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A LIFE HISTORY OF A PIP

Snapshots in Time

Tanya Mudry, Tom Strong,  
and Jeff Chang

When I (Tanya) was asked to introduce myself and how I became involved 
in systemic family therapy, I was not entirely sure exactly where to start. 
Had I always thought systemically? Had I always seen and experienced 
patterns in families, and in my own family? Had I noticed PIPs and HIPs 
in my own family-of-origin? I think not, at least not consciously. Similar 
to noticing PIPs in a relational context, it is not until you notice and 
reflect on your transitional history that change patterns become identifi-
able. Prior to my doctoral counseling psychology internship at the Cal-
gary Family Therapy Centre (CFTC) I had been engaged in traditional 
individual therapy (primarily cognitive behavior therapy, CBT) practi-
cum experiences. I worked with clients to change their distorted thoughts 
and dysfunctional behaviors toward more functional and healthy ways 
of being and living. I was often frustrated by a lack of progress outside of 
the therapy context; it was as though clients reverted back to their dys-
function as soon as they returned to their relational contexts (i.e., with 
their children or spouse). This was part of my motivation to begin work-
ing in family therapy; I thought I could help facilitate more sustained 
change if family members were involved.

When I began my internship at the CFTC (under the supervision of Jeff 
and Tom, co-authors of this chapter), I felt that I was prepared in a theo-
retical sense to begin working with families using a systemic approach. 
I had read in the area and was intellectually familiar with the Healing 
Interpersonal Patterns (HIPs) and Pathologizing Interpersonal Patterns 
(PIPs) framework. It was not until I began trying to put this theoretical 
orientation into practice in my work with families—guiding my look-
ings and listenings through a HIPs and PIPs lens—that I realized I was 
undergoing my own transitional process as a new family therapist. I often 
found myself slipping back into “serial individual interviewing” and was 
often “under the influence of CBT” as Jeff would say. There were parallel 
change processes going on in the therapeutic context of the family and 
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in my own professional development as a family therapist learning the 
HIPs and PIPs approach. Just as my families were learning to reduce their 
PIPs and increase their HIPs to construct more preferred ways of being 
together, I, too, was learning to practice in a different way, reducing old, 
familiar patterns of individualistic practicing, and relying more on rela-
tional practices. I was able to see how conceptualizing family problems 
through a HIPs and PIPs perspective—that is, noticing HIPs and using 
Transforming Interpersonal Patterns (TIPs)—was both helping families in 
my work with them and also helping me become more relational.

The case study used in this chapter is based on one of the first families 
I saw at the CFTC. Both Jeff and Tom supervised me while I worked with 
this family. I saw them over 6 months, sometimes as a whole family unit, 
sometimes as dyads, or as individuals. I was fortunate to see incredible 
changes occur over the months that I worked with them, and I am grate-
ful for all that they have taught me. The family members have been given 
pseudonyms, and the dialogue in the examples used in this chapter is a 
composite of the conversations we had together.

Initially, I (Tom) struggled with conceptualizing family concerns using 
the interpersonal patterns (IPs) framework, having earlier left behind  
what I thought were structuralist notions of problem description for a 
poststructuralist sensitivity to language use in family therapy of any kind 
(Strong, 1993). However, in adapting to the flexible use of the IPscope 
at the CFTC, and by valuing Wittgenstein’s (1953) notion of “language 
games,” I came to appreciate that families could be stuck in patterned 
ways that an IPs formulation could help me identify and address. I still 
think PIPs are an ephemeral kind of relational phenomenon: patterned 
ways of being families get into and out of either on their own or with our 
help. It makes sense to me that each identifiable PIP can have a particular 
life course—each comes into being and dissolves in unique and fleeting 
ways. The same could be said about HIPs, which similarly wax and wane. 
Wellness Interpersonal Pattern (WIPs) can be seen as those enduring and 
resilient ways of interacting that act like the family’s interactional immune 
system. Tracking the life of a PIP, from its earliest stages as a Deteriorating 
Interpersonal Pattern (DIP), to its replacement by a HIP, and subsumption 
into the family’s WIPs seemed an interesting process-oriented way for us 
to feature the IPscope across a broader ecology of therapeutic and family 
interaction.

My (Jeff) earliest paid work in the human services was as a child and 
youth care worker in residential programs for adolescents. My colleagues 
and I were helpful to the youth who lived in residence, but the improve-
ments seemed to be spoiled by a visit home. My view of interpersonal 
aspects of human problems evolved from blaming “bad kids,” to blaming 
“bad parents,” to blaming ecosystems (Bronfenbrenner, 1979). Like Tom, 
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I operated from structuralist approaches to family therapy (Haley, 1987; 
Minuchin & Fishman, 1981) that focused more on family organization 
than family process. As an early adopter of solution-focused (de Shazer, 
1985) and narrative (White & Epston, 1990) ideas, I learned to focus 
on times when families acted differently than how they described the 
problem— what we refer to here as TIPs, HIPs, and WIPs. In the hybrid 
style I developed (Chang, 1998), sometimes I spent more time inviting 
families to discuss the patterns and sequences of the problem, so it was 
not a stretch to notice DIPs and PIPs.

Entering and Exiting PIPs

Social and physical reality could be an ongoing challenge to engage with, 
were it not for the ways people make such realities acceptably familiar 
to themselves and each other. For family members, keep-
ing things acceptably familiar enables them to under-
stand, act, and move forward together, in ways they can 
accept, or at least will not find persistently objectionable. 
When our experience is not familiar or acceptable, we 
tend to use our words and actions to make them so. This 
includes how we conceptualize our interactions with oth-
ers. While we cannot point to each other’s internal thoughts or emotional 
“pictures” (like those found in the thought bubbles of cartoon charac-
ters), we can respond to each other in ways that can make a social or 
physical reality either acceptably familiar or something worthy of our 
objection. The ways through which people simultaneously respond to 
circumstance and each other are at the heart of our views of relational 
well-being and pathology.

Central to our IPs view is a focus on how family members coordinate, 
through their interactions, ways of keeping things acceptably familiar. 
When family members’ interactions are experienced by one another as 
objectionable (Strong & Tomm, 2007) DIPs arise, which if repeated, can 
stabilize into PIPs. Thus, the therapist’s role is to interpret and respond to 
how family members interpret and respond to each other. This involves a 
particular kind of therapeutic noticing of what family members notice in 
each other’s responses, whether acceptable or objectionable. TIPs, HIPs, 
and WIPs are acceptably familiar interpretations and responses—within 
families and between1 family members—while DIPs and PIPs refer to inter-
pretations and responses that are unacceptably familiar to family members. 
In this chapter, we expand on this view, linking an IPs view of relational 
interaction to how problematic patterns emerge, how they become pat-
terned in objectionable ways, and how differences invited by the therapist 
can facilitate conversations that foster acceptably familiar ways of relating.

Like 
this!
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Throughout this book, our team of authors will be referring to clini-
cal problems as arising and being maintained primarily within patterned 
ways of relating. While much of life can feel improvised in response to 
the unexpected, we do not usually navigate life as if we are trying to 
make our way through a foreign country in a foreign language. Instead, 
we tend to develop relational habits or social practices (Schatzki, 2010; 
Shove, Pantzar, & Watson, 2012), which enable us to coordinate our 
lives together in mostly acceptable ways—even if we do not fully under-
stand or agree with each other. Tacit and patterned familiarities by which 
we “do” or socially practice life with each other (Heidegger, 1962) help 
us coordinate our lives—unless our efforts at coordination are breached 
by unanticipated developments. Life is coordinated in some acceptably 
familiar ways—until it is not.

Unanticipated developments can come from seemingly anywhere: the 
changing individualities of people in relationships (e.g., in the family 
life cycle, in individual life span transitions, changes in health status) or 
unexpected developments in people’s work, cultural, or physical circum-
stances (e.g., economic downturn, natural disaster, relocation). At that 
point, we are thrown off our previously familiar interactions, challeng-
ing us to revise how we coordinate our actions—hopefully in ways that 
establish new and accepted patterns of living together. If we find new 
developments objectionable, they can set off DIPs. With some relational 
repair work or adaptations, families can overcome a DIP and learn to 
accommodate the unanticipated with new, yet acceptably familiar, inter-
actions. However, when a DIP stabilizes, a PIP develops via the recursive 
coupling of family members’ objectionable interactions. Seen this way, 
relational life oscillates between accepted familiarities anchored in pat-
terned interactions and destabilizing objectionable developments that can 
also become objectionable familiarities.

A closed or discursively captured system (e.g., couple, family) is one 
in which participants fail to recognize or escape from objectionably pat-
terned interactions. Such a system is anchored in patterns of understand-
ing and acting that reject new developments (and members’ reactions to 
each other in responding to such developments), much like an immune 
system rejecting a virus (cf. Esposito, 2011). Instead, such systems are 
sustained by the patterned, if not expected, sameness of people’s reac-
tions to each other. So, the notion that people could develop particular 
patterned ways of interacting that would incorporate every eventuality 
they might face defies social or physical worlds, in which constant and 
unanticipated ways of becoming are inevitable (Deleuze & Guattari, 
1988; Massumi, 2011). Instead, in relational life, rather than getting 
things right without any further need to revise our ways of relating, we 
oscillate between stabilizing patterns of responding and destabilizing 
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ways of responding to what we deem acceptable or objectionable (e.g., 
Keeney, 1983).

The primary way people “do” the patterned ways of relating we are 
describing is through forms of communicative interaction. In such inter-
action, our uses of language can mislead us, particularly if we focus 
only on the logocentric nature of communicating (the semantic what 
of our communications, sometimes referred to as the digital channel), 
and overlook how we perform our talk with each other (the how of our 
communicating, sometimes referred to as the analogic channel; Derrida, 
1976; Watzlawick, Bavelas, & Jackson, 1967). Therapists can fall prey 
to this oversight as well, focusing on differences over what family mem-
bers say to each other, while how partners and members speak of these 
differences with each other can escape notice. Unanticipated develop-
ments for partners and families can arise either way, in and over the 
emerging course of their communication. The how comes into clearer 
focus when one privileges the coupling of the whats. These develop-
ments can stabilize into clinical concerns, evolving from DIPs to PIPs, 
out of a relational reactivity anchored in the patterned hows and whats 
of their unacceptably familiar interactions. Our therapeutic ways of 
responding and intervening are designed to re-coordinate interpersonal 
patterns—to transform PIPs to HIPs and then (hopefully) to WIPs. We 
welcome and join family members in amplifying the acceptable devel-
opments they already experience (their HIPs, so to speak)2 and we use 
circular and reflexive questions to clarify PIPs and to initiate change 
(i.e., our TIPs).

As relationally- or systemically-oriented therapists, we are less con-
cerned about how a PIP originated and more concerned about how it 
becomes sustained in patterned interactions that discursively capture 
partners or family members (Massumi, 2011; Watzlawick, Weakland, & 
Fisch, 1974). This is not to say that history, as narrated by each family 
member, is irrelevant. In fact, family members’ ways of telling each other 
onset or origin narratives may be central in maintaining unacceptable 
patterns. Even two well-intended people can become discursively cap-
tured by a PIP if each person reacts objectionably to the other’s performed 
intentions (i.e., their “sayings and doings”; Schatzki, 2010) in ways that 
eventually become patterned. This said, how might a PIP develop among 
family members out of an unanticipated and unacceptable development 
around which they interact?

We do not believe that unacceptable ways of responding to a new cir-
cumstance are determined by one person’s psychopathology. Instead, we 
focus on how problems are coordinated by people’s ways of responding to 
each other. This is not to suggest that people do not encounter problems 
with their circumstances or that some individuals are more or less vulnera-
ble than others. However, as family therapists, we consider how problems 
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can become anchored in familiar yet objectionable ways of relating. An 
individual’s problem (e.g., a health concern) can invite a welcomed and 
accepted response from family members, or not. A new shared develop-
ment (e.g., financial challenges) can similarly invite acceptable or unac-
ceptable family interactions (e.g., Strong, Wulff, Mudry, St. George, & 
Sametband, 2012). PIPs emerge out of objected-to relational responses or 
reactions that come to persist in patterned ways.

Some suggest that there can be an almost hypnotic element to what 
we have been referring to as PIPs (e.g., Kershaw, 1991), that family 
members’ objectionable patterned responses are cued, and reacted to 
reflexively, in ways that sometimes feel outside of their control. With a 
social practices view of PIPs (e.g., Schatzki, 2010; Shove et al., 2012) 
such reactions become anchored in objectionable, yet tacitly familiar, pat-
terned interactions for those caught up in them, performing patterned 
interactions without thinking about them, much like any habit people 
perform without conscious awareness. Or as White (2007) suggests, the 
discourses that sponsor PIPs are taken for granted. A problem-saturated 
story is a filter through which meaning is jointly constructed, which can 
later capture how family members come to interpret and react to each 
other’s behavior. PIPs, accordingly, require tacit habits of reactivity from 
those who perpetuate them. When therapists and clients jointly identify 
PIPs, therapists can ask questions to invite clients to reflect upon their 
reactivity and initiate TIPs.

One premise of this book is that stabilized relational patterns in couples 
and families, whether healing or pathologizing, owe much to how family 
members respond to each other over time, especially in how they respond 
to unanticipated developments. As therapists focused on client prefer-
ences, we attend to the HIPs family members notice—with or without our 
helping them to notice such HIPs. The challenge for therapists is to learn 
to recognize, highlight, and help stabilize HIPs that the family may have 
already performed, in ways that family members take up again. How-
ever, we are also interested in co-constructing HIPs as “relational anti-
dotes” to PIPs. HIPs that endure and enhance relationships may become 
WIPs—the kinds of relationship patterns that enable family members to 
stay responsive to, and accepting of, each other. We assume that families 
regularly perform WIPs and HIPs, even when they present themselves in 
desperate circumstances (Waters & Lawrence, 1993) with PIPs that have 
discursively captured how family members understand and respond to 
each other. We are interested in how families and therapists collaborate 
to escape this discursive captivity, by enacting TIPs, “PIP antidotes” as 
found in HIPs, and stabilized patterns that eventually become WIPs. It 
is not uncommon to hear how families who overcome adversity emerge 
stronger, as their new ways of relating to one another stabilize (Urban 
Walker, 2006).
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In the remainder of this chapter we trace the “life history” of a PIP 
as it occurred within a client family seen at the CFTC. We then relate 
therapeutic interventions and family developments we see as related to 
the PIP’s modification and replacement. For us, PIPs depend on a pat-
terned and familiar objectionability that, in order to change, require new 
conversations that can bring forth and pattern acceptably familiar ways 
of responding between partners and members. Let us now turn to therapy 
for the Andrews family and how these ideas about IPs apply.

Evolving IPs in the Andrews Family

The Andrews family consisted of daughter Brianne (16), mother Wanda 
(41) who described herself as a “full-time mom,” stepfather Russell (39) 
who was working out of town for 2 weeks of the month, and son Tim 
(12). Brianne’s biological father, Kurt, whom Brianne traveled to see dur-
ing school vacations, lived in a neighboring province. At the start of fam-
ily therapy, Brianne had just returned to the family home after living in 
a youth shelter and successfully completing a residential drug treatment 
program; she was now sober, and was hoping to begin school again. In 
conversation with me (Tanya), their therapist, the family identified the 
following problems and desires:

• Wanda and Russell identified Brianne as exhibiting explosive anger, 
being verbally and physically abusive, and having a history of 
breaking trust and boundaries with past drug use and sexual acting 
out.

• Wanda and Russell wanted to strengthen their communication skills 
and co-parenting strategies.

• All family members identified their desire for respectful interactions.
• Wanda and Russell expressed concern about the deteriorating rela-

tionship between Brianne and Tim.
• Russell and Brianne had a tumultuous rela-

tionship. Brianne felt judged and controlled 
by Russell, which led to her rebelling,  
while Russell felt disrespected by Brianne.

• Brianne and Russell agreed that they regu-
larly got into arguments that seemed to 
“take on a life of their own.” Before the 
argument even began, both Russell and Bri-
anne were “on edge” and ready to counter 
one another.

PIP: Correcting  

& controlling /  

Protesting &  

rebelling
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 The reader may readily recognize several possible avenues of questioning 
that could invite the performance, and yield descriptions, of PIPs. Indeed, 
we noted many potential directions and several PIPs. Therapists who use the 
IPscope as a lens for their therapeutic noticing tend to see many PIPs pieced 
together from family members’ individualistic, and sometimes blameful, 
descriptions. However, these distinctions of PIPs are most useful when they 
orient the initiatives of therapists toward therapeutic change even when the 
family is not aware of these distinctions or does not take them up. In any 
given course of therapy, the therapist and family can explore several PIPs, 
some that dissolve rather quickly and others that persist. 

 Moreover, the vicissitudes of language invite us to refer to and write 
about IPs as nouns. Accordingly, if we are not careful, we may reify IPs. 
Therapists can be tempted to fi nd the “right” one, or become frustrated 
with families when they do not agree with how we have (brilliantly) dis-
tinguished their PIP. In our view, IPs are perhaps best understood as “ser-
viceable fi ctions” or ways of making sense of family member interactions. 

 As the Andrews family requested, we attended to the patterns of 
Wanda and Russell’s communication and co-parenting; Brianne’s temper 
and the interactions her expressions of temper engendered; the ways in 
which family members showed respect for each other, and how at times 
they missed expressions of respect; and the patterns of confl ict between 
Brianne and Tim. However, the PIP we focused on, that seemed to hold 
the greatest urgency for the family, occurred mainly between Russell and 
Brianne. For the purposes of this chapter, we illustrate it in  Figure 4.1         .

 From Acceptably Familiar to Unanticipated  
 and Objectionable Developments 

 In this section, we describe how DIPs along the way may have unexpect-
edly contributed to the main PIP we formulated previously. Refl ecting 
about life before the recent troubles with Brianne, Wanda stated that as 

Correcting and
controlling

Protesting and
rebelling

  Figure 4.1  A major PIP 
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a young child, Brianne was often “defi ant.” Wanda managed Brianne’s 
defi ant behavior sometimes by yelling and spanking, and sometimes by 
removing favored activities or items, maintaining constant attention to 
her imminent misbehavior. As Wanda stated, “She was good as long as 
I kept on her.” Brianne complied, usually grudgingly. We distinguished 
the DIP of  Wanda scrutinizing Brianne’s behavior coupled with Brianne 
complying grudgingly  (see  Figure 4.2a ). 

 Wanda indicated that once Russell moved in, Brianne (who was 
7 years old at the time) began resisting his attempts to set limits. Russell 
thought that Wanda needed his help to provide Brianne with “a fi rm 
hand,” and that given his fi nancial and emotional support of the fam-
ily, Brianne should respect him as a father fi gure. On the other hand, 
Brianne gushed about how wonderful her biological father, Kurt, was 
when she came home from visits. Based on the family’s description, 
we noted the DIP of  Russell giving direction and expecting respect 
coupled with Brianne resenting Russell and showing disrespect  (see 
 Figure 4.2b ). 

 When Brianne was 12, Wanda got a call from the vice-principal. Bri-
anne had been caught smoking marijuana in a park adjacent to the school. 
After a consultation with the youth substance abuse treatment agency 
(“who said she was just fi ne,” said Wanda disdainfully), Brianne contin-
ued to use. This eroded Wanda’s confi dence in counselling services, invit-
ing the DIP of  professionals minimizing problems coupled with avoiding 
professional help  (see  Figure 4.2c ).       

 The three DIPs the family described could all be seen as objection-
able developments. Although they were problematic, they did not devolve 
into PIPs until family members became mutually reactive in a  sustained  
way. In other words, a negative development for one member might be 
accepted or seen as “not worth sweating over,” and the family member or 
relationship moves forward. On the other hand, family members might 

Scrutinizing
behavior

(a)

Complying
grudgingly

Giving direction and
expecting respect

(b)

Resenting direction and
 showing disrespect

Professional 
 minimizing

(c)

Avoiding 
professionals

  Figure 4.2  Several DIPs feeding the major PIP 
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respond in a highly reactive way, leading to the emergence of a PIP. As the 
family continued to engage in sustained patterned interactions with one 
another, and in relation to various helping professionals (i.e., addiction 
counsellors), problems worsened until Brianne’s substance use prompted 
placement in a youth shelter and family intervention.

In the next section we outline the therapeutic approach I (Tanya) 
utilized with this family, using Karl Tomm’s interventive interviewing 
(Tomm, 1987a, 1987b, 1988) with therapeutic questioning. We provide 
hypothetical questions and responses, explaining the intention and effect 
of the questions, and we depict a possible life history of a PIP.

Clarifying PIPs Through Circular Questions

Circular questions are exploratory questions that are helpful for a therapist 
to orient to the client’s situation (Tomm, 1988). Circularity is a core fea-
ture associated with an IPs approach to practice and relates to the notion 
that people are interconnected through the recurrent and familiar ways 
they respond to each other, whether overtly in outer dialogues and interac-
tions, or internally in inner (private) dialogues (Billig, 1996). Therapists 
can use circular questions, an important conversational intervention of the 
Milan family therapists (e.g., Boscolo, Cecchin, Hoffman, & Penn, 1987), 
to bring forth the patterns that connect persons, objects, actions, percep-
tions, ideas, feelings, events, beliefs, and contexts in recurrent interactions.

I used circular questions to identify and clarify the family’s PIPs. It is 
important to re-emphasize that this is not a matter of finding the one right 
PIP. We pay selective attention to interpersonal patterns. We “deliberately 
imagine” (see Introduction) relational phenomena like PIPs. We would 
not want to suggest that PIPs are somehow real beyond their pragmatic 
utility to the therapist and family.

The process of therapy is organic and fluid, and as we interview, we 
may be intervening in more than one PIP simultaneously, and through 
the interviewing process, we may be inviting clients into an interactional 
view of family problems without targeting a 
specific PIP directly. For the purpose of this 
chapter, we showcase one particular PIP so 
we can highlight its transformation. In the 
first session, I asked about a sequence of 
events, using distinction-clarifying questions, 
or questions used to introduce or clarify a 
key distinction that may have implications 
in a system of beliefs (Tomm, 1987b) and 
behavioral effects questions to track familiar 
sequences.

TIP: 

Inviting 
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/ Understanding the 

problem as a family 

project
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Tanya:   Russell, from your point-of-view, can you predict when Bri-
anne will, as you put it, “Blow up and storm off?”

Russell:  Well, it doesn’t have to be for anything, but it’s usually  
when her mother or I tell her to do something.

Tanya:  Brianne, then what happens?
Brianne:  I don’t like it. They’re so picky. It just 

pisses me off that they want me to 
do everything around there. They are 
always on my back, picking at every 
little thing I don’t do.

Wanda:  That’s because if we didn’t, you would 
never do anything.

Tanya:    Let me get back to getting a picture of 
what everyone actually does. (To Bri-
anne) So then you do what?

Brianne:  Well, I take off out of the house.
Wanda:  Not before telling us what assholes  

we are. . . .
Tanya:  Let me come back to that. . . .
Brianne:  Well you guys are yelling at me, so  

why shouldn’t I? You try to control  
everything I do.

Tanya:  Tim, what are you doing as all this  
is happening?

Tim:  I just try to stay out of it.
Tanya:  So, Brianne, when you go out, where do you go? What do  

you do?
Brianne:  I just go out to my friend’s. I used to get high, but I’m really 

trying hard not to do that anymore.

In one respect, I am simply gathering information. However, asking for a 
sequence of events may constitute a TIP and 
initiate a HIP in that family members could 
come to see that their interactions are pat-
terned. It is also important to listen for the HIPs 
that family members are already performing. 
In this case, Brianne refers to “getting high” as 
what she “used to do.” This might provide an 
opening to attempt to nurture a pre-existing 
HIP, if the rest of the family sees that as a use-
ful distinction as well. We will return to this, 
and other possible HIPs, later.
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Wanda interrupt-
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TIP: Deconstructing  
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After eliciting a description of the sequence of events, I used interpersonal 
perception questions (questions that inquire about what family members 
think other members might experience) to invite family members to put them-
selves “in the shoes of” others:

Tanya:  Russell, how do you think Bri-
anne feels when you and Wanda 
tell her what to do?

Russell:  I guess she feels frustrated and 
controlled.

Tanya:  Brianne, did he get that right?
Brianne: Yeah, I guess so.
Tanya:  Well, how do you think Russell 

feels when you do the opposite of 
what he is asking?

Brianne:  He is probably upset and angry at me for not listening. I know 
he cares about me and doesn’t want anything to happen to me.

Tanya:  Russell, what difference does it make to you that Brianne does 
have some idea of how you feel and what’s motivating your 
behavior?

Russell:  I never thought about it before. I’m glad she knows that, that 
I care about her, but I think she still feels angry and resentful 
about any little thing her mother and I ask.

Wanda:  And if she knows we care, why can’t she just accept our direc-
tion? We don’t want her to be a druggie. We want her to 
develop good habits and be a responsible person. We do know 
a little something, you know. We’re not stupid.

Tanya:  And Wanda, when Brianne resists your direction, what do you 
do?

Wanda:  I dig in even more. And she just gets madder. I know it doesn’t 
work, but I don’t know what to do.

Tanya:  Tim, what’s your take on what 
your mom and Russell do?

Tim:   Well, I don’t think that Bri-
anne should talk to them that 
way, but I don’t think what my 
parents do helps either. I just 
wish people wouldn’t get so 
mad all the time.

Here, I used circular questions to gen-
erate a contextual understanding of the 
particular PIP that seemed most troubling 
to the family and that maintained some 
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aspects of the problem (see  Figure 4.1 ). Our focus on interpersonal pat-
terns is more likely to orient us to focus on how problems are sustained, 
rather than on the presumed causes (e.g., Watzlawick et al., 1974; White, 
1989). Interpersonal perception questions helped family members to 
understand what others were feeling in relation to their behaviors and 
responses, thereby co-constructing a greater awareness of these patterns. 
These questions also enabled the involved members to see how “third 
parties” were involved and affected by the patterns.  

 Facilitating Change Through Refl exive Questions 

 One of the ways therapists collaborate with families to bring about 
change is to recognize and join a preferred direction that is already occur-
ring but has somehow escaped their notice. Through their questions and 
responses, narrative therapists and solution-focused family therapists 
(e.g., Madsen, 1999) invite family members to recognize such change 
directions as exceptions to, or unique outcomes from, objectionable 
developments and interactions. From our perspective, it is more useful 
to notice what families are already doing that is consistent with their 
preferred directions, which in turn invites more preferred responses from 
family members as well. We not only invite family members to recog-
nize these preferred directions (HIPs) but also want to see if we can help 
these preferred directions stabilize into recurrent and acceptable ways of 
responding and going forward together (WIPs). For example, a conversa-
tion might look like this:  

  Tanya:       Are there times when you are getting 
along at home? 

  Wanda:     Well, we watched a movie together as 
a family on Friday night. 

  Tanya:      Oh! You watched the movie together? 
All in the same room? How did you 
manage that?         

  Brianne:       Yeah, they fi nally let me choose the 
movie, so I didn’t have to watch a stu-
pid kids’ movie for Tim. 

  Tanya:      So, allowing Brianne to choose the movie allowed you guys to 
watch together. What else helped?       

    Russell:     Wanda was willing to sit down and relax for a bit. She is always 
busy cleaning and doing things. It was nice for her to join us . . . 
and Brianne didn’t complain at all. She was smiling for once. 

  Tanya:     Okay, so Wanda was relaxing, Brianne chose the movie and she 
was smiling. That sounds great!  

TIP: 
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Narrating and 

thickening 
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  Refl exive questions  (Tomm, 1988) are 
a conversational way to invite family 
members to recognize and build on pre-
existing HIPs, or to invite consideration of 
new HIPs. Such questions can bring forth 
changes in family members’ thinking and 
behavior by inviting them to refl ect on 
the unwanted implications of their cur-
rent perceptions and actions (that may be 
PIPs) and move toward preferred HIPs and 
WIPs. In the vignettes we described above, 
there were several conversational openings that a therapist could have 
explored as potential HIPs. For example, Brianne states that she “used 
to get high, but I’m really trying hard not to do that anymore.” Russell 
infers that Brianne feels “frustrated and controlled” by his and Wanda’s 
actions, which Brianne confi rms is accurate. Later Brianne affi rms, “I 
know [Russell] cares about me and doesn’t want anything to happen 
to me.” Wanda confi rms she knows “it doesn’t work” to “dig in” and 
acknowledges, “I don’t know what to do.” Tim states, “I just wish peo-
ple wouldn’t get so mad all the time.” Any of these comments could 
provide an opening for the therapist to stimulate a conversation about 
family members’ helpful desires, intentions, and actual behaviors.       

 In the following passage, we explore one example of using refl exive 
questions pertaining to a TIP to transform a PIP into a HIP (see  Figure 
4.3 ). The focus was on opening space for families to distinguish new pos-
sibilities for change. I began the conversation:  

  Tanya:     Brianne, what do you think would 
happen if you fall back into using 
drugs and rebelling when people ask 
you to do things? 

Asking reflexive
questions

Distinguishing
possibilities for change

  Figure 4.3  A TIP to enable movement from the PIP to a HIP or WIP 
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  Brianne:    I would probably become an addict again.        
  Tanya:     Right away? Just like that? Or would there be some kind of 

downhill slide? 
  Brianne:     Well, so far, I haven’t used. I’m afraid that if I had a really bad 

blow out with Mom or Russ, that I might go that way, and I don’t 
want to. 

  Tanya:     Has it happened so far that you have thought about it, but 
then stopped yourself? 

  Brianne:     I think about using every day. Most days—not seriously. But 
last week, I almost texted my old connection.      

    Tanya:      Really? How do you account for the 
fact that you didn’t? How did you 
stop yourself? 

  Brianne:     I just thought, “Well if I do that, my 
life in the family is over.” 

  Tanya:     Wanda, what’s your reaction to what 
Brianne just said? 

  Wanda:     Well, I’m scared to death that she 
will use again. It scares me when she 
says she thinks about it all the time, but 
I guess I shouldn’t be surprised. I know 
how hard it was when I quit smoking. 
But I’m glad that she values her family, 
and I’m proud of her for trying so hard. 

  Tanya:     Russell, let me ask you, if Brianne contin-
ues down this road of blowing up when 
she is asked to do things at home, what 
kind of father-daughter relationship 
would you two have?       

    Russell:        Well, we wouldn’t have a relationship 
at all. We’re starting to see some little 
changes, so I guess I am a little hopeful.       

    Tanya:         What changes have you noticed? 
  Russell:       Well, we went grocery shopping and 

didn’t kill each other. She actually asked 
to come and it was kind of fun. 

  Tanya:        Oh, you did! Brianne, did you have fun, 
too? 

  Brianne:     Yeah, it was OK. He was goofi ng around, 
juggling the apples. 

  Tanya:     How were you able to go shopping with-
out fi ghting, when you can’t at home?       

    Brianne:           Russell wasn’t telling me to do things dif-
ferently.       
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    Tanya:     He’s not telling you what to do. What are 
you talking about instead? 

  Brianne:   Food, school, life . . . maybe he would 
want to listen to me about the good deci-
sions I’m making. 

  Tanya:   So rather than fi ghting about what 
Brianne should be doing, you might 
be talking about the good decisions 
Brianne is making?       

    Brianne:       Yeah, and then I can be proud of my 
good decisions and it’ll be easier to 
make good decisions.       

    Tanya:       So if Russell supported you and 
acknowledged you when you 
made good decisions, it would be 
easier to make good decisions? 

  Brianne:     Yes, I think so.  

 Here, the therapist invited the family to 
open space to new possibilities and connec-
tions in the meanings, behaviors, and events 
surrounding the unacceptable PIP of  cor-
recting coupled with rebelling  that could 
become acceptably recoordinated. Future-
oriented questions (life with or without 
fi ghting), unexpected context change ques-
tions (shopping), distinction-  clarifying 
questions (“What were you talking about 
instead?”), and introducing a hypothesis 
(“So rather than fi ghting about what Bri-
anne should be doing, you might be talk-
ing about the good decisions Brianne is 
making?”) invited family members beyond 
what had been objectionable between them 
to consider more acceptable ways of inter-
acting that enabled this new coordination. 
This introduced the HIP of acknowledging 
Brianne’s good decisions: encouraging and 
bringing forth Brianne’s intention to rec-
ognize choices and make good decisions. 
These questions allowed the family and me 
to explore additional possibilities to inter-
acting in ways that were not confl ictual. The use of these refl exive ques-
tions helped us to co-construct a preferred reality in a collaborative way. 
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Supporting
inner control

Making
better choices

  Figure 4.4  A HIP to replace the PIP 

 Seeing a problem as  correcting and controlling coupled with rebelling 
and protesting  is preferred over “Brianne is deviant and a drug addict.” 
When the problem was located in the interactional patterns, everyone 
in the family had a role to play in making changes. Refl exive questions 
helped the family see the possibility for a different kind of life. They were 
able to co-construct an alternative way of living, with less fi ghting, less 
correcting and controlling, and consequently less rebelling and better 
choosing. As Russell and Wanda learned to support Brianne in recog-
nizing and making good decisions, and began helping support her inner 
control, Brianne was able to make better, less harmful decisions, yielding 
a HIP of  supporting inner control coupled with making better choices  
(see  Figure 4.4 ). Consequently, Russell and Wanda began to feel better 
about Brianne’s growth and were better able to express appreciation, 
ultimately decreasing confl ict in the family and opening space for more 
mutual respect.        

 Conclusion 

 Family members typically go about their lives interacting in ways that 
they interpret and respond to as acceptably familiar. However, a different 
kind of familiarity can develop in families around objectionable ways of 
reacting—  a familiarity we join family members in recognizing and nam-
ing as PIPs. These are patterns that are not acceptable but the family has 
become used to them; they become stable ways of reacting that they would 
generally not live by if they could avoid them. Some PIPs are obvious and 
stabilize confl icts between family members in ways that are very familiar 
to therapists. The same familiarity pertains to the more acceptable sta-
bilities of HIPs and WIPs as well. However, sometimes the latter escape 
notice, enabling a PIP to be foregrounded while subordinating the signifi -
cance of these other preferred IPs. One aspect of our role as IPs-informed 
therapists is to recognize and invite family members to identify, stabilize, 
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and perhaps build on HIPs they may be overlooking and that PIPs too 
often obscure. Similarly, we can join families in recognizing and sustaining 
their WIPs, the enduring patterns of interaction which anchor their well-
being. In other words, PIPs can end up dominating families and family 
therapy when HIPs and WIPs go unrecognized and are not acted upon.

It is important to see all the IPs we have been describing as transi-
tory and as changeable patterns of members’ ways of responding within 
families. That said, humans generally tend to prefer stability in their lives, 
particularly if it is acceptably familiar. Families sometimes get captured in 
the PIPish ways we have been describing, particularly when they have not 
found alternative ways of going forward together. How family members 
adapt to changing circumstances can be provoked by both a change in 
shared circumstance and a change in how members relate to each other. 
Since DIPs can become PIPs stabilizing in the unacceptable familiarity 
of family member interactions, we see the conversational practices of 
family therapists as very useful in inviting family members to recognize, 
co-construct, and collaboratively enact preferred alternative patterns of 
interaction (HIPs).

In this chapter, we first elaborated on what we meant by the different 
IPs of the IPscope, and then described work with a family, tracing the pre-
 therapy development of a particular PIP in therapy. While there are other 
PIPs that were enacted by the Andrews family, we selected conversations 
that related to this particular PIP, describing some uses of circular and other 
forms of questioning to clarify the PIPs, and reflexive questioning to enable 
the family to re-coordinate their interpersonal patterns. We have also inter-
woven aspects of theory to account for why we are more attentive to some 
aspects of family members’ relating over others and to support our reasons 
for the conversational practices we use with families in therapy. There is an 
element in what we have been saying that suggests that challenging circum-
stances for families can sometimes be less of an issue for families’ collective 
well-being than the reactivity that can develop and stabilize between family 
members as a response to those circumstances. Our interest is with moving 
beyond the stabilities of reactive PIPs toward more responsive HIPs and 
WIPs and we have used this chapter to show how we conceptualize one 
family making such a shift with therapeutic assistance. Of course, the same 
PIPish problems that can overtake families can overtake therapists work-
ing with families as well, as therapists can get bogged down with families 
in familiar yet objectionable ways.

With regard to WIPs, family therapy as mentioned earlier can be a 
space where enduring patterns fostering family well-being can be iden-
tified and embraced more purposefully. We see this occurring through 
ways our questions invite such WIP identifications (e.g., “what things do 
you do as family members that are most worth continuing?”) but also 
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through how therapists join and amplify family members’ interactions 
when WIPs occur. Using our case example, here are possible WIPs that 
could sustain the family in resilient ways of being:  

  •   supporting inner control coupled with making healthy choices;  
  •   recognizing and celebrating good decisions coupled with making 

good decisions;  
  •   trusting others to make good decisions coupled with trusting self to 

make good decisions;  and/or 
  •   initiating collaborative problem-solving coupled with solving prob-

lems collaboratively .  

 As these WIPs stabilize (see  Figure 4.5 ), they have the potential to be a 
source of resilience in the family.         

  Notes 
  1  Although “among,” which should be used when referring to more than two 

persons, is grammatically correct, in our view it deemphasizes the interactions 
between members. 

  2  Noticing and eliciting HIPs and thickening them into WIPs is similar to what 
narrative therapists do when interviewing about unique outcomes, or what 
solution-focused therapists do when they elicit exceptions, assuming that the 
focus is on the interpersonal space.  
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