
First Order Cybernetics 

 

- Clinical stance of therapist is that of an observer 

 

- There is an “objective” perception of behaviour, interactional patterns, dysfunctional 

structures 

 

- Change through influencing rather than understanding.  Therapist is directive 

 

- Focus of change: behaviour rather than thoughts/feelings 

 

- First vs second order cybernetics: first – you are the mechanic to invoke the change, second, 

you work with the family to invoke the change (collaborative)  

 

Structural family therapy  

 

- Developed by Salvador Minuchin (1967, 1974, 1978) 

 

o Acted like a coach by observing and then directing/influencing families  

 

▪ Well known for his approach on AN (1970’s) which he saw as a pattern of 

disengagement in family structure and AN was the child’s attempt at re-

establishing control  

 

- Proposed the view that problems are rooted in an imbalance within the family hierarchical 

structure 

 

o Eg. Flat hierarchy could cause conduct problems/inverted hierarchy where 

parents/executive structures are less or on the same playing field as children 

 

- Patterns of dysfunctional family structure: 

 

o Enmeshment 

 

o Disengagement 

 

▪ Such as in AN (1970’s) where he would bring parents in together as an 

executive to re-feed the child/disentangle child from marital relationship 

 

o Triangulation (coalitions; alliances) 

 

▪ One parent closer to child than the other parent, eg mother + child closer than 

the father between that relationship 

 

- Therapy aims at re-establishing normative family structure; by having parents re-establish 

executive control  

 

- Applied to conduct problems, psychosomatic problems, anorexia nervosa 

 



Strategic family therapy 

 

- Developed by Haley (1973) and Madanes (1981) 

 

- Emphasised poor patterns of communication and incorrect problem solving  

 

- The problem is the families attempt to solve the problem with interactions that are not 

working (ie: people do more of the same when faced with challenges rather than try 

something different) 

 

- Aim to devise new or different strategies to disrupt the sequence (eg: paradoxical 

intervention) 

 

 

 

Milan Systemic Family Therapy 

- Patterns based approach of INTERACTIONS vs HIERARCHICAL approach for structural 

family therapy 

 

- Inspired by Bateson’s (1972) cybernetics 

 

- Concept of circular, rather than linear, causality 

 

o Lineal view:  A causes B 

 

o Circular view:  A causes B causes  

 

- Milan school developed by Palazzoli (1974) 

 

- Introduced idea of homeostasis: views the problem as part of the re-organisation of family 

relationships to maintain stability (CHANGES TO INTERACTIONS) 

 

o Failures to adapt to a new circumstance or family situation such as member going 

through a changing life cycle/circumstance but using the old family dynamic 

relationship which does not work anymore could create this tension in the family 

relationship and therefore create problems for the children.  

 

▪ The child’s behaviours are simply the canary in the mine showing the 

symptoms of the new family dynamic and interaction failures/successes 

 

• In this way, the childs problem isn’t pathology, it has systemic 

meaning to be interpreted to help the family adjust  

 

o Takes the blame out of the child and somewhat lays it on all 

the family and aiming for systematic empathy and how 

everything is affecting everyone 

 



▪ The DSM rather sees problems as symptoms rather 

than patterns (so we’re looking at relational issues 

rather than individualistic issues) 

 

- The problem has a positive function 

 

- Families get stuck at nodal points 

 

- Milan conceptualises therapeutic change as first-order and second-order change 

 

- Neutrality: the therapists does not take sides with any one 

 

- Circularity: a problem is one step in the family dance, if you change one step the others will 

be perturbed 

 

Second-order cybernetics 

 

- First-order cybernetics held the view that the therapist can serve as an external observer 

intervening to modify mechanistic processes in the family 

 

- Risks: 

 

o Superficial 

 

o Excessive action 

 

o Authoritarian therapist  

 

o Passive client 

 

 

- Second-order cybernetics means that the therapist must include himself within the observing 

system of the family promoting change through conversation and the co-construction of 

meaning (Hoffman, 1985, and von Foerster, 1981) 

 

- The shift from first to second order cybernetics is that there is now a shift to asking questions 

and insight oriented (collaborative work) rather than interventionistic and expert advice. 

 

o Shift from expert advice to collaborative tentative enquiry and problem solving 

 

Post-Milan Systemic Family Therapy 

 

- Model that continues to use a systemic lens as a basic framework 

 

Influenced by 

 

- Social constructionism; implies that reality is constructed between therapist and family 



  

- Practices modified to reflect this: interventive interviewing (Tomm, 1987, 1988) 

 

- Recognition of child abuse and power relations and the feminist critique draw neutrality into 

question 

 

- Cecchin, 1987 includes the importance of the therapist’s ability to remain irreverent about his 

own cherished theoretical biases 

 

Brief solution-focussed therapy 

 

- Both solution-focussed and narrative therapy differ from post-Milan 

 

- As it rejects the idea that presenting problems are a symptom of family dysfunction 

 

- Solution-focussed therapy (de Shazer, 1991,1994) looks to the future and the present and has 

no interest in the past 

 

o Looks to evoke the strengths of families rather than look into the past problems 

 

▪ By using an interviewing type model was developed into a strengths-based 

interviewing collaborative model  

 

• This is rather radical to Freud as he was more focused on the past  

 

- Therapy focuses on helping a family what the future looks like without the problem 

 

- On the strengths within the family that can enable that to happen rather than the cause of the 

problem 

 

- Therapists maintains the belief that the family has the capacity (hidden) to work towards 

solutions and does not pathologise 

 

Narrative therapy 

- Looks at peoples lives as stories and looks at families lives as stories  

 

- Narrative therapy (White, 1989, 1995) is based on the perception that clients present to 

therapy with a problem-saturated (dominant) story of their lives even though they also possess 

marginal stories that may have gotten lost (the liberative narratives/stories) 

 

- The aim of therapy is to encourage families to view themselves as multi-storied and to 

privilege liberative narratives 

 

o Brings politics into the therapy room and makes people draw upon 

liberative/marginal stories of themselves and their family  

 



- Clients are encouraged to see themselves as the main character in the story and to draw on the 

therapist and other community members to assist in the ‘re-authoring’ or ‘re-membering’ 

process 

 

- This model is based on social constructionism (Foucault) 

 

Collaborative therapies 

 

- Represents a move from a preoccupation with theory to a conversation where the therapists 

listens, making room for the not-yet-said. 

 

- Anderson and Goolishian (1988) introduced the concept known of “not-knowing” (Anderson, 

2005). Not-knowing allows the goal of therapy was seen to open space for new meaning 

through dialogic conversation (Anderson, 2005).  

 

- This does not mean the abandonment of the expertise of the therapist, but its use as a basis for 

dialogue and tentative, open inquiry (Larner, 1999) 

 

- Hypothesising serves as part of an inner conversation, where the therapist moves back and 

forth between knowing and not-knowing (Rober, 2002) 

 

- Philosophically influenced by Bakhtin (1981). Dialogism offers creative opportunities for 

renewal and resistance to monological truth-claims.  

 

- To some degree Rogers is rescued by this approach (Anderson, 2001) 

 

 

Open Dialogue:  

- Instead of sending individuals presenting with first case psychosis to the doctors where they 

become entrenched in a lifetime of medication and the medical system (as their identity), 

open dialogue seeks to sends the medical professions into the community instead.  

In the past two decades clinicians in Finland have been developing and testing new ways of working 

with first presentations of psychosis (Seikkula, 2002, Seikkula & Olsen, 2003) .   

Involves intensive engagement with the client, the entire family and any other loved ones and 

professional stakeholders involved.  

These groups meet in the home setting and focus on developing agency in the lives of the patient and 

family, opening up alternative meanings to traditional psychiatry in familiar language.   

- A culmination of collaborative and ethical approach to psychology and psychiatry  

The emphasis is on facilitating a process of polyphonic dialogue, ensuring that no one voice is 

dominant or privileged above others (including the psychiatrist) and keeping things open and flexible 

despite the crisis.  

Referrals can be made for other types of therapy and medication is prescribed as needed, but 

premature conclusions and hasty decisions are avoided. 



- Family therapy has seen the progressive shift into more ethical approaches away from 

evidence based 

 

 


