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Redecision Therapy: On The Leading Edge

Ruth McClendon and Leslie B. Kadis

Abstract

The magic of Mt. Madonna taught us to
know and understand ourselves; to respond
to the needs, actions, and emotions of others;
and to do all of this with both respect and

caring.

Psychotherapy works, people change, and
people are cured. We know that for certain. In
fact, we have known that-for a long time. How-
ever, we are just now getting clear about how
psychotherapy works and whar makes people
change. Current research is only now clarifying
the mechanism of psychotherapy. The evidence
tells us that to change, to change in a reasonable
period of time, and for that change to endure
there needs to be: (1) a definite focus for the
therapy (current difficulties) along with the
feelings, (2) emotions must be related to the
current difficulty, and (3) these feelings and
emotions must be connected to childhood expe-
riences to break the link with the past. Finally,
some cognitive processing must be involved to
ground the work in current realities. Research
work from the brief therapies underlines the
need for a contract and a definite focus for
therapy, and group and marital therapy studies
have repeatedly pointed to the combination of
insight and affect as the determining factor in a
successful outcome.

Bob Goulding alone, and Bob and Mary
together, taught us these and other principles
long before researchers confirmed their validity.
In his/their model, they began by creating an
environment in which clients felt safe. They
established rules to guide the processes for the
group work, and they managed the group so that
people felt safe. Bob’s question, “What do you
want to change today?,” rings as clear today as
it did then. They never pushed farther than the
client was prepared to go.

The process of contracting that they spoke
about so regularly began with the question,
“What do you want to change today?” What
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followed was an examination of how realistic
the goals were and how much these were goals
of the Child ego state. Clearly the client was in
charge of the therapy, and Bob and Mary were
the guides. The process of contracting, and it
was a process, included the current ideas of
reframing, set boundaries on the work, and
contributed to the safety. The contract also
focused the work and made it harder to stray off
course.

Bob’s introduction of, and commitment to, the
20-minute time limit was an innovative concept.
In one stroke it forced the therapist to think of
psychological work in terms of the smallest

piece of work that would further the overall -

goals, to recognize the therapy session as a time
for working rather than talking, and it developed
and refined the ideas of results-oriented therapy.
Whenever the client was “trying,” Bob rang the
bell to remind him or her that his or her job was
10 act, not “try.” These ideas, commonplace now
but innovative then, prefaced and laid the
groundwork for the era of brief therapy. People
trained by Bob and Mary should have no trouble
succeeding in the managed care environment.

The essence of the Gouldings® work is rede-
cision therapy, the process that uses transac-
tional analysis and Gestalt to bring the present
difficulty into the room and to reenact it so as to
make it real. Redecision work finds the affect
that links the past to the present and provides an
opportunity for the client to challenge his or her
beliefs about the self in the past. With this
challenge comes the opportunity for redecision,
a replacement of the old beliefs with updated
versions. This affective work is followed by a
retumn to the present with 2 new sense of self.
But even the present was not sufficient for Bob.
When he asked, “What are you going to do
differently now?" he brought the client back to
a reality and made him or her understand that
psychotherapy was a real process, not some-
thing that went on only in the mind.

Although the case presented in this essay is an
excerpt from our work with a person in group
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therapy, it honetheless reflects our focus and the
way that we have taken Bob’s individual work
into family and couples processes.

Case Example

Marilyn is 33 years old and the mother of an
eight-month-old daughter, Susie, who was born
after Marilyn had lost six children to miscarriage
and stillbirth. Nick, Marilyn’s husband, is 35
years old and works for his family business for
$10 an hour. He has a $400 to $500 per week
cocaine habit. Nick and Marilyn are about to
lose their home “because Marilyn has not
worked since the birth of Susie.” Their house
has been raided twice by the SWAT team, which
was looking for drugs and weapons. Marilyn
experiences herself as having no choices in her
situation. She loves Nick almost “like a mother
would” and is oblivious to any responsibility he
might have in their current problem: “He does
his best and what more should anyone expect?”

Marilyn is the oldest of three girls and the
parentified child in a family in which there has
been three generations of sexual abuse, alcohol,
and lying. She has been taking care of her sisters
since she was eight years old, at which time her
mother made a serious suicide attempt and was
hospitalized. Marilyn has admitted to feeling
frightened and inadequate, but says that there
were no choices for her but to stay there and do
the best she could. As a child this was under-
standably true. .

Marilyn participates in a weekly women’s
therapy group in which she listens to others and
is amazed at the way other women live, react,
and see things. Last week, for the first time,
Marilyn questioned “staying and just standing in
the middle of danger. Why has everyone else
said I am unsafe and that they would leave? I
don’t even see it that way,” she said defensively.

One night another group member suddenly
asked Marilyn what she remembered about a
time when she was young and others saw danger
and she did not. Marilyn quickly got a stunned
glazed look on her face, her body trembled, and
tears plummeted down her cheeks. Marilyn
quietly began by saying, “Just the other night
when Susie and I were watching TV, I saw this
show in which there was a bad guy chasing a
mother and her little girl and the mother pushed
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the child ahead of her and away from the danger.
I couldn’t understand it because I always
thought that the mother was supposed to get out
first™ (Many rears now are falling down Mari-
fyn’s face.) “l don’t know why | am so upset.
You guys here in group must really think I'm
stupid. I know this is all so dumb.”

Ruth: I's OK, Marilyn, we're interested in
what you're saying. What else do you remember
about having to stay behind and your mother
getting away first? Will you share a specific
time?

Marilyn (trembfing): There were lots of
times, but once—I guess [ was about six or
so—and my mom and I stopped to look at this
old abandoned house. We thought maybe we
could fix it up or something because where we
were all living wasn’t so great. We looked
through all of the rooms and then went outside
to the porch and started looking around. I was
kneeling, or something, on the porch . . . (shak-
ing and crying, gasping for breath; a group
member puts a caring hand on Marilyn’s
shoulder).

Ruth: 1t's safe to go ahead, Marilyn, we will
be here until you have finished.

Maribyn {looking up momentarily): . . .and 1
looked up and saw my mother running away
toward the car. I yelled to find out what was
wrong with her, and she kept going, even right
past the car, I got up and tumned around and
there was a man with this huge face in the
window and he had a gun, I didn't (hesitantly,
with q terrified expression) know what to do,
and so ! tried to run. I was scared and | felt and
! was bleeding and ! finally got to the car and
hid under a tire. I was worried about my mom
and if she was hurt. She didn’t come back for a
long time, and [ knew 1 had done something
stupid and wrong (now almost yelling through
her gasps). '

Ruth: Marilyn, you didn’t do anything wrong
and you are not stupid. In fact, just think for a
moment. If you, the mom, and Susie, the little
girl, were caught in that very place, do you think
you would run away and leave your little girl
standing alone in the middle of danger?

Marilyn (startled by the question, looks up,
and quickly and strongly replies). No! | would
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make sure Susie got away first. That's what
mothers are supposed to do, isn't it?

Rurth: Yes, mothers are supposed to help and
protect their children.

Marilyn: But | always . . . my mom, [ mean
she couldn’t help it, and I could take care of it.

Ruth; Parents are supposed to help and pro-
tect their children, You were a child, and you
needed help and protection.

Marilyn (questioningly). You mean, my
mother should have—? No, it was different for
her, or yes, maybe you're right, um, no, no, it
wasn't. (Marilyn went back and forth for sev-
eral minutes and then said). They didn't leave
their little girl on the TV show, and [ wouldn’t
leave Susie. Maybe I'shouldn’t have been left
there either. It wouldn't be Susie’s fault? Could
it have been, no, it couldn’t have been my stupid
fault. No, it wouldn’t be Susie’s fault, it would
not be her fault. At six years she couldn't have
been wrong. (Bursting into loud sobs.) It could
not have been me that was stupid. | needed help.
(Marilyn sobbed while being quietly comforted
Jor several minutes. When she left group that
evening she said): “l know something very
different about me from the inside now.”

The redecision Marilyn made in group that
evening reverberated throughout her life and
helped her to change herself and the life of her
child in significant ways. Marilyn slowly began
to be able to see the reality and the danger in her
life with Nick. She stopped tuming against
herself, blaming and calling herself stupid.
instead she questioned and noticed and then
asked for help. Finally, believing that she de-
served to be safe and protected, Marilyn was
able to leave Nick and his family. For a time
Marityn and Susie were under police protection.
Marilyn and Susie now are living safely and on
their own.

Comments
Redecision therapy is a method of helping

- clients incorporate updated and current informa-

tion about themselves into early childhood
models of themselves and their world. 1t is a
process much like weaving, and Bob and Mary
Goulding were master weavers and master
teachers. They created a safe studio where all of
us could learn that we have the power and the
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responsibility to weave the fabric of our own
lives as many times as necessary. They taught us
how the threads of the past and the present
intertwine and how we pulled them together as
children and how we can repeat the process as
adults. The power is always within us and it is
always in our clients. Marilyn’s story illustrates
the essence of redecision therapy and the ability
that each of us holds for changing our own lives
and for helping our clients change theirs through
redecision therapy.

Redecision therapy’s overall design has been
to help clients and students claim their auton-
omy. Redecision therapy work leads us through
early decisions about how to manage or to exist
with both our internal and external environ-
ments 1o redecisions and new perceptions,
conclusions, understandings, and beliefs about
ourselves. These new beliefs then govemn new
behavior, attitudes, and abilities in the here and
now.

In the safe and confidential environment of the
women’s group, Marilyn was able, one step at a
time, to feel enough support and safety to ques-
tion her current circumstances. She, with the
support and awareness of others, could begin to
wonder about things in her current life. Then,
with the trigger provided by the television
program and the group member’s question,
Marilyn recalled a scene to illustrate her early
decision. Marilyn was a terrified child living in
the midst of danger, and her decision to survive
(literally) was that she could only trust herself,
and she had to take care of her mother to have
anyone around—she did not deserve any more
than that. The redecision was that she deserved
and could get help and move out of danger,

Marilyn’s life is incredibly different now, and
that is what Bob and Mary taught us could
happen successfully with redecision therapy.
Within a safe environment and the defined limits
of a focused contract, people can integrate the
affective and cognitive threads of both the past
and the present to form a new fabric for their
lives.

For Bob, therapy was simpile, straightforward,
and quick. He merely said that you do one piece
of work at a time, and you keep it short. He was
a master at brief therapy, focused intervention,
and creativity. Bob could target the issue and
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their feelings tell them), and those who are self-
denigrating struggle to raise theirs. In the con-
flict we have to be careful about whom we allow
to come close.

This leads to the examination of relationships,
which ideally are maintained by each person
keeping the same rules as those required in child
rearing, toward himself or herself individually
and toward each other. But most of us as we
enter a relationship already have suffered some
breakdown of our needed defenses, and harbor
some deep-seated doubts, both about ourselves
and about others. “{ am essentially OK, and you
are, to0” may be an intellectual belief of many,
but it is only rarely a visceral conviction in
anybody. The traumas that led to our doubts
resulted for all of us in what Huxley (cited in
Smith, 1989) called “the fundamental human
disability” (p. 408), namely egoism, which is not
necessarily arrogance or false pride, but always
an overconcern with seff (am I good enough?).
Egoism, above all, is what led to whatever self-
defeating decisions we made.

Secret Contracts

How do we learn to protect ourselves from
our scares regarding acceptability as we ap-
proach each other for closeness, let alone inti-
macy in the deepest sense? We select, mostly by
intuition, candidates who seem to be promising
to bolster, never to undermine, whatever sense
of self we have. In other words, our attractions
to one another may be more self-serving than
loving even when they include love. We most
easily “fall in love” with the one who most
convincingly promises, nonverbally, to be
careful of our sense of self. The mutual negotiat-
ing going on under the table {or blankets) in a
courtship is in service of that contract (albeit a
secret one), an agreement to support each oth-
er’s self-image even if it is poor. This is nota
cynical view. It is widely recognized as the
human condition, as Papp (1982) reminded us.

Those (and there are many) who pick partners
who are most likely to renege on the require-

partner they believe they want, and whose
record has been poor only because he or she has
not been properly loved. It is a childhood belief,
but the principle at issue remains the same. Self-
image maintenance is the predominant motiva-
tion. Even the most self-defeating are ultimately
reinforcing their early-adopted positions and
thus justifying their doubts of self and others.
We are familiar with tragic life scripts.

These secret contracts invariably break down,
we know. No one can be responsible for an-
other’s self-image, and no one can consistently
behave as another would prefer. Fatigue and
resentment soon or eventually interfere, and one
or both partners feel betrayed. If they have
children, beware. One or more of the offspring
will be expected to do what the parent’s parent,
and then the disappointing spouse, failed to do,
Taking care of the hurt parent’s ego, even if the
child is stil an infant, becomes. the child's
chore. It is, of course, a burden that cannot be
borne. The child, suffering from the parent’s
violation of the rules (which is always an abuse
of power), quickly gets caught up in a delusion
regarding self-worth and the trustworthiness of
so-called nurturers. The process goes on, re-
peating itself for generations,

Redecision Therapy Required

Enter Bob and Mary Goulding offering redeci-
sion therapy: They tell us how to draw out self-
defeating, early decisions. The client may safely
be invited to recreate those childhood scenes in
which the original, self-defeating decisions were
made {even if they were wordless), to evaluate
them for their present consequences, and to
replace them with ones that are sound. This
requires returning to earlier states of thoughts
and feelings, so that realizing one has made a
wrong decision, and then redeciding it, are not
merely promises to oneself to do better. Rather,
they are internal changes made with both cogni-
tive and emotional conviction. When genuine,
they are instances of growth. Nevertheless, they
require repeated applications by practice in the
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patterns with loving ones, to break that circle.

My experience has taught me to go with a '

client as soon as possible for the underlying
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empower the individual to solve the problem
quickly. He was a superb brief therapist, and as
such, he prepared many of us for these days of
survival through managed care.

My beginning (Ruth’s) with redecision ther-
apy, brief intervention, and empowering the
client was in a marathon in the spring of 1970.
1 had spent the entire two-and-a-half days si-
lently sitting in the comer, watching, of course,
but never speaking. During the last break before
closure on Sunday, 1 overheard Mary in her
direct way ask Bob what he wanted to do-with
the droopy girl in the comer. Bob’s reply was,
“I'm not worried about Ruth, she's strong
enough to do whatever she wants for herself.” 1
don’t know if Bob ever knew that | heard him. |
do know that, from that point on, I changed my
life.

Ruth McClendon, MS.W., is a licensed
therapist and consultant in the San Francisco
and Monterey Bay areas of California. During
the last 20 years, Ruth has been training and
teaching professionals throughout the United
States, Europe, India, Japan, and most recently
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for redecision family therapy and redecision
brief therapy. She is coauthor of a book on
Jamily therapy, Chocolate Pudding and Other
Approaches to Intensive Multiple-Family Ther-
apy (Science and Behavior Books, 1983) and
has auwthored many articles on her work. She is
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