as vehement a criticism as his own.

What's more, he is surprisingly comfortable with scrutiny by others of his work, not least of whom are his students. A co-founder of the Milan school of therapy, he has used spectators of his work over the past 30 years as a powerful way of ensuring that what he calls the "prejudices" that he takes into sessions with clients are always different from those he carried with him a year earlier.

In this exclusive interview, Cecchin reflects on his deep-seated prejudice against prejudice.

It has always been a habit, he says, "to do something and reflect". That is as much the case now as it was way back in the early 1970's, during the nascent days of the Milan school of family therapy. Cecchin's co-revolutionaries at the time were Boscolo, Prata and Selvini Palazzoli, all of whom had been pointed in a psychoanalytic direction by their teachers.

But psychoanalytic thinking did not locate things firmly enough in their contexts, he comments retrospectively, a task he and his colleagues set as a key endeavour of their new approach. With that came interventions aimed at shaking up the structural games of the families and their reluctance to change behaviours. But the growing tradition of reflection on the results of that therapeutic direction gave rise to other ideas and areas for exploration which had more to do with the therapists than with their clients.

"Because of psychoanalysis, we were fed up with looking at the family, so it was a lot of fun to look at ourselves. Students again forced us to look at ourselves Students behave like clients ​ they call you too many times," he quips.

With this, the concept of circular questioning was born. It gave therapists the ability "to ask almost anything because it is always indirect. We were not interested in how the couple was but how it was perceived by others," he explains. The questions were driven by the hypothesis with which the therapist entered the session, which would provide one safeguard that the therapist did not get dragged into the family's game, that she remained neutral and apart from the alliances into which the family would invariably invite her. These encapsulated the central principals of the new brand of Milan family therapy, namely "hypothesising, circularity and neutrality". But they lasted only a brief period, recalls Cecchin.

"After a while, we gave up the word neutrality because we got so many insults. People were not neutral to us Circular questions got mechanical and students got stuck in their hypotheses. So, we said just be spontaneous. Now we look at what kinds of ideas or fantasies the family provokes in the mind of the therapist."

Cecchin began to focus increasingly on the "prejudices" which operated in the mind of the therapist. "It is impossible not to have a prejudice. The most common is 'I am here to help you'. The more helpless they become, the more helpful you become," he explains. "It's not a question of expertise, how long you have been working. It happens all the time You always gravitate to the school that fits your prejudice."

That begs the question: If prejudice is so inevitable, what does one do with it? Cecchin suggests that the best use for prejudices is to be acutely aware of them, rather than engaging in the futile business of trying to shake them off. But, at least try to understand the family well before trying to exercise your prejudice on it, he urges. If not, you run the risk of being so blindly attached to your prejudices that you will always find exactly the fault you are looking for in the family. An alternate prejudice, he adds, would ask what is right with the family: what allowed them to survive for this long, alive and seemingly cohesive enough to get to therapy as a unit with an intent to do something about their difficulties. "Even in the most awful story, you can always find something interesting."

NT: Can you reflect on the relationship you have had with the practice of psychotherapy over the past 30 years and the changes you have espoused in your own work?

GC: The main point is moving from watching the system like an object, where the observer is not part of it. You observe some reality and the reality is the system you observe. The whole question is to watch the human system as a relational system. But the moment you observe, you are not aware that observing is also changing something. This is a big revolution, somehow.

NT: What is your view now on the concept of neutrality about which you spoke in earlier writings?

GC: It is impossible to be neutral. You always have some opinions about what is going on and your opinions are going to have an influence. The big challenge is to the belief in reality; looking for scientific truth and what is really going on. What is the real story with the family? What is the real diagnosis? This is the medical model. What is the real reason behind what is going on? You think that what you observe is there. But we find what we look for. The recent change in the past five or 10 years is the realisation that there is no reality to discover. You are not discovering the reality, you are inventing the reality.

NT: And that changes your whole role as therapist; you have to redefine yourself in relation to what you are seeing.

GC: It gives you more freedom also because since the reality which is there is always very hard to find anyway, because the families are always lying and you never know what they are going to do. Now, every time you think you have a diagnosis, the family escapes the diagnosis. NT: You have lost some faith in the usefulness of diagnosis? GC: Oh, completely, now. Diagnosis is only in the head of the therapist. Diagnosis was something that belonged to the client, something that they had. Now it's only a classification that is in the head of the therapist just to orientate themselves.

NT: Would you define diagnosis as one of the "prejudices" that is losing favour now?

GC: It is a prejudice to say the reality exists; that what we see is what is really there. Instead, what we see, we are creating it. We are looking for it. If you observe something, there is a relationship between you and what you observe, you create something. This is relationship. If you observe something there has to be a relationship. Also, there is a relationship between you and your peers. With your peers, you begin to organise a way of looking at reality and then you say that is real. But you are the one who created it. This is also very useful for therapy because even families create their own reality that they think is real.

NT: That seems like a difficult line to tread. The family has some view of reality. You, working from your prejudices, have another view on their reality. How do you arrive at some sort of joint prejudice.

GC: That's a challenge. If we keep talking and I keep challenging their ideas, by challenging everything they do and think, you give them a space perhaps to come out with another one, another definition, another explanation.

NT: How did you settle on the word "prejudice" to explain this in your latest work?

GC: Usually the word prejudice is considered negative. I chose to use it to show that, even if it is negative, it is there anyway. Even ideas that we don't like are present in therapy.

NT: We've moved in the past couple of decades from a pathogenic approach to one which is more salutogenic of the client. We are now at a point where we are quite critical of therapy and we are diagnosing therapy. What is the next point in the evolution of the therapy in which you engage?

GC: It is more examining, discussing, bringing into conversation our own prejudices. For example, if I examine you and say you are schizophrenic, you go around with the name schizophrenic, thinking "I am irresponsible" because it's a thing that belongs to you. But the fact that I made the diagnosis becomes unimportant. But I was responsible for the diagnosis, not you.

NT: Have you not been instrumental in diagnosing some of the problems that therapy has created?

GC: Yes, yes, because by talking this way we are aware that therapy was invented to cure people. But, often it becomes part of the problem. We see it all the time. People go to therapy for years, they keep changing therapists and are so much under therapy that they create a new disease - the disease of being in therapy.

NT: You have been instrumental in driving some of the key movements in deconstructing what therapists do. What would you think should come next?

GC: Its very difficult to know what is next, because if we knew, then we would be there. And now, we are at this point where we see our responsibility in creating problems. The moment we try to resolve them, sometimes we create them. So, we are participants. So, the next step is to say "how can we prevent them." By talking, by having a reflective team about what is the right thing to do. What is next is perhaps also to go back for a while into diagnosis.

NT: So, we can only push this deconstructing so far?

GC: You can push it so far. Scientific progress in our century has been done while believing in objectivity and in reality and you believe in progress. You can go to a point where the progress begins to become an illusion. We have to take a step back and examine what you are doing. When we feel comfortable and we know more or less what we are doing, then we can take another step back, perhaps to diagnosis again. We believe in reality and then create reality. We can never be exactly in only one position. If you believe in reality, you get into trouble. If you think only you created reality, you become a solipsistic, isolated person.

NT: It sounds in some of your thoughts that you are moving in a similar direction to that of Thomas Szasz, that psychiatry as an entire institution needs to be reconsidered.

GC: Thomas Szasz, what he says is very good, but his idea is too negative about the institution. For me, the institution is part of the construction of reality. Human beings create the institution, they need it. Thomas Szasz is saying it is wrong but he is not offering an alternative, basically. So, the alternative is for the institution to become aware of what it is doing.

NT: As far as you are concerned, is that happening at a fast enough rate?

GC: No. It still has to happen. The institution is too loyal to its own survival. They need to keep the system the way it is. But we need the institution. It is necessary to respond to what happens. But, very often, institutions keep things the way they are.

NT: And what you are doing is creating some confusion in it.

GC: Some confusion, some instability, yes. But, if we were all doing therapy in one way it would not be so good. We need some tension between the two extreme positions.

NT: You came from a training in psychoanalysis. Does that way of thinking still have a place in this institution?

GC: The problem with psychoanalysis is also believing what is... really unconscious. They were looking for reality, Freud believed in reality, in the search for reality. Psychoanalysis became very useful as a source of stories. It gave beautiful stories to make sense of what happens ​ the oedipal stories are very good. Psychoanalysis became a problem when they began to believe what the stories were saying.

NT: You elected during the evolution of the Milan school of therapy to continue to work with students while some of your colleagues chose not to. Why did you make that choice?

GC: Because students come and challenge you. That is very good. You don't get fixed in your position. Also, doing work like that is also practical because there is more income. Doing therapy in this way is fast. Families don't stay long ​ six to 10 sessions. So, its very hard to have so many patients. In psychoanalysis, if you have 10 patients that you keep for years, you are okay. Doing this therapy, you don't have too many patients, because they get better too fast. So do the students, so the student becomes your source of income.

NT: Do you think your involvement with students is the reason you have followed the direction you have in the past decade?

GC: Yes, because they are the ones who keep looking at what you are doing. You have to examine what you are doing. So, you enter into (the act of) criticising or analysing the observer, not only the observed. The way you look at something influences it. When you say something you influence.

NT: What is the principal agent of change in the way that you work?

GC: The idea is that change is normal. Every human or ecological system is in a permanent state of change, it never stops. Probably for the rule of adaptation, the human system has to adapt to life on the planet. If the system does not adapt or change, usually it is going to be destroyed. So, change is natural, it happens all the time. Systems are organised around change. If you see old, primitive societies, like Guinea, that are kind of isolated, usually they were dead almost. They were doing the rituals, living in the caves, not developing at all, dying of sickness. There were human beings who went to look at them and just by looking at them, examining them, destroyed them. We do therapy when systems get stuck, when they stop changing. They get stuck in fixed ideas and you need to get them to move again. If a system is stuck, they keep repeating the same behaviour, they keep having the same idea, nothing moves. It feels very bad not to move. What is a spark of change is perhaps a new idea that comes to them. They can see themselves differently, they have a new story. Sometimes a therapist can help them to see the new story. Or perhaps you make some new behaviours happen in the family, so everybody has to adapt to the new behaviour. This is a kind of miracle, you never know what really happens. So, when you see a family stuck, attack it from different points of view ​ suggest behaviour changes, give new ideas, you give paradoxical shock statements. You never know what works. Perhaps one little element of the system changes that you don't even suspect.

NT: And its hard to identify what it is that initiated the change?

GC: Later, afterwards sometimes you can find which it is but you can never know before, you can never predict. And that little change can have an effect on the whole system. Then it starts to move, it becomes normal, to be in a state of evolution. Systems are always in evolution. But, when you try to fix a society in one position, you kill it. The social engineers tried to believe communism would make a perfect society. But it didn't survive. Apartheid was an attempt to make a perfect society which would last forever. But it didn't work.

NT: These new ways of doing therapy, the stages through which the modalities of therapy have evolved, should they be understood as prejudices?

GC: Oh yes, new ways of organising your way of looking at reality. We can say we have some eyeglasses through which we look at reality. But we organise our eyeglasses continually. You can see through the eyeglasses of systemic theory, through eyeglasses of psychoanalysis, of social constructionism. It is true that glasses decide your reality. So we should be aware what glasses are you wearing all the time, which ones do you like the best.

NT: Do you think it is desirable that people start to shake off prejudices or is that a vain hope?

GC: No, I mean they shouldn't. We have to have prejudices just to look at reality. But we should be aware they are prejudices. It is dangerous when you become too loyal to your prejudice when things don't work. You become a fanatic.

NT: I suppose you've lived that very actively by changing the way you work.

GC: Exactly. I suppose they say if you do it like that you are not a serious person. A serious person is always loyal to the same idea. Even if you kill everybody. You become a Hitler who believes in one idea so much that it drives a country to ruin, even if it doesn't work. He could never see it doesn't work. The whole idea didn't work. But they got so stuck in that idea that they keep repeating it worse and worse and worse until it became so self-destructive. It didn't work because it was too rigid and he didn't believe in change.

NT: Would you say a prejudice of constant change is a meta-prejudice?

GC: Yes, a meta-prejudice. As I have said, there are three or four prejudices I believe now to be better prejudices, but only temporarily. Even they change and go away. That nature takes care of itself, that people are basically good, prejudices like that. I keep them because they are useful. But that is another prejudice ​ why should things be useful. That is a very strong prejudice ​ functionality. It has a good result, but there again, if you are too loyal to that you can create all kinds of trouble. If you are hyper-efficient and you kill the place then you are too efficient.

Further reading

Gianfranco Cecchin recommends the following as choice introductions to his own work...

- Selvini, M., Boscolo, L., Cecchin, G. and Prata, G. (1978) Paradox and Counterparadox. New York: J. Aronson.

- A basic introduction to Milan systemic therapy, of which there are a number. ...

and these as three of his own favourite authors of late:

- Harry Goolishian, Lynn Hoffmann and Peggy Penn. Some suggestions are:

- Hoffmann, L. (1990). Constructing realities: An art of lenses. Family Process, 29, 1 - 12.

- Goolishian, H. A. and Anderson, H. (1987) Language systems and therapy: An evolving idea. Psychotherapy, 24, 529 - 538.

