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Abstract

Systems Therapy may be problematic when the therapeutic process is also a
research project. Moreover, being both the clinician (physician, therapist) and
the researcher in systems therapy is a dual role that tends to compound the
difficulty of integrating research into therapeutic practice. The gap thereby
created dissuades one from conducting sresearch within the context of
therapy. What can be done about it? A four perspective scheme to posing
questions is discussed and recommendations follow to minimize the gap in
systems therapy.

Introduction

The purpose of my presentation is to consider from the point of view of systemist and
methodologist a means to address difficulties conducting research in systems therapy
(Andreozzi, 1985; Auerswald, 1987; Liddle, 1991; Newmark and Beels, 1994). |
approach the topic by delineating four unconventional perspectives (Collen, 1995) as a
set of lens through which to provide a systemic view of the gap connecting research and
therapeutic practice. Through these four lens we may see the assumptions we make
about the system (Cox and Paley, 1997), research (Goldberg and David, (1991), and
therapy (Gurman and Kniskern, 1981; Minuchin, 1985) that can widen and narrow the -
gap. Through these lens we may ask questions that foster more reflexivity in systems
therapy. From this brief examination, | forward several recommendations that may be
helpful to the research-minded practitioner to close the gap and favor systemic forms of
research in the service of systems therapy.

Four Perspectives

To examine the gap between research and therapeutic practice, | have found helpful a
conceptual scheme that consists of four general domains of study: epistemology,
ontology, methodology, and praxiology (Figure 1). The first domain is the study of what
practitioners know, their ways of knowing, and their theories that account for the
psychology, mental health, and psychopathology of persons who receive their therapy.
The second domain is the study of how practitioners actually are and what they
experience as therapists and researchers with those they serve during the process of
therapy. The third domain is the study of those praot:ces ~and ‘“procedures practitioners
exercise to discover and verify that their therapeutic practlces are in fact working as they
intend and their clients are progressing as expected. And the fourth domain is the study
of those practices and procedures practitioners use to evaluate and improve their
research and intervention practices.
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The first and second domains typically dominate the practitioner's attention, while the
third and four domains typically dominate the researcher’s attention. However, more
carefully and deeply considered, all four domains are critically relevant to both research
and therapy. Greater familiarity with all four domains | believe will help us to detect the
gap between research and therapy.

(1) Epistemology (2) Ontology
“What practitioners know How practitioners are as
and their ways of knowing. ' therapists and inquirers

engaged in the process

of therapy.

ofe] oo
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SYSTEMS
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(3) Methodology (4) Praxiology
Their applications of research Their actions to evaluate
procedure in the context and improve their research
of therapy. and intervention practices.

Figure 1. A four-sided scheme to study and question, applied to research and therapy.

Questioning

We can also think of these domains in terms of lens through which to look at the
therapeutic process. Wearing spectacles of one lens or another, we may ask questions
about what we witness, assume to be true, perceive to be happening, feel, and think
moment to moment during the therapy. This statement is meant to apply not only to the
practitioner, but also each person of the system.

While placing our spectacles upon our nose and subsequently seeing our world through
them, the assumptions we make lead to questigns we can ask. We can look at the
system through each of the four perspectives (lens) to pose questions (Table 1) and
consider the ways the assumptions the practitioner, for example, makes about systems
therapy leads him and her to (1) favor some research and therapeutic procedures and
not others, (2) define the therapy in terms of certain techniques of working with the
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system and not others, and (3) expect certain changes in behaviors and interactions to
signal improvement rather than declination. '

The Epistemological Perspective

1. What do | need to know to conduct this therapy efficaciously and ethically?

2. How and when do | know that my therapeutic practices are effective?

3. What does each person, perspective, and practice inform me about this system?
4. What must | know to integrate this research procedure into this therapy process?
5. How and when do | know that this therapeutic grocess may be terminated?

The Ontological Perspective :
1. What is it like at this moment for everyone to be in therapy together?

2. What do others think and feel about being in this therapy?

3. How am | in this therapy situation?

4. What is it like to be with me in this therapy? .

5. What does everyone perceive to be happening at this moment in therapy?

The Methodological Perspective

1. What data enables me to evaluate whether this therapeutic process is ameliorative?
2. What data enables me to evaluate whether my therapeutic practices are effective?
3. What are the muitiple perspectives, times, and contexts for research in this therapy?
4. What procedures can be compatibly incorporated into this therapeutic process?

5. What can be done to collect data unobtrusively?

The Praxiological Perspective

1. What can | do to be a more effective practitioner?

2. What can | do to make my therapeutic practices more effective?

3. Which actions and when enhance and diminish my effectiveness as a practitioner?
4. What can others do to facilitate effective interaction and communication?

5. What do others do to hinder and diminish effective interaction and communication?

Table 1. Questioning assumptions of systems therapy from four perspectives.

Five questions associated with each perspective are presented in Table 1. These
questions are intended to jar the practitioner to reflect upon assumptions, perhaps many
of which are long-standing and ingrained. To illustrate, assuming a particular therapeutic
practice cannot work in systems therapy may be as flawed as assuming a given practice
that worked with one family will work with another. As important, assuming a particular
research procedure will provide unobtrusive feedback on family functioning each time it
is used may be as flawed as assuming one research procedure is as effective as any
other with this system. The questions posed in Table 1 are general and only exemplary;
they may be reformulated in phraseology and amplified in number. They are expressed
especially to ask in direct application to the system in which the practitioner is currently
engaged. Furthermore, they may be reframed (Burr, 1991; Watzlawick et al., 1974)
more suitably to pose to other members of the system in the course of therapy, and
thereby, they may become a useful therapeutic resource for the practitioner in working
through the therapy process. .

Collen, A. ’(1998). “Closing the gap between systemic research and therapeutic practice.” Page 3




Systemic Research in Systems Therapy

When a research project takes the attention away from the therapeutic practice, then the
gap may be the result. When the therapeutic process is conducted in a fashion that
discounts the research procedures, then the gap may be the result. There is a
fundamental assumption in my approach to the topic, of course, that it is possible to
integrate research and therapy (Andreozzi, 1985; Liddle, 1991; Moon et al., 1990;
Searight and Young, 1994; Shields, 1986). And further, that such an integration is
desirable (Andreozzi, 1985; Gurman, 1983; Lebow and Gurman, 1995; Wynne, 1983).
These two assumptions are furthermore manifest in my expectation that the four
perspectives described earlier may prove to be a useful means to map assumptions for
such an integration; for to me, these four domains of study represent an artificial and
conceptual separation of what in vivo (i.e., in the therapeutic context) is an omnipresent
integration of the four perspectives. Knowing more about the assumptions made in the
four domains, being more present to them in the therapeutic encounter, collecting data
to answer questions posed from these perspectives, and acting more effectively in
therapy place the practitioner in a better position to detect and manage the gap between
research and therapeutic practice.

Doing research congruent with therapy necessitates that the assumptions made by the
researcher are commensurate with those made by the therapist (Gurman, 1983; Moon
et al., 1990; Shields, 1986), else the'resuitant gap may not only nullify the research, but
also jeopardize the therapy. My presumption is that our greater awareness and
sensitivity to the assumptions we make as researchers and therapists enable us to
detect more readily the gap, and hopefully thereby, conduct the therapeutic process with
research built into it, in a manner which can minimize the gap as much as possible.

Recommendations

Given the four-sided scheme, are there applications of it to enable more systemic forms
of research in the. therapy situation? With this intention in mind, | can make several
recommendations:

1. Question one’s assumptions abdut the system and the therapy from all four
perspectives.

2. Study the system engaged in the therapeutic process from all four perspectives.

3. Build into the therapy process multiple occasions to obtain and evaluate feedback
from multiple perspectives regarding the ameliorative as well as the detrimental
impact of therapeutic practices.

4. Evaluate whether and when a research practice can be a compatlble (facilitative) or
incompatible (obstructive) part of the therapy process by means of the answers
received from the four points of view (lens).

5. Note through which lens an action and commumcat:on of the system is relevant to the
therapy process.

6. Consider the answers to the questions posed from the four-sided scheme to be
research data relevant to the study of the system.

7. Consider whether the answers, as research data, to the questions posed provide
evidence of congruence, that is validation, between the intended application of
systems theory and the practices of systems therapy.

Collen, A. (1998). “Closing the gap between systemic research and therapeutic practice.” Page 4



Conclusion

As a four-sided and holistic scheme, the application of the epistemological, ontological,
methodological, and praxiological perspectives to the study and conduct of the systems
therapy process may exemplify in itself a systemic approach to manage the gap
between research and therapy. Such an application may open the system to a more
congruent integration of research procedures into the therapeutic process and support
the systemic nature of the process.
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«KAEINONTAZ TO XAXMA METAZY ZYZTHMIKHI EPEYNAZX KAI
OEPAIIEYTIKHE ITPAKTIKHZE»
Arne Collen, Ph.D.
Kabmymmig, [pdedpog g Metamrvyakng Zyohng «Saybrook», Kaiipdpvia, Apepum

Mepidnyn _

H Zvomuux Ogpaneia pmopei va givar mpoffinuatikn otav 1 (epamevtikn Swadikaocio
gival ovyypovag epeuvntikd oxédo. Emiong, n Wwmro tov khivikov (1atpov, Oepamevt) xou
gpevvnTh ot cvotnuikn Oeponeia eivar évag Smhdg poiog mov teiveL va emanEavet T duokolia
evompdtmong e épevvag ot Bepanevtikn mpaxtiky. To ydopo mov emopévag dnuovpyeitat
amotpénel kamowov vo dieEayer épevva péoa oto miaiowo g Oepaneiag. Ti pmopet va yivel
yCoutd; Eva oyque tecchpwv mpoomtik@v yio T OEémon epomupdtwv ovlnteitar kot
ovotaoelg/umodeifels axolovBolv yia va pewwbdel To kevd om cvotnuikn fepaneia.

Ewsayoy
0O oxomdg NG mapovoiacn &ivor vo eEETACOVHE Qmd TNV TAELPG TOU GUGTNLIKOV

gmMOTAROVE Kat Tov £1dikov ot pebodoloyia éva Tpoémo va avipetwrilovrat ot Suokorieg oy
Sekoyaym épevvag ot cvotnuikt emotiun (Andreozzi, 1985; Auerswald, 1987. Liddle, 1991,
Newmark and Beels, 1994).

Ipooeyyilw o Bépa TEPLYpaPOVTAG TECCEPELS un-ovpBoricéc mpoomtikég (Collen, 1995)
oav &V OUVOAO Q0 OTTIKEG YWVIEG OV WOPOVUE VO TOVG OVOUAGOUHE «PAKOVGHHECH TWV
omoimv vo edwlel pia cvoTUIKT GrOYT TOV YACHOTOG OV VAGPYEL OVAUESTE OTNV EPEVLVO. KOL
mv Bepamevtiky Tpaktik. Méca omd qUTOVG TOUG TECCEPELS PAKOVG UMOPOVHE VA ESETACOVUE
715 vobéceg mov kavovpe ya o ovotnua (Cox and Paley, 1997), mv épevva (Goldberg and
David, 1991), xow v Oepaneio. (Gurman and Kniskern, 1981; Minuchin, 1985) mov pmopovv va
Stevpivouy 1 va meplopicovy 1o yaoua avtd. Mésw atdv Twv Qakmy pmopovue va (étovpe
EPOTHLATA WOV SNUIOVPYOVV TEPLTCOTEPO CYOMATHO TOV TAPETNPNT_OTN cLoTKY Hepomneio.

Amd vt ™ ovvroun ekéraom, mpowbd pepikég vmodeiLelg mOV MmOPEL Vo PavOvY
YPTOLULEG GTOV EPEVVITIKA-CUVELSTOTOMUEVO EMOTIHOVA OV QOKEL TNV SLOTNIKT Bepancia
dhote va Kheioel 10 yhopo ko vo emhélel TIG KATEAANAEG CVOTNIIKEG HOPPEG EPELVAG OTTV
vmmpecia g cvotnpikg Hepaneiog.

Téooepeig Ipoonrikég

INa va eéetaotel 1o ydopa petod épevvag kar g Goxnong g Hepamneiog, éxw Ppei
YPNOWO éva oM QvTiANYMG TNG TPOYMOTIKOTITAG IOV QMOTEAEITAL OO TECOEPELS TEPLOYES
peléEmG: emotpoloyia, oviohoyia, pebodoroyia, xaat mpagoloyia (ewoéva 10. H mpd nepioyn
gival n pelém 1o Ti oot ackovv Tn cvotnuikt Oepaneia yvopilovv, oL TpomoL OV Ta YVOPILoVV,.
Ko ot Bewpiec mov eényovv v Yuxoloyia, TV Yoy vyeia, xar v yoxomaboroyia twy
atépmv mov Aapfdvovy v Bepaneia exeivav mov v ackovv. O devtepog mepoyn eivar 1
HELETT TOV TG EKELVOL IOV OGKOVV 1 cvotnuikt) Oepaneia eivar mpaypatikd koi ti frdvovy wg
Oepansvtég Kat wG EPELVNTEG TAV GUVLTIAPYXOLV HE QUTOVG OV SEYOVIAL TIG LVIMPECIEG KATA TN
Suapxewa ¢ Sadikaciog g Bepaneiag. H tpitn mepuoy givar 1 pekémn avutdv OV TPAKTIKOV
Kot Stadikacidy Tov 0coL aKovV TV CLCTNHIKY DEpantio YPNOIHOTOWNV YA VO aVAKOADYOLV
kot va emadnfsdcovy Ot oL DEPOTEVTIKEG TPAKTIKEG TOVG OVOLACTIKG AELITOLPYOLV OMWG
OKOTEVOVV Kat OTt oL TEMATEG TOVG TPoodevovy dmw avapevoray. Kat 0 tétapm mepoyn eival 1
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HEAETN aLTOV TWV TPAKTIKOV Kal Sladikooci@dv mov Ocot ackowv T cuvotnuikn (epameio
XPMOWOTOOVY Y1 va aSlohoyoovy Kat vo BEATUDOOVY TIG TPAKTIKES EpEvvag Kat Tapépfaong.
O mphrteg dV0 mePLoYEG TLMKG KLPLAPYOUY TNV MPOCOYT] EKEIVOL MOV QOKEL T
ovomuixt Oepansia, evid ot 5H0 TELELTAIOL YHPOL TUTIKE KVPLAPYOVY TNV TPOCOYT] TOL EPEVYTH
Opwg, petd amd mo mpooextikn kat Pabitepn oxkéym, Kot oL TECOEPELS MEPIOYES Eivat Kpiotuot
OYETIKG Ko pe TNV épevva kou pe v Oepansia. Meyolvtepn eoikeiwon pe OMEG TG TEGOEPEIS
nepoyég motenm ot Ha pog Ponoet va diokpivovpe 1o ydopa petad épsvvag kot Bepaneiog.

Epomipara wov propodpe va Bécovps

Mnopovpe eniong va OKEQTOVUE QUTEG TIG TEPLOYEG AL TNV GOYT) TWV QAKDV HECT amd
TOVG omoiong pmopovpe va dovpe m Oepanevtiky mopeio. Popdvag yuakid evog paxod 1 dAlov,
umopovpe va diepwmbovpe ywa' 1o i mapammpovpe, vmolétovpe va. civar  aknlwo,
avthapPavopacte vo ocvpfaivel, aoBavOpacte, KoL CKERTONOOTE OTLYR POG OTIYUN Katd T
duapxewa g Bepaneiag. Avtn 1 dnlwon-tomobémon evvositat 61t woydEL OYL HOVO Y1a CVTOV OV
aockel T ovomuikn Oepaneio, oArd kal ye 10 KGHe GTOLO TOV CVLOTHKATOC.

Ev apov Bdlovpe ta yvahd PrEmovpe 1o k6opo péoo amavtd. ot LVIOOECE mov
KAVOUUE OdNYOUV OTO EPWTINMATA 7OV MWOPOVME VO POTHoOLHE. Mmopovpe vo Sovpe 1o
cvotnua péca and m kale an 11g tEooEPEl; mPoomTikég (pakong) yio va Décovpe epoTipata
(Mivaxag 1) kot va e&etdoovpie Toug TPOMOVE HE TOVG OMOIOVS Ot LILODEGELS OV KAVEL QVTOG OV
aokel T cvomukt Oepancia. yia mapaderypo, oyetika pe ™ ovomuikn Oegpameia tov/mv
odnyovv oto va 1) mpotunoet kamoteg epevvnukés kot Depanevtikég Sadikaoieg kor Ot GAAeS,
2) mpocdwopicet m lepaneia ano myv Gmoym WPLOHEVOV TEXVIK@OV SOLAEVOVTAG HE TO GVOTNHA
KoL Oyt GAAeg, 3) TPOCOOKEL WPIOUEVES OAAAYEG OE CUUTMEPLPOPEG Kot OAAMAEMOPACEL; OV
onpatodotoy Pertiwon Tapd anokiion.

(1) Emomuoloyia (2) Ovrohoyia

Ti yvopilovv autoi mov ackovv INwg cvtoi oV AcKOVY T1) CLOTIWIKY
ocvotniky Bepaneia . Oepancia eival wg Depanevtég Kat
Kat toug tpdmovg mov ta yvapilovv gpevvNTéG, oTn Sradikaoia

m¢ Oepanciag.
000 O™0O
=

™~ 0™

LYZTHMIKH

i
/ OEPAIIEIA
(040

(3) Mefodoroyia (4) Opa&ioloyia
Ot epappoyég Tovg g : O1 evépyeieg Toug va
gpevuvnTikng Sradikaciog oTo a&loloynoouvy Kat va
mhaicw g Hepaneiog. Bektudoovv TIg EPELVITIKES
' Kot TapePOaTIKEG TPAKTIKEG
TOUG.

Dryovpa 1. Eva teTpa-wievpo opjpa yia perétn kan ﬁlupop(pmm] EPOTNCEOV, TOV
spappoélerar otny épevva kar TN Oeparncia.




H Emomuoloyikt [poomrixn

1.
2z
3.
4

=

T ypeialerar va Eépw yia va Sie&dyo ovt ™ Oepaneio amoteleopatika kot niwa;

Mg ko mote EEpw OT1 1) BEPANEVTIKEG OV TPAKTIKES EIVAL ATOTEAEGHOTIKEG:

Tt pe MAnpogopei 10 ka0e dropo, 1) KGHE TPOOTTIKY] KOl TPAKTIKY Y10 OVTO TO CUGTNHAL,

T yperwaletor va EEpw Yot va GUYKPOTNOW CUTY TNV apa:vntucq dadikacia oe autn TV
Bepamevtikn Swadikaoia;

TNwg xar méte EEpw OT1L AT 1 Bepamevtikn Smﬁucama WTTOPEL VA TEPHATIOTEL

v

H Ovroloyua Ipoomtikn

1. TNwg sivar cvth ™) otrypn 1 6hovg va givar otn Beparneio padi;

2. Twg oképroviar kat aicavovrat ot Griot yia v vrapén 1:om; oe autn ) Ogpaneio;

3. Tlwg eipon og avtn ) Oepanevtiky KatdoToo;

4. Tlwg eivor 1 Ymapén pe gpéva o€ ovny T Bepansia;

5. Tiovtdapfévovrar 6hot ot copPaivet cvt) ) otiypn otn Oepaneia;

H MeBodohoywkn Ipoomrikn

1. TITow ortoweio pov emrpémovy va afoloyiow eav avt 1 Bepanevtikn dadikaoia giva
Bedtiwtix;

2. Tlow otoygia pov emrpémovy va aéloloynow eav ot Oepamevtikég MPAKTIKEG WOV Eival
OMOTELECHATIKEG, '

3. Tloweg eivar ot moAkamhég mpoomtikég, moAhamhoi xpdvor, Kot ToALamAG Thaicla yia Epgvva O
avth ) Ogpaneia;

4. Tlowg dadikacieg pwopovv va svomuatmﬁow ovpufatd oe ot ™ Bepamevtikn Swadikaocio;

5. T pmopei va yivet Y1 va GUYKEVTPOVOVTaL Ta OTOYEla aveuTodioTa:;

H IMpa&io N [Tpoortikn :

1. Tipmopd va kéve yia va gipat kahhtepog oty doknon g cvotuikig lepaneiag;

2. Tt pmopd va Kave Y10, va Kave Tig 0EpameVTIKEG HOV TPAKTIKEG O OMOTEAECHATIKEG,

3. Tlowg evépyeleg xar mOTe EMOMERVOLY Kal WEKDVOLV TNV QIOTELECUOTIKOTNTA MOV (G
Bepancvmg:

4. Tt pumopolv va k&vovy GALOL Y10, Vo, SIEVKOADVOLY TV amoTEAESHATIKT] aAAnieniSpacn Kot
EMKOWVOVIC,

5. TikGvouv GALOL Y10, VOL EPTTOSICOVY KAl VO, LEWDGOVV TNV OMOTEAECHATIKT) CAANAEMISpOOT KO

ETKOVOVIQ,

Mivaxag 1. Aiepor@vrag vrodéseis TG cveTnuikig Oepansiag and réooeperg
TPOOTTTIKES.

Tévte epomipota cvoyetldpeva pe kabe mpoomtikn mapovoialoviar oto IMivaxa 1.

Avté o epompato Eovy My mpdheon va mPokoAEGOLV CLTOV MOV ACKEL TN CLOTMWIKT
Bepomeio Vo ovacKomiaeL Tig VIOOECELS TOV, OOV 100G TOAAEG OO OVTES Va EIVOL HOKPOYPOVIEG
ko prlopéves. Evieiktucd, vmodétovtag ot pio ouYKekpiupévn mpoxtiky Sev propel va SovAEyet
ot ovoT ) Beponeia propet va sivar 16oo EALAT®pa 600 VIoBETOVTAG OTL i CUYKEKPYLUEVT]
mpaktic] wov Sovkeye pe pio owoyévewn Ha Sovréyel kat pe pia GAAn. Emiong ompovriko,
vmoBétovtag OtL pio cvykekpiypévn dadikaaio Oa mpocpéper pun-emPodopevn avarpopodotnon
OTIV OIKOYEVEIOKT Agrovpyia kGbe Qopd mwov xprolpwonomTal, Umopel va givor 16c0 elhdtmpa
600 vrofetdvtac ot pia epsuvnriky Swdikacio €ival 660 AWOTEAECHOTIKT OGO OMOLASHTOTE
AN pe owtd 1o ovotnua. Ta epotipata wov Oérovtar oto Mivaxa | eivatl yevikd kar povo




- mapadetypatikd* pmopovv va avadiaturnwmiody OE Qpacioloyia kat MOALATAAGIAGTONY oF
apBpé. Eivon exopacpéva educs Yo v pOTHOOLY 670 Thaicw QUESTIS EPAPUOYNG 6TO cVoTNa
Héoa oOT0 omoio aUTOC mov aokei ™m ovomukn Oepaneia mapadedeypéva amacyoAEitaL.
Emnpocbétwg, pmopovv va avamlaiciwlovy (Burr, 1991; Watzlawick ¢t al. 1974) mo
KatdAnia ya va telovy oe ddda HEAN TOV oVOTHATOG OTN mMOpEia m¢ Oepaneiag, kot w¢ ex
T00T00 v yivouv pia oy Oepanevtiky My e tov Oepanevti om Sidpkeia g
Bepansvtucic Siadicacioc. :

H Zvempui Epsuva oy Zvotnuki Ogparnsia

Otav éva epeuvnrikd oyédio QTOPAKPUVEL TN mPOsOY amd ) Hepamsvtikn TPAKTIKT,
T0t€ 10 YAopa pumopei va sivar 1o amotéheopa. Otav 1 Bepamevtiky Swadikasia delayetan pe
TPOMO TOV PEUDVEL TIC epevvnTikég Swadikacies, ote 10 yaopa pmopet va sivor to OMOTELEG QL.
Ynapye pic ovoraotucn vroBeon ot wpdoeyyion pov Tov Béparog, puoika, to ot givar Suvatoy
va. ohoxAnpwdotv o éva appovikd chvolo N épevva pe m Oeponeio (Andreozzi, 1985; Liddle,
1991;" Moon et al., 1990: Searight and Young, 1994; Shields, 1986). Emuléov, 6t 1étow
gvomowom givar embvpm (Andreozzi, 1985; Gurman, 1983; Lebow and Gurman, 1995; Wynne,
1983). Avtég o1 S0 vmobéoerc mapotépw dwpaivoviar oty mpoodokia pov 6t ot TECOEPELS
TPOOTTIKES: MOV EixaV TEPLYpaQEL Vopitepa pmopei va amodeiydodv XPMoWo péco ya va
xaproypapnbovv vmobéceis yia pia tétow oloxhipwon. Eredn na epévo OUTEG Ol TECGEPELC
MEPLOYEG HEAETNG OVTITPOCWIEVOVY Eva TEYVINTO KaL EVVOLoAoyKO Staympiopd tov ti OT1 QUOIKT
mpaypatikdtiTa (Snhadn, oto Oepamevticd maiow) eivar pia oloxiipwon Twv TETOapOV
TpoonTIKDY. EépovTag meploodtepa 1@ 75 vaobécely mov yivovian otig TECOEPELS TEPLOYEC,
Bproxdpevor mepiodrepo Tapdvtes oe aUTEG Kath ) Sidpkela ™G Oepanevtucic avrerdmonc,
palevovrag oTotygia ya va aravinloiv ta epewmipara wov étoviar 07T’ UTEG TIG TPOOTTTIKES, Kat
dpdvrag mo amoteleopatikd ot Bepaneio. Tomobetovv ToOV Bepancom_ce xalvtepn Oéom va
daxpivouvv kar va Swxxeipnotovy o xGopa petald épsvvac kat Bepanevtikng mpaxTuaic.

Awedyovtag épeuva cOppwvn pe Beponeia, amairei T oL vodEsE MOV yivovtai and tov
epeuvnT &ivar avahoyeg e auTég mov KGveL o fepancvtiig (Gurman, 1983; Moon ef al, 1990;
Shields, 1986), Swapoperikd To XGOP0. OV MPOKVMTEY pmopei Gyt povo va EKUNOEVIOEL TNV
épevva, addd kai va Suakvduvedoet ™ Oepaneia. H Osdpnon pov eivar ot 1 peyakvrepn
ovvewdnronoinon kot gvatonromoinon ot vmobéceic - mov KAVOUME OOV EPELVNTEC Ko
Bepanevtéc pog emrpéner va Siaxpivovpe mo edkola 10 yaoua, xat eAmilw wg ek TovTOL, Va
die&dyovpe m Oepanevtiki mopeia HE EpEVVa yTIopEVN péoa oE aTH, pe Evav TPOMO MOV pmopei
va eAAaTdoEL 1o yaopa 6o MEPLOCOTEPO SuvaTdy. !
Yrodeiteig

Me Sedopévo 10 tetpa-mhevpo OXfHa, VIEPXOLV EPAPUOYES TOV TOV Va EMTPEMOVY O
CLOTNIKES HOPPEG EpEvvag o) OepanevTici katdoraon; Me vt m mpdbeon oo vou, pmopd

VO KGV® PEPIKES VOSEiLec:
L. Na dieparotviar ot vrobéseic mov kéver KAmOL0g Y10 70 VoA Kat T Aepansio o’ OAEG TIG
TECOEPELG TPOOTTTIKES,

2. No peletdrar 10 ovompa mov epmhéxeton o Bepansvticy mopeia O’ OMEG TIG TEGOEPEIC
TUPOOTTTIKEG, . :

3. Na yrifovron péoa om Bepamevticn Swadikacia TOAMOTAEG TEPITTDOOELS Ta Vo -amoxopileral
kot va a&oloyeitar avaTpopodotmen amd TOMOTAEG TTPOOTTIKES OYETIKG 'TOGO HE TNV
Pedtiwtuch 600 ko v emBAapn enidpacn twv Bepansvtidy TpaKTIKGY.

4. Na ofwloyeitar edv xor mote Mo EPELVNTIKY TpakTIK pmopei va  sivar ocvufarm
(Sievkodvvrikg) 1 acvpufatn  (rapepmodiotid) Hepog g Ogpomevtucic péow  twv
OMOVTHOEDY OV Aapufavovtal amd Tic TECOEPELS OTTIKES YwVieg (Pakovc).



5. No onpewdveral péoa and mowdg Paxovg pia evépysia 1 EmMKOV@VIO TOU CVOTNHATOC Eivat
oxetikn pe ) Oeparevtikn mopeio.

6. Na eietalovial oL OmaVTHOE OTO EPOTHRATO WOV TEOMKAV O TO TETPA-TAELPO T DOTE
V@ QROTELOVV EPEVVITIKG OTOLYEID OYETIKG WE T HELETT) TOL CUGTIHATOG.

7. Na eferalerar eqv o1 amavVINOEL, WG EPELVNTIKG dedopéva, ota epwTipata wov tédnkav
07oBEKVIOLV cupgavia, Snhadh eyxvpdmta, petakd TG EMOWOKOUEVIIG EPAPHOYHG TNG
cvotuikng Hewpiag kot TOV TPAKTIKOV TG cvoTnuikng Bepaneiog. i

Topnépaocpa

' Qg TeTpa-TAEVPO KOL OMOTIKO CYKO, 1) EPAPUOYT] TWV EMOTIIIOAOYIKY|G, OVIOAOYIKTG,
uebodoloyucii, kar mpafioloyiknig mpoomTikdv Yo T pehém kot Siefaywy) MG ovoTUIKNG
OepamevTikig mopeiag pmopel amd pévn ™G vo amoteléoel MAPASEYHO IO GUOTNMIKNG
TPOTEYYIoNG Y1 T dryEipion Tov Kevoy petald épevvag ko Bepaneiag. Mia tétow epappoyn
HOpEL va avoifel T0 cVOTNHE OE Pio O APUOVIKT) EVOOHATMOT TV EPEVVNTIKAOV Sadikacuby
otn Bepanevticy Swdikacio kot va otnpifet T ook von g Swdikaciag.
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COUCAS A-LN

FENIKEZ APXEL (KATEYOYNTHPIEE [PAMMEE) I'IA
ZXEAIATZH KAI AIEEATQIH ITOAAAIIAEE ZYZTHMIKEES
IIAPEMBAXZEIL*

O mpwtapyxés oxomdg g afoddymong eivar va katavondei 7
oUVdeom petall TV mPocdSlopiopévev TPofANIATOVY Kat TO EVpUTEPO
CLOTNUWIKO TOVG TAQiG10.

O nmapepPaoeg Ba mpéner va mt@rpmvovrut OTO TOPOV KAl va
mpocavatoAifovtor mpog ™ Spdiom, «OTOXEVOVING GUYKEKPLUEVE KoL
KoAd tpocdiopiopéva mpofAnpata.

Ov mapepPaoeg Bo mpéner va otoxgbovy Sadoyikés GUUTEPLPOPES
&vtog N petafd moAdamddv cuomudTtov.

O napepPaoeig Ba npéner va givar avorntuElakd Kat@AAAES Kol v
Taptaler pe TG avanTuEloKEG OVAYKEG TMV VEDV. .

Ov mapepPdoeig Oa mpémer va oxedidlovion yio vo omouteiTon
kabnpepwvn 1 efdopadiaio tpoomabela amd o okoyevelakd pEAN.

. H omoteleoponikémra m¢ mapépufacng mpémer va afloloysiton

OLVEXDG OO TOAAATAEG TPOOMTIKEG. |

Ov mopepPdoeic Ba mpémer va oxéﬁtﬁﬁovtat yio va mpowbolv
yevikevon g Oepameiog kar  poxpompdBecun Swaripnom g
BepamevTikig aAAXYG. .

O Oepaemutikéc enapéc B mpénet vo Sivouv épeacn oto BeTikd, Kot
Ot TaPERPACEIG TPEMEL VA YPTICILOTOUOVY TO CUGTIIIKG TPOTEPTLOLTOL
oav poyAovg yia cAlay.

9. Ov mapepPaoeg Ba mpémer va oyxeddloviar yiw vo mpowOovv

umevbuvn cvumepLpopd kar va EAAATVOLY avedBuvn cuumepLpopd
amd Ta PEAT NG OIKOYEVELNS.

*And C. Borduin (1994), Innovative models of treatment and service delivery in the
juvenile justice system. Journal of Clinical Child Psychology, 23 (Suppl.): 19-25.
Emiong and S. Henggeler and C. Borduin (1995), Multisystemic treatment of serious
juvenile offenders and their families. In I. Schwartz and P. AuClaire (Eds.), Home-
based Services for Troubled Children. Lincoln: University of Nebraska Press, pp. 113-
130. ; A
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*Bacwpévo oto C. Borduin (1994), Innovative models of treatment and service
delivery in the juvenile justice system. Journal of Clinical Child Psychology, 23
(Suppl.): 19-25. Emiong amd S. Henggeler and C. Borduin (1995), Multisystemic
treatment of serious juvenile offenders and their families. In L. Schwartz and P.
AuClaire (Eds.), Home-based Services for Troubled Children. Lincoln: University of

Nebraska Press, pp. 113-130. &
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MAPAAOXEX I'lA THN OIKOFENEIAKH ZYZTHMIKH
GEPAIIEIA ZTIZ HNQMENEZ ITOAITEIEZ

1. ToM\amho-cvotnpikd mAaicto (Borduin, 1997).

N«

2. Apofaieg ko SuMfjc  KaTELBUVOE®G — CUMMEPLPOPEG Ko B

aAnAemdpdoeg (Borduin, 1997).
3. Toveyng Kat TePLodiki] GVAAOYT CTOLEIDV (Santistaban, 1997).
4. AE0MGynom TOAADV aTOpOV KL no'?&?)v muciov (Liddle, 1997).

5. AMayn ogpds TV aAAnAemdphoemy pica OV OKOYEVELL T/Kal
petaEd TG  OLKOYEVELIGKOL AoV ocvomudtov o and mv
owoyéveia (Liddle, 1997). .

6. -Enucévrpwcn oTIC GAAMAETIOPACELS TOV cLVOAOL (OTKOYEVELG), TAPAL

GE GUYKEKPULUEVEG CUPTEPLPOPES EVOG pépovg (Gropo) (Liddle, 1997).
7. TToAamAéc TyEG ENIdPACTIG GTO CUCTIHA (Santistaban, 1997).

8. IToManAéc evkaipieg 7y napépfacn  yw Vo EMLPEATOVV

aVATPOPOSOTICE 7OV 7OV Sw.uopcpd)vovv TIC OLKOYEVEWKEG
AANAEmSpaoElg GOTE VO TaipvoLy 1 HOPOT) OTVPGAUATOG TTPOG TO.

endvo 1| Tpog To. kGt (Santistaban, 1997) .

9. IMapepPioerg Toplalpéves He TEPLEKTLKO, TOAMOTAG-TPOCTILOPIGHEVO
npofAinuo (Borduin, 1997). )

10.Zov-dnpiovpyie kar cuv-eEEMEN TOV GUOTANATOS ME TO mMEPBGALOV
TOV. |

11 TToAAamAEC 1EPAPYIKEG KOl ETEPUPYIKES QVTIM]WELS TOV GLOTIHATOG.

12.H npocappoyn cov pia aAnlemdpdoa, avebapmm, TOAV-GVGTIHLLKT]
- Suadwkaoio. - “ oo

WIS L

13.H ocupnAnpopankoma g OpEIdoTaoTG Kai Tov  XGog  TOV
‘CUOTNHOTOG. _ e
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