JYVASKYLAN YLIOPISTO
H UNIVERSITY OF JYVASKYLA

This is a self-archived version of an original article. This version
may differ from the original in pagination and typographic details.

Author(s): Helimaki, Mira; Laitila, Aarno; Kumpulainen, Kirsti

Title: ‘Can I tell?’ : Children’s participation and positioning in a secretive atmosphere in family
) therapy

Year: 2021

Version: pyblished version
Copyright: © 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Lt

Rights: ccya.0
Rights url: https://creativecommons.org/licenses/by/4.0/

Please cite the original version:

Helimaki, M., Laitila, A., & Kumpulainen, K. (2021). ‘Can | tell?’ : Children’s participation and
positioning in a secretive atmosphere in family therapy. Journal of Family Therapy, 43(1), 96-
123. https://doi.org/10.1111/1467-6427.12296



journal of

Journal of Family Therapy (2020) 0: 1-2
doi: 10.1111/1467-6427.12296

‘Can I tell?” Children’s participation and positioning in
a secretive atmosphere in family therapy

Mira Helimiki @ * Aarno Laitila” and
Kirsti Kumpulainen®

As amultifaceted phenomenon, family secrets affect interaction in the ther-
apeutic system. This qualitative study, applying the multi-actor Dialogical
Methods for Investigations of Happening of Change, explored how children par-
ticipated and positioned themselves in family therapy in a climate of family
secrets. The results showed that the children were active co-participants in
the complex dynamics of a secretive atmosphere, involving themselves in
the paradoxical processes of reconstructing and deconstructing the secre-
tive and unsafe climate. In family therapy, a child’s symptomatic behaviour
can function as a visible ‘cover story’ for invisible constructions of secrets,
preventing sensitive topics from becoming the focus of therapy. Family se-
crets therefore continue to present a challenge in family therapy practice
and research.

Practitioner points

e Family secrets should be asked about in pre-therapy assessment and
diagnostic interviews where all family members are present

® The genogram enables the exploration of multigenerational family
patterns and functions that might be influenced by family secrets

® By normalising the phenomenon of family secrets, therapists could
make room for joint discussions on these and encourage family mem-
bers to talk about their good reasons for keeping secrets

Keywords: children’s positioning; family secret; family therapy; systemic interaction

Introduction

All families have their secrets (Knauth, 2003; Tracy, 2015). As a nor-
mative phenomenon, secrets do not automatically refer to something
pathological. Keeping a secret might be indicative of a collective denial
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that manifests itself in the family as functional. In the family therapy
tradition, family secrets refer to topics charged with intense fear, shame
and guilt. If the secret becomes taboo, inhibiting dialogue and distort-
ing the adaptability and development of the family system, it becomes
problematic (Simon et al., 1985), affecting the dynamics of the family
unit as an emotional and relationship system (Bowen, 1978; Vangelisti
and Caughlin, 1997) and challenging the task of family therapists
(Deslypere and Rober, 2018). In family secrets, the information that is
withheld is considered to be critical to the ones from whom the infor-
mation is concealed, because it has an effect on his or her life (Berger
and Paul, 2008; Vangelisti and Caughlin, 1997). Qualitative research is
needed to increase an understanding of the complexity of the phenom-
enon of a family secret and its systemic and multi-directional effects on
family members. In this study, our interest was in how children position
themselves in relation to the topics kept secret and how they cope in
these demanding situations.

Secrets define boundaries telling us who is in and who is out (Imber-
Black, 1993). From a systemic perspective, secrets affect all the par-
ticipants involved in the therapy process. Secrets lead to collusion,
psychological distancing, reduced trust, compromised communication
and dissatisfaction and to unbalanced family loyalties (Dreman, 1977;
Imber-Black, 1998; Vangelisti and Caughlin, 1997). The family as an
emotional and relationship unit functions in ways that reflect each fam-
ily member’s thoughts, feelings and behaviour. As all parts of the system
are interconnected, no individual functions in a vacuum; instead, each
individual responds to the other individuals and contributes to the in-
tegrity of the system (Bowen, 1978; Kerr and Bowen, 1988). Secrets in
families can become multigenerational phenomena, transferred as rules
of communication, delegations or legacies, which can carry and mediate
complicated loyalty bond structures. Some stories can, for example, run
in families as forbidden topics, or a family member can be determined
to fulfil some predetermined duty or task (Stierlin, 1977a, b).

On the individual level, secret-holders experience tension, loneliness
and stress-related physical health problems (Kelly, 2002). Maintaining
secrecy binds psychic energy, causing holders confusion and anxiety, and
affects communication within the family, leading eventually to family
dysfunction (Imber-Black, 1998; Karpel, 1980; Vangelisti and Caughlin,
1997). Family secrets may hinder the natural growth of a child’s individ-
uation process. Even secrets kept with the best intentions (protection)
can negatively affect a family’s interactional patterns (Bowen, 1978;
Imber-Black, 1998; Stierlin, 1977b). Those kept unaware of a secret
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try to deal with distorted communication practices, and may develop
self-doubt, suspicion, fear and anxiety, eating disorders, and negative
psychological functioning later in life (Imber-Black, 1998). The typi-
cal mechanism used to maintain secrets is topic avoidance. Berger and
Paul (2008) showed that there is an inverse relationship between topic
avoidance and family functioning. They found that, especially among
mothers, general topic avoidance was the strongest predictor of fam-
ily functioning, whereas parental joint disclosure predicted the highest
level of functioning. Three distinct motivation categories relating to
topic avoidance have been identified: relationship-based, individual-based
and information-based (Afifi and Guerrero, 2000; Berger and Paul, 2008;
Golish and Caughlin, 2002). The first refers to the need to maintain a
close relationship and protect it from, for example, conflict and anger;
the second focuses on self-protection; and the third is motivated by the
desire to convey information in a clear and relevant way.

Family secrets include a wide range of topics in family life. Negative
past experiences, adoption and infertility (Berger and Paul, 2008), al-
coholism, extramarital affairs, and traumas such as suicide, physical and
mental illness and death are typically veiled in secrecy (Imber-Black,
1993). Protecting children from sensitive and ‘toxic’ secrets (Imber-Black,
1998), for example in cases of violence taking place inside the family, is
understandable. However, it is known that children, as the barometers of
the family climate, are especially vulnerable when faced with an aura of
secrecy as their selfregulation skills are still evolving. Children also dif-
fer in their reactions. Internalising behaviour may manifest as depressive
symptoms and externalising behaviour as problem behaviour (Bowen,
1978). Dreman (1977) and Baird (1974) found that a child may become
the scapegoat and symptom bearer of a secretive family communication
system in which the secretive communication is intertwined with an ag-
gression problem resulting from an inability to deal effectively with anger.

The concept of family secret focuses ‘one-sidedly’ on its negative
effects and thus fails to capture the complex nature of secrecy. The
concept of selective disclosure offers an alternative approach to this com-
plexity, pointing to the dialectic tension between what is said and not
said, between keeping the secret and sharing information (Rober et al.,
2012). On the assumption that dialogue is a precondition for positive
change in any form of therapy (Seikkula and Trimble, 2005), selective
disclosure as a dialogical concept has earned its place in family therapy
practice. The aim of a dialogical approach is not to induce or pressure
open disclosure but rather to invite reflection on the meanings family
members attribute to their hesitation and silences (Rober, 2002). From
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focusing only on the promotion of ‘openness’, this approach has shifted
the focus towards highlighting the complexity of the dialectical tension
between openness and closedness (Baxter, 2011). In the therapeutic
conversation, clients are constantly selecting what to tell and what to
keep silent about. Rather than focusing on the content of the unspoken
story, the therapist should invite family members to talk about the good
reasons behind their decision.

Some stories that might be relevant in the therapeutic dialogue are
too difficult to tell (Rober, 2002). The decision to tell a sensitive story
needs to be weighed against the emotional impact it may have on vul-
nerable family members (Rober and Rosenblatt, 2013.) Some stories
remain untold because the context of the conversation is judged to be
unsafe (Rober, 2002). The client’s silences and hesitations are important
information to a therapist and become a therapist’s main tools to work
within systemic therapy. It is also important to keep in mind that secrets
in families are not necessarily toxic; sometimes they serve to create a
story that family members can live with (Rober and Rosenblatt, 2013).

The therapist’s task is to listen to the client’s stories and help to open
up a space for the not-yet-said (Anderson and Goolishian, 1988). In the
case of family secrets, the task is demanding, given that secrets evoke
powerlessness, uncertainty, and even anger. Moving too fast often re-
sults in clients closing up and recanting their story or breaking off the
therapy (Deslypere and Rober, 2018). A genuinely respectful dialogical
approach creates a context in which clients feel that it is safe to tell
their sensitive stories (Rober, 2002). This calls for therapists to tolerate
uncertainty in a way that can help provide the safety that enables fam-
ily members also to tolerate uncertainty (Seikkula and Olson, 2003).
Tolerating situations in which no ready-made responses exist and tak-
ing a not-knowing stance challenges the therapist’s role as an expert
(Anderson, 1997). In a state of not-knowing, therapists stay in touch
with the complexity, uncertainty and unfinalisability of the situation
and thus expose themselves to a multiplicity of voices in their inner
conversations (Rober, 2002).

Language (spoken and unspoken communication) acquires its
meanings through careful attention to how it is uttered. Aristotle in Per:
Hermeneias (De Interpretatione and Categories, 1975) formulated his idea
that outer and inner words are not identical, stating that every sentence is
only an interpretation of one’s thought. In practice, to understand ‘you’,
it is not enough to understand ‘your’ words. It is also crucial to grasp
meaning, thought and motivation (Vygotsky, 1971, p. 151). The only way
to do this is to listen to what the other has to say. Harlene Anderson
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(1988, 2001, 2012) described family therapy as a meaning-generating sys-
tem where people participate in an ‘in-there-together process’. Meanings
are generated in an interrelational context, through the fluid process
of give and take, which by its nature is dialogic. In dialogue, meanings
and understandings are jointly constructed. The listener’s active pres-
ence is what distinguishes dialogue from monologue (Bakhtin, 1986).
In dialogue, every utterance needs to be answered. Answering does not
mean giving an explanation or interpretation, but rather demonstrating
in one’s response that one has taken note of what has been said. Hearing
is always demonstrated in our answering words (Seikkula et al., 2012).
According to Bakhtin, ‘For the word there is nothing more terrible than
a lack of response’ (Bakhtin, 1975, p. 127). Although a key principle in
family therapy is that children’s perspectives are heard (Strickland-Clark
et al., 2000), it is obvious that sessions are typically constructed by adult-led
talk and conversation. To hear children’s voices means engaging them as
full members of the therapeutic dialogue, as participants who have im-
portant things to say. The process of engaging children has been found
to be challenging. Willis, Walters and Crane (2014) showed that typically
children were passive participants and excluded from much of the ther-
apy dialogue. Hutcby and O’Reilly (2010) and Parker and O’Reilly (2012)
found that children tend to occupy an unequal position, described as
‘half-membership status’, in adult interactions. Half-membership status
refers, for instance, to the position of the child as the talked-about other
(Parker and O’Reilly, 2012) and as being interrupted (O’Reilly, 2008).
Positioning refers to the question ‘from where is the person speaking?’
(Hermans, 2006; Seikkula et al., 2012).

The aims of the study

The objective was to study how children participate and position them-
selves in episodes concerning secretive topics in family therapy sessions
and how they cope in these situations. We also investigated how therapists
and parents responded to children’s initiatives in talking about sensitive
or forbidden topics. Qualitative research on family secrets in family ther-
apy is scarce. This small-scale study contributes to answering this need.

Data

The research data consisted of video-taped family therapy sessions held
at Kuopio University Hospital Child Psychiatry Clinic. The research
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material forms part of a larger family therapy research project on the
fourteen families of children aged 6 to 12 years diagnosed with opposi-
tional defiant or conduct disorder. All participants gave their informed
consent to take part in the study and the research plan was approved
by ethical committee of Northern-Savo Health Care District. One of the
therapeutic processes was selected for further study owing to its distinc-
tive feature of family secrets concerning multigenerational traumatic
losses. This family therapy process comprised fifteen sessions, each vary-
ing in duration from 55 minutes to 1 hour 47 minutes, conducted over
a one-year period. For a closer study, the first author selected three dis-
tinct types of family therapy session: (1) an athome implemented gen-
ogram workshop (4th), duration 1 hr 37 mins; (2) a network meeting
at the child psychiatry clinic (11th), duration 1 hr 43 mins; and (3) an
at-home implemented session (13th), duration 60 mins.

The family consisted of (pseudonyms) Jane (mother), Brian (father)
and 9-year-old Mark and his younger sister, 8-year-old Clara. They are iden-
tified in the excerpts by the abbreviations J, B, M, C. The sessions were
conducted by two family therapists, T1 and T2. The therapeutic approach
was systemic with elements of structured games and interactive tasks.

Methods and procedure

This study applied the multi-actor Dialogical Methods for Investigations of
Happening of Change (DIHC) (Seikkula et al., 2012). Before the analysis,
three videotaped sessions dealing with the theme of secrecy in the fam-
ily were transcribed in full by the first author. Non-verbal information
was also taken into account. The accuracy of transcription was planned
to meet the needs of DIHC with an emphasis on the verbal content,
without prosody. The analysis was made in Finnish, the participants’
native language, in order to capture all the nuances of speech. The
translation process into English was done by the native English speaker,
who has lived in Finland for a long time. The meanings of translations
were, however, negotiated together with the first author. The analysis
was carried out by the first author and the second and third authors
acted as supervisors, and as the auditors of the analysis. After the au-
thors’ careful reading, the research proceeded in the following steps.
(1) Episodes defined as topical were explored. A change of topic was
considered a new episode. The episodes concerning family secrets were
chosen for microanalysis. (2) The responses to each utterance were
noted to gain a picture of how each interlocutor participated in the
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construction of the joint conversation. In this study, the concepts used
to analyse response categories were semantic dominance, referring to who
introduces new themes or new words at a certain moment in the conver-
sation, and interactional dominance, referring to the dominant influence
of one participant over the communicative interaction. (3) In this step,
the narrative process coding system was followed (Angus et al., 1999;
Laitila, 2016; Laitila et al., 2001). The analytical tools used were con-
cepts such as external process mode, referring to descriptions of things that
have happened, internal process mode, referring to participants’ descrip-
tions of their own experiences of the events they describe, and reflexive
process mode, referring to participants’ efforts to understand the connec-
tion between the events in question and their personal experiences. (4)
After analysis of the response categories, the focus shifted to the interloc-
utors’ voices, addressees and positioning. Voices refers to the speaking con-
sciousness (Bakhtin, 1984) that becomes visible in exchanges between
interlocutors in the context of the storytelling currently taking place.
Positioning links a voice with a participant’s point of view. Addressees are
the persons to whom an utterance is addressed. In analysing multi-ac-
tor dialogues, addressees are not always easy to identify. Speech can be
also addressed to someone in the inner dialogue (Seikkula et al., 2012).
The analysis and results were discussed and reflected on together by
the authors and relevant literature was consulted, including research
on family therapy. The results are presented partly in narrative form,
following the chronology of therapy sessions (Braun and Clarke, 2006).

Analysis and results

The results of the analysis presented in this paper focus on two topical
episodes concerning the family’s secrets, one relating to the past and
the other to the present. The results concerning the secret of an un-
cle’s suicide (past) is presented first, but only in analytic narrative form.
The second analysis concerns the mother’s health (present) and is pre-
sented in detail and in full in Table 1. The transcriptions in the tables
are presented according to the following principle: first the original
Finnish data is presented, then follows the English translation in italics
and in parentheses.

Case history
Mark’s family had been referred to the child psychiatric clinic due to Mark’s
aggressive behaviour and he had been diagnosed with a conduct disorder.

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of
Association for Family Therapy and Systemic Practice in the UK



Mira Helimdki et al.

uos 1oy
Jo 1xed o3 o Inomeyaq

JUDIPAO O] Pasn Iajoul ©
jo uonisod ‘parejLi iq €

¢ POUSIUOISE, SE J[OS SUONISO ]

S[EIADI )T UBY) 210U
Surpeaouod ‘oansaSSns st ooue
-1Jop JO 20104 3 ], "uoneSa[ap

UQALS pue 190w 1y $93ua]
-reyo osre Suruonisod-J1as sty
-51do) 2AnISUDS © IN0OqE y[B)
0) SuIALY WOI) IOYIOW SIY
9ND$2I PUE JASWIY O Uon
-U9NIE YIYS 0] J[IS SUONISOJ
'SOANB[AI [euONRIUISH N
I9Y PUE IDYIOW SI{[ $ISSAIPPY

ssou -aansa88ns pue
SSIUIAIIIINIS JO D10 “Sul
-[£20U0D pue SuI[EaAdr Jo uon

[eorsoreIq
N 03 spuodsay

2INqLIUOd
01 SIOIMDOLIUL IO
9)IAUT 10U $20P 11

Jey) ur [eordojouowt
“qIreay Jo awat Ayl
0 mtsogmwu JourIaNIN
2 ey ut earSoerq
‘sopow [edr3ojouow

pue [ea18oeIp jo puayq v

IL
spuodsoy] ‘oourUTWIOP

(ynay

Cuv paou
J,uop J)

©)149A10)
HATe) U9 BN

(Emym)
BN

(@of oy G
“wwf ) 07 wovIaL U )
U001 ‘U291£0A10)

-sod [en( "1, + 1.1, S9SS2IpPY onuewoas ‘[esrdorerq U98O J
Jajowr o)
£q pauonuaw [sno
e -1no1d ordoy ® ¢ yoom (s osuas
197 I0J WOOT SOYLJN "2I0W  INILJIP, JO W) o)) oy wr yaom: Jnanfficy *sax )
1891 01 SNOLIND pue Surua)si| pue g1 01 spuodsoy JUBRISE UIYIW LSSOIYNS
Se J[os SUONIso ] *[ sassoIppy ‘onSoferp [eordorerq MYUTIU OYYIIA BIYTA “00[
yooads (waygpoum 2y
§I9TJOW 10J WOO0I Junyew Jo 07 U215y $,19T)
uonNISOJ "SIdYIO A} OS[E INq enie du
9DURISUL ISIIJ D) UL 1) SISSIIPPY  2DULUIWIOP [EUOTIIRINU] uee[RUUNNY
Buruonisod ‘s29ssaIppe ‘90107 £1089180 9suodsay W [ L 1L

(0F #—€1 T somuyy

$L—¢g sour]) g aposida padoy ‘¢ [ woissas (1) g puv (L) I sisudviayy puv (W) o (D) vavg) () 4oypow au[ :[ souanbsg 1 A19VL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



Children’s participation around family secrets

I9U[10 PAsI[eIouS /saAn e[l
[euoneIIUISHNUI 197 IE
9D10A I2UUT I3 JO SIISSAIPPY
"SSOUDANIIAS pue mw@ib\wﬁwum
-8ns Jo 9010/ “sSuryy Jueseod
-un wouy spry 19y s10910xd
OUM I2JOW SE J[3S SUONISOJ

Mot jo yurod s [0
Surpueisiopun se J[os SUonisoJ

IO past

-[e10UAS /SOATIB[OI [EUOTIRID

-uagnNNUI 191 dI€ IJI0A IUUL
S, IOU1OW d1]) JO SIISSAIPPL O I,

ssouaAndat0Id pue uoneysoy
409109 JO $I010/ “Aes 01 yeym
$)09[9S OUYM JUO SE J[3S SUONISOJ

arow
Buru2)sI| UT PaISAIANUI ST OYM
QUO Sk J[9S SUONISO ] *[ $9ssaIppy

pewp
9sU9) € SUISI[ENNIU JO IDTOA\
“Sur[a1h103s s aapow 9y Jo
o1doy a3 01 suanIax OYM dUO

SE J[9S SUONISOJ TN SISSAIPPY

SI9NO
3UNOLNSAI SB J[9S SUONISOJ
*9010A [221308ePI] "IN SOSSAIPPY

3L + 1L 01 spuodsoy

2ourydoooe
M Ioow 01 spuodsoy

AN+
31 + 1 01 spuodsoy
Qway)
91 UO 210w KBS 0}
1oy SurSernooud ‘[
01 spuodsay o18oeI(q

N + LI 03 spuodsoy

JPaMIMOIP,
® jo o1doy s aapowr
0) asuodsaz [earsorerq

JuRop Se J[9s Jo Jur

-uonsod s,y Surouayis

pue Y[l s Ia1ow

10§ wooa Sunyew Aq
2DUBUIWOP [BUOTIDRIIUY

(w0 23 /200y
1 Soyp asuniayi))

ruemwoud
29[ N

(0w (Sos
01) Junor j,uop J spry
2y Jo aruasoad ayy ug)
eedwoua 1s)1A
U UMy USe'|

WU

(yo 925 )
190 ‘oo

(¢.Jo yuryy noC ayvu gy
op s3uyl fo pury 1wiym )

SUDI[OTUI B[[NS 9SNOU
BIIS B)IOTSE RISTR[E U

(ynway

puv qol Quunf--dn s, jpym
SN 7)2) 07 UATY S, 421JOUL ST 1] )

s£oA10) ‘0fy ‘oyrad
jasruunnny usdyrad
00119y 0JONA UNTY

Suruonisod ‘s9ssoIppe ‘SIOI0A

£1089180 9suodsoy

N

1L

ponunuoy 1 ATdVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



Mira Helimdki et al.

10

UOTIDEII [RUOTIOUTD
s Joyjow Jurssasse Y[e) 0] ofes
1 STIDYIOYM 2INSUD 0 Suidn
‘uoneIISIY puk ALMOISUI 95k
~IN0D JO SIT0A JUI[CAIUIY “Y[E)
01 20ua01] Sunsanbax uaym 10y
unyse sem oys Teym Surmotny
A[reax jou se jasioy suonisod
pue (ssouuado *sa Ljedor)
QoudreAlquIE Jo uonisod
s1dopy ‘seanear [euonerouaSn
(MW S IDYOW 1D PUE J[ISIY]
Surpnput juasaxd [[e sassoIppy

[eatsorerq
-Sur pue Sunyse
JO dwaY) 01 spuodsay

SOATIE[AI [EUONEID
-UaSNNUI 197 9I€ IDI0A IUUT
19 JO $99SSaIPPR O T, "Y[B)
01 9Jes ST IDIAYM INOqe
1URIISIY SB J[IS SUONISOJ
‘UON'IISIY PUE AUreradun
‘ssouaso[d pue ssouuado

u2aMI9q SUDUL[Eq JO SIITOA 0 01 spuodsoy

JIapowr
IOU )M dWIdY) 91}
uo anSoferp anunuod
01 1) sofeanooud
PpUE 2ADRDIUL §,7) O)
spuodsax ‘ooueurwop
[eUOnOEIdIUL pUE

[eonuewog ‘Tedrsorer(q

st wdqouad s royowt 1oy

1eUYM SUIMOWY INOqE A1UTe)Iad

.0 sojEIOpOW INg pres 1)

JeyMm A[SNOLIdS SUDE) JO 9DT0A

*QUIAY) SSNOSIP 01 IlouW

pue 101ySnep sofeinoous
OT[M DUO SE J[9S SUONISO ]

presun dooy 01 Suidn st
IDIOW 1Y TRYM SMOUY OUM
QU0 JO IDI0A "PIPNIIXI sk
pauonisod Suroq jsureSe Sur
Asa101d “9AnDE SE J[9S SUOTISOJ

DUBUIWOP dNULUWIG
[eo1ore1q
L Aqreoadsa
‘siuedonaed e o)
SSQIPPY "2ANRNIUT MON

(¢ SuryCaana
o1 [ uv))
CDpIIRY ooues syeeg

(wnu Cu ypo
Suoum s pym mowy 1)
uo g[nre
eI uern eurpy

(-mq Suay
208 (vs uvs noy )
“nu ‘urejol’
ooues 14u es Jeeg

(450
asva)d os ok pjay Gqqoid
uvI NYS PUV 11 INOGV A2Y10UL
ano€ ysv uvos nol Jam

‘ssond v ayvy) 1ySuue nok YPapp )
ueea £s£Y 19 TIU eOURS
ueewrrea 11s nre el s
pASSY IR 110A B *roU

smstaee nyol uo e[ns oN

Suruonisod ‘s09ssaIppe ‘SIO10A £1089180 9suodsoy

W

o]

ponunuoy)

[ 1dVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



11

Children’s participation around family secrets

SSIUIAIIIINIS

pue ssou2ANSa33NS JO 90104
“Suresaouoo pue Suressax
YUDBAIQUIE S J[IS SUONISOJ

Y[E1 01 92U Y SIDIOA “JUL
-ULIOJUT DATIOR SE J[9S SUONISOJ
WHEL + 1L 01 $S21ppy

90104 1BOqdN
‘RYNIE YIM PIASAT0D uon
“PULIOJUT 9ANISUDS SUIEIAL
moqe doudeAIqUIY ‘Aes 0}
JeUM JO PIRIJE 190 91} U0
PUE Y[€) 0) PIAII[AI pury
QU0 U} U JTUI[PAIqUIE SB
J19s suonisoq uasaid je jou
SoADE[A [eUOnEIdUIS W
s sopow o3 snid Jposioy
Surpnpur juasaad [[e sassaappy
SoAIIR[AI
[eUONEIUISN[NUL IO JIE
DDI0A IDUUL DY JO SIISSIIPPE
9Y L "UONEISIY JO UONISOJ

apou ssadoad [ewrayug
‘gL + 1.1 03 spuodsoy

opowt ss200ad [BUINXY
‘[earSojouo
*OURUTWOP JNUBWDS

01 Surtajox

st ) yeym ostrenoned

01 [ sonAur 1oA9MOY]

1] "uoneMIs jo uon

-ejordiorur umo s g1,
STIT uoAd ‘Tedtrorer

apout ssadoxd
[EUINX] ‘TedrSO[OUO
*OURUTWOP dNUBWDS

6L+ 1L
pue 5 01 spuodsoy

(susvds
@8n uaaq anvy auay)
spaom 410 ur P )
nseqed
INUBISLINOY UO
UD0UES UISIO) B11D 1IN
(Gzp Fuaag aprym
‘vfos oy uo Surdunl
UG SVY TYS PUY)
mA1ro4d uo
BIIS UMY B[[BAYOS

Aurdd£y uo as ef
(¢ By
U2
S YIDU0)S Y [, )
¢ooddry
ny[o Uo YR
(Gzp
uaaq sviy wnpy 29[ )
1huenfirofd

o o 29[

W

Suruonisod ‘s09ssaIppe ‘SIO10A

£1089180 9suodsoy

I o) [ aL

1L

ponunuoy 1 ATdVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



Mira Helimdki et al.

12

syuedonred
[[e $9S$2IPPY “A[Iuuey ur sysel
KepArans 10y Lpiqisuodsax
SOLLIED OUM JUO JO III0A apour ssadoxd
*OAISUDJOP S J[9S SUONISOJ  [BUINXY ‘JA 01 spuodsayy

(~aswmaaypo
‘Quop 29 0) paau
iy sSuy) aw oy,
19 uaInnut vy
oyed uo jerse o[

(ésppou
-§5049 1Y)
0] SN 200D
wmun
nol prp Gyp)
SUDISYAN
o8uarreyd 20uR01[ SuALIp st rofe
JO 9010/ "UONOE Jo 20101 s [INoqe adurINN §,) 1effowr
s Jopow iy Sursuoyreyd 01 spuodsay ‘[esrsoreiq uanis
Se J[os SUonIso ] *[ sassaIppy QANENTUT MON B IS\
oATIEN[BAD syuedonaed
PUE PIsNJuod sk J[os SUONISO 11e oty 01 spuodsay Wy Wy
(U2 o117 20.04p
7,UD) YS MU Puv
20U927) Furorup 4y
150 s puv ydsoy
0] JU2S SDM WOTAT)
e[[ome
Sunyoe[ st opowr [eurIUT eele 104 nre 1Au 1o
UDISISUODUL AL 1 S[[9) DYS apou ss9001d [euIa)xXy as uru muoyole
MOY pue S[[21 1) 1TBYM Iue [e2150[0U0Y nyep Bps s el
“UWLIOJUT DATIOR SE J[OS SUONISO ] *2OUBUIWIOP INULWIG ueeeeares mnol nry
uone)say
JO S9D10A "UOPRULIOJUL DIOW
Ppaou Ing 1eay Lot 1et))
SUIMOUS SB SIA[ISWDY) UONISOJ N + [01 spuodsay (sa1) oof (sa1) oof
Suruonisod ‘s09ssaIppe ‘SIO10A £1089180 9suodsoy W o) [ 3L 1L

ponunuoy 1 ATdVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



13

Children’s participation around family secrets

‘eorsorerq
Judwow (Cvpoy
1B 1B UMOUY 9 UBD 1509] 1Y)
puey 1 $19€] 9} 01 uon JeyM 0] UonudNE eueared
-uanre Surded pue Suiziiqers Sumerp Lurerrod rue) AU
/8urzipennou se J[os SUonIso g -un s, ['01 spuodsoy unfeury
UONeNIIs dUILZIq I
Surpueisiopun se J[as SUONISOJ [ 01 spuodsoy (sag) oof
“(mowy j,uop 1)
1. 01 spuodsoy epon uy
[ed1So[ouo (paSopduaun s,0yg)
9[qeaSpamouy se J[9s SUONISOJ L1 01 spuodsoy u010£) Uuo 9g
POSSELIEQUD PUE UTRLIIUN S (spuey
JI9S SUONISOJ "L + [.L SOSSAIPPY Joy Sulsrer) W
(camoy
m mou
nof uv ‘og)
UONRZI[EULIOU JO IIOA "I[qI Feu010Y
-SIA PUE 912J0U0D dI0W STuryy reatSorerq 14u es
ayew 01 SUryo9s sk J[9s SUONISOJ [[01 spuodsoy 0100 UTIN
Surpuejsiopun se J[3s SUONISOJ (01 spuodsoy (sa1) oof
SSAUPISO[D pue apowt
ssouuado usamiaq saoueeyg ssoo0uad [eura)xyy (oo sv
'$$OUDANSISINS pue ssou “O9M INDLJIP U2d( 11 snyd qol G 3507 1)
-2ATIID3S JO $IDI0A KouoSe se 1 Aym Quay) o) T Dp[rey esse)
150[ Suraey se J[os suoniso 01 spuodsay ‘[esrsoreiq mnuw euus 104 TuUay
[®) S, I9YIOW 191 0) SSAU Qoudsqe
-9ATIISUDS JO 2DT0A “10109101d S I9T[1BJ JO W) MON (owoy 1w 10u st ppv(y)
S I2TJOW 19 SE J[IS SUONISOJ 0URUTWOP DNULWIS BUOIOY 00 19 18]
Suruonisod ‘s09ssaIppe ‘SIO10A £1089180 9suodsoy o) [ 3L 1L

ponunuoy 1 ATdVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



Mira Helimdki et al.

14

soANE[aI [euoneIUSNNW
197 9I€ 9D10A IdUUI 1Y JO
SOISSAIPPE YT, "SSIUIATIIIIIS
pue ssouaAnsagSns jo pue
Jotpour 0) puny oq ‘osedd  19sdn §umoS jo owarp

Surueow ‘Sururem Jo sod10A Mmou o) SurSuriq
1asdn SumeS wouy pajosroxd OUBUTWOP JNUBWIG
9 01 SUTPIIU Sk J[IS SUONISOJ N 01 spuodsay

PIXR[L 9 O IOMSU®
9} SPI2U OYM 2UO 1) JO
uonIsoJ IYIOU 12 0 SSAIPPY

SNOLIND SB J[9S SUONISOJ
) 01 $ISSATPPY 1 01 spuodsoy

$9SSIPPY “AILImooasur

JO 2210/ "[EY S IdIow earorerq
I9Y JO WY} JANISUIS Y} apouu ssadoxd
INOQE Y[B) 0] SIUBM OYM JUE [EUINX] "QdURUTWOP

-ULIOJUT 9ATIJ® SE J[OS SUONISOJ  JNUBWIAG "dANBNIUT MON

asuodsax a3 Sundaooe jo o107

(1asdn 123 01 pamoy

v 10U st (JIISI9Y
0) SI9JI) LIYJONT )

UBERISTW LSO
-I9Y UIDYIO STes 19 NIy

(erydu g ury)
¢O9IIIS 38 SYIO
(s
‘Udu 593 angrow anof fT)
**3[[1s nnnns nre sof’

erwy

S 1YSu [ ww asson

P00jq v yvauq 1ySeu

YS wnu 1 Inoys

puw ppaCam i puy)

coNto

DI IIO

“TUONSLIDA BIDYIBY

BERIIRES RI[OIE Ul

nnfjoy el eeinny
nyyurru o sof e[’

W

Suruonisod ‘s09ssaIppe ‘SIO10A £1089180 9suodsoy

I o) [ aL IL

ponunuoy 1 ATdVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



15

Children’s participation around family secrets

“JIoM e sIPTYs s uenrg Surpredor sjuowaSuer
-re reonoead Sunyew jo Amogip oy 01 Surpeadde ‘pesodoxd oy payoalox [orurp ap e Jusunurodde oy 01 doy SuLiq pnod ¢ 1aoym ‘[ payse sisiderayy oy,

cnok (modsuvay aovy
Surppey 1snl sem 1 yeym ‘reay JUOP [ ** U0 J, U T)
NOA 3,UBd, JO 910 "PIrensniy [eo1So[ouoy enALy 970 19 B
PuUe PIIRILLII SB J[S SUONISOJ 1L 03 spuodsoy *QUUIS B[N T0A U B

QOURUTWOP [EUOTIIRINUL

QANBUINE
Paseq-uonnos € yim
uonenogou pue sxaydsoune ynoyp
Aure1rooun ‘uoIsnyuod Jo $a010A  A[[eUONOWD pue oAN
Juosaad oxe uaap[Iyd  -2109s 2y} 03 spuodsor 1,
o uaym Ordoy a1 noqe uorssnosip jurof
[®1 01 10U [SIM § I210UT O1[} Q) WOIJ UDIP[IYD 2}
Asnotos unyel pue uo Surod Surpnpxo s1s988ns
Aqrear st yeym moqe Sunyre) jo Je1) 9POW O) SAYIIMS
souerrodut oy Sunuereq se uone)Isay Iaye Inq
J1os suoniso 1udunurodde ouwa o) dn uado
Mmou e Surduerre Jo aposido 0) [SurSemoous

[eo1do) mou & spIemol syyIyg  apow [edrSoerp ut spelg

(**ppnos am ) os
nof of Surppow v das
D aFuDAID 29UDISUL 40f
pInos am 11 noqn yuy)
no op joym **yonu jvy;
Jo 1408 **nq v awayy 7y
uado 0y Qqussod *+*(wm
Cuv aaay1 51 50 YO
STRII0A 19
BYI® UDUI[[LId" " " ULIU
BYYTEA OUUO) I[[NS BIYT®
usuowrwas nyol ow
OYSILIIAOS 1I[911RE BES
eITW *sTe)ToA ueyow el
UD9[[IS MYUIIU LTl €19
URLIOA UOS UBLAR NYUIIU
UDO[[IS UBYLA UILIW ©)0)
s oyysid1sid- ool ‘1O

Suruonisod ‘s09ssaIppe ‘SIO10A £1089180 9suodsoy W o) [

6L

1L

ponunuoy 1 ATdVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



Mira Helimdki et al.

16

[[€ SISS2IPPY "UOTILSIIA
-UOD WO UOISN[IXD Isurese

Sunsojoud se yos suonisod  [+gL + I 03 spuodsoy (GON) i1d
(Jooys
m aq pmom
Py ) uym
) v 0
aduyo am
nwys ‘o
1w Suoou
UIPIY Xau iy oqn
o) apnpxo A[snosue) mym g )
-[NUIIs PINOM 1B} 9AT) essnnoy
“euro)[e [eonoerd mou TRAISTIO
$18238ng Junodcoe ojur 1osde 10
asuodsar s aylouw Q9[[IS 28
“K101s 9rearrd soye) pue jusunurod oyueRYIRA
s Jajow 9y} 10§ 2deds a1ea1d -de mou e Supyew jo NUARDOY
01 Sunuem se J[as Suonisog uonsagans s, 11, 01 BABRINDS
1L PUE I91OW 91} 0} SSAIPPY spuodsax ‘[esrdorerq 98 SEIUD ON|
Suruonisod ‘s09ssaIppe ‘SIO10A £1089180 9suodsoy W o) [ 3L

ponunuoy 1 ATdVL

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of

Association for Family Therapy and Systemic Practice in the UK



Children’s participation around family secrets 17

He had spoken of having thoughts of suicide and this also occurred in the
process of therapy. Mark’s younger sister Clara suffered from internalising
symptoms, was problematically dependent on her mother and had fears
and sleeping problems. In recent years, the family had experienced mul-
tigenerational traumatic losses (the suicides of the children’s uncle and
grandmother) that had remained unspoken due to their sensitive nature.

The secret of the uncle’s suicide

In the fourth session, the therapists suggested to the family that they at-
tend a genogram workshop in order to study the family histories of both
the parents over the period of three generations. This proved effective in
getting the children to examine their complex family patterns, relational
resources, significant events, and losses. The genogram offered them the
possibility to approach hidden, unspoken themes. Both children posi-
tioned themselves as active on the topic of their uncle’s death. Clara took
the initiative by informing the therapists that her mother’s brother had
died. Mark, who posed several questions, wanted to know how it had hap-
pened. The therapists’ role was to balance the needs of the children and
those of their mother. Using non-verbal body language (gestures), the
mother indicated the difficulty she had in talking about the topic and an-
swering Mark’s questions. T2 assumed the role of negotiator. She tried to
encourage the mother to disclose something, however small. The moth-
er’s reply was ambiguous, simultaneously opening and closing the topic.
It was open in that she stated that the theme was a difficult one but closing
in that she stated that answering ‘would have serious consequences’. The
mother’s good reason for remaining secretive can be viewed understand-
ably as protective; however, from a dialogical perspective it tied the hands
of the therapists, categorised the topic as dangerous, as taboo, and thus
reconstructed the secretive atmosphere around it.

The secretive atmosphere surrounding the mother’s wellbeing

The thirteenth session started in the family’s kitchen in an aura of se-
crecy. Mark and Clara were lying at the fireside. As a result of therapists
routinely asking family members to complete in-session feedback forms
at the beginning of the session, with the aim of tracking and focusing the
intervention, T1 had noticed that the mother’s self- evaluated wellbeing
scores were exceptionally low. As is usual in therapeutic conversational
contexts where multi-actors are present, several themes were competing
for selection and attention. These included Clara’s question to T1 and
T2 about when the family could visit the child psychiatric clinic again,

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of
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Mark’s defiance about attending school that day and the alarming obser-
vation concerning the deterioration in the mother’s wellbeing. The ther-
apists decided to focus on the last of these. T1’s ‘let’s listen to mother’
was the starting point for the microanalysis of the topical episode.

Mark’s and Clara’s self-positioning

Mark and Clara reacted differently to the secretive atmosphere. Mark
positioned himself in accordance with his diagnosis, as the following
excerpt illustrates. The mother had just said that ‘it has been a difficult
week and troubled times’ and the therapists were interested to learn
more about those things.

Lines 27-28 Minutes 2.13-2.15
The mother (J), Mark (M)

Response Addressee, positioning,
T1 T2 ] CM category voices
Perheeseen, ter- Dialogical, seman- Addresses T1 + T2. Dual
veyteen, tybhon tic dominance.  position of one who
(In relation to fam- Response to Tl reveals and conceals.
ily, health, job) Secretive and suggestive

use of voice

En mind tarvii A blend of dialog- Addresses his mother and

terveytta ical and mono-  her multigenerational

(I don’t need logical modes. relatives. Positions self

any health) Dialogical in so as to shift attention
that it responds  to himself and rescue
to the theme his mother from having
of health, to talk about a sensitive
monological topic. His self-positioning
in that the also challenges his

utterance does  mother and given

not invite other  delegation. The voice of

interlocutors to  defiance is suggestive,

contribute concealing more than it
reveal

Mark’s ‘I don’t need any health’ is significant in the conversational con-
text in which the therapist’s ‘difficult week, in what sense?’ had just in-
vited Mark’s mother to explain her response. Mark’s intervention can be
interpreted as a rescue operation. Mark shifts attention, even negatively,
to himself and away from the sensitive issue of his mother’s health. To pro-
tect his mother from having to talk about a sensitive issue, he assumes the
role of a defiant child, one that he and his family are used to. By acting in
this way, Mark reconstructs both the secretive atmosphere and his role as a
defiant child. His utterance can also be understood from the perspective

© 2020 The Authors. Journal of Family Therapy published by John Wiley & Sons Ltd on behalf of
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Children’s participation around family secrets 19

of his inner voice as challenging the multigenerational delegation. Were
the real addressees his mother’s no longer present multigenerational rel-
atives? What Mark was really saying was not taken up.

The mother had had a sudden seizure at home just a few days ago.
Clara assumed an active and initiating role as a key informant concern-
ing her mother’s seizure. Clara had witnessed this frightening situation
and at her mother’s request had obtained help from her father. Clara’s
positioning in the conversation was ambivalent. She asked her mother for
permission to tell what she knew. In telling her story, Clara observed her
mother’s reactions and sought to balance between her need to tell and
her loyalty to her mother’s reluctance to embark on the topic. The voices
in Clara’s storytelling can be interpreted as contradictory in both what
she said (content) and how she said it (form), as in the following excerpt:

Lines 41-43
Clara (C), the mother (])
Response Addressee, positioning,
T1 T2 ] G M category voices

Saaks sanoo Responds to Addresses all present including
kaikki? theme of asking  herself and her mother’s mul-
(Can I tell and telling. tigenerational relatives. Adopts
everything?) Dialogical position of ambivalence

(loyalty vs. openness) and
positions herself as not really
knowing what she was asking
for when requesting licence to
talk. Ambivalent voices of cour-
age, insecurity and hesitation,
trying to ensure whether it is
safe to talk, assessing mother’s
emotional reaction

Mmm Responds to C Voice of hesitation. The ad-
and T1 + T2 dressees of her inner voice
are her multigenerational
relatives
Jeee.. ditid on Semantic Addresses all present including
pyorryttanyt dominanc herself plus her mother’s
(Jeee..(cheer- Monological. non-present multigenera-
Sully)... Mum External process tional relatives. Positions self
has been dizzy) mode as ambivalent. On the one

hand relieved to talk and
on the other afraid of what
to say. Ambivalence about
revealing sensitive informa-
tion conveyed with artificial,
upbeat voice
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Clara’s initiative can be interpreted as multidimensional. She shows
courage in broaching a sensitive theme but simultaneously fear of
rupturing the multigenerational legacy of loyalty structures. While it
remains unclear how permitted it has been in general in this family’s
history for its members to talk about difficult themes and negative emo-
tions, it is evident that for Clara it has been difficult.

The mother

The mother’s seizure had occurred a few days before the session took
place. In discussing the theme, the mother positioned herself as unsure
what to say in the presence of the children. When positioned by the
therapists to give an account of what she meant by a ‘difficult week’
her response ‘family, work, health’ seemed to offer big themes for dis-
cussion. However, the words both opened and closed off any potential
discussion. The distancing words, addressed to the therapists, indicated
her reluctance to talk about it anymore. Simultaneously, echoes of
loyalty to her multigenerational relatives (speaking about difficult topics
around the kids is forbidden) can be heard in her inner voices. The thera-
pists nevertheless tried to make more room for the mother’s suggestive
and secretive topics and encouraged her to talk, as illustrated below:

Lines 34-35
Therapist 1 (T1) and mother (J)
Response Addressee, position-
T1 T2 ] C M category ing, voices
Minkélaisia asioita Dialogic. Position of not know-
siitd nousee sulla Responding  ing, voices interest in
mieleen? to the hearing more
(What kind of things mother,
do they make you encouraging
think of ?) her to say
more on the
them
Lasten kuullen Responds to  Positions self as one
en viitsi T1+ T2 who selects what to
enempaa say. Voices of secrecy,
(In the presence hesitation and
of the kids 1 protectiveness
don’t want (to The addressees of the
say) any more) mother’s inner voice

are her multigen-
erational relatives/
generalised other
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Children’s participation around family secrets 21

The mother’s good reason for being taciturn was protecting her chil-
dren as representative of the family past and present. Her hesitant and
allusive response ‘otherwise they will have more...” refers to her fear
and difficulty ‘to tell the truth’ which she had talked about earlier in
her private discussion with T1 at the clinic. In that discussion she made
clear that she was not yet ready to tell the facts of her relatives’ deaths to
the children because the suicides had provoked such a strong outburst
of rage and guilt in her. T1 had encouraged the mother to talk about
the deaths with the children in an age-appropriate manner, suggesting
that unspoken themes can cause invisible anxiety. The mother admitted
that this had been the case in her family. The mother’s health was also
a sensitive issue, as the mother had also told T1 that Clara had spoken
of being afraid of losing her mother and asking every now and then in
the mornings ‘are you going to die today?’ Despite the mother’s good
intentions here, her suggestive words made room for further imaginary
fears and interpretations, and thus reconstructed an unsafe climate.

T1 and T2

The secretive atmosphere, with its ambivalent and contradictory voices,
was inimical to the therapists’ task of opening up a space for the not-
yet spoken. The therapists positioned themselves as listening and not
knowing. They encouraged the mother to generate local meanings
(Anderson and Goolishian, 1992) in order to construct an understand-
ing of her response of ‘family, work, health’ They created a space for
dialogue between the mother and Clara and tried to stabilise the un-
clear and emotionally demanding situation. However, the secretive at-
mosphere also aroused voices of ambivalence in the therapists, voices of
confusion and hesitation in the competing dialectics of whether to talk
or not to talk. The mother’s suggestive words were effective: at the point
where the mother later appealed implicitly to the children to leave her
in charge of her own health with the words ‘mother is not allowed to get
upset’, T1 shifted the focus of the conversation to the arrangement of a
next meeting, where the children would not be present.

Discussion

This study focused on how family secrets as a systemic phenomenon
affect children’s positioning in the family therapy and how they cope
in these challenging situations. In the present case we noticed, first,
that both children were active co-participants in the complex dynamics
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of the secretive atmosphere in the family. Second, they involved them-
selves in the paradoxical processes of reconstructing and deconstructing
this secretive atmosphere. The children participated actively in the top-
ics concerning the family’s secrets. Although children’s self-positioning
in family therapy is typically passive (Willis et al., 2014), the present re-
sults show that children may also engage actively in discussions dealing
with sensitive and concealed issues. Both children took initiating roles
in their approaches to a sensitive topic. They asked relevant questions
and acted as informants.

Paradoxically, and simultaneously, in their ways of deconstructing the
secretive atmosphere they also positioned themselves as reconstructing
the secretive atmosphere. Mark’s symptomatic behaviour, manifested
in his speech about committing suicide, offered the opportunity for
forbidden themes to be discussed. At the same time, however, he par-
adoxically kept the attention on himself, thereby implicitly protecting
the sensitive topics from becoming a therapeutically relevant topic of
discussion. Mark’s threats to kill himself kept the suicide secret present,
while simultaneously his provocative behaviour, his infantile protest,
kept the focus on him instead of on the secret. In this context, decon-
struction refers to Derrida’s idea that every utterance simultaneously
contains contradictory aspects and escapes absolute determination; in
other words the ‘meaning’ of a ‘thing’ comes into existence through
and in relation to what the ‘thing’ is not (Derrida et al., 2003).

Mark’s and Clara’s coping mechanisms in the family’s emotional and
relationship system showed differences. Whereas Mark’s way of cop-
ing was to react externally, Clara, who was problematically attached to
her mother, assumed the role of an emotional regulator after she had
risked putting her mother in touch with her own vulnerability. Clara
had witnessed and even assisted her mother in the chaotic situation sur-
rounding the latter’s seizure, which positioned her as having semantic
dominance in that conversation topic. However, she found herself'in an
ambivalent position: on the one hand she wanted to talk, to tell what
she knew, while on the other hand she sought to protect her mother
from this difficult theme. Clara’s insecurity was masked by her cheer-
ful appearance, which was inconsistent with her story, indicating the
presence of at least two distinct voices. In the analysis of storytelling, it
is important to note if ‘there is congruence between the story told and
story lived’ (Rober et al., 2010, p. 36).

The present findings support previous reports on the negative im-
pact of secrets on family communication, as discussed in the introduc-
tion. First, we noticed that a secretive communicative style produced a
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tense and psychologically distancing climate, producing voices of am-
bivalence, hesitation, and confusion. The concept of selective disclosure
(Rober et al., 2012) enabled a deeper understanding of the mother’s
good reasons for her reluctance to talk. Her reasons were intended
to protect not only her children and her deceased multigenerational
relatives (relationship-based) but also herself (individual-based). Taking
the mother’s own words seriously, her personal grieving process over
her mother’s and brother’s suicides had been blocked by feelings of
anger that had kept her a prisoner of aggression for several years. The
mother possibly saw Mark’s suicidal speeches as potentially dangerous
and as a self-fulfilling prophecy that triggered intense fear in her. In
line with the findings of Baird (1974) and Dreman (1977), the mother’s
mishandled and uncompleted grieving process and anger might have
led to secretiveness. The mother’s suggestive utterance ‘if the topic is
discussed, the consequences will be harmful’ indicates that joint discus-
sion of the secret would be dangerous. According to Imber-Black (1998),
dangerous secrets poison relationships, creating barriers and reducing
trust. Utterances intended as protection paradoxically have the oppo-
site effect, increasing the emotional demands of the situation and the
insecurity of the dialogical climate. A suggestive communication style
tends to make room for imaginaries and children’s fantasies are often
worse than reality (Fine, 1973). In the present instance, suggestive com-
munication succeeded in influencing the emotional climate of the ther-
apeutic system, leading to dysfunction, manifested by the exclusion of
the children from the therapeutic discussion on the sensitive topic.

Secrecy had an impact on the therapists’ decisions. First, the moth-
er’s decisions ultimately determined what could be talked about in the
presence of the children. Second, the therapists, who were to become
shareholders in the secrets, found their hands tied. They used their
mandate in attempting to persuade the mother to say at least something
to the children. It can be asked, what more could they have done with-
out losing the mother’s confidence? Their task of balancing the needs
of the children to talk about sensitive topics and taking the mother’s
words seriously was challenging. In this case, the therapists saw Mark’s
visible aggression problem as in some way connected to the invisible
constructions of family secrets.

Utilising the genogram, they promoted discussion around past losses.
In their attempts at negotiating they vainly endeavoured to motivate
the mother to talk about painful issues that would have promoted the
shared grieving process. The mother’s therapeutic goal was to get help
for Mark’s aggression problem rather than to talk about past losses.
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There is no royal road to knowing for certain whether Mark’s suicidal
talk and aggressive behaviour was connected to the hidden themes of
his relatives’ suicidal deaths. However, it has been noticed that a blocked
grieving process (Bowen, 1978), secretive communication and mishan-
dled anger (Baird, 1974; Dreman, 1977; Fine, 1973) may unwittingly
scapegoat the child.

In this family the mother found that the family secrets concerning
the relatives’ suicides were topics that were too threatening to be jointly
discussed and shared. However, her decision to refuse to talk about
the relatives’ suicides with children was her conscious, and articulated
choice. The family members effectively kept the attention on their visi-
ble symptoms, preventing invisible and sensitive topics being effectively
and explicitly brought into therapeutic focus. Knowing that keeping
secret binds psychic energy, causing stress, loneliness and tension, it was
not surprising that the mother’s seizure appeared to have been related
to stress-related symptoms, symptoms indicative of a keeper of secrets
(Kelly, 2002).

Mark’s defiant behaviour can be interpreted as a ‘cover story’ con-
cerning his vulnerability. One can only guess at the role Mark’s defi-
ance plays in his family’s multigenerational pattern of facing difficult
feelings, such as anger. Mark had told the therapists about his need to
receive more attention from his parents and had manifested implicit
irritation with his mother. Mark’s utterances ‘Mum doesn’t know me’
and ‘I don’t need any health’ can also be interpreted as voicing isola-
tion and loneliness. However, provocative utterances by an individual
positioned as defiant typically make hearing a demanding task. Mark’s
utterances were interpreted by the adults in accordance with his symp-
tomatic behaviour. An interesting question remains: what role did the
father’s absence play in the sessions where the family’s secrets were of-
fered for joint discussion?

Conclusions

The findings have clinical implications. Granting that family patterns
tend to repeat themselves (Bowen, 1978; Kerr and Bowen, 1988), we
suggest that the topic of family secrets should be taken seriously in the
family therapeutic context. It is recommended that family secrets are
asked about in the pre-therapy assessment and diagnostic interviews
where all the family members are present. At its best, the genogram
as a therapeutic tool can enrich therapeutic processes, enabling open
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exploration of multigenerational family patterns and functions that
might be influenced by family secrets (McGoldrick et al., 2008). By
normalising the phenomenon of family secrets, therapists could make
room for joint discussions on these and encourage family members to
talk about their good reasons not to talk (Rober, 2002). According to
Tracy (2015), ‘family secrets can be a driving force, whether explicitly
or implicitly, for many seeking therapy’.

A limitation of this case study concerns the generalisability of its re-
sults. Because they remained hidden from the children, the effects of
the family’s secrets on its functioning remain obscure. While conceding
that the conclusions drawn in this study are tentative, as they tend to be
in studies of this kind, we believe that the study enriches understand-
ing of the multifaceted and systemic nature of family secrets and the
self-positioning of children in them. Furthermore, this study offers new
insight on the utilisation of the multi-actor DIHC method when chil-
dren are present. Children’s conduct disorders in the context of family
secrets merit further research. In child psychiatric care there might be
many ‘cover stories’ behind such diagnoses. The meanings embedded
in these stories cannot be approached and worked through without safe
disclosure. Family therapy can be a forum to investigate them seriously
and with respectful curiosity.
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